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ABSTRACT

Substance abuse treatment agencies increasingkywitbr clients who are
mandated to treatment by the criminal justice syst&his trend has necessitated a better
understanding of the impact of clients’ subjectpegceptions of coercion on motivation
for treatment and recovery. The present studizatla mixed methods approach to
understand the impact of both perceived coerciahesampowerment on motivational
processes for adults ordered by the criminal jasditstem to attend substance abuse
treatment. Data were collected from 98 adults redi¢o undergo assessment and
treatment for substance abuse problems as the césutrug-related offense. It was
hypothesized that perceived coercion and empowernmaud be negatively correlated.
While these variables were negatively correlatieey tvalue of the correlation was not
significant. It was also hypothesized that peredigoercion and empowerment would
predict motivational processes, including motivasibreadiness-to-change levels and
whether or not motivation was internalized. Mukipnd logistic regression analyses
indicated that, as hypothesized, perceived coemwmsa significant predictor of these
processes: Higher perceived coercion predictedronativation levels and
noninternalizednotivation. Contrary to this hypothesis, howewsnpowerment was not
a significant predictor of motivational processésgrounded theory analysis of 11
participant interviews (from the original sample9& participants) resulted in the

emergence of 6 themes that further developed theaeship among perceived coercion,



empowerment, and motivation. The grounded theaglehprovided good validation of
the statistical findings, suggesting that whenipigdnts spoke of feeling coerced into
treatment, they spoke of a negative impact on mttw. However, the majority of
interviewees, regardless of their feelings aboeatcburt order, had high expectations for
treatment and anticipated addressing mental hiessities and other “tools” of treatment.
In further support of the statistical findings,antiew participants also had a difficult
time describing empowerment as impacting motivatibrstead, many participants
suggested that as they worked toward recovery,iwigftected a foundation of

motivation, they often felt more empowered as altes
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CHAPTER 1

INTRODUCTION

Understanding motivational processes among cliartteatment for substance
abuse has proved elusive for researchers andialsialike. As a growing proportion of
those in treatment for drug and alcohol problemis@at treatment through mandates
from the criminal justice system, motivation foraciying substance abuse and/or
dependence problems is an especially salient i€aldornia’s 2000 Substance Abuse
and Crime Prevention Act, which mandates nonvioteay offenders into substance
abuse treatment as an alternative to incarcerdimsmprovided a model for many other
states in the last decade. Some estimates indiwtaearly half of those in substance
abuse treatment at any given time are there asudt if a legal mandate or court order
(Marlowe, Glass, & Merikle, 2001). Consequentlygremasing demands are put on
treatment agencies to work with a client populattuat is often resistant to treatment.

Motivation for change is consistently shown todoe of the most important
predictors of substance abuse treatment outcoreding length of stay, engagement in
treatment, and relapse and/or rearrest rates (Bi€hee, Schlundt, & Gemmell, 2004). It
is commonly assumed that those who are objectis@tyced into treatment (for example,
upon a court order or as a condition of probatioparole) are less likely to be motivated
to engage in treatment and to desire abstinencsvekker, research on perceptions of

coercion somewhat disrupts this assumption, as roléemnts who experience objective



coercion for treatment do not necessarily percéieenselves to be subjectively coerced.
Although the literature on perceived coercion iBvgng with respect to predicting
treatment outcome and relapse rates from levedsilgective coercion, there is little
research detailing how perceived coercion and ratitim are related. Does perceived
coercion predict motivation, and if so, how?

Another predictor of substance abuse treatmenbm#appears to be
psychological empowerment, and substantive resderdimgs that support
empowerment as critical to the recovery proces®agmning to make an addition to
research on substance abuse. Whereas perceivetbodeplies a lack of control or
choice over one’s life, particularly with respectiteatment, empowerment indicates a
sense of personal control, self-determination, itljgand power sharing. Among mental
health outpatients, empowerment is correlated e, a sense of recovery, and quality
of life (Rogers, Ralph, & Salzer, 2010). Given @mphasis in the literature on perceived
coercion and its impact on motivational processesteeatment outcome, it is surprising
that empowerment has not been considered withsnsdme body of research as another
factor that might impact motivation and therefordoome. Additionally, little is known
about the ways in which empowerment and perceieedcton relate to one another.

This dissertation proposed a mixed method apprtmshch questions as a way
to begin understanding how all three constructsteel to one another in a substance-
using population involved with the criminal justisgstem. Research questions included
the following: 1) What is the statistical relatibis between empowerment and perceived
coercion? How much variance do they share? 2) Dmograrment and/or perceived

coercion predict a client’'s motivation, includingge of change and extent of



internalization, as they begin mandated substabasestreatment?; and, lastly, 3) How
do clients make sense of being ordered by the oahpiistice system to attend treatment?
How does this status impact the way they think abwativation? Do they feel
empowered in their lives in general, and how migig relate to understandings of their
substance abuse and motivation to change behalated to use?

Although the motivation and substance abuse liteeabas looked at motivational
processes for alcohol, nicotine, and drug useesditficulties with assessing motivation
and readiness to change with the latter group atedecumented in the literature
(DiClemente, Schlundt, & Gemmell, 2004), and maesearchers call for particular
attention to this population. This study, therefdocused on exploring the relationship
among motivation, perceived coercion, and empowet@eong individuals who were
involved in the criminal justice system due to dretated offenses and who had recently

used illegal substances.

Literature Review

The following review of the literature considerisst, the large body of research
on motivation within the substance abuse fieldattiémpts to provide a detailed
understanding of motivation from the TranstheoedtModel of Change (Prochaska &
DiClemente, 1982), including how this model definastivation, provides a theoretical
basis to explain motivational processes, captum@svation from an assessment
perspective, and uses the concept of motivationefeearch and clinical purposes,
including process and outcome work. Given somé&efimitations of understanding
motivation from the Transtheoretical Model of Chantiis literature review will also

consider a supplemental understanding of motivaiging Self-Determination Theory,



including the ways in which this theory has prondptew understandings of motivation
among a substance abusing population.

The applicability of motivational processes toiunduals involved in the criminal
justice system will then be considered, given tleeace of this issue on a national level.
Research on coerced treatment, including subjeatigeobjective understandings of
coercion, is central to this discussion. As a darglto the literature on coercion, or lack
of control and choice regarding treatment, literaton empowerment as an alternative
model for understanding substance abuse treatrssmns will also be explored.
Throughout, the vagaries surrounding the relatigmalmong motivation, perceived

coercion, and empowerment among a substance alpsudation will be apparent.

Motivation

The concept of motivation has guided a vast bodgséarch within the field of
psychology, particularly substance abuse. Althabghiterature reflects many different
understandings of this construct, motivation is leslerstood as a dimension of change.
In a 2004 review of nearly 20 years of researcimotivation, especially within the
substance abuse field, DiClemente, Schlundt, amdr@se defined motivation as the
“personal considerations, commitments, reasonsjraadtions that move individuals to
perform certain behaviors” (pp. 103-104). Motieati then, directs the process of
intentional behavior change.

Indeed, in the early 1980s researchers began uaddisg motivation in terms of
change, readiness to change, and/or stages ofeharachaska and DiClemente’s

Transtheoretical Model of Change (TTM; 1982) depelb out of this understanding and



has been the dominant theory of motivation and geawithin the addiction field. It is to

this model the review will now turn.

Motivation as Conceptualized by the TranstheoreMiadel of Change

The Transtheoretical Model of Change (TTM) offexsaceptual framework for
understanding how individuals modify cognitions do@thavior over time. The TTM
asserts that motivation is a central constructimigivntentional behavior change.
Although motivation as a construct has been defaratloperationalized according to
several different psychological and behavioral thesp the TTM has inspired an
extensive and continually expanding body of rede#lrat understands motivation as a
central component of movement away from probletriathaviors, in general, and
toward recovery from substance abuse, in particul&is review will first consider the
stages of change (SOC) model and related rese#rahil then consider a more general
concept of motivation under the TTM, motivationaadiness to change, which underlies
the stages of change.

DiClemente and Prochaska (1983; 1984) initiallypmsed the TTM as a result of
research on smokers’ processes of change regasuioging cessation without
therapeutic intervention. This research imposéégmaical groupings on individuals
based on their responses to questions about thekisg behavior, including both use
and cessation. Participants’ responses formedcitegories or groups that led to the
identification of stages within the progressiorcbéinge, from low or no readiness to
change to full readiness to change (DiClemente3R0These stages are discussed below

and shown in Table 1 with their associated taskisgamals.



Table 1

Stages of Change (SOC) and Associated Tasks and Goa

Precontemplation: Stage in which there is little Task: Increase in concern about the current behavior

or no current interest in considering change. and increase in awareness about the need to change.
Goal: A serious consideration of change in problem
behavior.

Contemplation: Stage in which there is a risk- Task: Analysis of pros and cons of behavior and

reward analysis as the individual considers thebenefits/costs of change.

behavior and the possibility of change.

Goal: Decision to change based on a careful evaluation.

Preparation: Stage in which commitmentto  Task: Increase commitment to change and develop a
change is made and a strategy and planto  change plan.
change is made.
Goal: A plan of action to be implemented in the next
stage.

Action: Stage in which the plan is implementedTask: Strategies for change are implemented and plan

and steps are taken to change the problem s revised as needed.

behavior.
Goal: Successful action toward change; a new pattern
of behavior is established (3-6 months).

Maintenance: Stage in which the new behavior Task: Change is sustained over time and situation.;

is sustained at length and becomes normative.slips and relapses to the old behavior are avoided;
behavior is integrated into lifestyle.
Goal: Long-term change of problem behavior and
establishment of new behavior.

Note. The table above was adapted and modified Addiction and Change: How Addictions Develop andiéigd
People Recovep. 27), by C. C. DiClemente, 2003, New York: Goiitf. Copyright 2003 by Guilford Press.

In the Precontemplatiorstage, the individual often lacks awareness that a
problem behavior exists. There is typically neimttor motivation to change behavior in
this stage. Upon becoming aware that one’s behavéy be problematic, individuals
generally exhibit ambivalence about the problemaledr and thus enter the
Contemplatiorstage. This stage is characterized by an evaluafitite pros and cons of
changing behavior but a lack of commitment to cleal@nce an individual decides to
commit to change, according to the TTM they haveredl thePreparationstage. They
demonstrate a firm commitment to change in thigesend begin to gather information

and make plans related to behavior charetionis the next stage, and here individuals



implement the plan made Rreparationand begin taking steps toward changing their
behaviors. Tasks associated with this stage iectadvaluating and revising plans as
needed and maintaining the commitment to changeitdesbstacles. After 3-6 months
of Action, the individual may be considered to havaved into théMaintenane stage,
where the new behavior is not only sustained foextended period of time but becomes
part of the individual’s lifestyle.

The motivational tasks and goals of the above stage enacted through 10
processes-of-change (POC) that occur throughougritiee process of behavior change.
These POC are divided into two categories, inclydiehavioral processes and
cognitive/experiential processes (see Table 2; &r@nte, 2003). Behavioral processes
include observable behaviors and styles of interastthat characterize greater
responsibility, a stronger sense of how to utiBmpport networks, and understanding
connections between behaviors and positive andtinegainforcement.
Cognitive/experiential processes are more insigignted, and include an increased
awareness of risks of current behavior, emotioeshonses to behavior and
considerations of change, and an understandingadisalternatives that help initiate and

sustain change.

Applicability of the TTM to Addiction Research
Because the stages and processes of change aept@ily appealing to
researchers and clinicians who study human behaheT TM has been used widely to

study change as it relates to a range of topicfyding domestic violence (Alexander &



Table 2

Processes of Change (POC): Cognitive/ExperientidiBehavioral

Coonitive/Experiential

Processes
Consciousness raising: Increased awareness of risks of current behavidbanefits of new
behavior.
Emotional arousal: Emotional reactions are experienced about the subehavior and the
possibility of new behavior.
Self-reevaluation: Seeing current and new behavior from a new persgeéncluding how
both relate to values and sense of self
Environmental Seeing how current and new behaviors affect thomena one, and how
reevaluation: others affect one’s own behavior.
Social liberation: Awareness and use of social alternatives/resotine¢shat support change.
Behavioral
Processes
Self-liberation: Making choices and commitments; taking responsjbili

Stimulus generalization Avoiding and changing response to cues that triggpport old behavior;

and control: creating cues that support new behavior.

Conditioning and Developing new connections between cues and bahaldeeloping new

Counter-conditioning:  behaviors and activities as a response to old cues.

Reinforcement Identifying and utilizing positive and negativentrces; creating system of

managing: rewards.

Helping relationships:  Searching out and accepting support from othetsréiaforces new
behavior.

Note. The table above was adapted and modified Addiction and Change: How Addictions Develop andiéiegd
People Recovep. 34), by C. C. DiClemente, 2003, New York: Guoitf. Copyright 2003 by Guilford Press.

Morris, 2009; Levesque, Driskell, Prochaska, & Paska, 2008), exercise (Berry,
Naylor, & Wharf-Higgins, 2005; Garner & Page, 200Badsworth & Hallam, 2007),
HIV-risk behaviors (Harlow et al., 1999), and weigbntrol (Buchanan & Coulson,
2007; Jackson, Asimakopoulou, & Scammell, 2007 )p@gothers.

The addictions literature, however, appears to ma@ée the most use of the
TTM, particularly since the TTM developed out c$earch on nicotine addiction and
smoking cessation. Major research areas of additiiat have incorporated the TTM
include nicotine addiction, but also both alcohwdl @rug abuse and dependence, with the
most recent literature looking at polysubstancesatand dependence. Most significantly,

research on substance abuse that utilizes a TTkbagip is often interested in the



predictive validity of the stages of change in temhtreatment engagement, treatment
completion, rates of relapse, and subsequent amresarrest for drug and/or alcohol
violations. This review will now briefly discuske research supporting the concept of
TTM in these areas.

In 1988, Marlatt, Baier, Joh, Donovan, and Kivlalm@cognized the stages of
change as discrete developmental stages in thdinatidin of addiction. This call to
understand motivational changes in addictive badratirough the lens of the stages of
change was set amid a strong research body begimthe early 1980s that examined
change behaviors related to smoking cessationhBst@ and DiClemente began this
process with attempts to identify psychological Betiavioral change and to measure
and use these change principles in both a climicdlresearch setting (DiClemente &
Prochaska, 1982; 1983; 1984, 1986; DiClemente,fasi@, & Gibertini, 1985; Velicer,
DiClemente, & Prochaska, 1985; Velicer, ProchaBlassi, et al., 1995). This body of
literature was instrumental in creating categatiies were consistent with the types of
behavioral and cognitive processes identified it @oted by research participants.
These categories were assigned stage names batergrogress toward making
significant changes related to smoking behaviarlyEmeasurement methods were
developed concurrently with this early researcbluding several questions assessing

behaviors related to change toward smoking cessatid change in general

(DiClemente, Prochaska, Fairhurst, et al., 199a¢hSnethods predated the development

of more formal change measures, three of whichlveilliscussed later.
From this early research, however, it was evideat tnovement through the

stages of change was not linear (Carbonari, DiCleen& Sewell, 1999; Velicer,
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Prochaska, Rossi, et al., 1995). While some snsakewved consistently through the
stages, from precontemplation to action, most mdasdk and forth from stages in a
more cyclical pattern. This pattern of “recyclintyiough the stages, however, should
not reduce the significance of identifying stagethie process of recovery: “Knowing
both where an individual currently is in terms tzHge tasks and how often...he has
recycled through the stages is important clinicatig for our understanding of the
process of change. Current stage status represehtmngeable state rather than a static
trait” (DiClemente, Schlundt, & Gemmell, 2004, ©8).

In 1990, DiClemente and Hughes attempted to disst@ges-of-change profiles
among individuals in an outpatient alcohol treatheamter, using the same principles of
change as those identified with nicotine usersesélprinciples of change were then
extended to those in treatment for drug abuse apdrdience as well. However,
compared with those seeking smoking cessation haifgar understanding of
motivational processes for individuals in substasizaese treatment centers has tended to
be more complicated. This complication arises duhe fact that individuals with
alcohol and/or drug problems who are in treatmend to minimize the extent to which
their use is problematic, appear more ambivaleatibbhange, and sometimes
overestimate their motivation or commitment to mekanges (DiClemente, Schlundt, &
Gemmell, 2004). Nonetheless, a wide body of liteabhas supported the use of the
motivational concept of stages of change for thaisle both alcohol and/or drug abuse or
dependence (Carbonari & DiClemente, 2000; ConrziSBlemente, Dermen, et al.,
2000; DiClemente & Hughes, 1990; Isenhart, 1997tevi& Tonigan, 1996; Willoughby

& Edens, 1996).
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Given some of the theoretical and measurement @mubposed by research on
the utility of SOC, discussed further below, reshars have conceptualized motivation,
or readiness to change, as a continuum ratheratlsanies of discrete stages.
Motivational readiness to change, rooted in the Tid& more generic concept than
stages of change and “indicates willingness or npssito engage in a particular process
or to adopt a particular behavior” (DiClemente, IBaodt, & Gemmell, 2004, p. 104).
More akin to preparedness, motivational readineshange as a concept is based on
accomplishing the tasks relevant to the stagesafige discussed above. In a study on
treatment matching among patients undergoing tretior alcoholism, the continuous
readiness-to-change score was one of the stropgadittors of frequency and intensity
of drinking outcomes (DiClemente, Carroll, Mill&€pnnors, & Donovan, 2003.

Research on motivation and change among individugitsalcohol and drug
problems has tended to focus around 1) develoggegsament tools that are more
sensitive to ambivalence throughout the changegssyand 2) using such tools to
validate the concept of the stage model and/orimead to change among different types
of substance users. This review will now disaessgeral of these tools, including the
URICA, the SOCRATES, and the Readiness to Changstigunnaire, before turning to
a discussion of the research that uses thesetthatsess motivation among alcohol and

drug dependent populations.

Measuring Motivation Using the TTM
Of the three major assessment tools that measuieation from the perspective
of the TTM, the University of Rhode Island Changeséssment Scale (URICA) has been

the most widely used and is supported by the latyedy of research. The URICA is a
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32-item scale that assesses for stage of changepdsased on tasks relevant to the
TTM (McConnaughy, Prochaska, & Velicer, 1983). Altigh ideally reflecting the five
stages of change discussed above, psychometrigsasalf the URICA have consistently
shown only four change profiles: precontemplatmntemplation, action, and
maintenance. The instrument is worded genericalty $hat an individual may respond
to any problematic behavior that is the focus @&nde, and responses are used to identify
the individual’'s stage of change. However, DiClateeand Hughes (1992) adapted the
instrument to be used specifically with individualentified as having drug and/or
alcohol problems. The majority of research ushigWRICA has focused on this
population. The URICA has shown moderate to egoélinternal reliability
(McConnaughy et al., 1983; Napper, Wood, JaffehétisReynolds, & Klahn, 2008) and
good test-retest reliability (Abellanas & McLellal93). However, the predictive

validity of the URICA, or ability to use the URICi& place individuals in a stage that is
consistent with actual behavior related to drugloohol use, has not been demonstrated
across settings and populations (Blanchard, MotgemsMorgan, Labouvie, & Bux,
2003; Henderson, Saules, & Galen, 2004; Pantal@wé&nson, 2003).

To address some of the problematic validity andsueament issues associated
with using discrete stages of change, Carbona@)ddnente, and Zweben (1994) derived
a scoring procedure using the URICA in order t@at@a single score that measures
motivational readiness to change based on the URI@»Acales. This scoring procedure
was used in analysis of data from Project MATCHederally funded, 8-year, multisite
study sponsored by the National Institute on Aldgklmuse and Alcoholism (NIAAA)

that investigated the significance of matchingtiresnt types to clients based on various
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client characteristics. Analysis showed that maioraal readiness scores were predictive
of drinking outcomes at the 1- and 3-year followarpong outpatients. The continuous
readiness-to-change score was one of the stropgadittors of frequency and intensity
of drinking outcomes (DiClemente, Carroll, Mill&€pnnors, & Donovan, 2003) and
predicted working alliance and patient processhainge as well (Carbonari,
DiClemente, & Zweben, 1994).

In an attempt to create an SOC assessment tooltetts specific to drug and/or
alcohol use, Miller and Tonigan (1996) developezl $ttages of Change, Readiness, and
Treatment Eagerness Scale (SOCRATES). Like the BRIOwever, factor analysis has
not shown consistency with the five SOC profilésstead, the factor structure for the
SOCRATES has mostly supported a three-factor modkiding Recognition, Taking
Steps, and Ambivalence. Action items corresponti¢dl aking Steps scale,
precontemplation and preparation to the Recogn#taie, and contemplation to the
Ambivalence scale. Two studies utilizing the SOQES have shown a two-factor
model (Figlie, Dunn, & Laranjeira, 2005; Maisto, riigliaro, McNeil, Kraemer,
O’Connor, & Kelley, 1999). Evidence for predictigad construct validity is, like the
URICA, mixed (Carey, Purnine, Maesto, & Carey, 10&8d internal reliability has
shown to be poor-to-moderate (Napper et al., 2008).

The Readiness to Change Questionnaire (RCQ) waslalgloped to assess for
stage status specific to alcohol and drug use (#gtdn, el-Guebaly, Duchak, &
Hodgins, 1999). It shows good internal reliabifity three subscales: precontemplation,
contemplation, and action. However, these proflesnot strongly supported among

those seeking treatment (Gavin, Sobell, & Sob&98).
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A recent investigation into assessment tools reieimthe TTM compared the
psychometric properties of the URICA, SOCRATES, R@D (Napper et al., 2008).
Examining the responses of 605 out-of-treatmeng dsers accessing an HIV-prevention
program, the researchers used multitrait-multime#noalysis to examine the validity and
reliability of the drug-use versions of the threeasures. Of the three measures, the
URICA demonstrated the strongest internal religbdnd showed strong convergent
validity with the RCQ. The SOCRATES, in contragmonstrated weak convergent
validity with the URICA and the RCQ, suggestingnight be assessing different but
related constructs. Construct validity of all esalvas relatively poor, however, although
the URICA showed some consistency with behavigh#@t those in the action stage
injected drugs at a significantly less rate thaséhin contemplation. Overall, however,
the authors concluded they could not make speatiommendations about which
measure is best. Additionally, they concluded trathe basis of their findings,
“Practitioners should use caution when they emptage-of-change questionnaires to

assign clients to treatments” (p. 370).

Utility of SOC Profiles and Readiness-to-Changer&go

Addictions research that utilizes a SOC-basedagmbr has demonstrated some
utility in matching clients’ motivational levels thi treatment types. Prochaska and
DiClemente (1996) proposed that using processebarfge as therapeutic interventions
that are congruent with a client’s stage of chamgg reduce both resistance in the client
and frustration in the therapist. In a study o8 3&okers, Perz, DiClemente, and
Carbonari (1996) found that interventions baseg@racesses of change relevant to the

contemplation or preparation stage of change healmhididuals move forward through
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the stage model. A meta-analysis of six across\iehstudies showed that tailored,
stage-based intervention led to more significangpession through the stages of change
than did nontailored, nonstage-based interven#éamorth, 1997).

SOC research has also been important in validét@gresence of motivational
profiles among differing primary substance usingugs. For example, administration of
the URICA to polysubstance-using veterans (witimay drug identified as alcohol,
cocaine, or opiate) supported the basic four-fastimrcture, including Precontemplation,
Contemplation, Action, and Maintenance (Carney &l&han, 1995). The four profile
clusters showed no significant differences basegronary addiction (drug or alcohol),
previous substance use, or prior drug/alcoholneat.

Another study, however, supported only three distmotivational profiles.

Using the URICA to identify motivational types angperack cocaine users, Siegal, Li,
Rapp, and Saha assessed stage of change statasgsathp of 235 crack cocaine users
in treatment (2001). Three subgroups represendiiifgring levels of readiness to change
were identified. These groups were Preparatiooréscabove average on
Precontemplation but below average on the otheethcales), Participation (above
average on Contemplation and Action but below agee@n Maintenance), and
Maintenance (high scores on Maintenance).

SOC-based research has also shown motivationdo beportant factor in
predicting both length of stay in treatment andpsk rates. Using Project MATCH data,
Carbonari and DiClemente found that high Mainteeastores predicted abstinence by
the end of treatment (2000). They also found éimaincrease on the Action scale score

from pre- to post-treatment was a predictor of {pesioutcome.
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Examining the predictive validity of the URICA spigzally, and an SOC model
in general, Henderson, Saules, and Galen (200d3ssd motivation at the beginning of
a 29-week treatment program among heroin-addigi@gisubstance-using participants.
Using scores from the URICA, multivariate regreasamalysis indicated that
motivational score at pretreatment contributedificant variance to the prediction of
heroin- and cocaine-negative urine samples throuigineatment. Scores also
approached significance toward predicting a lorsggy in treatment, particularly for
those who began in Maintenance. Another study usiag)RICA, however, showed that
motivational type and level at pretreatment waspmetlictive of 6-month posttreatment
Addiction Severity Index scores in a study withaéraocaine users (Siegal, Li, Rapp, &
Saha, 2001).

Although not explicitly a study designed to prediatcome from motivational
subtype, Ball, Carroll, Canning-Ball, and Roundavi2006) utilized a motivational
perspective in their examination of the reasoreteel to dropout from substance abuse
treatment. In this NIDA-supported study, the reskars used interview and self-
assessment data from 24 clients who had prematigrehynated outpatient treatment.
The sample represented individuals with both dndy@ alcohol problems who had
been referred for treatment by either the crimjasiice system or by self. Participants
overwhelmingly cited motivational problems as reestor dropout, and low readiness-
to-change (as assessed by the URICA) scores segpbrs. In addition, motivational
problems were the most frequently noted on the &teafor Leaving Treatment

Questionnaire, with 46% endorsing “I had no goabom to stop using alcohol or
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drugs,” 54% endorsing “I did not feel motivated egb to keep coming,” and 54%
endorsing “I lost hope in my ability to change tigiow.”

Although several studies have therefore highliglkedimportance of using
motivation as a predictor of outcome, few studia@gehactually looked at predictors of
motivation. One recent effort, by Slesnick et(2009), highlights the importance of
gaining a more complex picture of motivation frorpradictive perspective, as a
substantial body of literature shows that a “higlegel of motivation for changing
substance use is associated with greater substénee treatment success” (p. 675). In
their examination of predictors of motivation fdranging substance use behavior, the
researchers looked at 140 adolescents who hadwvay faom home and identified as
drug users. Data analysis found that an increedepressive symptoms among
adolescents, mediated in part by parent distressanmflict within the family
environment, predicted greater motivation to chashgeg use. More research into the
predictors of motivation needs to be done; theenirstudy attempted to do that.

Despite the predictive utility shown by some of #8imve research, significant
challenges to the validity of the TTM have ariserthe last decade (Callaghan & Taylor,
2006; Callaghan, Taylor, & Cunningham, 2007). Mahthese challenges, however, are
related to the methodological difficulties noteadad with respect to measures of
motivation. As no single assessment tool has shmtim consistency across populations
and strong construct and predictive validity, itkessense that the underlying model of
SOC has been challenged as the dominant paradigamd@rstanding motivation and

change. Yet, this model still makes conceptual sémsesearchers and clinicians alike,
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and the wealth of literature supporting the undegymechanism of motivational stage
profiles continues to be attractive.

Looking at other models of motivation in conjunctiwith the TTM’s stage
model allows us to address some of the limitatmfrthe model while utilizing many of
its strengths. In an as-yet unpublished dissertdtom 2009, Keith-Dunlap argued for a
broader understanding and more clinically relevarhework of motivation as it relates
to substance abuse; she provided a compellindgaralhe merging of the motivational
models offered by both the TTM’s stage model amdpifocess of internalization
described by Self-Determination Theory. It ishie motivational model offered by Self-

Determination Theory that this review will now turn

Motivation from a Self-Determination Theory Pergpex

Self-determination theory (SDT; Deci & Ryan, 1988)pvides another paradigm
through which to view motivation, one that has ewgng body of supportive literature.
It is an attractive motivational model for a sulbs®abusing population because it
considers the “functional significance,” or conteértwhich individuals operate as they
navigate issues related to their substance abukeratependency.

SDT accounts for a spectrum of externalized aretiadized reasons that
underlie motivation. For example, in the caserofralividual court ordered to attend
substance abuse treatment, there would clearlyxteenal pressures that lead to an
individual’s motivation to enter and participatetieatment. At the same time, there may
also be internal pressures as well, including §nfgeling “fed up” with the
consequences related to use. Self-determinatemrytoffers an attractive model for

understanding how external and internal motivagjoide behaviors.
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A subtheory comprising SDT, Organismic Integrafidreory (OIT), utilizes an
“integrative” approach to describe the continuotepss by which one is able to
integrate one’s experiences into a unified senselbfDeci & Ryan, 1985). Integration
results from the process of internalization, orghecess by which an individual
internalizes values, attitudes, and behaviors. mibee one has internalized values and
beliefs into one’s psychological framework, incloglivalues and beliefs that are
congruent with the environment in which one livib& more one can be said to have
reached this integration. The individual is altheough internalization, to achieve the
core needs of autonomy, competence, and relatedifesse needs, according to Deci
and Ryan, drive human change, or motivate motinatioternalization is the product,
then, of the drive to internalize values, attitydesl behaviors that move one to achieve
autonomy, competence, and relatedness.

The continuum of internalization proposed by Dew &yan (1985) identifies
four regulatory styles that are consistent withtghpe of motivationally-based behavior
(psychological and physical) a person exhibitschEstyle reflects the extent to which the
attitude, value, or behavior in question is intdreal.

Reflecting the least degree of internalizationfades and behaviors that fall
underexternalregulation are controlled by external sources.teilal rewards or some
extent of punishment guide such attitudes and/bawiers. Anintrojectedregulatory
style represents a style of attitudes and behawieirsforced by internal processes such as
guilt, shame, or anxiety, that are internal repmesgons of external sources (parents,
children, partner, probation officer). On the ¢any, identifiedregulation reflects more

internalized motivation and encompasses those@étst or behaviors that are more
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congruent with a person’s values, goals, and sehself. Integratedregulation

represents the most sophisticated degree of idieatian of a behavior that had
previously been primarily under external regulatigititudes and behaviors regulated

by this style are not merely congruent with corkiga but are consistent with schemas of
the self.

Like addiction research that utilizes the TTM gseadigm for understanding
motivation, a growing body of research has begusxfdore the utility of using an SDT-
based motivational approach to understand the aodtigls of behavior related to
substance abuse.

Examining the relationship between internalizediwadion at treatment entry and
dropout rates, Ryan, Plant, and O’Malley (1995kkmbat 98 clients participating in
outpatient alcohol abuse treatment. More intezedlimotivation (i.e., identified and
integrated regulation types) was negatively coteglavith dropping out of treatment and
positively related to attendance and treatmentigtersce. An interaction effect between
internal and external motivation was noted, asdhwigh high internal and external
motivation were more likely to remain in treatmdaxtternal motivation positively
predicted treatment, but only if internal motivatiwas also present.

In a study that underscored this relationship betwaternalized motivation and
treatment outcome, Zeldman, Ryan, and Friscell@4Péxamined the connection
between internalized motivation and treatment aueofor clients in a methadone
maintenance treatment program. External motivagocs as court orders predicted less
adherence to and engagement in the program assvait increased likelihood of being

absent from treatment. Conversely, more interadlinotivation predicted higher
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retention in the program and lower relapse rabeterestingly, those with both high
internaland external motivation showed the best outcome wigjare to treatment
completion and relapse rates.

In an unpublished dissertation, Kennedy (2005) emadthe relationship
between stages of change as proposed by the TThxdadt of internalized motivation
as understood by self-determination theory. Uslaitg from the Drug Abuse Treatment
Outcome Study (DATOS) collected between 1991 argB1Bennedy used logistic
regression analysis and found a significant refatigp at intake between internalized
motivation, or “source” of motivation, and stagecbbinge. Those with higher degrees of
internalized motivation tended to be in the acstage, according to the SOC model.
Further data analysis at 12-month follow-up, howgeskowed no relationship between
degree of internalized motivation and treatment gleton or relapse.

Another unpublished dissertation (Keith-Dunlap, 208xamined the relationship
between stages of change as proposed by the TTNharspectrum toward
internalization as proposed by SDT. Looking at 2dilts in a court-ordered substance
abuse treatment program, the author found thagrafisiant relationship existed between
stage position and degree of internalization ne¢ato abstinence from drugs and/or
alcohol. In other words, movement through theesaaf change was associated with a
greater internalization (from external and intrégecregulatory style to identified

regulatory style) of the values, attitudes, andavédrs associated with abstinence.

Measuring Motivation from an Internalization Persipe
Several scales exist to measure the motivatiomapoments of SDT. The 5-item

Treatment Self-Regulation Questionnaire (TSRQ)ssesefor autonomous motivation
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(Ryan & Connell, 1989) and has been used with dehged children and for individuals
in a smoking cessation program (Williams et alQ20 The Treatment Motivation
Questionnaire (TMQ); Ryan, Plant, & O’Malley, 19%®)ntains two motivational factors,
one representing internal motivation and the o#ixéernal motivation. In a study by the
authors of 100 participants in outpatient treatnfenalcohol abuse, solid internal
consistency representing each factor was found.

The Treatment Entry Questionnaire (TEQ), as dististted by the above
instruments, shows the most promise for a populaimyaging in substance abuse
treatment, and it also distinguishes among stafjegesnalization. Wild, Cunningham,
and Ryan (2006) developed this measure with thmeenalization subscales, including
external regulation, introjected regulation, anehitfied regulation. Among a sample of
300 individuals in substance abuse treatment, #émesore showed strong internal
consistency values and promising convergent anerglent validity. This measure will
be discussed further in the next chapter.

Motivation as operationalized by both the TTM’sg&ta of change/readiness to
change framework and SDT’s concept of internaloratillows for a more nuanced
understanding of the process by which individuadsktoward developing greater
commitment to change. Although the TTM is foundedloe concept that motivation for
change is indeed engaged in by the client, it do¢mecessarily establistow
motivation facilitates processes of change and mmave through the stages of change.
SDT, however, provides a theoretical basis for itdg/that individuals internalize
substance-abuse recovery and/or change-relatedsyaltiitudes, and behaviors, thereby

moving through the stages of change and engagiregjemant processes related to that
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change. An understanding of both frameworks ofivatibn appears necessary in order

to capture the dynamic and complex process of rattmally based change.

Motivation and Coerced Substance Abuse Treatment

One of the largest growing bodies of research otivational processes in
substance abuse relates to the unique and congsies of court-mandated or legally
coerced treatment for drug abuse. Much of thisaesh has developed out of two major
studies highlighting the potential impact of coerce mandated treatment on treatment
process and outcome. The Drug Abuse Treatmeno@gStudies (DATOS)
represented a body of multisite studies of treatra#factiveness, identifying and
comparing clients with criminal justice referrafskioth residential and outpatient
programs to those not involved in the criminaligessystem. Analysis found that 57%
of clients in outpatient programs and 64% in resi@dé programs were involved with the
criminal justice system, and 42% of the outpat@ieints and 33% of the residential
clients were in treatment as a result of a refdyyah criminal justice program or agency
(Craddock, Rounds-Bryant, & Flynn, 1997). The licgtions of treatment effectiveness
became more important following California’s passafjProposition 36, the Substance
Abuse and Crime Prevention Act (SACPA), in 200(hder SACPA, first- or second-
time nonviolent drug offenders are required toipgrate in licensed substance abuse
treatment and aftercare as an alternative to iecation, with state funds allocated to pay

for treatment endeavorkt{p://www.adp.ca.gov/SACPA/prop36.shimh addition to

California, over 23 states have passed or aregnyirpass similar legislation, and nearly
all states have established community drug cosetstencing reform, and/or TASC

(Treatment Alternatives for Safer Communities) nffer management (Rinaldo, 2005).
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With overwhelming numbers of individuals particiipgtin substance abuse
treatment mandated by the criminal justice systeyrjydges or probation/parole
officers), the motivational processes related tgagmg in treatment and achieving
abstinence from drugs are especially relevans dften assumed that those who are
legally coerced into treatment (as an alternatvietarceration) are either 1) lacking in
motivation to stop using drugs or to participatéreatment, or 2) participating in
treatment against their will. In fact, research baggested that legal pressures or
coercion are often not related to clients’ peraaptf agency around treatment and/or
achieving abstinence. DATOS data suggest that d0#dividuals with criminal justice
referrals to treatment believe they “would haveeesd drug treatment without pressure
from the criminal justice system” (Farabee, Pregdst, & Anglin, 1998). Wild,
Newton-Taylor, and Alletto (1998) found that 35%mdividuals in substance abuse
treatment from an external referral source (priflpdegal) did not report feeling coerced
into treatment.

The subjective perception of treatment coercionthas begun to be
distinguished from objective indicators of coergisauch as legal referral, etc. A growing
body of research uses the concept of perceivedtioreas a way to discriminate between
subjective and objective coerced statuses. Pade&igercion, then, refers to the extent to
which clients subjectively perceive themselvesdehtering treatment against their will
(Prendergast, Greenwell, Farabee, & Hser, 2008) sameral measures have been
developed to assess for levels of perceived caef{Gardner, Hoge, Bennett, et al.,
1993). As the concept of perceived coercion hasnasd increasing significance in the

literature related to substance abuse, largelyrasudt of the DATOS studies and
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SACPA, it has begun to play a role within liter&wn motivation of clients with legal
mandates to participate in substance abuse treatrerdate, this literature has been
mixed, suggesting the relationship between perdeteercion and motivation and the
predictive utility of perceived coercion with redgapo treatment outcome and relapse
remains vague.

One major effort to understand motivation and pestecoercion among clients
ordered to treatment comes from Prendergast, Gedervarabee, and Hser’s (2008)
study of 7,416 substance abusing offenders who tw&c&ed through treatment by a
NIDA-funded study assessing the impact of CalifaiSubstance Abuse and Crime
Prevention Act (SACPA,; 2000) on treatment effeate®s. Prendergast et al.
hypothesized that perceived coercion and motivatiere separate constructs and that
both would predict treatment completion and subsetjtearrest on drug-related
offenses.

The authors operationalized motivation by usinges®rom the SOCRATES
assessment tool, which was given to clients ab#wgnning of treatment and indicated
levels of ambivalence, recognition, and taking stephey assessed levels of perceived
coercion from scores on the MacArthur Perceivedr@oe Scale. Bivariate correlation
values between perceived coercion and motivatidicated that perceived coercion and
motivation were separate constructs; however, tiehigher levels of perceived
coercion did, as expected, show lower levels ofivatibn. Contrary to the hypothesis,
logistic regression showed that neither motivation perceived coercion were
significant predictors of treatment retention omgdetion. Higher recognition scores at

treatment entry, however, were predictive of fevearrests for drug-related offenses
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during treatment and after. Some problems with thsearch are evident, however, and
acknowledged by the authors. One major weaknémesdo the use of SOCRATES to
measure motivation for a court-ordered populatiBecause one of the three
motivational subscales of the SOCRATES is ‘TakitgpS,” and because most court-
ordered clients are undergoing frequent drug sangeas part of their probational status,
they may score high on this subscale not necegsariteflection of motivation to change
but rather out of adherence to terms of probatidrere using means violating these
terms and violation might mean going to prisoneastof treatment.

Contrary to the findings indicated above, Broaatd Wagner (2008) found that
motivation predicted treatment retention in anrakiive-to-prison substance abuse
treatment program. Looking at predictors of raanamong 141 felony offenders
(primarily cocaine users, but some heroin and mania users) mandated to a
community-based, long-term residential treatmenterewith a minimum stay of 90
days, the researchers used the SOCRATES at balteianhd after 90 days to measure
motivation. Higher scores at intake around probteaognition, or the ‘Recognition’
subscale of the SOCRATES, were positively predectflength of stay in treatment and
treatment completion. Overall motivation scoremtitke were also positively related to
therapeutic alliance. Although alliance itself wed predictive of treatment retention,
positive changes in motivation after 90 days wetated to alliance. Interestingly,
outcome data suggested that the presence of a bmh#otis | diagnosis (in addition to a
substance abuse or dependence diagnosis) was gteongpelling predictor of

treatment dropout.
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Perceived coercion implies that clients experieart@bsence of control,
particularly regarding their decision to enter tne@nt. No literature to date, however,
looks at perceptions of the presence of controlcdaice around such processes, let
alone how feelings of control and choice might istpaotivation and therefore treatment
outcome in a population ordered by the criminalipessystem to participate in substance
abuse treatment. Empowerment as a psychologiostrmt entails feelings of
competence, power, choice, and ability to makesi@as in one’s life, including
decisions about treatment. While the literaturgperceived coercion has grown in the
last decade, including within the substance abies®, there has been no effort in this
literature to look at empowerment as a corollargécceived coercion, particularly how

empowerment might interact with perceived coer@ond motivation for treatment.

Empowerment

The body of literature on empowerment as it ralédemental health is vast.
There are as many different definitions of empowartras there are mental health
interventions based around ideas of empowermenadddo the vagaries of the term,
empowerment is often used to describe characteyiatid attributes at a macro level,
institutional and program level, and personal levihis review will focus on discussions
of empowerment relevant to the personal level,sycpological level, incorporating
ideas relevant to empowerment on a sociopoliteatll where applicable to personal
empowerment.

Regarding empowerment among individuals involveddmmunity mental
health, Zimmerman (1995) proposed three comporierdasgh which psychological

empowerment operates. The intrapersonal compoekatés to perceived competence,
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control, and self-efficacy (Zimmerman & Zahnise®91). The interactional component
refers to one’s ability to understand and relatihéosocial environment, particularly in a
way that leads to a critical understanding and Kadge of the resources and methods
required to produce social change (Zimmerman, 1988%tly, the behavioral component
includes empowering behaviors that allow one totroae’s needs at a personal level or
on a community level.

In an attempt to clarify the concept of empowertramnit applies to a mental
health population, Clark and Krupa (2002) reviewadvant literature and identified five
components of empowerment, including personal ogrdction, power sharing, dignity,
and equity. Clark and Krupa utilize a power thefoaynework in discussing
empowerment, one derived from Foucault’s theoryamial power and further expanded
on by Labonte (1996). The five components of empoveat noted above thus work
amid a complex nexus of power relations, wherendividual’'s “power-to” (personal
power equated with self-efficacy, sense of mastamng, internal locus of control) might
be said to represent empowerment, as opposedpetpating or being the object of
“power-over” (explicit or implicit dominance ovend exploitation of others; resistance
may or may not be a component).

Feminist multicultural analyses of empowermentifer develop the concept of
empowerment as a construct deeply embedded inotherstructures that comprise daily
life. Although discussions of empowerment in gahare typically congruent with a
feminist lens, a more explicit feminist analysiseofipowerment furthers our
understanding of the importance of empowerment socapolitical level, especially as

this relates to a sense of personal or psycholbgrmaowerment. Barriers at the
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institutional and cultural level (for example, lgw®rms, sanctions, and prejudices that
privilege certain groups over others) perpetuatgasmjustice and affect individuals in a
profoundly disempowering way. According to Morrewd Hawxhurst (1998), “When
the social/political level is unacknowledged, adiwdual is likely to blame her/himself
for life circumstances” (p. 45). Therefore, aclmgvpersonal or psychological
empowerment may be much more difficult, especialhthose lacking power and/or
privileged identities, without an understandindarfjer societal issues that preclude
social equity and justice. Social/political empoment, then, “requires group support,
action, and movement in order to ultimately movgdmel or through the barriers
imposed by the existing social/political structuaesl functions” (Morrow & Hawxhurst,
p. 45). As part of Morrow and Hawxhurst's empowentnframework, three conditions
make up the dimension of sociopolitical empowermenpower in society: permission
(for example, “Do | grant myself permission to gzal or identify societal messages
about racism?”), enablement (for example, “Am leatiol identify the resources in my
community that will help keep me safe?”), and infation (“What do | need to know
about getting information about services for subvs?”).

Based on a meta-review of descriptive literatumg @mpirical studies on
empowerment, Dickerson (1998) identified thredlaites of psychological or personal
empowerment that include the dimension of sociétipal empowerment noted above.
The first, sense of personal competence, indiGapson shows positive self-esteem,
endorses an internal locus of control, and is aaugpf his or her psychiatric challenges
(which reflects the opposite of self-stigma aroumehtal health diagnoses). Personal

competence, overall, reflects literature on empavesrt suggesting that self-esteem and
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a sense of control are at the center of empowermEm second major component of
empowerment, based on Dickerson’s review, is setianination, operationalized by
actively making personal life decisions, makingicke about treatment, and having
influence over the planning and organization ofiees they receive. The final
component, social engagement, reflects identibeatvith and support of others,
particularly of peers in treatment. It also reftean awareness of stigma and injustice,
leading to a developing sense of “righteous antget may lead to participation in social
activism on a large scale, or, at the very leaatj@pation in advocacy issues around
mental health treatment. Dickerson’s discussioenpowerment is important for this
study as it provides the theoretical basis on wRolgers, Ralph, and Salzer developed
the Empowerment Scale (1999; 2010), the measwrmpbwerment that was utilized
during data collection in the current study. Tit@giew will now consider measurements

of empowerment, with a focus on the EmpowermenteSca

Measuring Empowerment

A few assessment tools exist that operationalizpaeverment based on many of
the above concepts. These include the Personatd3§cale, the Psychological
Empowerment Scale, and the Empowerment Scaleisalissed below.

Worell and Chandler (1998) developed the PersBrmjress Scale (PPS) to
assess for outcome of empowerment-based interventibhe PPS is based on the four
domains of Worell's Empowerment Model (1992; 20@@)jch includes exploring the
intersections between women'’s personal and saizatities, addressing issues around
gender stereotyping, acknowledging unequal stagtden men and women, and

addressing the need for women'’s perspectives t@led. The PPS is designed
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specifically to measure empowerment in women arassess for outcome related to the
10 major goals of feminist therapy. Although tHeS? emphasizes empowerment on a
personal and social/political level, because itdrayg been used with women (and is
designed specifically for women) and becauseiittended as an outcome measure, it
will not be utilized for this study.

The Psychological Empowerment Scale, designedobgit@er in 1995, measures
psychological empowerment based on four dimensabesnpowerment (see Thomas &
Velthouse, 1990). The four dimensions arenfeEaning- congruence between what one
has to do (one’s role) and one’s beliefs, valued,leehaviors, (2dompetence goal-
specific self-efficacy, (3%elf-determination- the extent to which one feels one has
options and choices in initiating action, andi(dpact— the degree to which one can
influence outcome. Although the above construefiect an important component of
personal empowerment, they do not expand this @irtoex social/political level.
Spreitzer also initially designed this measuredgabed in a workplace setting, and
although the measure has been adapted for othiergsethe psychometric properties of
the instrument are based on research from useegh#dasure in the workplace.

In response to the vagaries of the usage of empoevd in the mental health
literature, and to the lack of appropriate asseasmoels relevant to a population of
individuals seeking mental health treatment, Rqdeadph and Salzer (1999; 2010)
developed and validated the Empowerment Scales rEpresented an effort to
“operationalize and measure personal empowermpn®33), particularly utilizing the
major components of empowerment noted by Dickesswhdiscussed above. Noting

that empowerment is an essential component in eggdvom mental health problems,
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Rogers, Ralph and Salzer constructed the scalftsumers of mental health services,
who have often experienced lack of choice and pl@sgness navigating such services.

Using a population of mental health clients with&M-IV axis | or Il diagnosis
that would be considered to constitute serious atdliriess, confirmatory factor analysis
of the Empowerment Scale yielded five factors,ulrssales, of the measure. All five
subscales reflect an integration of many of thevalzbscussions of empowerment,
including personal/psychological and sociopolitiealpowerment. These subscales
include self-esteem, power and powerlessness, caoityractivism and autonomy,
optimism and control over the future, and righteanger. As the authors expected, the
Empowerment Scale was moderately correlated witie ha sense of recovery, quality of
life, and personal empowerment as measured bydbal 8neasure of personal
empowerment. It was correlated less strongly bllisggnificantly with social acceptance
and inclusion.

The authors of the scale concluded the Empower®eaie should be
“considered for use in studies and evaluationshicivempowerment is viewed as a
mediating or outcome variable” (p. 936). Althoudle scale has not been validated with a
substance abusing population, the principles orchvitiis based appear to fit well with
an adult population court ordered to attend sulsstabuse treatment, a population that
indeed experiences a high level of perceived coen@garding treatment. The
Empowerment Scale, discussed further in the negbteln, was used to measure

empowerment in this study.
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Empowerment and Substance Abuse

The body of literature examining empowerment args&nce abuse has
increased in the last several years. An overalhhfrom this literature suggests that
empowerment, although often poorly defined andpmrationalized, may be an effective
predictor of important processes and outcomesaelat substance abuse treatment. As
noted above, none of this literature looks at engravent as it relates to motivation or to
objective or subjective coercion for treatment.

Lafave, Desportes, and McBride (2009) employedx@dimethod analysis to
examine treatment outcomes and benefits of a wasrsistance abuse treatment
program that aimed to empower clients. At the tohpublication, “A Woman'’s Place”
(AWP) was a day treatment program for women withssance abuse and dependence.
Primarily utilizing a strengths-based approach #mphasized self-growth, acceptance,
and control over one’s life, AWP incorporated tlpenatic strategies from Feminist
Therapy, Solution-Focused Therapy, and Motivatidraiancement Therapy. In
conducting this research on outcome, the authdrsrad to a Feminist Therapy and
strengths-based perspective by assessing cliestseptions of growth from treatment.
Consequently, they did not make explicit use of pred postmeasures of drug use.
Instead, for the quantitative component of the wtddta analysis looked at change
scores on the Progress Evaluation Scale (PES)hvalsigesses respondents’ perceptions
of strengths and current functioning in many agdse, including recovery from
substances. Results from 50 participants’ profilégcated that perception of recovery
showed the most significant change from pre- tdtpss Qualitative analysis, based on

data from six interviews with clients in treatmeabbut their experiences at AWP,
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revealed several themes indicative of growth in @vgrment (including realization of
choice with respect to use, increased ability eptresponsibility for behavior,
increased valuing of self) and, most significantitalerstandings of empowerment and
substance use, a resolution or diminishment of eatdmce about use and achievement
of abstinence, which four of six participants stiafeey had achieved over the course of
treatment. While not addressing motivation explicthe results indicate that
empowerment was an important factor in reducingieaténce about use.

Toussaint, VanDeMark, Bornemann, and Graeber (R&@d&mined the efficacy
of a treatment model, which was also developedgusmpowerment theory, for women
with histories of substance abuse. Although ittidesigned for female trauma
survivors with severe mental disorders, the TraR®eovery and Empowerment Model
(TREM) is a manualized group intervention that antakhealth agency in Colorado
implemented for use with a women’s substance atsaagment program. As an
intervention, the TREM addresses issues aroundnemasurvivor empowerment,
including strengthening peer support and interpgakboundaries, building self-esteem,
and exploring issues around gender identity andaléy. Toussaint et al. evaluated
outcome data from this agency with respect to theaey of TREM as a substance abuse
intervention. Looking at change in ASI scores,isearchers found that participants in
the treatment group utilizing TREM did not showrsfigant differences in terms of
change in alcohol or drug abuse compared withartrent-as-usual control group.
However, both groups did show a reduction in alt@mal drug use, thus indicating

improvement, and the TREM group showed a greatpramement than the control
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group with respect to mental health functioningjuing self-esteem, and trauma-
related symptoms.

Resnick and Rosenheck (2008) showed a relationstipeen empowerment and
recovery in their study of veterans engaged inea-pgn mental health program affiliated
with the New England VA mental health program. &rahs participating in this program
showed an increase in general empowerment (asredpty the Making Decisions
Scale) over a control group receiving treatmenisagl. As this cohort of veterans was
tracked through a follow-up program, they showelberease in alcohol use patterns that
also distinguished them from the control groupdaHtup participants. Although
methodological shortcomings prohibited Resnick Rodenheck from making stronger
claims about their findings, their research shoaednportant connection between
empowerment and recovery behavior.

Several studies examining the relationships betveeepowerment and substance
abuse recovery have looked specifically at womeh wauma histories, including
histories of sexual assault and intimate partngience. The remainder of the literature
reviewed here utilized data from the Women, Co-aacg Disorders, and Violence
Study (WCDVS; McHugo et al., 2005), a federallyded, multisite study attempting to
develop trauma-specific interventions for this pagon and to evaluate the effectiveness
of such interventions. Despite variability amontgsi at a minimum interventions
included trauma-specific counseling, resource doattbn around trauma, and
integration of trauma work with other services pded, specifically general mental
health and substance abuse counseling. Althougéxpdicitly stated, this type of

intervention incorporated empowerment theory g®gited that enhancing individual
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and interpersonal empowerment during treatment avieald to better outcome in terms
of overall mental health and substance abuse.

Using WCDVS data, three studies evaluated outcdnraama interventions on
substance abuse, among other indicators of mee#dthh at the 6-month mark and the
12-month mark. Morrissey, Jackson, et al. (20@@n@ned program- and person-
specific variables and found that after 6 monthsedtment, participants in treatment
sites that used stronger integration of trauma+dbaseanseling showed a significant
decrease in drug use compared with control sikeklitionally, participants showed
dramatic drops in alcohol use, but significancefiect size was related to baseline use
levels. Looking exclusively at program effectsnrthe WCDVS data, Cocozza (2005)
again found that, for programs implementing higeeels of integrative trauma
treatment, client participants’ alcohol and drug severity decreased significantly more
than those in control groups. Morrissey, Ellisaet(2005) employed meta-analysis to
capture site-to-site variability in outcome andrarehical linear modeling to predict
outcome using person-level variables such as deapbgrs, trauma history, substance
abuse history, and mental health. With respecatibstance use, women with more severe
trauma symptoms at baseline showed a significasredse in drug and alcohol use
severity after 6 months. By 12 months, howeveatment effects had leveled off, but
overall substance use did not revert to baseline.

VanDeMark (2007) also utilized data from the WCD&&l employed a mixed-
method approach to gain a clearer understandipgedlictors of relapse and recovery
among 350 women with histories of substance ablikés study analyzed three variables

as predictors of relapse and recovery: instrunhengaport, affective support, and
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participation in ‘typical’ (work, parenting, studemnd citizen) roles. Although
VanDeMark did not explicitly tie affective and insinental support to empowerment, the
guestions reflective of these variables were vengecuent with models of empowerment.
Such questions asked about recent physical abesentrdiscrimination based on
race/ethnicity, gender, sexual orientation, omgieh; participation in peer support or self-
help services; feelings of safety in one’s commyrand, finally, food and housing
security. Logistic regression indicated that affecand instrumental support were
strong predictors of drug abuse relapse. As affe@nd instrumental support decreased,
women were twice as likely to report relapse. Bnng such understandings of relapse
and recovery predictors, inductive qualitative gs@l of two open-ended questions
(What helped in your healing and recovery? And what your healing and recovery?)
identified several themes that were again condistéh models of empowerment.
Assertiveness and self-confidence were touted bycpgzants as integral to recovery.
Interestingly, participants also identified readia¢o make needed changes as important
to recovery. Finally, women who reported being cedrby courts into treatment
indicated mixed feelings about such coercion, widme participants stating coercion
was not necessarily indicative of feeling a lossaftrol in one’s life and it often helped
them focus on treatment and priorities relatecetmyery. Finally, VanDeMark
discussed and analyzed the role of shaming durgagrhent, identified as punitive
measures such as withholding financial resour@mrsating women from their children,
and using shaming language to understand subsédmise and dependence. They
concluded that although the quantitative data didsapport a direct relationship

between punitive measures and relapse, at thel@asy, “punitive policies are not
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effective in decreasing the propensity to relagpe’387). Additionally, qualitative
findings indicated that women cited these punipieécies as major barriers to recovery.
Although the author did not provide an explicitfrawork of empowerment for their
findings, it is clear that participants in thisgyuvho experienced higher levels of
empowerment both in and out of treatment more &depived through recovery and
were less likely to relapse.

Given the above literature, empowerment appeaos tfactor that is important
in facilitating treatment adherence and recoveaytigularly when it is integrated into
substance abuse interventions. It is unclear, lielyow empowerment impacts
motivation for change, as defined and discusseglablti is also unclear from the
literature how empowerment and perceived coercienelated to one another as
constructs that impact motivation for individuatslered to substance abuse treatment by
the criminal justice system. This study addresaady of these vagaries by using
statistical analysis to explore the relationshiween perceived coercion and
empowerment and to understand if perceived coeamohempowerment predicted
motivation at pretreatment. This study also ackeolged some of the methodological
shortcomings of measurements of motivation andreglbrts, and, in an attempt to gain a
deeper and more nuanced understanding of thesesjastilized a qualitative approach to
understand the complexity of the relationship amp&igeive coercion, empowerment,
and motivation. The following chapter further daises the research questions and
proposed hypotheses. It also provides a methoalogverview of the mixed methods

design and analysis that the project implemented.



CHAPTER 2

METHOD

This study utilized a mixed methods approach deoto understand the effects of
perceived coercion and empowerment on motivatioaduolts who were ordered by the
criminal justice system to attend substance ales¢nient. | asked three primary
research questions in order to work toward suchralerstanding. Research questions 1
and 2 were addressed through quantitative dataatmh and analysis, and question 3
through qualitative data collection and analyg®search questions and hypotheses were
the following:

1) What is the relation between perceived coeraimthempowerment? How

strongly are they related?

Hypothesis: Perceived coercion and empowermenthaile a modest but
significant negative correlation.

2) At pretreatment, do perceived coercion and engoment predict motivation

in general and internalized motivation, in parta@l

Hypothesis: At pretreatment, both perceived co@reiod empowerment
will predict general motivation level as well asamalized motivation.
Specifically, higher levels of perceived coercioifl predict lower levels

of motivation anchoninternalizednotivation. Higher levels of
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empowerment will predict higher motivation levebdamore internalized

motivation.
3) How do individuals with legal mandates for salpse abuse treatment make
sense of being legally coerced into treatment? Ho@s this impact one’s sense
of motivation to change drug use behavior? Howmp@wverment generally
understood to operate in one’s life, and how dbisimnpact, first, one’s
understandings of being mandated into treatmendtsanond, motivation to
change drug use behavior?

Hypothesis: Individuals will express complex an@mced understandings

of the relationships between perceived coerciorp@merment, and

motivation. Qualitative data will generally corarlate the hypotheses

associated with research questions 1 and 2, ahded@pen our

understanding of the relationships among all véemb

Mixed Methods Rationale

In order to address the above questions, a mixataods approach was selected
to make use of methodological triangulation, or‘iee of both qualitative and
guantitative methods and data to study the samegohena within the same study or in
different complementary studies” (Tashakkori & Tkeld1998, p. 18). As Hanson,
Creswell, Clark, Petska and Creswell (2005) staisihg both forms of data allows
researchers to “simultaneously generalize restdta ft sample to a population and to
gain a deeper understanding of the phenomenonertest” (p. 224).

This chapter begins by describing the paradigmataerpinnings of the study. |

will then discuss research design, recruitmentgartcipant information, data
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collection, data analysis, data integration, tHe of the researcher, and ethical
considerations. Throughout, | will make an eftoridentify issues when they are
specifically pertinent to quantitative data andlgsia, to qualitative data and analysis,

and to an integration of both types of data andyarsa

Paradigm

As it is typical in qualitative research to idegtihe philosophical paradigm on
which the study is based, including the researdstijons, data collection, and analysis,
scholars of methodology have discussed and debtaeapplicability of paradigms to a
mixed methods research design (Reichardt & Rdli94). Hanson et al. (2005) called
for an honoring of a multitude of paradigms, eveose that appear contradictory (for
example, positivist and constructivist) in mixedthusls research, as “such oppositions
reflect different ways of making knowledge clairasd we advocate for honoring and
respecting the different paradigmatic perspectiliasresearchers bring to bear on a
study” (p. 226).

Consistent with this call for an integration of &pable paradigms and an
acknowledgement of various methods of generatirmyadge, this study primarily
utilized a pragmatist perspective, as set forti aghakkori and Teddlie (1998; 2003). It

also utilized elements of both a constructivist arfdminist perspective.

Pragmatism
As a philosophical worldview, pragmatism understatiht the process of
collecting knowledge is multifaceted and dependgain several other philosophical

paradigms, including positivism, postpositivismnstructivism, and even critical or
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emancipatory paradigms. Pragmatism, as an apptodctowledge generation,
emphasizes the practical considerations of “whatexeks” in allowing further insight

into a phenomena of interest. It values divergg@rhes to gaining knowledge and thus
values both objective and subjective ways of kngwiHanson et al., 2006). Tashakkori
and Teddlie (2003) have emphasized that pragmasishe best paradigm for mixed
methods research, as, at its core, it prioritihesésearch question above methodological
and theoretical issues. Pragmatism, additiona#lijyes both deductive and inductive
logic, understands that the values of the resenanitethe society at large play a role in
the interpretation of results, and asserts tha&xaernal reality does indeed exist, with the
caveat that we may never be able to cleanly idengifitionships, particularly causal,
among social phenomena. Both the quantitativeqaiaditative components of this study,
and especially their integration, were congruenhwsuch tenets of a pragmatist

philosophy.

Constructivism and Feminism

This study also subscribed to a constructivistfanginist worldview, particularly
by the qualitative component. Qualitative methodglhas the potential to capture,
understand, and explain the experiences of paatit§in a manner that acknowledges
the meanings they make of their experiences ardtipteiand diverse, and that the social
world is complex and contingent” (Morrow & SmitH)@0, p. 201). The qualitative
component of this study made use of this potebiiadubscribing to a constructivist
research paradigm. Such a paradigm underscorexitence of more than one reality
or “truth,” the unique and multiple meanings thabple make of their experiences, and

the constructed nature of reality that is contiriggron social and cultural context. For
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this study, the implications of working throughanstructivist lens were such that the
participants and I, through interviews, worked t@aver participants’ constructed
meanings about their experiences around motivétioaubstance abuse treatment as a
result of involvement with the criminal justice 83%. Instead of encouraging
participants to reveal the “truth” of what it meantbe ordered to substance abuse
treatment, the data-gathering process worked ttugapnd understand the meaning
participants made of this experience within theternof their daily lives. While
honoring the uniqueness and multiplicity of papant meaning, the data analysis
process identified common themes and categorisaalf meaning that captured the
essence of participants’ narratives (Wertz, 20B50 consistent with a worldview that
emphasizes context, this study simultaneouslyzetlia feminist paradigm in its attempt
to understand the experiences of individuals odleydreatment. Such a paradigm
reflects the importance of empowerment in the dailss of all people. By attempting to
understand the relationship between empowermerdeped coercion, and motivation,
the quantitative component of this study situatexlrble of empowerment as a potential
critical factor for motivation in the face of peneed coercion. The qualitative
component, in encouraging participants to talk alloeir experiences of empowerment
during the interviews, was also consistent witkraihist paradigm in that it allowed a
space for individuals to verbalize understandingsnopowerment, to identify areas of
their lives where empowerment was operative, araid with me to uncover the
relationship between empowerment, mandated treatmed motivation for change
regarding substance abuse. The implications oétilty, based on analysis of both

guantitative and qualitative data, elaborate furtirethe role empowerment plays in the
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recovery process and provide suggestions for irating empowerment-based

interventions into treatment programs.

Research Design

This study utilized a concurrent triangulatione@sh design, identified by
Creswell, Clark, Gutmann, and Hanson (2003) asobtige six major mixed methods
designs. Such a design prioritizes both qualiéatind quantitative data collection and
analysis, as opposed to a concurrent nested dewgieh gives priority to one form of
data over the other. In a concurrent triangulatiesign, both types of data are collected
concurrently. However, analyses of both typesatédre typically conducted separately.
Integration of the data, therefore, occurs at tt@ ¢hterpretation stage, which involves
identifying and discussing the ways in which theadaangulate, or converge, to
confirm, cross-validate, and/or corroborate studglihgs. For this study, however, |
made a slight variation to this design. As | cartdd interviews, | began looking at
guantitative data (including scores for empowermeetceived coercion, and
motivation) for that interviewee in order to gaide@eper understanding of the ways in
which the interview data were challenging, confimgyior enriching the information
gathered by the measures. This will be discusseldr in data analysis.

The quantitative component of the study design avaioss-sectional
correlational field study. The correlational fiedtlidy is designed to look at relationships
between and among variables as they occur natufdtiyough frequently used in
counseling psychology research, correlational ssidb not manipulate variables and so

do not provide strong interpretations about catyiséBelso & Fretz, 2001). However,
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statistical analysis can assist in such interpretatabout causal inference, described
below in data analysis.

The qualitative component of the study design easlucted according to the
methods of grounded theory, as set forth by GlasdrStrauss (1967) and Strauss and
Corbin (1998), and further developed by Charma®§20The purpose of utilizing a
grounded theory approach in this study was to eradheory that is “grounded” in the
data, or lived experiences, of the participantsgkaer, 2005). To this end, the research
process was congruent with the grounded theoryoagfpr from the conceptualization of
the study to the final levels of analyses to thec&ls used to monitor the research
process.

Glaser and Straus (1967) developed the tenetsoahded theory methods as a
way to develop theory from data collected aboutpihenomenon of interest. The
process of conducting research according to gralttteory is a highly inductive one,
with theory development occurring while data cdilae and analysis are simultaneously
underway. Other defining characteristics of gradtheory practice, which were used
in this study, include constructing analytic codes categories from data; using the
constant comparative method, a method of analgsigich concepts in the data are
compared with one another; analytic memo-writingleborate the properties of and
relationships between categories; and the developaie conceptual model that relates

emergent themes to one another and generates stmng of participant experiences.

Institutional Review Board Approval

Prior to data collection, the University of Utafstitutional Review Board granted

approval for this study on August 24, 2011. TheHJstate Department of Human
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Services Institutional Review Board granted approvaSeptember 11, 2011. This
second approval required an in-person presentatidrdiscussion of the study to board

members in August 2011.

Participants and Recruitment

Participants were recruited over a 9-month peffian October 2011 to June
2012. All participants for this study were receditfrom Assessment & Referral Services
(ARS), a clinic within the Department of Psychiaatythe University of Utah in Salt
Lake City that provides substance abuse assessamahtseatment referrals primarily for
individuals involved in the criminal justice systexs the result of a drug-related charge.
Consequent to a court order or upon condition obation or parole, the majority of
ARS clients are required to undergo a substancseadnvaluation at ARS and to comply
with a treatment referral. Treatment referralstgpécally made to treatment agencies
within Salt Lake County, and many clients, dueitarcial limitations, are referred for
treatment through county funding sources.

Participants were recruited from ARS during theicls twice weekly screening
sessions, in which clients referred to ARS meaedflyriwith a staff member to ensure they
are eligible for the services provided by ARSellfible, an assessment is scheduled for
approximately 3 weeks from the date of the scregrdepending on client volume.

While clients were waiting for their screening dondschedule their assessment
appointment, | passed out fliers about my studg @ggpendix A) and provided
information to those who were interested in pgotting. | emphasized, as the flier
indicated, that 1) the study was independent of A&iBough the director of ARS was a

member of my research committee, 2) all informati@uld be kept confidential and
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anonymous, and 3) participating in the study wddde no implication whatsoever on
an individual’s criminal justice status or for amlividual's assessment or treatment
referral, and neither criminal justice personnel cimical staff at ARS would know of an
individual’s participation in the study unless tiadividual disclosed such participation.
Prospective participants were also informed ofrexemtive to participate, as indicated on
the flier, which consisted of being entered inrawing to win one of four $50 gift
cards to Smith’s Marketplace, a large downtownestorSalt Lake City that sells
groceries, clothing, electronics, and home goods.

If a client was interested in participating, | rewed with them the questions on
the flier to see if they met the qualificationsudffications included the following: a
drug-related offense resulting in involvement ia tniminal justice system, an order to
participate in substance abuse treatment basdusaftense, current or recent drug use
(within the last three months), and the identifimatof a drug (as opposed to alcohol) as
the most problematic substance. No action wasitakéurther verify that participants
were eligible other than their self-report.

For individuals meeting qualifications and showintgrest in the study, |
reviewed consent forms (see Appendix B) and ansheng questions they had about the
study. They were then asked to sign consent foldpon doing so, they were given a
packet of surveys and escorted to another groum krgorovided a space in the room
where | was seated. They then filled out the sygyevhich took approximately 30
minutes to complete.

Following completion of the surveys, participantsrevasked of their interest in

participating in a 60-minute interview with me abtheir experiences related to being in
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the criminal justice system and being requiredrtdargo treatment for substance abuse.
Because at any given time approximately half ofdirentele at ARS indicates no
permanent residence, and therefore has contactmatmn that is frequently changing, |
asked if it was possible to conduct the intervibat tafternoon in the same location. All
participants who agreed to provide an interviewenadsle to participate in the interview
the same day. The interviews were held in a pgigadup room within the ARS office
suite.

For the quantitative component of the study, theloer of participants recruited
was based on a preliminary power analysis. Thadyars, for a regression model,
indicated that with 6 predictor variables (percdigeercion, empowerment, age,
sex/gender, # of prior treatment episodes, readrgtance use; discussed below under
analysis) with power of .90 and a medium effece ©i£.25, 100 participants were
necessary. One hundred one participants compdetaeys and 98 were counted in the
final analysis.

For the qualitative component of the study, pgraaits were recruited and data
collected until the data analysis, which was corentrwith recruitment, began to yield
saturation of themes and categories based onribéstef grounded theory. Saturation is
typically reached and data collection usually cdagken “the categories [are] dense and
complex enough to capture all of the variationparticipants’ experiences and when the
relationships among categories have been delinsatesfactorily” (Fassinger, 2005, p.
160). This study initially proposed to intervie®-15 participants in order to reach
saturation. Of the 101 participants who filled sutveys, 12 agreed to participate in

interviews. However, full interview data were calied for only 11 as the 12
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interviewee was unable to complete the intervieecdlise saturation appeared to be
reached at that point, no further attempts to ieparticipants were made.

Prior to data collection, demographics for typiB&S clients in the spring of
2011 indicated the following: 98% of clients wenealved in the criminal justice
system; 50% indicated no permanent residence; 768 male; 60% had a high school
education, with a majority of the remaining 40%axjmg an education level below a
high school level; the average age was approximdt&land, lastly, 70% were White
(non-Hispanic), 13% Hispanic, 4% American IndiarAtaskan Native, 3%
Black/African American, and about 3% Multiracialldnknown/Other (K. Lundberg,
personal communication, April 4, 2011).

For the final sample, participant demographics weughly similar to the above.
The final sample consisted of 63 male and 34 feradildts, with one adult identifying
their sex as ‘other.” The average age of partitipavas 33.40 yearSD = 9.206) and
the age range was 18-60. The majority of partiipadentified as White/Caucasian.
Religious affiliation and sexual orientation wergional: 69% of participants provided
no response for religious affiliation and 4% praddo response for sexual orientation.
Table 3 provides demographic information with relg@r race/ethnicity, religious
affiliation, and sexual orientation.

Highest education level was collected beginniny dallfway through the study

as it was thought this might be a variable of ie$¢in the final analysis. Forty-eight
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Participant Demographics: Race/Ethnicity, Religiddfliation, and Sexual Orientation

Variable Categories Frequency % of Sample
Race/Ethnicity White/Caucasian 62 63.3
Hispanic/Latino 10 10.2
Pacific Islander 6 6.1
African American 5 5.1
American Indian 5.1
Bi/Multiracial 5 51
Other 5 51
Asian 1.0
Religious Affiliation | Latter-Day Saint 18 18.4
(optional)
Christian 8 8.1
Baptist 1 1.1
Catholic 1 11
Islamic/Muslim 1 11
Sexual Orientation | Heterosexual 86 87.8
(optional)
Bisexual 3.1
Other 3.1
Prefer not to say 2 2.0
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participants provided education information asda#: 15 did not complete high school
(15.3%), 13 had a high school degree (13.3%), t3cbhapleted some college (13.1%),
5 had a GED (5.1%), 1 had an associate’s degreg @i 1 had a bachelor's degree
(1%).

With regard to substance use and arrest/treatn&otryy descriptive statistics
indicated that 38% of participants identified amjpin@nes as their most problematic
drug. Figure 1 provides information about whichgl participants identified as most
problematic. Recent use, or the average numb@meftused within the last 3 months,
was 20.63%D = 12.624) and the range was 1-31 (31 = ‘more 8taimes’). The

majority of respondents had participated in onmore treatment programs for substance
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Figure 1. ‘Most Problematic Drug’ as a Percgataf the Sample



52

abuse (either partially or fully completed). Theege number of treatment programs

was 1.84 $D = 2.009) and the range was 0-10. The average euaildrug-related

arrests was 4.660D = 7.052) and the range was 1-50. Of the abovea@8jpants, 12

agreed to take part in an interview following syreempletion and 11 completed the

interview. One hour was scheduled for each ingsvyiand the 11 interviews ranged

between 45 and 65 minutes. Age and drug-use infiamalong with pseudonyms for

interview participants is provided in Table 4. Degraphics for this group are as

follows: 5 identified as male and 6 as female,éhtified their racial/ethnic group as

Caucasian, 1 as African American, 1 as Hispanid,laas Other. Eight did not identify a

religious affiliation, 2 identified as LDS, and & €hristian. All 11 identified as

heterosexual. The average age of participants \dwveel to interview was 38.09D =

9.502), the average number of times used in thelaswonths was 26.56D = 9.266),

Table 4

Demographic Information for Interviewed Participant

Pseudonym | Age Sex Most problematicdrug #timesused # of previous
in last 3months  treatment
episodes
“Utah” 52 M Marijuana 30 or more
“Eugene” 38 M Heroin 30 or more 0
“Terran” 46 F Marijuana 30 or more 0
“Sam” 32 F Methamphetamine 6 2
“Century” 26 F Methamphetamine 30 or more 0
“Jenna” 22 F Methamphetamine 30 or more 0
“Earl” 49 M Cocaine/Crack 30 or more 2
“Casi” 38 F Methamphetamine 10 8
“Philip” 36 M OxyContin 30 or more 5
“Bob” 50 M Cocaine/Crack 5 1
“Stacie” 34 F Heroin/Methadone 30 or more 6
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the average number of treatment programs compledsd®.82 D= 2.822), and the
average number of arrests was 38R € 4.143). With regard to most problematic drug,
4 participants identified amphetamines, 3 iderdifieroin, 2 marijuana, 1 cocaine or
crack, and 1 prescription medications/opioids. [&ixicipants provided data about their
highest education level: 3 had a high school de@&ad completed some college, and 1

had an associate’s degree.

Sources of Data and Data Collection

Quantitative Data
Data for quantitative analysis were collected i fibrm of self-report surveys
administered to participants on the day they weceuited to join the study. The
following section describes the measures that wseel, including their psychometric
properties. Where applicable, Cronbach’s alphafmoefits are provided for this sample.
Descriptive statistics for the response patterrthisfsample will be provided in the

Results chapter.

Demographics Questionnaire

This brief questionnaire was developed for thislgtand asked participants
several basic demographic questions, including ggder, sexual orientation,
race/ethnicity, and religious affiliation (see Appéx C). It also asked for additional
drug-related information, including how many prexscsubstance abuse treatment
programs the participant had been in (completatbgrand how many times the
participant had been arrested for a drug-relatéeheé. Halfway through data collection,

a question was added asking for highest educatil.| Although education level was
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not included in the final analysis as a predictaable, this information was thought to

be of interest and so was queried at that time.

Drug Use Index

This 13—item self-report questionnaire was usesstess drug and alcohol use
among participants (see Appendix D). It was medifirom the National Youth Survey
(Elliott, Huizinga, & Menard, 1989) by Burrow-Sarezhfor use with adolescents (2010).
The measure asks respondents to indicate how thiggrhave used a variety of drugs on
a scale ranging from never to several times andlya previous month, in the previous
year, and in their lifetime. Burrow-Sanchez upddtee Drug Use Index by adding new
drugs (crystal meth, ecstasy) and removing outdatedinology. For this study, the
guestionnaire was modified in the following waygAestion was added at the beginning
asking which drug the respondent has found to cngsenost trouble for him/her.
Recent drug use was assessed with an additionsliguesking how many times they

used the most problematic drug within the last mplatst 3 months, and lifetime.

The University of Rhode Island Change AssessmeaieSURICA)

Of the three major assessment tools that measureation from the perspective
of the transtheoretical model of change, the URIG&eloped by McConnaughy,
Prochaska, and Velicer (1983), has been the maglywused and is supported by the
largest body of research. Although ideally reflegtihe five stages of change discussed
above, psychometric analyses of the URICA haveistergly shown only four change
profiles: Precontemplation, Contemplation, Actiand Maintenance. The instrument is

worded generically such that an individual may oegpto any problematic behavior that
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is the focus of change, and responses are usddritify the individual’s stage of change.
However, DiClemente and Hughes (1992) adaptedigteuiment to be used specifically
with individuals identified as having drug and/écahol problems. The majority of
research using the URICA has focused on this ptipala

The URICA is a 32-item self-report measure, wighit2ms that specifically assess
for a respondent’s stage of change based on thelf@nge profiles noted above (see
Appendix E). In this study, a 28-item version loé scale was used as the four items
unrelated to change processes were discarded xanpe from the Precontemplation
subscale is #11, “I guess | have faults, but tieer®thing that | really need to change.”
An example from the Contemplation subscale is #lwish | had more ideas on how to
solve my problem.” An Action subscale examplel$ #Even though I'm not always
successful in changing, | am at least working onpmoplem.” Finally, an example from
the Maintenance subscale is #24, “I'm here to preng/self from having a relapse of my
problem.”

All subscales are made up of 7 items, presentéoetrespondent as a statement.
The respondent uses a 5-point scale to reflectvaelthe statement applies to him/her
(1=Strongly Disagree; 2=Disagree; 3=Undecided; 4eRg5=Strongly Agree). The
URICA is scored by using the following steps, recoemded by DiClemente, Schlundt,
and Gemmell (2004): 1) Calculate the mean scomesdgoh of the subscales measuring
Precontemplation, Contemplation, Action, and Maiatece; 2) Sum the mean scores of
only the Contemplation, Action, and Maintenancessakes; 3) Subtract from the sum
generated from the second step the mean score &frdtontemplation subscale (e.g.,

[Avg. of C + Avg. of A + Avg. of M] — Avg. of PC)a determine the readiness-to-change
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score, or continuous motivation level, with higseores indicating greater readiness to
change; and lastly, to classify into stages, 4) fam the readiness-to-change score to
the following ranges of mean values developed ftioeoriginal research:
Precontemplation. -2 — 10.15; Contemplation, 16-14.80; Action, 11.81 — 13.41; and
Maintenance, 13.41 — 15. These mean values asrmerm-based “cut-off’ scores that
help identify respondents’ stage of change baseati@nresponses.

While the predictive validity and utility of theRICA as a stage-of-change
measure have been called into question (Littelli&i@, 2002; Sutton, 2000), the
continuous readiness-to-change score has been gbhdwema strong predictor of
frequency and intensity of alcohol use. The reatirseore is best used prior to treatment
to predict outcome (DiClemente, Schlundt, & Gempd04). It is not as effectively
used to reflect progress during treatment or asnahof-treatment predictor of outcome;
the action and maintenance subscale scores andengadiness score should be used
instead (DiClemente, Schlundt, & Gemmell, 2004)e Téadiness-to-change score was
utilized in this study to represent motivation leyether than a stage of change score.
Blanchard, Morgenstern, Morgan, and Labouvie (2003hd that using the URICA as a
continuous measure of motivation showed better wwant validity in a population of
252 polysubstance users in treatment than did ubm@/RICA as a stage of change
measure. The continuous readiness-to-change scoedated well with both baseline
characteristics, such as understanding the negativeequences of use, and change
processes while in treatment, such as commitmeaib$tinence and intention to avoid
high-risk situations. Predictive ability of the URA, used as a continuous measure of

motivation or a measure of stage of change, was\pith regard to treatment outcome,
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however.

The URICA has shown moderate to excellent interglgdbility, with the most
recent psychometric analysis based on an indigetpf-treatment, drug-using
population (Napper, Wood, Jaffe, et al., 2008) e Td¢llowing Cronbach’s alphas were
reported, per scale: Precontemplation, .82; Conlaiop, .87; Action, .90; and
Maintenance, .81. The URICA also demonstrated dgesidretest reliability (Abellanas &
McLellan, 1993) in a sample of opioid, cocaine, aighrette users, with lower reliability
after 3-5 days on Contemplation but higher relighon the other three subscales.
Napper et al. (2008) found the URICA to have goonvergent validity with another
measure of change instrument, the Readiness togél@unestionnaira£.761). Like
other measures of change, however, the URICA hdamonstrated particularly strong
construct validity, although in the recent analysifNapper et al. (2008), URICA scores
for injection drug users showed some consistendly kgported behavior, particularly for
the Contemplation and Action stages. In the cusardy, Cronbach’s alpha for the
overall scale was .75, demonstrating adequatebritya With regard to individual
scales, Cronbach’s alpha was .79 for the Precqlé&gion scale, .86 for the

Contemplation scale, .84 for the Action scale, &1dfor the Maintenance scale.

Treatment Entry Questionnaire (TEQ)

The TEQ is a 42-item scale, 27 of which are desigio distinguish among clients
whose values, attitudes, behaviors, and beliefsatethe constructs relevant to the
construct of internalization, or spectrum of motiva from a self-determination theory
perspective. These inclu@iternalRegulation)ntrojectedRegulation, andidentified

Regulation. Designed by Wild, Cunningham, and RZ206), the 27 items reflect a
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spectrum of motivation relevant to participatiorsubstance abuse treatment. The
remaining 15 items are not related to internalarati This study used a 27-item version,
excluding the other 15 items.

The External Regulation subscale of the TEQ ctssis12 items that measure the
extent to which one’s substance abuse treatmenésahttitudes, or behaviors are
influenced by contingencies, or external demamis.example is #12, “I have agreed to
follow a program because | want others to seeltaat really trying to deal with my
habit.” The Introjected Regulation subscale of Tl is comprised of 6 items, which
measure the degree to which the values, attitwtesbehaviors relevant to substance
abuse treatment are influenced by internal reptatens of external demands or
expectations by self or others that generate gushame. An example is #16, “If |
remain in treatment it will probably be becaudddel like a failure if | don't.” The
Identified Regulation subscale, consisting of éie purports to measure the extent to
which one’s substance abuse treatment valuesjd®st or behaviors are chosen as a
result of their congruence with other values, adi#s, or behaviors that have already been
adopted by the respondent. These items measuextiet to which one’s treatment-
related values, attitudes, or behaviors are naiented by external demands, or the
extent to which motivation is internalized. An axale is #19, “l decided to enter a
program because it feels important for me persgnaltleal with my substance abuse
problem.”

All TEQ items are presented as statements, witfpaint scale representing degree
of agreement with the statement (1=Strongly DisaxgBeNeutral; 7=Strongly Agree).

The respondent’s score is calculated by summinga$igonses within each of the three
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subscales and dividing the sum by the number ofstevithin that subscale in order to
obtain a mean score per subscale. The subscal¢heitiighest mean is then identified as
representing the level of internalization of thependent.

Wild, Cunningham and Ryan (2006) used the TEQ @@# individuals seeking
substance abuse treatment. Psychometric anahgigesl that the TEQ shows adequate
internal consistency for the subscales (Cronbaalplsa = .89 for external regulation; .85
for introjected regulation; and .84 for identifiszjulation). Convergent and divergent
validity for the TEQ also appears promising. Arsadyof variance indicated the external
and introjected regulation subscales show a reislip with the Social Pressure Index
(Polcin & Weisner, 1999) and type of referral seufe.24-.39,p <.01), while the
identified regulation subscale had no relationstgditionally, the external subscale
was negatively correlated with self-reports of péred alcohol dependency=¢.22,
p<.01) and uncorrelated with perceived drug depeceleifhe identified subscale,
however, was positively correlated with particigaself-report of both perceived alcohol
dependence€.22,p<.01) and perceived drug dependenee?b,p<.001). For the
current study, Cronbach’s alpha was .89 for thiesizdle, indicating good internal
consistency. With regard to the individual subssaléronbach’s alpha was .79 for the
external regulation subscale, .89 for the intr@daegulation subscale, and .94 for the

identified regulation subscale.

Empowerment Scale

The Empowerment Scale (Rogers, Ralph, & Salz&rQP® a 28-item measure that
attempts to operationalize and measure personabwerment, particularly utilizing the

major components of empowerment noted by Dickesswhdiscussed above. Noting
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that empowerment is an essential component in eggdvom mental health problems,
Rogers, Ralph and Salzer constructed the scalftsumers of mental health services,
who have often experienced lack of choice and plesgness navigating such services.
Using a population of mental health clients with&M-IV Axis | or Il diagnosis
that would be considered to constitute serious atdiiess, confirmatory factor analysis
of the Empowerment Scale yielded five factors,utrsgales, of the measure. All five
subscales reflect an integration of many of thevalibscussions of empowerment.
These subscales include self-esteem, power andrjg®aress, community activism and
autonomy, optimism and control over the future, aghteous anger. Internal
consistency on the full scale yielded good intenmaisistency, with a Cronbach’s alpha
of .82. Factor analysis of subscales was morebt; with standardized alphas of .82
for self-esteem, .59 for power and powerlessn&8sor community activism and
autonomy, .45 for optimism and control over theufat and .64 for righteous anger. The
measure showed good convergent and divergent tyalidis the authors expected, the
Empowerment Scale was moderately correlated wigetfe=.67 with the Herth Hope
Index), a sense of recovemg(67 with the Recovery Assessment Scale), qualityeo
(r=.47 with the Lehman Quality of Life Scale), andgmnal empowerment as measured
by the Segal measure of personal empowerment.slicaaelated less strongly but still
significantly with social acceptance and inclusigso, as hypothesized, the
Empowerment Scale was negatively correlated withsuees of symptomatology,
including the Colorado measure of psychotic sympgt¢gm-.39) and the Hopkins

depression subscale=(.46).
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Use of the Empowerment Scale with both outpatctinpatient samples has
shown a stable factor structure and good intermasistency, with alphas ranging
between .73 and .85 (Strack et al., 2007; Wowra &#lrter, 1999). The authors of the
scale concluded the Empowerment Scale should besiered for use in studies and
evaluations in which empowerment is viewed as aiatied or outcome variable” (p.
936). Although the scale has not been validateld avgubstance abusing population, the
principles on which it is based appeared to fitlweaih an adult population court ordered
to attend substance abuse treatment, a popul&tdmideed experiences a higher level
of perceived coercion regarding treatment thanahgr. In the current study,
Cronbach’s alpha for the overall scale was .68catthg fair internal consistency.
Cronbach’s alpha was .87 for the Self-Esteem silbsecal .77 for the Community
Activism and Autonomy subscale, indicating adequatgood internal consistency.
Cronbach’s alpha was .61 for the Optimism and @b@w~er the Future subscale, .51 for
the Righteous Anger subscale, and .39 for the P®wererlessness scale, all indicating

fair-to-poor internal consistency.

MacArthur Perceived Coercion Scale

The MacArthur Perceived Coercion Scale is a 5-itieog/false measure that
assesses whether clients believe they have inflyeontrol, choice, freedom, and
initiation over going to treatment (Gardner, HoBennett, et al., 1993). Item scores are
summed for an overall score between zero (0) ared(§), with a higher score indicating
a higher level of perceived coercion. Originalgvdloped for an inpatient population,
the scale was adapted to an outpatient populatitngeod internal consistency (alpha =

.85) and a stable factor structure (Rain, Stead&apbbins, 2003; Steadman et al.,
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2001). Although the original scale asked abouaiigmts’ perception of coercion
regarding their admission to the hospital (samiglej “I had a lot of control over
whether | went to the hospital”), subsequent usddbe scale has changed the wording
slightly to reflect the appropriate setting, with @associated change in psychometric
properties. For example, in their study of paredicoercion and treatment outcome
among substance-abusing offenders, Prendergasin®ed, Farabee, and Hser (2008)
changed the above sample item wording to readavera lot of control over whether |
go to treatment.” This study used the wording asged with the Prendergast et al.
study, substituting “treatment” for “hospital.” Grbach’s alpha in the current study was

.81, indicating good internal consistency.

Qualitative Data

Data for qualitative analysis were collected froemsstructured interviews
conducted with participants who, after filling dbe above surveys, agreed to participate
in interviews. Interviews were held at the ARShidiin a group room. They were audio
recorded and an informal note-taking method wdiedi during the interview.

Follow-up interviews are generally utilized in graled theory research as a way
to clarify information, collect additional informan, and verify theory development.
However, based on the demographic information fleSAlients at the time this study
was proposed, it was expected that participantdduael unlikely to have a stable place
of residence or contact information. Additionaliys, the majority of participants were
expected to be in treatment within 2-3 months ofipitial interview, follow-up

interviews were not scheduled.
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Individual Interviews

The interviews in this study followed Charmaz’€@B) guidelines for intensive
interviewing. According to these guidelines, theerviewer’s questions are in-depth and
encourage participants to identify, describe, afil@ct on their experiences in a way that
is unlike everyday conversation. Indeed, interviignis a directed conversation
(Loftland & Loftland, 1995) that attempts to ca@w@an interpretation by the participant
of her or his experience. Intensive interviewitgpacomplements the grounded theory
analytical methods that will be described belowccdrding to Charmaz (2006), “Both
grounded theory methods and intensive interviewirggopen-ended yet directed, shaped
yet emergent, and paced yet unrestricted” (p. 28).

For this study, interviews were semistructurethat they encouraged
participants to convey their experiences, but teawvithin the parameters of the
qguestions that | asked. The interview questiohgénerally into three main categories:
initial open-ended questions, intermediate questiand ending questions (Charmaz,
2006). This structure comes from Strauss and Gerl998) so-called funnel approach,
which begins with broad, open-ended questions tlaeal clarifies with more directive
qguestions. For this study, the initial, open-endedstions were designed to get a sense
of where the participant was regarding feelingsasgrcion and motivation. A question
from this subset was also designed to introducedneept of empowerment to the
participants and encourage them to identify whieeg saw, or didn’t see, empowerment
in their lives. The intermediate questions wess lepen-ended, and they were designed
to encourage participants to explore the relatigsshf any, among empowerment,

perceived coercion, and motivation. A particutere to this subset of questions asked



64

what influence, if any, did perceived coercion antbowerment have on motivation to
change drug use behavior. The concluding questi@ns designed to assess for
anything else the participants wanted to add tlzst rglevant to the study, thus
encouraging them to take some control of the imd@nand identify previously
unaddressed issues of importance.

The following questions comprised the interviewdguthat was used during data
collection. The guide was designed to be flexiblthat not every question was asked,
depending on how fully participants responded, thiedquestions were not always asked
in the order they appear here. Consistent wittpradigms described above,
particularly the constructivist worldview, it wamportant to understand how patrticipants
made meaning of their experiences; it was also rapbto honor the emphasis that
some participants placed on certain topics and t&eels of willingness to talk about
certain issues. The interview guide that was usexs ifollows.

Initial open-ended question(s):

1. You identified X as the drug that has been the mosblematic for you. Tell
me about your motivation to change your use ofdhigy. What is your
motivation like for treatment related to your u$ehos drug?

2. What is it like to be mandated to treatment forgduge? Do you feel pressure
from your referral source (judge and/or probatiandte officer) to get into
treatment?

3. Lots of times in the field of counseling, we talkoait empowerment, or the
feeling that you're in control of your life, thaby have power, that you have

support from others, and that you feel good aboutself. Let’s talk about
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this general idea of empowerment and how you nogimight not feel
empowered. Identify areas in your life where yoel ampowered and where
you don't.

Intermediate question(s):

1. How does being mandated to treatment affect younatgon for treatment?
Do you think motivation is related to being ordetedreatment? If so, how?

2. Have you begun to make any changes regarding yogruse? How related
do you think these changes are to being mandatedatnent?

3. We talked about empowerment in your life. How da yhink your levels of
empowerment affect your motivation for treatmemthow ready you feel to
make some changes? Do you think there’s a conmelodtween your feelings
of empowerment, or lack of, and your motivationdiefor treatment?

4. You mentioned you’'ve begun to make X changes reggrybur drug use.
How related do you think these changes are torfgempowered, or not?

5. In general, do you think that feeling empoweredair (refer to the level of
empowerment participant discussed, and/or the ameakich she or he noted
feeling empowered or areas lacking in empowerntea)anything to do with
your ability to start making changes related torydnug use? If so, how?

6. Is there anything that could be done to help yaliieore empowered?
Specifically, to help you feel more empowered s flou’re more likely to
make some changes to your drug use patterns?

Concluding question(s):



66

1. Is there anything else you think would be helptulrhe to know? Is there

anything you would like to add or delete?

Data Analysis

Analysis of both quantitative and qualitative dailh be discussed here based on
the three major research questions. Research gagdtiand 2 were answered using the
Statistical Package for the Social Sciences (SF8&jon 20.0) and research question 3

was answered using ATLAS.ti 6.0 (Muhr, 2004).

Research Question 1
A bivariate correlation was calculated and a Peapsoduct-moment correlation
coefficient produced in order to answer the fiesgarch question, “What is the relation
between perceived coercion and empowerment? Hovih wargance do they share?” The

strength and direction of the correlation betwdwessé two variables was evaluated.

Research Question 2

Multiple and logistic regression were used to anstve second research
guestion, “Do perceived coercion and empowermesdipt motivational processes at
pretreatment?”

Specifically, multiple regression was used to datee the predictive nature of
perceived coercion and empowerment on motivatieel l&/ultiple regression is used to
predict the amount of variance in the dependenalib that can be accounted for by
multiple independent variables (Harris, 1998). Muaizied correlation scores are

calculated between each of the independent vasaltrid the dependent variable in order
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to determine if the independent variables explamsdynificant proportion of the
variance in the dependent variable (Levin & F®B0®).

In this study, the independent variables in theaggjon equation were perceived
coercion, empowerment, and four other predictorabées known to bear a relationship
to motivation: sex, age, number of previous treatnepisodes, and recent drug use
(measured by number of times used in the last 3imsdnThe dependent variable was
motivation level, represented by the readinesdamge score from the URICA.
Hierarchical multiple regression was used spedifica determine the amount of
variance in motivation level that each variableet of variables predicted, after the
previous variables were controlled for. Once &t ¢ variables were entered (Block 1:
age, sex, number of previous treatment episodesnteise; Block 2: empowerment;
Blok 3: perceived coercion), the overall model \wasessed in terms of its ability to
predict motivation level (Tabachnick & Fidell, 2007

With regard to internalized motivation, becauseTE€) produced scores
indicating membership in categorical groups (regoitatypes indicating extent of
internalization of motivation), logistic regressiaas used to determine the predictive
ability of perceived coercion, empowerment, anddtier four predictor variables on
membership in these groups.

Logistic regression allows one to test models st categorical outcomes with
two or more categories (Tabachnick & Fidell, 2007helps to estimate the likelihood of
a certain event occurring; for the present studyelped predict which factors influenced
whether or not a participant showed internalizedaminternalizedmotivation. More

specifically, this model helped to demonstrate Hi&ely the observed values of the
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dependent variable could be predicted from themveslevalues of the independent
variable. The goal of logistic regression is toreotly predict the category of outcome
for individual cases, so for this study whethenot the participant showed internalized
motivation.

Specifically, hierarchical logistic regression wesed to test the likelihood that
blocks of predictor variables would predict membgysn the groups representing
noninternalized motivation (external and introjectegulation types) and internalized
motivation (identified regulation type). The Enteethod was used, which forces the
entry of all variables into the equation regardleistheir significant contribution in order
to examine the contribution of each variable. hiis tinalysis, the TEQ regulation type
was the dichotomous dependent variable (O=nonialiead motivation; 1=internalized
motivation), and the independent variables were, agx, number of previous treatment
episodes, recent drug use, perceived coercionepdwerment. All of the independent
variables were entered into the analysis in a s@fi¢hree blocks using the indicator

contrasting method and used the first categorphasdference category.

Research Question 3
This question addressed the complexities and ngaarceind how participants
saw the relationships among their feelings of doerempowerment, and motivation.
Grounded theory methods were used to analyze thi@ajive data that were collected
through interviews.
One tenet of grounded theory analysis is thatékearcher becomes immersed in
the data throughout the project, from the very beigig of data collection to the final

analyses. Immersion implies becoming “intimataiyiliar” with the data through a
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“heightened awareness of the data, a focused iattetiotthose data, and an openness to
the subtle, tacit undercurrents of [it]” (Marsh&lRossman, 2006). In order to work
toward immersion, | conducted all interviews by elfistranscribed all of the interviews
by hand, and listened to each tape to verify thestript. | also read through each
transcript and my notes from the interviews twahwee times prior to beginning formal
analysis.

Analysis of interview data was conducted usingsbiware program ATLAS.ti
6.0 (Muhr, 2004). A “hermeneutic unit” was creafedthe project and transcripts were
added one by one and classified as primary docuendédes, as discussed below, were
created and maintained in the hermeneutic unitgaodped and regrouped accordingly
as data analysis proceeded.

The data analysis for this study followed Fassiisg@005) discussion of open,
axial, and selective coding methods in groundedrtheAfter the interviews were
transcribed and imported into ATLAS.ti, open codwas used to break the data down
into units of meaning, also referred to as concepltdizing the language of the
participants as much as possible, | labeled theseepts, referred to as “codes” in
ATLAS. i, with a short phrase that tried to capttlre general meaning conveyed by the
participant. Examples include “Realization ongesting too old to keep using,” or
“Court order kills motivation.” Utilizing ATLAS.timeant that concepts or codes were 1)
created by selecting excerpts of text, referregsttbquotations,” that portrayed a single
concept, and 2) given a label and saved in ATLAStt the Code database. Once all

transcripts were analyzed, concepts or codes Wweredompared with one another and
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finally grouped together into larger categoriesiafilar concepts, called “families” in
ATLAS. 1.

In addition to encouraging simultaneous data cotb@ and analysis, grounded
theory methods urge researchers to make use obtistant comparative method (Glaser
& Strauss, 1967). This means that one first congpea@ming data with collected data,
and then with larger core categories, and finaliyhwwmergent theory as the latter
becomes more and more articulated. The purposenstant comparison is to ground the
emerging theory in the participants’ experiencepressed here as transcribed data.

Axial coding is the second level of coding andadatexploring the relationship
between categories of concepts, particularly bgdinig the divided pieces of data back
together (Strauss & Corbin, 1990). Here, one lsetprsee larger, more encompassing
categories that can account for other categorresow, subcategories. These categories
are then grouped into overarching themes. Forstaidy, two examples of categories
encoded through axial coding were “a different ppr&hen using” and “changes to be
made to make recovery more likely.” These therabexcategories for two themes,
Incongruence Between Using Drugs and the Core &adiCritique of the “System” in
Order to Promote Recovergespectively.

Lastly, selective coding signals the final stafjdaia analysis in grounded theory.
“Selective” means that a central or core categesgelected that integrates all of the other
categories into an explanatory whole. A core “stagygenerated, which is a brief
narrative of the most important aspects of the (flgaasinger, 2005; Strauss & Corbin,

1998). For the present study, a conceptual mamelrged that presented this core
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“story” and offered a picture of experiences relate coerced treatment, empowerment
and motivation for participants.

In addition to the constant comparative processnitored my confirmatory
biases by looking for disconfirming evidence, oamyles in the data that disconfirmed
the emerging theories. This process served t@taetging theories against incoming
data as they continued to be analyzed and codeaatégories and themes (Morrow,

2005).

Data Integration

Early in the analysis of qualitative data, | atpted to informally integrate data
by referring to interviewee’s scores on the assessmools to gain a clearer
understanding of how interview data confirmed, disomed, or deepened and enriched
the quantitative data.

Following both quantitative analysis and emergesfcetheory grounded in the
data, further attempts were made to integrate foémtitative and qualitative data.
Although no formal procedure was followed to ineggrthe data, | utilized qualitative
results to deepen and enrich the relationships grttenvariables found through
statistical analysis. The grounded theory thatrgewhelped confirm and/or challenge
such results, while also helping explain the phesarin richer detail. Quantitative
findings, on the other hand, helped clarify andlaxpsome of the nuances the grounded
theory analysis yields. Because the groundedyhtbeat emerged was a composite of all
interviewee’s responses, | did not develop a théargach interviewee with which to

compare against their quantitative data. Howeveonkidered descriptive statistics for
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individual interviewees and compared these findingk interviewee’s discussions of

their experiences related to motivational processes

Researcher as Instrument

As discussed above, the research paradigms ditilizehis study viewed the
interaction between researcher and participanigagisant to the process of
constructing theory and effecting change. Fortbaéson, the role of the researcher will
be further elaborated in this section.

Researcher reflexivity refers to the methods umethe researcher to reflect on
her or his research experience. Such experiectedies formulation of the topic,
decisions about research paradigm and researaingdssiection of criterion for
sampling, formulation of interview questions, stgited process of data analysis, and
conceptualization of the data into core storiesuabite topic of interest. These methods
of reflection inform the reader of the extent toieththe researcher was involved in the
process, including her or his biases, assumptangjnterest in the topic (Charmaz,
2006). To begin this process, | will discuss mgkzaound and experiences, including
my assumptions and biases that were relevant tmtagactions with participants and my
involvement in the research process. | will alssntiron two checks to those assumptions
and biases that are common in qualitative researshlf-reflective journal and a peer

research team.

Personal Background and Biases
My research interests in substance abuse and eenpwnt theory are well

represented in this topic. As §-ear counseling psychology doctoral student, |



73

completed a clinical practicum at Assessment & Rafé&ervices, described above.
During my year at ARS, | completed two assessmaeitsveek, which included a
structured interview following ASI (Addiction Sevigrindex) guidelines. The purpose of
each interview was to gain a clear understandirtetlient’s current and past substance
use and to evaluate the consequent level of ndeelgthent. Following each
assessment, | met with my supervisor at the timeKBlly Lundberg, and reviewed the
assessment report | had written for each clienichvimcluded treatment referrals. We
would then discuss the referral and designate proppate treatment site for the client.
In addition to completing twice weekly assessmdrasso facilitated for 1 year a weekly
interim group for clients of ARS. The Interim G68ervice (IGS) was designed to
serve the pretreatment needs of ARS clients duhegvait between receiving a
treatment referral and beginning treatment. 1G&gped because the wait to begin
county-funded treatment often takes several moatis clients had nowhere to go in the
meantime for support related to reducing their ddpace on drugs and/or alcohol. It
was during facilitation of interim groups that Ideene interested in the idea of
motivation and was especially attuned to clientgpression of the ways in which their
criminal justice involvement either helped or hiretktheir motivation to reduce drug
use. At this time, and through these experieria#syeloped a strong interest in and
commitment to working with a substance abusing fagpmn in future clinical settings.
During that same year, | also completed a practiauithe Women'’s Resource Center at
the University of Utah. This practicum offers triag in multicultural feminist therapy
and utilizes a framework of empowerment (at thespeal, interpersonal, socio/political,

and cultural levels) in order to conceptualizeratsé distress and guide interventions. |
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worked with approximately 20 clients for individyadychotherapy using the
empowerment model; | also co-facilitated two groths further utilized this model.
The following year, | completed a practicum at §adt Lake VA in the PEDclinic.
Through this clinic, | co-facilitated a weekly ggéor 6 months for veterans with
comorbid diagnoses of D and substance dependence. This allowed me teefurth
develop empowerment-based conceptualizations aexd/entions with a substance-
dependent clientele. During data analysis anditia¢writing process for this study, |
was completing my psychology internship at the Bake VA, which included a 3-
month rotation in an inpatient substance abuséniesat program. During this rotation, |
facilitated relapse prevention groups and worketth whients individually. Although | am
not quite sure what draws me to this kind of wodskpnder if my own background,
which includes a naiveté about drug use and ad&&miliarity with people suffering
from dependence, possibly contributed. Also, ti@soand practices consistent with
feminist multicultural therapy inform my work agreerapist and researcher and | believe
strongly in the role of empowerment as an essectigponent of the therapeutic

process.

Self-Reflective Journal
Self-reflection by researchers is often carrietlgumany different methods in
gualitative research. One such method is througgifareflective journal. Morrow
(2005) described this process as an “ongoing reabjtthe researcher’s] experiences,
reactions, and emerging awareness of any assurspidrases that come to the fore” in
order for the researcher’s reflections to “be exsdiand set aside to a certain extent or

consciously incorporated into the analysis” (p.)258or this study, | maintained an
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informal written journal and utilized the memo fano in ATLAS.ti, both of which
provided the opportunity to reflect on personakbg experiences with participants,
emerging theoretical developments and “hunches]fature questions | am interested in

exploring related to this work.

Peer Research Team and Consultation

Research teams offer a source of feedback and<loecdata as they are
analyzed and incorporated into emerging theoryl(Kihox, & Thompson, 2005).
Attending Professor Susan L. Morrow’s qualitatiesgarch group approximately twice
per month provided a way to check my biases wilterst, discuss developing theory as
data were being analyzed, and receive assistandataranalysis issues. Professor
Morrow’s research team was comprised of other gadstudents, the majority of whom
were working on dissertations and identified thdieseprimarily as qualitative
researchers. | also consulted twice with an adwhdoetoral student and TA for statistics
in my department in order to verify that | was @oling correct analytic procedures. |
also met several times with Professor Jason BuBanehez for additional support

during data analysis, and this provided the oppittidor further checks on this process.

Ethical Considerations

During the research process, from participantuigtent through data analysis, |
maintained a familiarity with the APA 2002 Ethicedg, particularly the sections on
informed consent, confidentiality, competence, gesttarch processes. Although the
Code is considered by many qualitative researdgrsomote a positivist understanding

of ethics, Haverkamp (2005) noted that the languddlee Code is written in a way that
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can also guide qualitative procedures. The addaiomodifiers likereasonably
appropriate andpotentiallyencourages the researcher to engage in ethidsiaesin a
thoughtful manner that often involves deep ref@ttnd/or collaboration with
colleagues. No ethical dilemmas or difficultiessealuring the course of this study. As
a further check on ethical practice, | also obtdiapproval from both the State of Utah
and the University of Utah’s Institutional Review&ds before data collection began.
In order to maintain confidentiality and safetydaita collected, | purchased a
small cabinet with a lock that Dr. Lundberg allowad to keep in her secured office
within the ARS offices. All signed informed conséorms and deidentified data sets

were stored in this cabinet.



CHAPTER 3

RESULTS

Here’s the thing, [the court order for treatmestfiebilitating... It's like someone
grabbing your throat and saying, “Hey, you will tthés.” So it's part of the reason
that I'm here, but | also recognize that I'd likeget it [marijuana] down and get
on with my life, because this is obviously someghiinat's been- | mean, my
whole life has been just stumbling stones. (“Utdl1,710/2011)

The purpose of this study was to explore the @hatip among motivation,
perceived coercion, and empowerment for individualslved in the criminal justice
system as the result of drug-related offensesndJsimixed methods approach, this
study first used statistical analysis to addresdalowing research questions: 1) What is
the relation between perceived coercion and empoest? and 2) Do perceived
coercion and/or empowerment predict motivationratrpatment? The study then utilized
a qualitative, grounded theory approach to addtesshird research question(s): What
are participants’ motivational processes like gittesbackground of a court order for
treatment? How do participants understand and reakse of being ordered to attend
treatment? How do they understand empowermentacagggiven this context, and how
does empowerment or lack of affect motivation featment?

This chapter provides an analysis of both survég dad participant interviews in

order to address the above questions. It begitisanstatistical analysis of the

relationship between perceived coercion and empoest. It then uses multiple and
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logistic regression in order to understand the ipte@ ability of perceived coercion and
empowerment on motivation. A grounded theory agialgf interview data follows,
which identifies the major themes that emerged froi@rview transcripts in an attempt
to identify both the divergences and convergentexperiences. Within this section,
the themes are then integrated into a conceptudéhtbat attempts to capture the
nuances and depth of the experiences conveyedallyriquantitative and qualitative
data are integrated with findings from each metheed to clarify, explain, or deepen
understanding of the relationships among perceteedcion, empowerment, and

motivation.

Research Questions 1 and 2: Statistical Analysis

Statistical analysis was used to understand tlati@akhip between perceived
coercion and empowerment as well as the predieti¥éies of these two variables on
motivational processes. Research question on@xasined using bivariate correlation;
research question two was addressed using mudtimidogistic regression. Data
analysis was completed using the Statistical Packagthe Social Sciences (SPSS),

Version 20.

Data Screening and Inspection
Because participants were screened for eligibdlitieria before completing
surveys, none of the cases were deleted due tofatketing study criteria. One
hundred and one individuals completed surveysrRrianalysis, data were analyzed for
missing items and normality. Two participants hathpleted less than half of their

surveys and were deleted from the data set. Betw&2o of the sample had minor
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missing data on recent use, perceived coercioampowerment but remained in the
dataset.

A preliminary linear regression was conducted tanexie multicollinearity.
Bivariate correlations among independent variatldsiot exceed the recommended
value of .7 (Tabachnick & Fidell, 2007). All vabilas were retained for further analysis.
To further investigate multicollinearity, values fbolerance and Variance Inflation
Factor (VIF) were identified and checked againsbremended values. Tolerance was
above .10 and VIF was below 10, further indicatimgt multicollinearity was not a
problem (Tabachnik & Fidell, 2007).

Outliers were checked by identifying the Mahalasalistance, using values
recommended by Tabachnick and Fidell (2007) foirsilependent variables. One case
(number 32) exceeded the critical value of 22.46\aas therefore eliminated from the
data set, resulting in 98 remaining cases. Nofnalbability Plot of the Regression
Standardised Residual and a Scatterplot were reggasd no major deviations from
normality were noted.

Following deletion of 2 cases for incompleteness Awcase for being an outlier,
98 cases were included in the final dataset. Detbeei statistics for independent and

dependent variables are presented in Table 5.

Scale and Variable Transformation
The URICA provides a stage of change score for gacticipant, from
precontemplation through maintenance (1-4), arglittiormation is provided in Table 6.

In order for the dependent variable to be contisuou the purposes of multiple



Table 5

Descriptive Statistics for IVs and DVs

Frequency Percent Total
Sex 98
M 63 64.3
F 34 34.7
Other 1 1
Mean Standard Deviation Range
Age 33.40 9.206 18-60
# of Tx Episodes 1.84 2.009 0-10
Recent Use (# times 20.63 12.624 1-31
used in last 3 months)
Perceived Coercion 7.2917 1.8689 5-10
Empowerment 2.9505 27914 1.29-3.54
Motivation Level 9.6181 2.55672 1.86-14.00
(URICA — Readiness
to Change Score)
Table 6

Descriptive Statistics for Stage of Change and Retigun Type

Frequency Percent Cumulative Percent

Stage of Change

Precontemplation 54 55.1 55.1

Contemplation 24 24.5 79.6

Action 14 14.3 93.9

Maintenance 6 6.1 100
Regulation Type

External 19 19.4 19.4

Introjected 18 18.4 37.8

Identified 60 61.2 99.0

Tied on all three 1 1 100

80
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regression, however, each participant’s score eealculated to represent level of
motivation on a continuum. The readiness-to-chaogee was calculated by using
DiClemente’s scoring guidelines from the Project M2H research (Carbonari,
DiClemente, & Zweben, 1994; DiClemente, SchlundG&mmell, 2004). This
calculation was performed by calculating the meaomes for each of the subscales
measuring Precontemplation, Action, and Maintenasieeming the mean scores for
these scales, and then subtracting from this serm#mn score of the Precontemplation
subscale. The possible score range for readimesisange scores is -2-15; the score
range for this sample was 1.86-14.00. Thus, tha fiariable used for regression was the
readiness-to-change score, which represented riotiMavel based on the stages of
change theory, rather than placement in one ofgtages.

Scores on the Treatment Entry Questionnaire (TEQYated three motivational
subtypes: external, introjected, or identified.c8ese scores were highly uneven across
these subtypes, with the majority being identifigne, external and introjected subtypes
were collapsed into one category to represent eoifted. Collapsing these categories
allowed for the research question to be answeatety to address the predictive nature
of perceived coercion and empowerment on motivatitype, represented here as not
internalized (nonidentified regulation types; co@sd)) and internalized (identified

regulation type; coded as 1).

Research Question 1: Relationship Between Perceived
Coercion and Empowerment
In order to answer the first research questionyariate correlation was

calculated producing a Pearson product-momentletioe coefficient. There was a
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small, nonsignificant, negative correlation betwé®ntwo variables, = -.170,

indicating these variables share only 2.9 % ofarare (see Table 7). Although
nonsignificant, the sign of the correlation washa expected direction, indicating that
higher levels of perceived coercion correlated Wother levels of empowerment or vice
versa. This result suggests, as hypothesized treegables are negatively correlated.

However, unlike the hypothesis, the correlation waissignificant.

Research Question 2: Predicting Motivation withdemverment
and Perceived Coercion

The second research question was addressed usltiglenand logistic
regression to determine the predictive nature afgdeed coercion and empowerment on
motivational processes, including level and intéea#ion status. Four other predictor
variables known to bear a relationship to motivatiere included in the analyses: sex,
age, number of previous treatment episodes, amhrelcug use (measured by number of
times used in the last 3 months). A correlatidnedor predictor and dependent

variables is presented in Table 7.

Perceived Coercion, Empowerment, and Motivationdlev

In order to address the predictive abilities ofgeéred coercion and
empowerment on motivation level, a hierarchicaltipld regression was employed to
identify the amount of variance in motivation levekplained by these variables and the
four other variables identified above. The depehdarniable was the readiness-to-change

score for the URICA as described above. Age, sember of previous treatment



Intercorrelations Between Perceived Coercion, Engrovent, Motivation, and Demographic/Use Historyisfalles

Table 7

1 2 3 4 5 6
1. Age 1
2. Sex -.100 1
3. # of Treatment 174 .092 1
Episodes
4. # of Times Used 133 -.081 .082 1
in Last 3 Months
5. Perceived -.123 115 -.042 .090 1
Coercion
6. Empowerment -.174 267 .212* -.062 A70 1
7. Motivation Level 169 -.017 175 .082 -537** 107 1
(URICA)
8. Motivation Type .160 -.018 . 048 .095 -.394** .030 .419*

(TEQ)

*=p <.05, *=p<.01

€8
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episodes, and recent drug use were entered afl Ségplaining 5.3% of the variance in
motivation. After entry of empowerment at StepvBen the above 4 variables were
controlled for, the total variance explained by thedel was 8.3%. Perceived coercion
was entered at Step 3 and the total variance equdy the model was 33%.

Perceived coercion explained an additional 24%efMariance in the moddR,
squared change .242,F change(1, 83) = 29.768p < .001. In the final model, including
all predictor variables, only perceived coerciors\wtatistically significant, with a beta
value of -.509p < .001. The semipartial correlation coefficierdisates that 24% of the
variance was uniquely explained by perceived coar@art = -.49%). A summary of

the regression model is presented in Table 8 andettression coefficients in Table 9.

Perceived Coercion, Empowerment, and Internalizetivdtion

In order to understand if perceived coercion ange@merment predicted whether
motivation was internalized or not, a hierarchiogjistic regression analysis was
conducted. The Enter method was used, which fahaesntry of all variables into the
equation regardless of their significant contribatin order to examine the contribution
of each variable. The dependent variable was repted as either ‘nonidentified’ or
‘identified’ regulation type (O=nonidentified reguion type and 1= identified regulation
type). Nonidentified type represents motivatioatthas not been internalized, and
identified type represents internalized motivatidbhe independent variables were
entered into the analysis in a series of 3 blobksck 1 = sex, age, # of treatment
episodes, recent use; block 2 = empowerment; [8ockerceived coercion). All of the
independent variables were entered into the maglefuhe indicator contrasting method

and used the first category as the reference aatego
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Hierarchical Regression Model Summary

Model R R Read] AR?  FChange dfl df2
1 23T .053 .009 .053 1.192 4 85
2 289 .083 .029 .030 2.759 1 84
3 570 .325 276 242 29.768 1 83
a. Predictors: (Constant), Recent Use, Sex, Tx Progr&ge
b. Predictors: (Constant), Recent Use, Sex, Tx Progr&ge, Empowerment
c. Predictors: (Constant), Recent Use, Sex, Tx Progyr&ge, Empowerment, Coercion
d. Dependent Variable: Motivation Level (URICA - Reagss to Change Score)

Table 9

Hierarchical Regression: Coefficients for Model8 1-

Model B Beta t Sig. Part
1 (Constant) 7.899 -- 5.710 .000 --
Age .037 135 1.243 217 131
Sex -.069 -.013 -.121 .904 -.013
# Tx Programs .189 .148 1.371 174 145
Recent Use .010 .051 479 .633 .051
2 (Constant) 2.084 -- .554 581 --
Age .046 .166 1.524 131 159
Sex .204 .038 .346 .730 .036
# Tx Programs 225 A77 1.632 .106 170
Recent Use .012 .060 570 570 .060
Empowerment 1.712 .187 1.661 .100 174
3 (Constant) 7.067 -- 2.097 .039 --
Age .028 .099 1.045 .299 .094
Sex 335 .063 .658 512 .059
# Tx Programs 187 147 1.565 121 141
Recent Use .004 .022 .238 .812 .021
Empowermen 793 .087 .876 .384 .079
Coercion -.696 -.509 -5.456 .000 -.492

Dependent Variable: Motivation Level (URICA — Raaels-to-Change Score)
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The logistic regression results indicate that ahey/final model, with perceived
coercion entered as a predictor variable, wasssitaily significant,® (6, N=90) =
16.356,p < .05. When perceived coercion was added, theshwveas able to distinguish
between participants with internalized motivation ahose without. The final model as a
whole explained between 16.6% (Cox and Snell Rrequand 22.5% (Nagelkerke R
square) of the variance in internalized motivastatus, and correctly classified 72.2% of
cases. The logistic regression results for thed fimodel (block 3) are summarized in
Table 10. Empowerment did not contribute sigaffitty to the model, nor did age, sex,
# of treatment programs, or recent use. Percaigection was the only predictor
variable to make a unique statistically significaantribution to the model, with the
Wald test indicating significance at the .001 leWR#rceived coercion recorded an odds
ratio of .622, indicating that for each unit incgean coercion, the odds of reporting

internalized motivation decrease by a factor 02.62

Table 10

Logistic Regression Predicting Likelihood of Intalimed Motivation

Predictor Variable B SEE. Wald df p Odds
Ratio
Final Model (Block 3)
Age .022 .027 .627 1 428  1.022
Sex -.175 520 113 1 737 .840
# of Tx Expisodes .003 125 .001 1 978 1.003
Recent Use .008 .019 193 1 .661 1.008
Empowerment -.234 .930 .063 1 .802 792
Perceived Coercion -.475 A39 11714 1 .001 .622

a. Dependent Variable: Motivation Type (TEQ)
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Research Question 3: Grounded Theory Analysis

Themes

Following grounded theory analysis of interviewajatix themes emerged that
captured how participants understood and exprabsatexperiences around
motivational processes, coercion, and empowermeahdhe court order for treatment.
The themes include (Bositive Motivational Factorancluding the social, interpersonal,
and personal issues motivating participants to ntoward recovery; (ZJhe Court
Order Impacts Motivation “For Better or Worseywhich details the ambivalence nearly
all participants expressed about the court orderfsgct on motivation; (3lhcongruence
Between Using Drugs and the Core Sel€luding the ways in which drug use alters or
obscures who one “really is”; (#nticipating Substance Abuse Treatmamtluding
addressing mental health issues and looking fortatde “tools” of treatment; (5)
Critique of the “System” in Order to Promote Recyencluding critical feedback
about and suggestions for improving treatment @ogrand community awareness;
and, lastly, (6Personal Power, Choice, and the Role of RecoveBramoting
Empowermentincluding a discussion of how early steps towabvery enhance
feelings of empowerment. Brackets (i.e., []) indecahanges made to excerpts of

participants’ quotes for clarification purposes.

Theme 1 - Positive Motivational Factors

Participants spoke of several factors, aside fitwercourt order but within the
context of it, that motivated them toward recovemhis section details the factors that
positively impacted motivation and inspired papamts to reduce their use and/or attend

substance abuse treatment. These factors invplwedrily social, interpersonal, and
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personal issues, including how participants sawngedves in relation to others. The
largest of the six themes, this theme incorporséeeral subthemes, including awareness
of age-appropriateness and “normal” developmenilgistones; a desire to be rid of
“drama”; preserving, rebuilding, and/or creatinfamily; and shame and awareness of
being labeled. As a general note, participantslyanade a distinction between
motivation for recovery and motivation for treatrhéWhen such a distinction was made,

it will be indicated below.

Awareness of Age-Appropriateness and “Normal” Degeiental
Milestones as a Motivating Factor

Many participants spoke of an awareness of their deavelopmental milestones
they felt were delayed because of drug use. Irclud this awareness was a sense of
age-appropriateness, such as feeling one was lt#dcocontinue using. As part of this
subtheme, many participants noted a desire to Haweard with their lives and to start
engaging in typical developmental processes aroelationships, family life, work, and
the acquisition of possessions that might signiturity, such as owning a house or car.
They expressed a desire for a “normal” life, ored thias free of drugs.

Age awareness-our participants spoke directly about age awesen For Stacie,

heroin use had led to relationship conflict, th&slof a young daughter to the State, and
feelings of dependency on her family of origin. réfierence to these problems and her
continued drug use, she stated, “It's got to thetpwhere I'm too old to have to deal
with, um, the drug use,” including everything itdhentailed. For Terran, who had
experienced similar family conflict with her adahildren, her first answer to a question

about motivation was similarly age-related: “Whatistivating me? Well, for one, my
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age. | mean, | am getting a lot older and | der@nht my children upset with me
anymore.”

Philip, who had undergone a lengthy incarceratxpressed a similar sentiment.
Following his release from prison, he became afdathe first time and he linked his
past, his new identity as a father, and his dregtagether: “Before [having children] |
was just roaming the streets, thinking | was yoagain, you know, trying to relive my
youth... And now, now it’s like...I gotta grow up.’n keference to his motivation to
stay clean and avoid being incarcerated againdtedy “And plus, being locked up, I'm
getting too old for it.” Also referring to a histoof serving prison time due to drug use,
Earl echoed this idea as he spoke of beginningiyether round of court-ordered
substance abuse treatment: “So right now, thisaghird time, gotta be a charm. You
know what | mean? I'm just done, I'll be 49 thisay.”

Awareness of a ‘normal’ life and appropriate depetent Related to this sub-

theme of age awareness was an awareness of whatradl” life entailed and how drug
use and/or legal problems related to such use &ead &n obstacle to achieving
appropriate developmental milestones. For exanifigip made reference to his long
drug-related incarceration and spoke about havifmpanal life.” He mentioned he was
“slowly losing [his] prison mentality” and “growingp, learning things, like how to talk
to other people.” Overall, he said he was worland'slowly adjusting back to a normal
life, you know.” Sam wanted to rent an apartmermt i;msure a vehicle, referred to as “all
the normal stuff,” which she felt was especiallyffidult and discouraging...for addicts.”
For Earl, motivation to quit using came from an eemess that he should have this

“normal stuff.” In discussing his move toward seby after several relapses, he said,
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“And you know, actually, | see it the way socieges it: At my age, | should have a
house, a car, you know, insurance, life insuranteheuld have all of those things.”
Not having the “normal stuff” was often a major smuof discomfort and
struggle. Century discussed finally getting an &ipant through the Road Home, but
“beyond that, it’s just been a constant strugglealnse of [methamphetamine use].” For
her, “trying to be a normal member of society arthf that heavy into drugs” had led to
a “constant balancing act that was just not working” In reference to her drug
dependence, she lamented not knowing how to do tmbatnal people” know how to
do, and in the following quotation she linked théssings of ignorance to relapse:
You just, you don’t do anything with your time, asal when you’re trying to quit,
you don’t know what to do with your time, like, y&aow, you don’t even know
how to live your life ‘cause you don’t know whatrntal people do anymore.
Like, | have a hard time paying my bills, | havhad time watching my money,
stuff like that, you know, and so it’s like thatse of the things that you get
frustrated and that, you know, causes you to relagaise you're like, “I don’t
even know how to live, so | may as well just go lygh.”
Century went on to talk about being a mother amdesof the difficulties with
this role as a result of use. She said about paggriiThat’'s one of the other things |
struggle with, the parenting skills.” She spokeof knowing how to relate to her 6-
year-old daughter: “I don’t know the best way tpegach a six-year-old because I've
been so inside my entire life” due to drug useilif’hlso echoed how drug use and
“getting high” affected parenting: “So, | look atike, okay, | could be...super hung over
the next day and lose time hanging out with my kids | could stay sober and then

spend time with my kids, like at the park.” Heeereferenced the “normal” things that a

parent should do with their children and how tmsairaged him to stay clean.
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On a more general note but in keeping with the al/6reme of normalcy, Utah
expressed a desire to move forward with his life e perceived that his use had been
an obstacle to achieving many typical developmeamatesses. In recognizing his life
had been “stumbling stones” due to chronic marguase, he expressed motivation in
saying, “I'd like to set it down and get on with rife.” Casi also addressed motivation
in her answer to the question of what was motiggliar to stop using. She expressed a
desire for a calm and predictable home life:

Um, | thought about what do | really want right no&And what | really want is

just to live a calm life. | want to go to work aha@ant to come home and relax,

sit down...and watch TV, relax, eat dinner, go to.b#d work graves, okay,
watch a little TV when | get home...hold my man, gsteep. | look at myself
now and tell myself that is what you want. Andttaright now, in the last
couple of weeks, that’s what’s keeping me away fforathamphetamine].

Getting on with one’s life, having the things thabrmal” people have, and

learning skills related to appropriate developmeuth as parenting or paying bills, all

contributed to motivation to stop using.

Desire to be Rid of Drama

Several participants noted the “drama” that accongsadrug use. Far from an
appealing aspect of use, the desire to rid onesétis drama served as an important
motivating factor in one’s quest for sobriety. tR@pants discussing the drama of drug
use noted the chaos it brought into their lives lamahes, the lack of control they felt over
the drama, and the desire to lead a calm life.

For Terran, who had dealt methamphetamine and éeahie involved with
Aryan gangs and the FBI in the process, the draadablecome intolerable. She said of

cocaine and methamphetamine, “They’re the worggslruthey really are. For some
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reason...the people that do these drugs, their ve@so chaotic, you know what | mean,
S0 you open up your door and you have all this slt@o.” This chaos, however, helped
her acquire a mindset that she would no longer aleate methamphetamine. About
this, she stated, “I don’t want chaos in my lifey/aore” because it brought “drama, a lot
of drama and the drama never stops, it just ineseasd increases, so you've got to set
your mind to say, ‘I've had enough- enough’s endtigrerran, for whom the prospect
of a long prison sentence loomed, expressed detatiomn to change her lifestyle in part
because of this chaos and drama.

For more ambivalent participants like Jenna, tlardr of using helped to move
her in the direction of getting clean. Althougleskpeatedly stated “I can stop whenever
| want,” she noted getting “sick of doing it” infpdecause the “drama is unbelievable.”
She described this further, saying,

It gets astronomically stupid, and...l can’t stanaitid that’s the main thing about

it, if 1 could stay at home and do it [use] all dapg and not see one person,

perfect! Instead, | got my phone blowing off th@hk 24 hours a day just for

someone to tell me this happened, and someondidid. t
In one poignant segment of her interview, she netexlcannot “control that aspect” of
her use, referring to the drama, and said “I'm atribere” in reference to deciding to
quit. She attributed this directly to being undltestand” so much drama. So although
she acknowledged she wasn't sure yet if she wedyrd quit and she would continue to
use if she could “not see one person,” Jenna wategplating change because of the
chaos and drama associated with use.

Living a calm, drama-free life motivated Casi &rltonsideration of what she

“really wants.” As indicated in the previous seatishe stated a strong desire to “live a

calm life” and noted how significant this was in tiwating her to stop using. She
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contrasted the calm life she wanted with her tyidicsy and chaotic life: “ ‘Cause | have
all kinds of friends out there, and | can text wigrel want, and, you know- | could get
whatever | want... But it's not there for me rigtawn”

The desire to live a calm life and to be drama-freped many participants move

toward a decision to stop using.

Family as a Motivating Factor: Preserving, Rebuilgliand
Creating a Family

All participants talked about family as significaottheir motivation. Family
included children, parents, siblings, partners/anspouses. In these discussions, nearly
all interviewees noted that family increased theativation to get or remain clean,
although some participants expressed ambivalenmet #fve role family played in their
sobriety. Analysis of interview data suggests ttatatives about family can be grouped
into four major categories: specific family membach as children acting as motivating
factors; the prospect of having or creating a farad a motivating factor; the desire to
repair broken or strained family relationships asaivating factor; and uncertainty
about the role family has played in motivation.

Motivation related to specific family members majority of participants

attributed their motivation to specific family meerb, primarily children. For Sam, her
children were named as her “biggest motivation” toxdCentury, her daughter was the
“number one thing” when it came to reasons to si&ipg. Motivation to stay clean from
heroin, for Stacie, came from her 7-year-old daeglitt’s all basically for her.” When
asked what got Philip to the point where he hadrfruwe desire to do drugs,” he stated

his mom and his kids, because he’d let them downrtany times before. In speaking
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about his kids, a 1- and a 2-year-old, he saidy ri®w that's my motivation, taking care
of them. | don’t want them to see me all, you know pills and stuff and drinking. So
that's my number one motivation: being in theieby being a positive influence.”

Motivated by the prospect of having or creatirfgraily. The prospect of having

or creating a family was also a strong motivat@vesal participants linked continued
drug use to future ability to have or care for figml'he prospect of having a family, as
seen by Jenna and Century, served to motivate tbward sobriety. Although Jenna
generally remained ambivalent about quitting drshe, referred to her new niece, born
to the girlfriend of Jenna’s incarcerated brotlasra major reason to stop using. When
asked how this niece helped her feel motivatectaise, Jenna stated she might “have
to get her,” referring to potentially gaining cugyoof her niece. She acknowledged that
getting custody would “change things” in termseducing her drug use: * ‘Cause |
don’t want her getting sent to no foster care wéles can be with family.”

Century was similarly motivated to stay clean beeaof the prospect of family.
She expressed a strong desire to have a husbarathidsh@n but feared her choices to
use “had ruined that opportunity” and she wouldvardind a good man that would want
to merge his life with [hers] because [she’d] madenany mistakes.” About a month
prior to this interview, however, she met a “goodrthand they had talked about
“merging [their] lives” and having children. Cenjstated his presence in her life and
his lack of judgment about her past had “totallgrdped everything” in terms of her
motivation to stay clean.

Motivated by desire to repair family relationshipsrticipants’ desires to repair

broken and strained family relationships servedeabaps the strongest motivator to
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change drug use patterns. A majority of participahscussed this motivating factor. For
Jenna, Terran, and Casi, 3 participants who expdesmsbivalence, taking responsibility
for strained family relationships and desiring taka things better helped them engage in
change talk. Jenna, likely the most ambivalentigpant, had had numerous fights with
her mother over her use, including a “blowout” aftenna’s boyfriend stole thousands of
dollars in jewelry from Jenna’s mother’s home. ,YJ&inna valued her relationship with
her mother. About her 2-week period of sobrietfpeced by urinalyses by her
probation officer, she stated with some pride, &btually have a normal, civilized
conversation with my mom is kind of crazy. We whghting a lot [Jo: When you were
using more?] Yeah. And | was never home, I'd beegaeeks at a time...” On the day
of her interview, Jenna had just been given a leekbo her mom’s home, which led to
excitement and talk of motivation to remain sober.

For Terran, less ambivalent than Jenna but stilijlmeg the benefits of staying
clean, her history of selling and using methampheta had led to major relationship
difficulties with her children, especially her etleson. In reference to her most recent
charge, which included FBI infiltration of her disution circles, Terran talked about the
heartbreak associated with her poor relationshtp her son. When discussing what was
motivating her to “cut meth out,” she stated,

Having to call my children in Nebraska, especiatly eldest son, and telling

them | had just gotten in trouble and was doingytdays, and I'm sending you

my credit card, and will you take the responsipitif my cats, my house, my

bills, and me and my eldest son...because of my enolVith meth, there was a

big gap there, and, you know, we just started iwlhat friendship back when |

had to call him and tell him. And then | had tdl ead tell him about the
felonies.
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This experience served to push Terran towardidogsion to stop using and
selling methamphetamine. With regard to her comtthomarijuana use, Terran insisted
there was no motivation to stop using, not evemffamily (“my whole entire family
gets stoned”). However, she acknowledged feelidguble standard in teaching her
children “valuable lessons and stuff.” Of thisesaid, “You know, you sit there and you
lecture, and then all the sudden you get in trqubtelike...don’t follow me... You can
never throw a brick at a glass house; they bre&a’while Terran was not making
changes with her marijuana use at the time ofvrger, her role as a mother and her
sense of some discomfort around throwing “a brick glass house” appeared to move
her toward contemplation about the impact of hetiooied use.

Similar to Terran and Jenna, Casi also express®ee sambivalence around use
but engaged in change talk when considering thdyaslationships she had strained
after years of heavy use. Having recently leastedlwould become a grandmother, she
felt “excited, very excited” because her son, wtaswaving his first child, had told Casi
this was her “second chance.” Upon further prongptCasi referred to their broken
relationship and explained, “I think that it's corteea point where he’s tired of his mom
being on paper. I've been on paper for twelve §€arhis was due to drug use and
associated criminal behaviors. She linked her giterto rebuild her relationship with her
son to her reasons to stop using, noting the atimes: “Prison, I'll go back to prison. If
my son finds out, he kicks me out of his life, ofimy grandbaby’s life. My parents will
kick me out of their house.” The desire to imprinee relationship with her son and the
prospect of being out of his life and her grandthilife because of continued use and

legal consequences helped Casi engage in someectadkg
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For participants who were more motivated to malstihig changes to their drug
use, repairing and improving upon family relatiapshalso acted as significant sources
of motivation. Earl, Philip, Bob, and Century adiiated this motivation very clearly.
Earl described his life as “in rambles” becauseetisvife had taken his five children to
Las Vegas “after [he] screwed it up again,” in refece to relapsing and facing new
criminal charges. About his children he said, ‘dde a promise to them. | told them
next year this time, they’ll be able to come to pfgce and if they want to choose, to stay
with their mom or with me...” He articulated his nwattion to stay clean, referring to
his kids having this option: “So that's my numbeeaoal right now.”

Philip was similarly motivated to improve his rédaships, not only with his
children but with his family of origin as well. #&r serving a lengthy prison sentence, he
had worked hard to turn his life around and to bee@n active father to his two small
children. His parenting helped his family see hroside of him. In speaking of his
sisters and mother, he said, “They've never seehka¢his; they usually just see me as
a little gang banger running around. Now theyrsedike making a big change, you
know, working and stuff like that.” In referenaehis parenting, he said he “gets
comments, like my mom texts me, she’s like ‘I'm gaoof you’ and stuff like that. And
my sisters and my family too... It's cool...” The rean€ement Philip was getting from
his family, coupled with his desire to be a pogtinfluence in his children’s lives (as
noted above), helped him stay sober.

Bob was more concerned with maintaining the faiiiéyhe had salvaged from a
period of heavy cocaine and heroin use years béfsmnost recent relapse. He was still

able to see his two children from his divorce aad Febuilt relationships with them, but
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then “something goes wrong up here” and he repbeaped it all “at risk.” He noted that
at the time of interview, he was speaking withdtigdren and “had it good now, a good
girl...and job” but continued to worry that he couldiput it down.” He was motivated
for treatment in order to preserve his relationshygh family.

Century, who showed high motivation for both stgyclean and going to
treatment, was inspired to improve her relationstith her young daughter. About her
methamphetamine use, she described getting “toppeciup” and “not taking proper
care” of her daughter: “Because of my use shefesed, she has behavioral problems.”
Century continued, disclosing a painful decisioa Bad almost made,

| was coming to the conclusion that | was not gambe able to stop using drugs,

and, because | didn’'t want that so badly for mygitaer’s life, I'd almost given

up, and | want her to have a good life, you knowl was starting to come to the
conclusion that | needed to give her up, so thatcshuld have a good life and |
could- continuing in my use was what | wanted toatad that's what | was going
to do, but I wasn’t going to drag her through®o, you know, that’'s about where
| was...and | realized, you know what, that’s the thsig | want. My daughter
would be so- she’d be, | mean, she would justfdigave her up, so...

This process helped motivate Century toward stpbas she realized if she
couldn’t stop using for her daughter, she woulthe'table to stop for any reason. About
those concerns, she said, “I mean, to me, that’stie thing that would ever knock me
down so far in my life that | wouldn’t want to gap, ‘cause if | couldn’t do it for her,
then who? | don’t even have the words to expressthat made me feel as a person, as
a mother.” Reinforcing the connection between hetivation and her desire to repair
her relationship with her daughter, Century saitief“no-tolerance probation” that she
would go back to jail if she “[got] another dirty.She reported strong motivation to stay

clean, stating emphatically, “I don’t want to geté. | don’t want my daughter to have

to go through that again. It was hell the firstdi[reference to daughter in foster care], |
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can’'t do it again.” Continuing to develop a straetationship with her daughter and
making up for past neglect and feelings of abandanrdrove Century to stay motivated.

Uncertainty about family’s role in motivatioRor several participants, family

difficulties had a more nuanced impact on motivatié-or Stacie, Eugene, and Casi,
expectations about family led to disappointmengs tfad the potential to erode their
motivation. Stacie noted the need to come to tevittsher family’s lack of support,
saying,

And you know how everybody says, “Oh, you know, shpport system and your

family?” But, and it does help me to talk to thgmau know, but, like, | need to

come to grips with the fact that my family is naimgg to help me get better. It's
not going to happen. If anything, it's gonna mékeorse, so | gotta not focus on
that anymore and be depressed by that, becausewss going to happen. [Jo:

They're not the answer to your sobriety?] Exactly!

Although she recognized the importance of familgl haad hoped hers would help
her achieve sobriety, Stacie was able to acknoweldiagt continuing to have high
expectations would set her back and could negativgbact her motivation.

Eugene had similar expectations for his familyjchithe defined to include his
parents, his girlfriend, and her parents. In a eosation about some of his anticipated
setbacks, he referred to feeling let down and uysstged by family: “They just keep
nagging me about getting sober...and then they- songehappens and you start getting
sober, it's like they just let go, and you're oruy@wn now and they don’t care anymore,
you know?” He later referred to his family’s lackemlucation about substance
dependence as a “problem,” noting specifically thatgirlfriend “doesn’t want to be

educated or knowledgeable about any of it. It&tyrfrustrating.” While Eugene

expressed disappointment with his family, he ackedged the powerful impact his
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family could have on his sobriety if only they cdylrovide the support he felt he
needed.

In the quotes that follow, Casi illustrated thegoortance of family on motivation
and the devastating impact expectations about yacaih have. In discussing her relapse
history, she mentioned being pregnant with tripleébout finding this out and in
anticipation of becoming a mother, she stated,d$weady to stop and put my life on the
right track,” which she did, staying clean for avfenonths. She continued, “About four
and a half months in | lost them. It was a higikpregnancy and | just lost them...

And, and | think that’s where | started to- | jdstin’t give a crap anymore.” Linking her
current use to this incident, she stated, “Yealwass hard. | don'’t think I've really dealt
with it. Maybe that's where some of my attitudeamht comes to drugs comes from.

[Jo: The pain is still there?] Oh yeah...” For Caéise prospect of becoming a mother
and having a family motivated her to stop usinge Stayed clean for almost 5 months
until she miscarried. The emotional pain and dss lof motivation she had from
expectations around having a family played a moleading her back to a devastating 20-

year history of use.

Shame and Awareness of Being Labeled: The Consegs&i Use

Many participants spoke of the shame and stigmaatt@mpanied a history of
drug use and associated felon status. This indlbeéeng labeled by others, feeling
shame and/or embarrassment, having difficulty figdgmployment and state services,
and feeling hopeless about family and the futdrarticipants’ discussion of such

experiences allowed them to discuss the consegsi@fitkeir use and the obstacles they
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would face in the future as a result. Such a disicn helped many participants convey
their motivation to stop using.

Sam, already concerned about her ability to ddnbemal stuff” in life, related
an experience at Check City where she tried unsstaéy to get a check cashed. With
some embarrassment, she said, “They focused ohazhecident [related to legal
problems from drug use] and didn’t acknowledge yediigood credit history.” She
talked about feeling as though everyone was loo&irtger and judging her; although this
was upsetting, it led to change talk during themview. Utah expressed a similar feeling
of embarrassment. In discussing his NA meetings)dted feeling like he was “living a
lie” by “falling off the horse.” He related being a meeting and feeling a sense of
shame: “...you know, my name’s Utah and then, eveng tyou go in there they ask
everyone who'’s had less than 30 days to identityself, and it's kind of embarrassing,
to say every time, ‘My name’s Utah, and I'm stilloser...” Utah conveyed this story
when asked about his motivation to stop using, whie felt was “strong.” The above
story followed that answer.

Several participants also noted feelings of shamadestigma in the workplace
and/or in getting a job. Utah continued his disous above by talking about how the
stigma associated with being a felon for drug coimmns would follow him if he tried to
find a job after completing a program to becomieenised substance abuse counselor
(LSAC). He speculated,

Once you graduated though, you know, put a resani&'eah, | have SEVEN

different arrests for possession, yeah, I'd likbétp someone, with [their use]...”

You know, | just didn’t know how that would- if thevould disqualify me, |

mean, not so much from the program, they would gibbballow me to do the
program, but how would employers look at me, beeay&ryone wants a
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criminal background [search] now, it’s like, “Wellldon’t know, maybe get clean
and get five years,” so | don’t know...

Terran echoed this concern based on an experiéedeasl about a year prior
to participating in this interview in which her sodismissed her after finding out about
her drug use history. Speaking about employegeireral, she said, “They’ll throw your
past back in your face, you know, ‘Well you usedgdrand you did this and did that....’
It's gonna take a long time to not be labeled bgrgone.” She continued this discussion
about being labeled and judged in her interactwitis friends and family, emphasizing
the stigma of a past that included drug use: “Nanhention the way people look at you,
and they pre-judge you, | mean, you could be ukn¢png periods of time, and then not
use for long periods of time, but they still judgrur past, they don’t judge your present,
[it] makes it hard...” Although Terran was deeplylawalent overall with regard to
motivation, she acknowledged the negative consexpsenf her use and the difficulty it
would take to overcome their lasting effects.

Other participants also described being labelgdaged and felt this was life
changing and difficult. Century referred to hegliiegs of hopelessness on “some days”
because of the “label | now have to carry [and]tthiegs it has now changed in my life.”
She provided an example of this: “There’s things tldon’t qualify for, like | can't get
housing for me and my daughter because I'm a fetam...enough already.” The
consequences of being labeled helped move Certward sobriety.

Employment and state services were not the onsarmapacted by one’s drug
use history. Hopes for the future around familyevalso impacted by the stigma around
use. Century further described feelings of hoeless about this, noting that “having a

family and a good husband” were important to Réet, as she said, until recently, “I
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thought that because of my choices [to use] thadlruined that opportunity for myself,
that | would never find a good man that would wanterge his life with mine, because
I've made so many mistakes.” She followed thisri®ntioning she had just recently met
someone, and her work to overcome the stigma op&grwas motivating her to stay

clean.

Caveat About Motivation

This section has illustrated the important factorgarticipants’ motivation to
stop drug use, including awareness of developmgrappropriate behavior, a desire to
rid one’s life of drama, the move toward rebuildisgrengthening, and/or creating
family, and wanting to avoid the shame and stigimaeing labeled. All participants
expressed one or more of the above motivating factget for several, an awareness of
the dangers of too much motivation was also conyeyéis often took the form of
expressing concerns that excessive motivation doelld “set-up” to fail; as an antidote
to this, many expressed a “one-day-at-a-time” nignta

Participants issuing this caveat about motivaseemed wary of being too
motivated, as though it were a “set-up” for failuteugene expressed this well: “I don’t
want to feel too motivated, because when | feelnmdivated it seems like it all crashes
down.” Casi also expressed a similar sentimengrrefgy to her past: “I'm not gonna sit
here and lie again and say, ‘No, I'm never goingde again,’ because that just, that just
sets me up...l probably won'’t get all, like, gunglike | did before.” When queried
more about this, she stated, “Yeah, | thoughtfibrathe first six years that | was in
treatment. And it's really- it's a set-up for ysetf...and that didn’t work very long.”

In discussing past relapses and treatment episidesacknowledged being very
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motivated at the time of interview but cautionedin“just taking it one day at a time
right now.” Philip was highly motivated to stay ate yet after discussing all of the
factors that motivated him, he emphasized the itapoe of the present in his quest to
maintain sobriety:

| don’t feel like | have everything in place, ‘caulike a person’s gonna grow

regardless, but | feel like I'm at the point thimé where | have enough to stay

sobertoday, you know, but | can’t speak for forever, becalden’t know. I'm

hoping I still learn then, and each day | learn stinmg that's gonna keep me

from using...

Stacie also restrained herself from feeling todivated, acknowledging it had
not always helped her in the past. After discugsailhthe progress she’d like to make in
the next year or so, she checked herself, stafay 1 have all my mental health
problems under control and I'm dealing with thehert maybe year laterl will go to

school...into criminal justice, like forensics...” Salso acknowledged the importance

of not being “too gung ho” with regard to motivatio

Theme 2 - The Court Order Impacts Motivation “F@ttBr or Worse”

All participants saw the court order as havingrapact on their motivation for
substance abuse treatment and/or recovery. Theitgagrpressed ambivalence about
the court order’s impact on motivation, speakingt @k both positively and negatively
affecting motivation, often at the same time. Walin the above theme, participants
tended to make more distinctions between motivdtotreatment and motivation for
sobriety/recovery. They spoke primarily about mation (or lack of) for treatment as a
result of the court order. In some cases, howeherdistinction between motivation for

treatment and for sobriety was less clear. Atteraptanade below to clarify.
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Court Order as a Positive Motivating Factor

While most participants viewed the court order véathbivalence, 9 participants
were able to see the court order as positively atipg motivation. In many cases, a
statement about the positive impact would be foldwy a statement about the negative
impact, but nonetheless several positive subthemesged out of this analysis. These
subthemes include the court order serving as aeaegulish,” increasing awareness that
they wouldn’t go to treatment without it, and renhimg them of their reluctance to go to
jail/prison. Participants spoke primarily of motivan for treatment in these subthemes,
and appeared to see treatment as a necessargweep their recovery.

A needed “push.While some participants admitted the court oraeda

negatively impact motivation, they credited thet@uder and/or legal involvement with
being a needed “push” for treatment. Sam desctieedourt order as a “kind of push”
and acknowledged that while being court ordered beasesented by some, the “reality
is we all know we need it.” She concluded by waigtthe costs and benefits of being
ordered to treatment, saying, “For better or worige.extra push from the courts helps
people more than it doesn’t.”

In describing the inertia that followed his rele&som prison, Philip also
acknowledged the needed “push” from his court oatel parole status:

Yeah, | think it's affecting me a little bit, becsiwhen I first got out, | wasn’t

doing much, | was just hanging out, know what | meand now that I'm forced

to do classes [treatment groups]...and everythirghélping me along the way,

know what | mean? It's like, motivating me. St kind of like a push, you

know?

Eugene didn’t use the term “push” to describe theact of his court order and

legal involvement on his use, but it was evidentdtiethis way. He had cut his use down
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approximately a week-and-a-half prior to this istew. When asked when he was court-
ordered to start undergoing urinalyses and attgnmleatment, he stated “a couple weeks
ago.” He acknowledged there was clearly a linkvieen his recent decision to stop using
and the court order.

Although Utah felt coerced by the court order, desed later, he acknowledged
that his legal involvement gave him “a little monetivation [to go to
treatment]...knowing that | have to follow throughsiead of just catching a meeting
here and there.” About his most recent relapsédrioing under the influence of
marijuana and alcohol, where he acknowledged helddoave killed someone that
night,” he credited the importance of the role ldgal system played. He felt that “it
was probably a good thing” he was arrested becdusas the catalyst...and the last
straw” to controlling a problem he thought he “hadtier control.” He admitted that he
was at ARS undergoing an assessment and treatafentat because of the court order.

Awareness they wouldn’t have gone to treatmentautitourt orderAlthough

most participants implicitly acknowledged they wanit be in treatment without a court
order, Century and Sam explicitly stated so. Sashdeneralized that “a lot of people
wouldn’t come, or wouldn’t try, if they weren’t ceded.” She then admitted, “I'm very
aware that | wouldn’t have gone...” without beingened. Century went further, noting
she was first in denial about being ordered but thie accepting it,” had “come to be
happy that I got this charge, and be happy thatrderdering me to do treatment,
because it isn’t something that | would have domeny own.”

Motivated for court-ordered treatment in order Yoid jail/prison Several

participants described a desire to avoid jail/prias an external motivator to go to court-
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mandated treatment. The following exchange witindeeflects this subtheme:

Jo: And do you feel motivated to do treatment?

Jenna: Well yeah, | don’t want to go to jail foyear (laughs).

Jo: Okay, so that’s why you're here, basicallg, éither treatment or jail?

Jenna: Yup, and ADC (Adult Detention Center) sudtisr days was enough for

me, | ain’t never going back.

Jo: Okay, so you'll do treatment if that's whatakes?

Jenna: Yeah (laughs). I'm never going back, never

Although Century had moved along a spectrum of vatittn, she acknowledged
avoiding prison was an early motivator: “My motiweat has changed... Now it's to have
a better life...before it was just to not go to pnisoShe later admitted, however, how
strongly she did not want to be incarcerated: “6ma no-tolerance probation. And, if |
get another dirty, there is just no question innmgd they’re going to put me back in
jail...and | don’t want to go there.”

For Casi, who had 1 more year of being on pamléon paper,” the desire to
avoid prison was motivating her to follow througittwher court requirements. When
asked specifically about her motivation for treattnehe described her motivation in the
following way,

Motivation is just to do the program until theyystd#df my back. Um, while 'm

on paper I'm not going to be using no more. I'nt going to go back to prison

for something stupid like that. So...yeah, I'm motadto stay clean until I'm

just about done. | have to.

Court Order as Negatively Impacting Motivation

Seven patrticipants spoke of the court order astivefyaimpacting their
motivation for treatment (and to some extent faregal sobriety). However, just like the

participants who emphasized the positive impathefcourt order on motivation, these

individuals also expressed significant ambivalenicesome cases, a statement about
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how the court order negatively impacted motivatiould be followed by an
acknowledgment of the positive consequences fracdlurt order as well. This section
details the negative reactions participants haditataurt orders for treatment. It reflects
a general sense of perceived coercion for treatadnth, according to the following
participants, had a negative impact on motivatioerall.

Negative motivation for selAlthough Stacie was motivated to stop using heroin

for many reasons, she conveyed reluctance to loegirt-ordered treatment. When
asked about her motivation to go to treatment &igéémg ordered, she described being
“kinda upset, negative maybe.” She then spoketiyrabout motivation: “I don’t think
being ordered gives you any motivation at all, da ¥now what | mean?” When asked if
she thought it negatively impacted motivation, sksponded in the affirmative. She
likened being ordered to treatment to having toevax in the morning to an “alarm,”
noting “it's easy to wake up when you don’t havg tut when you set an alarm in order
“to be up at a certain time...it sucks to know youéhto get out of bed.”

Philip used a similar analogy to express the negatotivation he felt for
treatment as a result of being court ordered. Stacie he was motivated to stay clean,
but he described his court order for treatmeneabifg “like you're now on someone
else’s time... It kind of feels like a job...so you daeally want to do something that
your supervisor wants you to do but you got totdoause he’s your boss, so that’'s what
it feels like.”

When asked about her motivation for treatment i@salt of being court ordered,
Jenna became irritated and replied, “Yeah, | doaite any.” Sam also acknowledged

that although she felt motivated to work towardoresry, the court order was “upsetting”
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and threatened to “ruin it” for her, in terms of timation for treatment. Similarly, Casi
described feeling “mad” and “irritated” by her coarder for treatment. When asked
specifically about her motivation for treatmentaa®sult of being ordered, she stated,
“Um, it kind of kills it, for me... Being threatendd do it is just not no motivation at
all.” She clearly expressed a sense of perceiveccam for treatment, which “kill[ed]”
her motivation for treatment. She then referretheauthorities as “throwing [her] out
to hang,” implying her court order set her up th fa

Terran continued with this idea of being set ufath noting how the difficulties
of complying with the treatment order can backénel lead to more use:

When life’s going bad a lot of people drink to couteup, okay, well, meth and

coke you use when things start getting really biaere’s no hope because shit,

you can'’t pay for the classes, you can't pay ferdhug testing, shit, why not,
might as well just do it and do it good [right.. ieh you go to prison, it's easier
to get drugs in prison than it is on the streets.
About her own court order, she expressed defidfi¢tey can order all they want. |
know what makes sense... | can play the game...teth #veactly what they want to
hear.”

Although Bob was motivated for treatment at tineetiof the interview, he
recounted an experience in the past where an e@xquoerin court-ordered treatment
negatively impacted his motivation. This incidenéeourt-ordered treatment required
that he shave his head and wear a sign stating,&lbaby.” He noted how demoralizing
this experience was and feeling so “upset” thabdmame “turned off from treatment” for

a significant time period. In his case, the negaé@ixperience he had while in court-

ordered treatment led to a reduction in his moiat
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The incompatibility of court-ordered treatment dnanan “nature.’Participants

channeled their own dismay about the court orderargeneralized critique of why
people don’t respond well to court orders. Sevexaressed the opinion that being
ordered or “forced” to do something is antithetimahuman nature.

Jenna stated with exasperation, “Being pusheditilganot going to benefit
anybody, because they're being forced to do &,n#ture to not want to do it... If they
don't think that it's a problem, then they’re natropa seek help for it.” Stacie expressed a
similar sentiment, noting that this tendency iseesgly strong in addicts: “If someone’s
telling you to do something, especially being adietd you're like, ‘I don’'t have to do
that.” She speculated further about feeling “sttiekhich reflected both her own
feelings about her court order as well as a geizérglstatement about being ordered to
treatment: “You just feel stuck, | guess, if somearielling you to do something and you
don’t want to.” Casi also generalized in the thaelson voice, noting that although she
didn’t “see the problem getting clean, and peoglitiigg help and stuff,” in those
circumstances when “you’re ordered to do it - eithe this or this is going to happen - |
think it kinda kills it for you.” Terran went furdr, expressing not only the above
thoughts but a subversive turn on being orderdceadment, where one “play[s] the
game.” She stated, “You know, you can either thkese things and really want to
change, or you can come and play the game, yotetlahem what they want to hear.”
At the time of this interview, Terran was indeeda{png the game” by complying with
her parole officer, reducing her use of marijuaral going to treatment. She
maintained, however, that she would never stopgusiarijuana and would return to

regular use after she “got off paper.”
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Participants in general spoke of the court ordemgscting motivation in both a
positive and negative way. The majority appeamepty ambivalent. While the court
order was viewed often as a “needed push,” it uss @erceived as coercive and

antithetical to human nature.

Theme 3 - Incongruence Between Using and the Celfe S

Nearly all participants spoke of the ways in whithg use altered or obscured
the core self. Although participants didn’t necesgaiscuss this theme as an explicit
motivating factor, the acknowledgment of the waysvhich drug use was incongruent
with the core self conveyed deeply personal reasdnysparticipants wanted to work
toward recovery. Essentially, this theme convéagsdepth at which participants felt
using was contradictory with who they “really areMinor subthemes emerged out of
this theme, including identifying as a “differergrpon” when using, inability to make

good decisions for oneself when using, and angeapgiointment with oneself for using.

A Different Person on Drugs: “When I'm Using, I'molthe Same Person”

Many participants spoke of the ways in which theyrev‘a different person”
when under the influence of drugs. Casi descril®dg a “totally different person....not
an asshole...but a totally different person.” Shecdbed how she came across when
using: “I'm bouncing off the walls and not listegito anybody, doing what | want to do,
you know? And | know everything, and I'm gonnaa@rything, you know?” She
expressed surprise that her parents didn’t knovextent of her use because of this: “I'm
surprised there’s times that my parents didn’t knbat | was using, when | was using.”

Earl conveyed a similar experience of being a deffie person, acknowledging he’s “real



112

selfish” when he’s “in [his] addiction” and thisame of the ways he knows he’s back in
the cycle of addiction. He concluded, “When I'sing, I'm not the same person, you
know what | mean?”

Philip engaged in a prolonged conversation abautnhys in which drug use
altered his core self. He spoke of feeling “wea&ak-minded...cause | was getting into
the drugs and alcohol and the streets and the gfaffg’ About his sense of self and
drug use, he likened being on drugs to being a trein

It was low, just like, | felt like a zombie, knowhat | mean? ‘Cause | was just

too high, you know, every single day | was highkel, | was here physically, but

mentally and spiritually, | was gone, you know whatean, | was in a whole
different world ‘cause | was high... But when yauunder the influence of drugs
or alcohol, your whole morals, your everything, yaalues go down, and you
just, it’s like, like your soul disappears, youtjden’'t care about nothing.

He spoke further of the ways his drug use and prsemtence had altered him,
stating that while in prison he had become cold@etdched, unlike the person he felt he

really was:

| felt like my heart was getting cold, know whahean...and there was times

when a family member would die when | was there, larouldn’t cry, and | was

thinking to myself, ‘Am | that cold to where | car@ven cry for a death in the

family no more?’ ...but I didn’t want to be that way...

His reluctance for things to “be that way” had @dya strong role in his
motivation for recovery. He described being abléskee better” and “having feelings”

again as a result, which contributed to his ddsistay clean.

Inability to Make Good Choices When Using
Several participants spoke about the connectiond®at using and making poor
decisions, reflecting the extent to which drug alsscures one’s ability to act in accord

with one’s “true self.” Sam referred to never haybeen “in trouble” before her drug
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use: “And now | got a charge, and it was of cowhge to me using, or | wouldn’t have
been making bad choices and doing something otg that | would have got charged
for.” Eugene expressed a similar understanding®tonnection between using and
making decisions. He stated emphatically thatdesd’t make any decisions when
“high.” Furthermore, he stated, “If there’s somathbig that comes up in my life I'll go
out and get opinions from others, ‘cause usuallgnvhmake decisions for myself [when
using] they usually turn out bad.” He connectead tb reasons why he was motivated for
recovery. Philip echoed this as well, linking duge to peer pressure and not being
“true” to himself. Upon being sober and out ofspn, he noted he can now “make the

right, or better, choices.”

Anger and/or Disappointment with Self for Using

A last subtheme was anger and/or disappointmehtavieself for using.
Participants who expressed this type of dismay thiémselves were reflecting the larger
theme of discordance between using and the cdite sel

Both Jenna and Terran, somewhat ambivalent abeurtuke, reflected this sense
of anger/disappointment with themselves. When abkedshe felt about herself after
using, Jenna stated, “Oh, a little pissed. I'ne/ifWhat the hell are you doing?!”
Terran too stated, “I'm disappointed with myseliuyknow, because...l have not been
on solid drugs like that...for a year.”

Century and Earl went further with their expressiof disappointment, linking
this to increasing insight about the reasons fer usbout her recent relapse, Century
wondered about her ability to stay clean. Sheed{aAnd now, this is, it scares me

because I've been here before, I've been wherssllika ‘you’re so stupid, how can you’
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- I mean, even if | can just quit using enougheo grobation...I still get confused a little
bit so you'll have to excuse me.” Earl took resgbility for his cycles of relapse, noting
that “it’s [his] choice” but wanting to know why hreade that choice. He wondered,
“The thing that'd correct it is knowing why | chaothis when | know it's garbage. .
came to the conclusion | never got nothing out ekcept misery, pain, [and] trouble
with the people that love me...that didn’t love whhtd or what | got, but really loved
me..."

Anger and/or disappointment with self for usinggbility to make good choices,
and feeling like a “different person” when usinganveyed the extent to which active

drug use was incongruent with the core self.

Theme 4 - Anticipating the “Tools” of Treatment

Given all participants were court ordered to besgihstance abuse treatment,
many of them worked to make meaning of this treatregen if they acknowledged
negative feelings about the court order. They spuflseveral therapeutic issues,
including their hopes for what they would get ofitreatment. Two subthemes emerged
out of this larger theme: addressing untreated ahéetalth problems and gaining “tools”

for sobriety and overall well-being.

Connecting Mental Health Issues with Use: Hoped featment
Several participants understood their addictiothagesult or expression of
untreated, underlying mental health issues. Apaittng treatment for many meant

addressing these challenges as a way to gain sobrie
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Jenna described herself as a “backwards” user.nVdbleed to describe what this
meant, she discussed a friend of hers with attertedicit disorder, who, when using
methamphetamine, would become calm and “mellovhé Bdicated she believed this
was the case for her as well, mentioning that wstendidn’t use, she was “high strung”
and “skinny.” When she used meth, she noted gaweight, being more calm and less
stressed, and doing a better job at work. Dutegnterview, purportedly abstinent, she
was fidgety and restless. About this, she stdtedean, I'm always high strung and like
I’'m high all the time, but I'm not. Like right noywhile sober], | can't sit still.” We
discussed together how untreated attention defistrder and/or anxiety might be
contributing to her use, and she was encouragatetdgion these mental health concerns
when she had her assessment; she agreed this padant. She noted being “so proud”
of her friend when he “checked into VOA [VolunteefsAmerica]” for substance abuse
treatment that would address mental health is&tes.*hoped” she would be able to do
this as well, despite reluctance for treatment.

Earl also expressed a similar understanding ofisesin terms of medicating
some of his anxiety. Despite awareness that dsugsght him “nothing but misery,” he
acknowledged the dependence he formed in ordexs® leis worries: “And most of my
life, your medications would be marijuana and baad you're cool and you don’t worry
about your problems or whatever you're trying tpmess.” He was finally ready,
through treatment, to begin the process of “kngwuty do | choose this when | know
it's garbage.”

For Casi, the pain of losing triplets late in pragay in her 20s played in to her

drug use. Of her miscarriage, she stated, “Yeaias hard. | don't think I've really
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dealt with it. Maybe that's where some of my ati# when it comes to drugs comes

from.” She spoke about her long-lived psychologiistress: “My doctor, he, what is it

called? He said | have BD. | wake up in the night screaming and running and

crying... And I've dealt with depression for probalike the last 20 years...” She

connected her mental health concerns to her outdoadubstance abuse treatment, which

she had done in the past and would be doing agdimearesult of her most recent charge:
| am messed up in my head. There’s a lot of isgoegy on up there...that |

know | need to deal with that | don’t know how teatiwith... And | would like

to explore that a little more, because | do thillave a mental illness. | don’t

know if it has to do with drugs... I'd like to explthat a little more, and find out

more information on that, and I think, uh, | thiclkksses can help you [do that].

Given Casi's ambivalence about treatment and tgathes impact she felt the
court order had on her motivation, her acknowledgenthat “classes can help” was
especially impactful.

Stacie made a strong connection between her deignher mental health
history, and she further tied this to treatmertie S1entioned having been diagnosed with
depression, anxiety, and obsessive-compulsiveaisarhile hospitalized on an inpatient
psychiatric unit. She also mentioned a historgudfing, which she felt she could control
with heroin. About substance abuse treatmentdooih dependence, she understood
well the need to treat her underlying mental heiskthes:

You know, my treatment is gonna start with my mehé&alth... That's where

I’'m gonna get treatment for- And if | have to opgnsome old wounds to get

through, you know, that's what I'll do, ‘cause igenna help me stay clean...

‘Cause this is gonna be with me for the rest oflifiey it's not gonna go away.
I’'m always gonna be a drug addict, but | can becavering addict.
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The “Tools” of Treatment

Participants anticipated gaining many “tools” akills from treatment. This
subtheme emerged over many participants’ discussitimeir decisions to “make the
best” of being ordered to treatment, even if thdyydmbivalent or even resentful about
having to go. Philip noted wanting to get outrebtment “certain tools.” Utah referred
to treatment as giving him “more tools in the bagCentury, struggling through another
relapse, said she was preparing for treatmentddizireg the following: “Hey, | can’'t
keep myself clean; | don’t know how, | don’t hate tools.”

With regard to specific tools, many participantseaothey looked forward to
working on “thinking errors” in treatment. Theysalanticipated gaining confidence and
improving self-esteem over the course of treatment.

“Thinking errors” Several participants noted they would learn wayseduce

thinking errors while in treatment. Stacie saithva@nthusiasm about treatment, “There’s
many classes, you know, on thinking errors...so Ikuited to do that.” In his
anticipation of treatment, Philip referred to pis treatment with a therapist: “So, he
just throws a lot of stuff out there so we can labkhings differently, instead of thinking
in the old ways.” Asked about what she was lookorgvard to getting out of treatment,
Sam again emphasized working on thinking error&kélrethinking, you know, changing
my thinking, you know.” As an example, she stat¥dhen I'm having a bad day,
instead of just running to go get, you know, numlwbatever, like addicts do, | can deal
with it differently... | think that's one of the bitpings with treatment, it helps you deal
with things in an appropriate and healthier way..cbBepeatedly stated he needed to

learn “why.” He had gotten his life back in orget couldn’t “put it down.” His hope
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for treatment was that he would be able to leaew‘thoughts, new answers” to address
why he was unable to stop using.

Improving self-esteemConfidence, positivity, and self-esteem were als

mentioned by participants as components of tredtegrectations. In reference to the
“classes” Stacie was court-ordered to begin, shedlooking forward to developing “a
higher self-esteem and more confidence” in hers&d.part of his AA meetings and in
preparation for further treatment, Utah also emzealsthe importance of enhancing
confidence: “I mean, I've been trying to get intwsfiive readings and listening to
positive books and stuff, | mean, that's the ongywou’re going to...quit putting
yourself down.”

General tools.Other participants noted additional ways theyeex@d treatment
to help them in overcoming their addiction. Jermay was generally reluctant to go to
treatment, insisted she was “sure” she would $getething out of treatment, including
“a different aspect and different outlook on thirigShe admitted to the possibility of
learning new coping skills for dealing with urges:

You never know when you might run across sometthagmight help you on the

way, and maybe they have other ways of dealing iyithaybe they have better

ways of staying- you know, keeping- if you do dedrh urges, they have different

ways of coping...

Eugene wanted very specific help for overcomingimeuse, as he had been able
to “just quit everything else, like smoking pot, timeacid, ecstasy, all that stuff...but
heroin has been like the hardest one...l need héfig’hoted wanting more out of

treatment this time “instead of just giving me thrag that prevents me wanting to use

[referring to methadone].” He also emphasized hoydrtant it would be during
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treatment to have his girlfriend included in familgatment groups: “My support needs
to be educated as well, that's my main problem.”

Utah acknowledged the need for a more intensenter@tthan he was getting
from AA, which he likened to a “band-aid.” He wadtthe tools to deal with some of the
issues underlying his marijuana use, in particaldsroken heart”

I've always used AA and NA or whatever as a bamj-{aistead of a lifelong

program. It's kind of, you know, go in there, kioticlean up there a bit. And |

thought maybe the reason why | don’t stay cleacasse | don’t stick with
it...but you can’t put a band-aid on a broken heart...

In general, participants expressed high expectafiontreatment and were
hopeful that it would address the underlying isghes contributed to use, even when
conveying ambivalence for the court order. Althotiggre were some exceptions, most

participants genuinely displayed respect for tkattnent process and believed they could

learn valuable tools, despite how “ready or no#tlfelt for treatment.

Theme 5 - Critique of the “System” in Order to PaimRecovery

All participants engaged in a discussion of whaytfelt could be done on a
systemic level in order to promote recovery and/@nérelapse. Critiques were not
focused on one issue but on a diverse array ofsophnalysis showed some emerging
commonalities, however, which represent subthemethis section. These subthemes
include a critique of the financial aspect of tkgstem,” questioning the legality of
certain drugs, calling for gender-specific changdseatment, an increased awareness in
the community around the challenges to recoveny, astly, a request for those in

positions of authority to encourage honesty frornts around drug use.
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Financial Burden: “It's Just Money, Money, Money”

Many participants lamented the high costs asseatiaith court-ordered
treatment, including urinalyses, assessment, aasset. Terran referred to the court
“system” as a “money-making scam,” one that dodgdauk at the “person as a person.”
In order to go through the process, she statedy ‘@fta pay thirteen dollars a test,
fifteen dollars for this panel or that, then youtga@o through these assessments and then
you gotta do this and then you gotta do that, #agust money, money, money!” She
connected the financial hardships of this proca#is eontinued use, saying if “you can’t
pay for the classes, you can't pay for the drugingsshit, why not- might as well just do
it [relapse] and do it good’..

Eugene had a similar critique of the financial comgnt of treatment. He had
noticed that for individuals court ordered to treant but not qualifying for county
funding, “they [officials] want your money.” Theqgress of court-ordered treatment
then, according to him, becomes “more about tagmg money than it is about getting

you treatment or help.”

Questioning Legality of Drugs

Several participants were critical of the ways imaeh marijuana use is
prosecuted compared with alcohol use. This reptedemwillingness to question the
system while also acknowledging the danger of altahd other drugs. Utah admitted
the severity of the crime he committed while drgyintoxicated, noting he “could have
killed people.” About his DUI arrest, he stateWgah, | could see alcohol as- | mean
alcoholis more dangerous. People don't black out from snglieed and getting in

accidents and killing people.” Terran expresssdralar thought, asking, “How many
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times do you...open up a newspaper and it says fpoker killed kid?’ You know what
| mean?” She then defended the use of marijuaamtaining she would “fight people
til the end.” All the while, she acknowledged thiey should make alcohol [an illegal]
drug” and that “they have a good point when it centtemeth and coke, a very good

point.”

Gender-Specific Needs for Women

Sam and Stacie both called for treatment facilitteacknowledge issues specific
to women. Sam'’s critique was more general, asieted it had been difficult for her to
find a facility for detoxification services becausieey got 80 beds for men and 12 for
women.” She also referenced the time she was lem®iand the difficulty she had
feeling safe in the shelter:

There’s the Rescue Mission for men, which is exalgrhuge, and you can go in

there and shower and eat... There’s not many placesdingle female to go,

meaning that are safe. | think they need a litilertore of a broader thing for
women, ‘cause [for] men, there’s lots more thamehg for women.

Stacie’s critique was more specific as she felt éhlacal treatment facility made
no distinction among the female clients. As a raoth her mid-30s, she felt out of place
because “those girls who are there only go theaase they got their child taken away.
And they're young and they haven’t been throughtwhka been through... Yeah, we're
all addicts, but I've seen a lot at this point..."eShanted a treatment facility specifically

for women with children so she could address pargm$sues, including learning

parenting skills, and not simply custodial issues.
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Better Awareness in the Community Around Recovesyiés

Many participants noted the lack of awareness geiopihe community, the court
system, and the family unit often had around issekded to recovery. Sam, in
recounting her story of being shamed by some ofittaacial hardships she experienced
in trying to pay her court fines and treatment spsalled for a “better recording of
progress that yoare making and trying to make, and some acknowledgrngtite
system of just how hard it can be.” She also waé'wake up” people around her to
the realization that drug use is “not always a cédi Instead, she noted, “We need to be
informing the community that this is a sicknes€éntury reflected a similar call to
action, noting that she wanted to “make some ch&lrggethat the community as a whole
was more aware of “the injustices that happeretipfe who are labeled as drug
addicts...and not just the problems that drug addiacs. ..but they [other people] don’t
realize how hard it is to overcome those thingSlie also spoke of the widespread nature
of drug use and wanted to remind people that “disggisn’t only a problem for people
who are homeless and living off of other peoplaes... | think that it's very
widespread and people need to be aware.” She egjmrated wanting to make changes,
stating, “Eventually | will find a way. | write lat, so through my writing is definitely
how | hope to do it.”

Both Eugene and Sam talked about the importansaligtance abuse treatment
involving education for family members. Eugeneeablhow “frustrating” it was that his
girlfriend and her family didn’'t seem to “want te leducated or knowledgeable about
any of it.” He called on treatment agencies tdude families because “support needs to

be educated” in order to make any lasting changeam also recommended treatment
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agencies distribute information to family membersold special groups for families so

they are aware of the challenges their addictedliyamember is facing.

“Let People Like Me Be More Comfortable With Hongst
A majority of participants noted throughout theitarviews the value of honesty.
Casi and Century specifically addressed the impogaf honesty in their critique of
treatment. Casi directly challenged treatment jolerg to allow their clients to be honest
about their use. She articulated a need for thetsapnd probation officers to encourage
their clients’ honesty, even when it is uncomfolgéain order to make progress toward
sobriety:
| think that people like you, like in your professi need to be more honest with
people like that and let people like me be morefootable with that honesty, and
just do that up front. Yeah, I'm gonna use agaig that's not gonna come back
and bam, slam me in the head... The thing is to beinonest with ourselves.
That’s how we could do it. They sit there and sd@g|l the truth and be honest
with everything.” Most of us, and | know how it ise’re just going to tell you
what you want to hear.. But honestly, if we wantdally, really help ourselves,
or do it right, we have to be honest with ourselwed the person that we're
talking to. If I'm talking to you and I'm lying tgou, I'm not being honest with
myself and that's just going to make me go out asel
Century also reflected the importance of being “ptately honest” while in
treatment, but noted that sometimes honesty idlyreard because, it's like, it's
demeaning.” She wanted a treatment facility thatile encourage her to be as honest as
possible without being punitive, because “you haveealize how far down you let
yourself get” in order to work toward recovery.
Participants felt strongly about the ways in whiekatment and the “system”

could be improved in order to promote recoveryitigires of the financial aspect of

treatment, the legality of drugs, gender-specrBatment issues, community awareness,
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and the role of honesty all conveyed participatitsughts about how they could be

better served from a systems level.

Theme 6 - Personal Power, Choice, and the Roleocb¥ery in

Promoting Empowerment

Analysis of interview data did not support empawent as a predictor of
motivation to reduce use and/or participate in tarn®e abuse treatment. Nonetheless,
participants had a lot to say with regard to thpantance of the various domains of
empowerment and the relationship empowerment hdrecovery. Three subthemes
emerged out of this analysis: 1) the importancehaice, competence, and personal
power in the journey toward recovery; 2) self-estees important but not connected to
use or ability to stop using; and 3) the reductibaose itself leads to higher

empowerment.

The Importance of Choice, Competence, and Perstoaér

The importance of choice, competence, and abdigxert personal power
recurred over several participant interviews. SBhlip, Utah, and Earl all spoke
explicitly about their feelings of competence, & power and the ability to make
choices. The quotes below illustrate how importhay felt this component of
empowerment was to their recovery. Philip noted ithgetting clean, although he
believed in God, “Ultimately, when it comes rigldveh to it, you're the one that has
your own power, you know?” He agreed that hismésebriety was evidence of that
power. He reflected on being sober and gettingpbptison:

| feel like I'm getting stronger, mentally and-drc make the right, or better
choices, instead of just being weak and getting-pesssured into running around
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and doing stuff to please other people. I'm juettigg more independent, you
know?

Utah spoke of being more than a statistic in tesimsse, noting he has “more to
offer than that,” including “education...and life extpences” that he felt he could use to
help others. Earl also expressed a strong senseradnal power, tying this directly to
his sobriety:

Right now, I'm not gonna sit up here and lie to yib's really hard out there, with

being almost three years clean and my recovergdmml fell off and picked

myself back up. And then | fell off again, so... Bybu know what’s keeping me
in tune [is] knowing that | can rise above all thigand] the fact that | know who

| am, you know what | mean?

Sam valued having a sense of choice, expressée ifollowing assertion of
feeling empowered: “I know no matter what I'm theedhat gets to make the choice... |
feel like | have control ‘cause I’'m making a lotafoices.” She identified having
choices in regard to not using, to showing up fardssessment, and in planning to play
an active role in determining where she attendedtert-ordered treatment.

The lack of choice was also significant for papants. As noted above, Casi felt
like a “robot” given her parole status, mandateatiment, and certain other requirements
she was meeting. Compared with the other partitgoanentioned in this section, she
lamented her loss of choice and personal con8bk continued to link choice to use,
however, hypothesizing that she would be lessyikeluse if she had a stronger sense of
choice and freedom:

And | think honestly, if | could do- if | could juisnake my own decisions and |

wouldn’t have everyone behind me back telling me #émd that, | really honestly

think that | would do good, | do. It wouldn’t bee@mptation for me. Who would

| be trying to piss off? | just think that, | thiiaving a choice will help me a lot
more [with not using].
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Self-Esteem as Important But Not Connected to $opri

The majority of participants noted they felt godubat themselves and had
moderate-to-high self-esteem. While this represantimportant component of
empowerment, many participants did not appear tmect self-esteem to their use.
They did not see self-esteem as impacting motisagtaeduce use or to feelings of
competence about being able to stop using, althagtiscussed above, Stacie did hope
to improve her self-esteem in treatment.

Casi was a good example of the lack of connecteiwéden self-esteem and
ability to stop using. She noted she had confidemzkEher “self-esteem is up there.”
However, when it came to feelings of personal powsiee stated, “I don't feel like | have
power for myself. | feel...like | said, like a robofm a robot.” As discussed above,

Casi linked this notion of personal power (or lafkto her use.

Being Sober Promotes Empowerment

Participants’ discussions seemed to indicate arpewted relationship among
empowerment and use: Heavy use led to lower feelxigmpowerment while reducing
use led to increased self-esteem, feelings of ehaied personal power. This implies
that perhaps motivation to reduce use precedeloarsafor an increased sense of
empowerment.

Only 1 participant, Stacie, directly supported tbgearch hypothesis by positing
that her increased sense of empowerment motivatetbheduce her drug use. Stacie
noted that in the past, when her self-esteem wasHer motivation was negatively

impacted:
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Well | think...with me, ‘cause having a low self-e=te, you know, you don’t
believe in yourself so you're not going to have amytivation to get up, you
know, and go to treatment because it's kind oftéitude, like, why bother? Am
| good enough, am | ever going to get better? Aadis what | said so many
times to myself, you know, “Why get up and go?”

She discussed how since she had been feeling Fbakieut herself in terms of
self-esteem and confidence, it “help[ed] give” hare motivation and an attitude of
“Hey, maybe | am worth it.” Stacie, however, vilas only participant who made this
connection between enhanced empowerment and motivat

The remainder of this section will illustrate hoarficipants made connections
between use and empowerment. Several particip@taded connections between heavy
use and feeling a lack of empowerment. Some freththis relationship by highlighting
how taking steps toward recovery led to feelingerampowered in terms of increased

self-efficacy, feelings of choice, and a persoralse of power.

Using, loss of control, and the “mirage” of powstany participants noted that

heavy use made them feel out of control and powgrkhilip provided a provocative
metaphor about his use and a false sense of combktated that when on drugs, “You
think you're strong and powerful and stuff...but teatist a mirage, that’s just a- that’s
just the drugs playing tricks on you, know whatdan?”

Eugene also noted feeling out of control and hanmgower when he used:
“Yeah, when | do meth, | feel pretty powerless.& tdrther developed the connection
between empowerment and use by emphasizing hiofaadnfidence and ability to
make decisions when using: “If there’s somethirggtbat comes up in my life [when
using], I'll go out and get opinions from othersatise usually when | make decisions for

myself they usually turn out bad.”
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Utah worried about becoming “another statistic,"Wyich he meant another
person “powerless” over their addiction. When as&geecifically about his feelings of
personal power and control over his life, he feltwas in the process of feeling more
empowered but still struggled because of his aaatictvhich he noted “gets in the way”:
“I think [I'm getting there] to the most part, buthink this addiction, you know, it gets in
the way, it's one other reason I'd like to, you et it down a little bit. Instead of just
being another statistic.”

Sam noted she couldn’t find a connection betweelinfig empowered and, as a
result, motivated. However, she further emphasibheddea that using led to a lack of
power and control. She referred to a burgeoningesef personal control, but this was
tempered by her recent use:

I’'m not all messed up right now, so | can say-Wads probably on drugs right

now and came in, I'd probably totally feel like b out of control...’cause when

you're on drugs, you feel like you don’'t have cohtand the drug really does
have more control over you.

The selected quotes above emphasize the ways ahphrticipants felt drug use
compromised one’s sense of personal power andatanter their lives. Sometimes a
“mirage,” addiction was understood by many paracits as reducing their ability to

make choices, feel in control, and exert personalg.

Getting clean is “taking contr8lAs Sam stated above, heavy use caused her to

feel out of control. However, being in the eatigges of recovery was empowering. She
emphasized the ways in which getting clean madégaémore in control of her life:
“[Nt's empowering that | have some tools in theywahink becausef being sober, you

know?” She felt a newly developed sense of comver her life, affirming that
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“choosing to not get high [is] empowering, ‘caugght there you’re taking control,
period... [you] can feel empowered if you can justloat first step.”

Century, also in the early stages of recoveryecedd a similar sentiment: “Yeah,
| definitely feel like | have a voice... For a lohme | didn’'t.” She referred to her arrest
and long history of use, stating “...the effect titdtad on me is really starting to fade
away and I'm starting to become more who | was teefiohappened.”

For Philip, who stated that using was like a “rg@athat tricked him into feeling
powerful, getting clean helped lead to a senseasteny and competence. In the
following quote, he makes a distinction betweerféb&” when he was using and in
prison versus “now” where he was becoming a bettdrmore involved father: “| feel
positive, feel like | can, like, do things. Befdrdidn’'t know how to do a lot of things
and I'd just give up, but now it’s like | just tettyself | gotta learn. Learn it, study it, and
then I'll know it.” As an example, he talked abaatt knowing how to use a cell phone
when he got out of prison. He reflected pride arsénse of mastery in the following: “It
was all high tech and it was frustrating, but afeding some time | learned it, and now |
mastered texting.” As discussed in the earlierisean family, Philip also referenced
becoming a good father and learning parentingsshitier becoming clean and serving
his prison sentence.

Although participants did not express a sensedimggowerment preceded or
predicted motivation to reduce use, they nonetBeteted the strong relationship among
empowerment and use/recovery. In general, feebhgersonal power, self-efficacy,
and control were lower when use was high. Takiegstoward recovery often led to an

increase in these domains of empowerment.
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A Conceptual Model of Participant Experiences

The following section proposes a conceptual mdual portrays the relationship
among the above 6 themes. The model proposedsed-igure 2) reflects my attempt
to configure the themes in such a way that theyrapparticipants’ lived experiences
around motivational processes, empowerment, aathtent/recovery given the
background of a court order for treatment. The ehddes not attempt to capture the
totality of experiences conveyed by each partidipaut instead synthesizes the major
components of their contributions. This sectiorl d@scribe how all components of the

model fit together to form a core “story” reflediparticipants’ experiences.

Model Configuration: Treatment/Recovery Center #hdmes

All six themes discuss or develop the idea of tmegit and/or recovery, very
often recovery by way of treatment but not alwayherefore, the model is
conceptualized with treatment and recovery in #@er, represented separately on either
end but merged in the center. This portion of thedeh is fluid, with treatment and
recovery blending together to represent how theontgjof participants spoke of their
experiences. This portion of the model will beeredd to as treatment/recovery.

The six themes are configured around the treatmematery center as they all
relate to this experience. Motivational procesdagqul a major role in three of the six
themes and the ways in which they relate to treatfrecovery. These themes are
situated along the bottom of the model, represgrioth negative and positive aspects of

motivational processes and how such processes telaéteatment/recovery. On the top
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center and right are the two themes that refletons of empowerment and its relation
to treatment/recovery. On the top left is a stalmhe theme representing
anticipation/expectations for treatment. Arrows aricand ‘-* signs indicate how each
theme relates to or informs the notion of treatrfrenbvery, with the bottom three
themes reflecting motivational processes. All themmed their configuration in the model

will be discussed below.

Motivational Themes

Themes 1-3 express participants’ experiences wittiviation for substance abuse
treatment and/or recovery. These themes portagittent to which motivation could be
negative or positive, often at the same time. fhleenes can also be conceptualized as
moving from more external factors (such as the toonater), to more interpersonal
pressures (positive motivational factors), to de@arsonal factors (incongruence
between self and using).

The court orderimpacting motivation in both negative and postways, the

majority of participants expressed ambivalence abbmiimpact the court order had on
motivation, primarily for treatment. This themepiaced to the left side of the
motivational themes for this reason, as this plaa@rnelps account for the negative
impact the court order has on motivation on onadhand the positive impact on the
other. For participants who tended to indicaterth@tivation was negatively impacted
by the court order overall, a stronger sense afgpeed coercion was expressed. This
sense of coercion served to discourage particigemts wanting to attend treatment and,

for a couple of participants, led to increasedr@et®i use. However, many participants
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also felt the court order was a “needed push”wmaild encourage them to seek
treatment, and hence work toward recovery. Thegdthat without the order, they

likely would not go to treatment or work toward seby.

Positive motivational factorsAll participants spoke at length about some ef th
positive motivational factors that were salientheir lives at the time of the court order.
These primarily included the interpersonal issuesivating people to be drug-free. This
theme was the most developed and spoke to botimieeaand recovery, often as the
same process. The theme is therefore placed icetiter of the motivational themes,
most closely to the point where treatment and regpare discussed as the same process.

Incongruence with the core selthe notion that using was incongruent with the

core self was the last theme to focus strongly otivation. Unlike the other two themes
discussed above, this theme developed the motg/édntors around recovery that were
truly personal, relating to one’s sense of seliistheme is placed to the right of the
motivational themes, expressing the personal coepoof motivation as well as the
theme’s focus on recovery.

Anticipating the “tools” of treatmenRegardless of motivation levels, many

participants still held high expectations for treaht and anticipated the “tools” they
would be receiving that would facilitate recovefjrese hopes and expectations were
expressed even when motivation appeared to beinelyampacted by the court order

and there was a strong sense of perceived coergiois.theme is represented in the
model as standing apart from the three motivatitimaines discussed above, and it stands
apart from the two discussed below, which relateento empowerment. The theme is

situated on the top left of the model in orderdoey its relationship more to the
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treatment focus of treatment/recovery and to captug extent to which it can be an

important factor even in the case of negative nabin.

Empowerment Themes

The last two themes also fall outside the continwi motivation, although they
continue to relate to expectations about treatrardtrecovery. As the interview data
support, empowerment was not as relevant to theepsoof motivation as hypothesized.
In fact, participants who were already motivatetake steps toward recovery

experienced an enhancement of personal empoweasentesult.

Critique of the systeniThe second to last theme, critique of the systaptures
the ways in which participants provided critiquespalyses of the legal system,
treatment centers, and community issues arounddmg alcohol. Although this theme
was not named by participants as empowermentcansistent with theories of
empowerment that suggest a political or sociomalittomponent to enhanced
empowerment. The theme is placed in the centdreofreatment/recovery process as it
consists of critiques by participants that arendss to improve the process of treatment
and help facilitate recovery on a systemic level.

Choice, personal power, and competedde last theme expresses several key

components of empowerment on a more personal ldvi.placed in the upper right
corner, closer to the recovery component of treatfrecovery, and separate from the
motivational themes. This theme suggested a urpgtspective on empowerment,
namely that heavy use was consistent with low Eeéempowerment but taking action
toward recovery led to enhanced feelings of empoeet. In other words, rather than

empowerment leading to or facilitating motivatiomptivation to work toward recovery
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instead appeared to result in enhanced empowermangly increased sense of choice,
competence, and personal power. A majority of pigdints noted the ways in which
these components of empowerment promoted recovesy that process was already
begun. Thus, the arrow between this theme antiriezd/recovery is double-headed,
indicating this two-way relationship between pes@mpowerment and recovery.

The major themes discussed in this section togeiffier an understanding of how
participants made meaning of their experiences mikivation and treatment/recovery

within the context of a court-order for substanbase treatment.

Integration of Results

Together, the statistical and grounded theory @ealyprovide good cross
validation of the findings, namely that empowerm&as not predictive of motivation
while perceived coercion was. This section attertyptstegrate the findings from both
types of analyses in order to further clarify teationship among perceived coercion,
empowerment, and motivation. In order to detadl ¢bnvergences and divergences of
the mixed methods results, this section will infatiyjconsider several different areas in
order to integrate data. First, it will addressugr differences between those who
interviewed and those who did not. This sectiolhthen look closely at the relationship
of perceived coercion and empowerment with motoratusing findings from both
methods to elaborate and clarify these relatiorsshipmergent themes will then be
compared with the constructs from the surveys, whgplicable. This section will then
look at the descriptive statistics for individuatarviewees and compare these findings

with interviewee’s discussions of their experienadated to motivation. Lastly, data
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will be integrated by mapping the statistical fimgls on to the grounded theory

conceptual model described above.

Group Differences

A one-way analysis of variance (ANOVA) was condddi@ investigate any
significant group differences between the 11 pgodiats who provided interviews (coded
as 1 for ‘interviewed’) and the remaining 87 pap#mnts who did not (coded as 2 for ‘did
not interview’). Recent drug use (within the I&shonths) was the only variable that
showed a significant difference, with individualeavopted to interview using on
average 26.64 timesSD = 9.266) within the last 3 months as opposeddoviduals who
did not participate in interviews using on avera§e85 times $D = 12.835) within the
last 3 months. A Brown-Forsythe adjusted ANOVAwRd the difference between
groups with regard to recent drug use to be sicgnifi at thep < .05 level. However,
given the group that interviewed consisted of dilyindividuals, results should be

interpreted cautiously.

Cross Validation of Findings
With regard to the variables of interest, bothgtagistical and grounded theory
analyses provided good cross-validation. The figdiwith regard to empowerment and

perceived coercion according to both methods veltiiscussed below.

Empowerment

Statistical analysis showed that empowerment diccantribute significantly to
the variance in motivation level, as measured ByURICA. It also did not predict

whether or not someone showed internalized motimatiThe grounded theory analysis
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confirmed this finding. Participants had a diffictime discussing a direct relationship
between empowerment and motivation. The groundearyhanalysis, however, is
helpful in explaining a more nuanced relationshepAieen empowerment and motivation.
It was only through this analysis that we could s@eh a relationship. As the conceptual
model suggests, participants who were motivatddke steps toward recovery felt more
empowered as a result. As Sam stated, “Choosingttget high [is] empowering, ‘cause
right there you're taking control, period... [you]rceel empowered if you can just do
that first step.” Participants who continuedngsithus showing lower motivation for
change, felt more disempowered when it came tonigebf competence, confidence,
and choice. Eugene described feeling “powerlesgmusing methamphetamine; he
talked of needing to get advice from others in otdanake important decisions in his
life. Therefore, while the statistical analysis\aased the question of whether
empowerment was a predictor of motivation, it pdad no further information about the
relationship between empowerment and motivatione grounded theory model helps
deepen and enrich our understanding of how paatntgpfelt empowerment and

motivation were related.

Perceived Coercion

The statistical analyses confirm the hypothesispkeceived coercion would
impact motivation. Multiple regression showed thatceived coercion contributed
significantly to variance in motivation level, wailogistic regression showed that
perceived coercion was the only variable that wasliptive of internalized motivation,
with lower levels of perceived coercion predictingernalized motivation. The grounded

theory analysis showed a similar but more nuanekdionship. When participants
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expressed feelings of resentment or anger abowttln order (indicating higher levels
of perceived coercion), they discussed subsequegative impacts on motivation for
treatment and/or recovery. When asked about hévation as a result of the court
order, Casi stated, “Um, it kind of kills it, foran. Being threatened to do it is just not
no motivation at all.” The grounded theory analysigvided further information,
however, about how participants approached tredtexeam when they felt coerced.
Theme 4 Anticipating the “Tools” of Treatmehindicates that even for participants with
low motivation due to feelings of coercion, therergstill many expectations for
treatment and a general sense of hope that tretitmoeid be helpful. Stacie anticipated
her treatment would “start with [her] mental healk it would “help [her] stay clean,”
and Jenna admitted she would “getmething out of treatment. Even Casi
acknowledged that “classes can help” and that slveed to explore in treatment the

connections between her mental health issues ampude.

Comparing Themes to Survey Constructs

Another area for data integration involved lookatghemes from the grounded
theory analysis and comparing them with constrirota the questionnaire. In this
study, the strongest comparison is between thdaego types from the Treatment Entry
Questionnaire, which represent extent of interealimotivation, and the motivational
themes from the interview data, Themes 1-3. Thereal regulation type, which reflects
external coercion, is well represented by Them@du(t Order Impacts Motivation “for
Better or Worse). This theme reflects external motivational fastas participants
described their experiences with the court ordénaseded push” for treatment or a

motivator to stay out of jail/prison. The introjed regulation type, which reflects
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internalized representations of external motivataxgors, is reflected in some of the
subthemes of Theme Pd@sitive Motivational Factofs In particular, sensitivity to not
being age-appropriate or not having the “normdi'stoay represent introjected
motivation as one works toward recovery in ordemget society’s expectations of
where one “should be” developmentally. Additiogathame and awareness of being
labeled also represent external demands that reueibternalized, but do not fully
represent internalized motivation. Sam’s acknowdsagnt of the embarrassment she felt
at being “labeled” as a user during a check casimcigent provided her with more
motivation to stay clean, but this is consisterthvain internal representation of external
demands. Some of the subthemes of Theme 1, imgjddmily values and

responsibility, are more reflective of the idemifiregulation type, or that style in which
one’s motivation for recovery is consistent witreanpersonal beliefs and values.
Additionally, Theme 3lficongruence Between Using and the Core) $alire adeptly
represents the idea of identified, or internalizadtivation: One’s motivation to change
behavior is driven by an understanding that ussrantithetical to who one “really is,” or
contrary to one’s sense of self. In Philip’s dggan of feeling like a “zombie” when
using, he noted the “coldness” in his heart andK'laf values” were inconsistent with his

sense of self and led to his motivational statepi@&uit | didn’t want to be that way."..

Comparing Descriptive Statistics and Interview Epte
Data integration can also be accomplished by lapkirthe individual survey
scores of interviewed participants and comparingfesting these scores with
information provided in the interview. See Tablef@dscores of participants who

interviewed. Jenna, Terran, and Casi were thet&ants who, during their
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interviews, expressed the least motivation forttremt and the most resentment for the

court order. Their scores on survey data show lonaivation levels overall, and all 3

fell in the precontemplation stage according toWRdCA. Similarly, regulation type for

all 3 is not internalized, or ‘nonidentified,’ witkenna and Terran as external and Casi as

introjected. Perceived coercion levels are higttiese 3 participants, with Jenna at a 9

and Terran and Casi both at 10. In contrast, SahCamtury conveyed

more motivation for treatment than many of the oth&erviewees, despite or sometimes

because of the court order. Their scores on sutatsy suggest a more nuanced

relationship between the variables of interest stilitconfirm the relationship between

perceived coercion and regulation type. Sam amdu@ehad lower perceived coercion

scores (7 and 6, respectively) and scored in thetiiied regulation type, showing

Table 11

Scores on Survey Data for Interviewed Participants

Participant| Level of Empowerment Motivation Stage of change  Regulation
perceived score M=2.9; Level: type
coercion SD=.265) Readiness
(5=low; to Change
10=high; (M=9.61,

M=7.18; SD=2.55)
SD=2.08)

“Utah” 5 2.79 13.14 Action Identified

‘Eugene” | 5 3.00 12.86 Action Identified

“Terran” 10 2.82 6.14 Precontemplation External

“Sam” 7 3.29 11.86 Action Identified

“Century” | 6 3.0 9.71 Precontemplation Identified

“‘Jenna” 9 3.36 8.86 Precontemplation External

“Earl” 5 2.82 10.86 Contemplation Identified

“Casi” 10 2.5 8.00 Precontemplation Introjected

“Philip” 8 3.11 13.71 Maintenance Introjected

“Bob” 5 2.79 10.57 Contemplation Identified

“Stacie” 9 2.61 12.42 Action Identified
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internalized motivation. Their motivation levekdiness to change and stages of change
were more variable, however, with Sam slightly abthe mean in terms of motivation
level and in the Action stage. Century’s motivatievel was slightly below the mean
and she fell in the Precontemplation stage. Fusthkdation for the statistical analysis
and the grounded theory model comes from lookirtheatnterview participants with the
lowest levels of perceived coercion: Utah, Eugé&ial, and Bob. All 4 showed
internalized motivation, with regulation type asmtified. Utah and Eugene had high
readiness-to-change scores and were in the Adiage ©f change while Earl and Bob
were in Contemplation. The survey profile for $¢zend Philip was less clear and
challenged statistical results more. While botti hgher levels of perceived coercion,
they showed high motivation scores and were indrigtages of change, with Stacie’s
regulation type as identified or internalized, &tdlip’s as introjected, or less
internalized. This inconsistency is reflected mlip’s statements, many of which
seemed to represent internalized motivation (adantified regulation type), yet his

score on the Treatment Entry Questionnaire plagedrhthe introjected regulation type.

Integration of Conceptual Model and Statistical ke
One final approach to data integration involvedklag at the conceptual model,
which relates all of the themes from the groundety analysis, and mapping onto this
model some of the statistical findings. Figurefresents an attempt at this type of
integration, with statistical findings (in red) pented alongside the conceptual model.
Along the left side of the model, where the couden is discussed and motivation is
more typically negative, perceived coercion extgresmost influence. As the statistical

results suggest, higher perceived coercion pratliciser levels of motivation.



PERCEIVED
COERCION

MOTIVATION TYPE
(SELF-
DETERMINATION
THEORY)

MOTIVATION LEVEL
(TRANSTHEORETICAL
MODEL)

I

]

EMPOWERMENT

4 - ANTICTPATING
TREATMENT

S-CRITIQUEOFTHE | |&-PERSONAL

EXTERNAL
MOTIVATION
(NON-
INTERNALIZED)

INTROJECTED IDENTIFIED

MOTIVATION MOTIVATION
(NON- (INTERNALIZED)
INTERNALIZED)

—

==

++ +++

Figure 3. Integration of Coaptual Model and Statistical Findir

44"



143

Additionally, perceived coercion is shown as exgyta negative influence on internalized
motivation, as statistical results suggest higlegcg@ved coercion predicts motivation that is
noninternalizedexternal and introjected regulation types). Adaially, the constructs from the
Treatment Entry Questionnaire representing extemternalized motivation are placed in
alignment with the qualitative themes they bestesgnt, as discussed above. Motivation level
was also positively correlated with more internadiznotivation, and this statistical finding is
depicted in the model as well. Finally, empowertstands at the top of the model, unrelated
directly to motivation. As statistical results sheml, empowerment had no significant
relationship to motivation and it did not predicbtivation level or internalization at
pretreatment. However, as discussed in the graltig®ory section, analysis of interviews
showed that when participants were more motivaiddke steps toward recovery, they felt a

subsequent increase in empowerment as a result.



CHAPTER 4

DISCUSSION

This study explored the impact of perceived coer@nd empowerment on
motivational processes for adults ordered throhghctiminal justice system to attend
substance abuse treatment as the result of a dlaigd offense. A mixed methods
approach was used, employing both statistical andngled theory analysis. Ninety-
eight participants completed measures of perceteedcion, empowerment, and
motivation as well as demographic and drug useihjigiuestionnaires. Eleven of the 98
participants took part in interviews. Survey datxe analyzed using bivariate
correlation, multiple regression, and logistic e=sgion analyses. Interview data were
transcribed and analyzed using grounded theorysisand a conceptual model of
emergent themes was created in order to genecatee dstory,” or brief narrative of the
most important aspects of the data.

Results from the quantitative analysis providedosupfor the hypothesis that
perceived coercion would predict level of motivatend whether or not motivation was
internalized. Results did not support the hypoth#sat empowerment would predict
motivational processes; empowerment did not predativation level or internalization

status of participants. Additionally, empowermantl perceived coercion were
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correlated in the negative direction, as hypotlegsizUnlike the hypothesis, however, the
correlation was not significant.

Qualitative analysis yielded six themes, severatlloth provided further support
for the above findings while also allowing a riclderstanding of the relationship
among perceived coercion, empowerment, and mativatinThe Court Order Impacts
Motivation “For Better or Worse, participants discussed the court order in part as
coercive and contributing negatively to their mation for substance abuse treatment
and/or recovery. However, many participants aéso the court order as a “needed
push” and a positive motivating factor for treatmenwo additional themes further
expressed participants’ motivation for treatmert/anrecovery, includingositive
Motivational FactorsandUsing as Incongruent with the Core Sefne theme,
Anticipating the “Tools” of Treatmenindicated that even when participants felt cogrce
and subsequently had low motivation for treatméray still held high expectations for
treatment. In further support of the quantitatiesults, interview participants had a
difficult time discussing a direct relationship Wween empowerment and motivation.
One themePersonal Power, Choice, and the Role of RecoveRramoting
Empowermentdetailed a more nuanced relationship between ampoent and
motivation, however, namely that taking steps talwacovery led to enhanced feelings
of empowerment. A second empowerment-related th€nitgque of the System in
Order to Promote Recovergffered critical feedback about and suggestions f
improving treatment programs and community awarenés general, the six themes and

the conceptual model confirmed findings from thagistical analysis. They also
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provided an expanded understanding of the reldtipreanong perceived coercion,
empowerment, and motivational processes for indaisl at pretreatment.

The results will be further summarized below arsgtdssed within the context of
existing literature. Where appropriate, attemptslve made to discuss the integration of

both quantitative and qualitative findings.

Summary and Discussion of Major Findings

Research Questions 1 and 2
This section details the current study’s findingthwegard to the statistical
relationship between perceived coercion and empoert as well as the predictive
ability of these two variables on motivational pgeses. It attempts to situate the
findings within the larger literature base and, vehappropriate, the grounded theory

results from this study.

Perceived Coercion and Empowerment

With regard to the statistical relationship betwgernceived coercion and
empowerment, these two variables were found tceditle variance and to correlate
with one another in the expected negative direstiorhis correlation was not
significant, however. While few studies have lookedhe statistical relationship
between perceived coercion and empowerment, thdsig is consistent with the existing
literature. Although not completed with a substaalbase population, Strack and
Schulenberg (2009) examined the relationship betweeceived coercion for treatment
and levels of empowerment among individuals whoewsaced in inpatient treatment

due to serious mental iliness. Results indicatedgative but nonsignificant relationship,
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consistent with this study. Using qualitative aisédy VanDeMark (2007) found that
women who were court ordered to substance abustenteat stated that being coerced
was not necessarily indicative of feelings of loEsontrol in one’s life, again consistent
with this study. However, VanDeMark’s findings wenereference to an objective source
of coercion and did not distinguish among levelpe@rfceived coercion.

The hypothesis that perceived coercion and empoemrmould be moderately
correlated was not supported. This hypothesish@asd on an understanding that
perceived coercion suggests a lack of control dmice while empowerment suggests
the presence of both. In reality, empowermenkislyi a far more complex construct and
encompasses more than feelings of control and ehdibe measure used to capture
empowerment in this study, the Empowerment Scale, part based on Dickerson’s
(1998) conceptualization of psychological empowerhand incorporates a wide nexus
of components, including self-esteem, power/povgsriess, optimism and control over
the future, community activism and autonomy, agtiteous anger. This
conceptualization includes, to some extent, a gatiical critique of institutional and
cultural barriers, discussed further by Morrow &talvxhurst (1998). As a whole then,
the construct of empowerment goes beyond contiblcanice and therefore may have

little to do with a sense of coercion into treatth@nnot.

Perceived Coercion and Motivation

The results of this study confirmed the hypoth#sa perceived coercion would
predict motivational processes at pretreatmenlydiicg motivation level and

internalized status of motivation.
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Hierarchical multiple regression analysis indicateat higher levels of perceived
coercion could predict lower levels of motivatiorgdiness to change) and vice versa.
Perceived coercion was the only significant prexigariable in a model consisting of
sex, age, number of past treatment episodes, rasenand empowerment level. Given
the void in the literature regarding the relatiapsf perceived coercion and motivation,
the results of this study represent a new coniohut

Although there is little research available withie¥hto compare the results
directly, there is a growing body of research alibatimpact of perceived coercion on
treatment willingness and engagement, most of whiggests perceived coercion does
not play a role in these treatment processes. RuSéeadman, and Herring (2010) found
that levels of perceived coercion for a jail diversprogram consisting of outpatient
mental health services did not impact the amoustofices utilized or level of treatment
engagement. In other words, high perceived coer@idaseline did not appear to
negatively impact use of or engagement in treatreervices. Likewise, Prendergast et
al. (2008) found that perceived coercion was ngigaificant predictor of treatment
completion for those mandated to substance abeagrient by the criminal justice
system. The qualitative findings from the curretotdy may explain this, particularly the
theme developing participants’ perceptions thapdedeeling coerced into treatment,
many had high expectations and/or hopes for tredtmigh regard to improving overall
mental health.

Although perceived coercion predicted motivationhis study, the literature
referenced above suggests perceived coercion @bémpact treatment engagement and

completion rates. However, literature also suggtsit motivation level is a predictor of
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treatment engagement, participation, completiod,arbstance use outcome (De Leon,
Melnick, and Tims, 2001; Klag, O’Callaghan, and €te2004; Knight et al., 2003;
Simpson & Joe, 1993). If perceived coercion pradnsbtivation but does not predict
treatment engagement and completion (while mobwadioes), there may be other
important intervening variables that play a rol&aeping individuals with high levels of
coercion engaged in treatment and committed toetytmfterward. Future research
exploring these variables is needed in order teebanderstand the complex process of
mandated treatment.

Perceived coercion and motivation level were atamél to have a large negative
correlation in this study, indicating that highevels of perceived coercion were
associated with lower levels of motivation and weesa. Prendergast et al. (2008) found
a small negative correlation between the two cacttrin a large population of clients
court-mandated to substance abuse treatment. eBb#g of the current study confirm
the negative correlation, as expected, but indiaaonger relationship between
perceived coercion and motivation than previouslynd in the literature. This may
represent an especially significant finding givearflergast et al. used the SOCRATES
as a motivation measure, which includes the subsicaiting Steps. Use of this subscale
may have artificially inflated overall motivatioauel in a population already beginning
court-ordered treatment, and therefore the coroglatalue may have also been inflated.
The current study suggests perceived coercion atyation may be even more strongly
correlated than thought.

Results of this study also indicated that levelpa@teived coercion were able to

predict whether or not an individual’s motivati@vél was internalized. Higher levels of
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perceived coercion predicted nonidentified regalatype (representingoninternalized
motivation), and lower levels predicted identifiedjulation type (representing
internalized motivation). Perceived coercion wagately correlated with regulation
type, meaning that higher perceived coercion lewele related to less internalized
motivation and vice versa. These findings complerten study by Wild, Cunningham,
and Ryan (2006) which found that identified regolatype (representing internalized
motivation) was negatively correlated with indivadsi subjective sense of coercion.
They also found that identified regulation typedicéed more awareness of the benefits
of reducing substance use, attempts to reduceidgrand drug use, and interest in
engaging in upcoming treatment.

Consistent with other research on coercion, restitise present study suggest
that individuals who are ordered through the crathjastice system for treatment do not
all perceive themselves to be coerced into treatifwiid, Newton-Taylor, & Alletto,
1998). All 98 participants in this study were ereld by a judge or a parole/probation
officer to participate in substance abuse assedsmneérreatment as a result of a drug-
related offense. However, responses on the MaoARlerceived Coercion scale showed
a fairly normal distribution of perceived coerci@vels, indicating that not all
participants felt a subjective sense of coercidhis is consistent with the study by
Prendergast et al. (2008) where the mean percem@aion score was lower than
hypothesized, indicating that despite being undesgure to enter court-mandated
treatment, many individuals perceived their leat@ercion for treatment was low.
Similarly, Wild, Newton-Taylor, and Alletto (1998)und that 35% of participants

undergoing substance abuse treatment under extadel from the courts did not report
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feeling coerced, while 35% who were self-referredtfeatment did report coercion.
Although not a study of motivation levels, datanfrthe Drug Abuse and Treatment
Outcome Studies (DATOS) indicated that 40% of ¢Berferred to treatment by the
criminal justice system agreed with the statemleait they “would have entered drug
treatment without pressure from the criminal jussystem” (Farabee, Prendergast, &
Anglin, 1998). The grounded theory results from trrent study further develop this
idea, particularly in the second theme where padits described feeling that the court
order was a “needed push” and contributed posititeetheir motivation for recovery.

All of this underscores the importance of underditagy coercion from the subjective

perspective of the client as he/she prepares & &etatment.

Empowerment and Motivation

With regard to the predictive ability of empowerrhen motivation, results
suggest that empowerment was unable to predicivatanal processes for individuals at
the pretreatment stage. Contrary to the hypothesipowerment did not predict variance
in motivation level or whether or not a participahbwed internalized motivation.
Additionally, correlation coefficients did not shanasignificant relationship between
empowerment and motivation level or extent of inédization.

To date, there is no literature detailing empowaenrsepredictive abilities on
motivation for treatment/recovery for individualstkvsubstance abuse problems. This
study is unique in exploring this relationship. Hower, the literature on empowerment in
substance abuse treatment indicates that thenelateonship, although somewhat
unclear, between empowerment, treatment procesmsdsecovery. A few studies have

suggested that incorporating empowerment-based/erteons during substance abuse
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treatment can enhance empowerment and contribyesitve outcome, including more
treatment engagement and reduced use. Threestudjgest this is the case for women
with trauma histories undergoing substance abesg¢nent (Cocozza, 2005; Morissey,
Jackson et al., 2005; VanDeMark, 2007). Additionah a study of veterans with
alcohol problems, Resnick and Rosenheck (2008)ymacated an empowerment-
enhancement approach during group therapy and fthatdhose who received this
intervention showed an increase in empowermengatetrease in alcohol use compared
with the control group. While the directionalitytbeeen reduced use and empowerment
cannot be assumed from their results, the authorgoped a connection between
empowerment and recovery. Finally, in a qualitaawalysis of individuals in substance
abuse treatment, Lafave, Desportes, and McBride9Rfound that those in a treatment
group receiving empowerment-based interventiongated reduced ambivalence about
use, indicating enhanced motivation. There wasamtrol group with which to compare
the outcome, however. Given some of this reseainencurrent study hypothesized that
empowerment might play a role in predicting papi@eits’ motivational processes; results
suggest this is not the case. Nonetheless, empameimlikely an important factor
during the recovery process and in maintainingistbr

Grounded theory analysis further supported théssita! finding that
empowerment did not predict motivation or shareatiical relationship with either
motivation level or internalized motivation statugnalysis of interviews suggested that
participants had a difficult time discussing a dinelationship between empowerment
and their motivation for both treatment and recgvdfdowever, grounded theory

findings did suggest that once participants toekstoward recovery, indicating the
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presence of motivation, they felt more empowered gesult, particularly with regard to
choice and competence. This may help explainlbeearesearch findings more clearly,
namely that individuals may be more receptive tpewerment-based interventions as
they work toward recovery and begin to feel a s&fiseastery over their addiction.

The complex construct of empowerment, based onddsd’s (1998)
conceptualization and as measured by this study,haee little to do with motivational
processes. However, as participants suggested;anon for reducing use and working
toward recovery may help facilitate feelings of toh power, and self-esteem.
Empowerment may be an important end result of ratitw for treatment/recovery.

More research in this area is needed.

Research Question 3

The third research question, or set of questiomas, wended to delve more
deeply into the relationship between perceiveda@orr empowerment, and motivation.
This was achieved by interviewing participants alibair experiences in these areas
given the background of an order through the crahjstice system for substance abuse
treatment. Six themes emerged that captured tmgleaity of experiences with regard
to subjective feelings of coercion, motivation faratment/recovery, and the role of
empowerment in one’s life. Together, they formhadel discussed in the results
section and comprise a “core story” of participaxperiences. The six themes are
summarized and discussed below within the conteekisting literature and the
guantitative findings for this study, where reletvan

Themes 1-3 express participants’ experiences witimation for substance abuse

treatment and/or recovery. Theme 1Positive Motivational Factorsvas the largest
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and most developed theme. All participants prodidecounts of factors other than the
court order, but within the context of it, that tolouted to their motivation for treatment
and/or recovery. Positive motivational factors mhaincluded the social, interpersonal
and personal issues motivating people toward regovEhese issues included a desire to
be seen as age appropriate, to have a “norma/'ttifbuild and/or repair relationships
with family members, and to avoid the shame rel&daking seen by others as a user. A
strong component of this theme was an understaraditige consequences of use: broken
family relationships, shame and embarrassmentpahtaving a “normal” life. This is
consistent with literature suggesting that perativarms of future use to self and others
(including threats to health, job, family, and faships) is one of the strongest predictors
of commitment to abstinence (Hser, 2007; Laudet#&ifgk, 2010). Participants indeed
spoke of these concerns as perceived harms ohc@atiuse. This theme is also
consistent with the conceptualization of motivamovided by Self-Determination
Theory (SDT), which sees motivation representea esntinuum of internalization (Deci
& Ryan, 1985). Both the introjected and identifredulation types seem to be
represented within this theme. Introjected regomhatepresents motivation as internal
representations of external demands. For partitgpgarthis study, subthemes such as
wanting to be seen as age appropriate, having &atpets of what a “normal life” should
entail, and feeling shame from using are all cdastswith introjected motivation.
Contrasted with introjected regulation is identfi@r internalized, regulation type where
motivation comes from attitudes and behaviors énatcongruent with a person’s values
and goals and reflect sense of self. Participantdivation to stop using for the sake of

family values and goals related to rebuilding @ating family seems consistent with
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identified, or internalized, motivation. This &/pf motivation is further developed in
Theme 3, discussed below.

Theme 2, oiThe Court Order Impacts Motivation “For Better ordrée,” details
participants’ perceptions about the court orderipact on motivation. The majority of
participants expressed ambivalence about the inthbactourt order had on motivation,
speaking of the court order as both positively aegatively affecting motivation, often
at the same time. For participants who indicated timotivation was more negatively
impacted by the court order overall, a strongesseri perceived coercion was
expressed. This sense of coercion served to disgeyarticipants from wanting to
attend treatment and, for a couple of participdetsfo increased desire to use. This is
consistent with the statistical findings for thisdy, which showed that sample higher
perceived coercion predicted lower motivation Ie\eahdnoninternalizednotivation (or
motivation coming primarily from external sourceldpbwever, many participants also
felt the court order was a “needed push” that wandourage them to seek treatment,
and hence work toward recovery. They noted thdtouit the order, they likely would
not go to treatment or work toward sobriety. Thismhe and the statistical results further
illustrate the concept of external motivation depeld by Self-Determination Theory.
When individuals in this sample experienced hidbeels of perceived coercion, they
were more likely to showoninternalizednotivation. The literature suggests that
external motivation is predictive of absence freeatment and associated with poorer
outcome (Zeldman, Ryan, & Friscella, 2004). It vafso found to be higher among
individuals with legal referrals to treatment, guskitively correlated with social network

pressures to quit, cut down, and/or enter treatnf@fitd, Cunningham, & Ryan, 2006).
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However, some of this same literature suggestsreadtenotivation can strongly impact
recovery behavior in a positive manner when indigid also show high internal
motivation at the same time (Zeldman, Ryan, & Hilisc 2004). The “needed push”
acknowledged by interviewees in this study is fkelcritical factor in recovery.

The third themelncongruence Between Using and the Core, 3&lf the last
theme to focus strongly on motivation. Unlike tither two themes discussed above, this
theme developed the motivating factors around reigothat were truly personal, relating
to one’s sense of self. The observed incongrubattgeen who one was while using as
opposed to who one was when sober was discussethasvating factor for sobriety.
Participants described being “a different persohéwusing, being unable to make good
decisions for oneself when using, and feeling aldgeappointment with oneself for
using. These subthemes effectively illustrate tlemiified regulation type from the Self-
Determination Theory’s model of internalized motiga, which sees motivation as
coming from attitudes and behaviors that are cogrgrwith a person’s values and goals
and reflect that person’s sense of self. Whetigyaants are motivated to stop using
because they see drug use as incongruent withhvdyd‘teally” are, they are expressing
internalized motivation. Literature supports amection between internalized
motivation and behaviors consistent with recovdnternalized motivation predicted
higher retention in treatment and lower relapsesrér clients in a methadone
maintenance program (Zeldman, Ryan, & Friscell®42@nd in an alcohol abuse
program (Ryan, Plant, & O’Malley, 1995).

Regardless of motivation levels, in fact, even whetivation appeared to be

negatively impacted by the court order, many pagodiats still held high expectations for
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treatment. The fourth them&nticipating the “Tools” of Substance Abuse Treatine
develops these expectations. Many participanisipated receiving general “tools” that
would help would facilitate recovery. They als@bd to address mental health issues
they felt were connected to their use. This thetned apart from the motivational
themes discussed above, and it stands apart fremvthdiscussed below, which relate
more to empowerment. Nonetheless, this themeriites the hope and high
expectations many participants had for court-omi¢éreatment, even when they felt
coerced and/or felt the court order negatively iot@d their motivation to attend
treatment and work toward recovery. Literaturegasgs that expectations for treatment
may be an important factor in individuals’ recovefforts. DiClemente, Doyle, and
Donovan (2009) found that positive treatment exguecies were related to higher
motivation to change drinking behavior. High exp#ions may also predict a positive
working alliance early in treatment (Connors et #097) and lower treatment dropout
rates (Edens & Willoughby, 2000). In general, tinelihgs related to this theme are
significant for our understanding of the effectsvadndated or coerced treatment. Even
when complaining of negative effects of the couden, participants in this study
continued to be hopeful they would, in Jenna’s wpfdetsomething out of treatment.
The last two themes also fall outside the contina@irmotivation, although they
continue to relate to expectations about treatrardtrecovery. The fifth theme€yitique
of the “System” in Order to Promote Recovetgvelops participants’ critical feedback
about and suggestions for improving treatment @ogrand community awareness.
Although participants did not name this theme ap@amerment, it is consistent with

theories of empowerment that suggest a politicaloaropolitical component to this
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complex construct. Morrow and Hawxhurst (1998) adythat empowerment involves an
understanding of larger societal issues. Accotginghen the “social/political level is
unacknowledged, an individual is likely to blame/henself for life circumstances”
(Morrow & Hawxhurst, 1998; p. 45). Participantkaowledged the social/political

level by critiquing the financial component of cbardered treatment, questioning the
legal status of drugs and alcohol, proposing gesgecific treatment programs, calling
for more awareness in the community about substalbese, and encouraging treatment
providers to promote honesty from clients. Thel @dauch critiques was generally to
make treatment more effective in order to faciitegcovery. Further research is needed
that encourages individuals involved in substaresa treatment to identify barriers at
the social/political level. Identifying such bameparticularly those that perpetuate
social injustice, could lead to improved effortaatystemic level to enhance the recovery
experience for all people.

One interesting finding that did not relate to tniginal research question but
emerged as part of Theme 5 was the need for gepeerfic treatment for women.
Female interview participants spoke of some ofheiers to treatment, including
reduced access to detoxification services and d toefcus on the development of
parenting skills while in treatment. Statisticadults from this study also showed that
being female was correlated with lower levels opemerment, which may capture
female participants’ perception that they have nlionged access to resources. The
literature suggests that women typically face nimeiers to substance abuse treatment
than do men, including fear of losing custody afdren, stigma associated with being a

woman or mother with addiction, concerns relategregnancy, fear of prosecution, and
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childcare problems (Ashley, Mardsen, & Brady, 20BB8enza & Stein, 2002;
Greenfield, 2007; Jackson & Shannon, 2012; Tuch@@h0). Additionally, women
with addiction typically have fewer resources tldanmen, including lower employment,
education, and incom& ¢mas-Rossell6 et al., 20110Also, while social support buffers
the impact of stress for many populations, thisastrue for women with substance
abuse problems who are economically disadvantageatq et al., 2008).

The last themeRersonal Power, Choice, and the Role of RecoveRramoting
Empowermentexpressed several key components of empowermehiding the role of
choice, personal power, and competence as impaftaintg recovery. Instead of
providing support for the original hypothesis, teatpowerment would predict
motivation levels for recovery, this theme suggesteinique function of empowerment,
namely that it resulted from action toward recovelry other words, motivation to work
toward recovery appeared to facilitate enhancedograpment, namely increased sense
of choice, competence, self-esteem, and persoma&mpoA majority of participants noted
the ways in which these components of empowermem@ted recovery once that
process was already begun. As discussed abovitetia¢ure on empowerment and
recovery does not suggest a direct relationshiyvdxt empowerment and motivation,
and the statistical findings from the current stadggest that empowerment is not a
predictor of motivation at pretreatment. Nonetkg)ea growing body of research does
indicate that empowerment may play a role in recguwgamely treatment engagement
and/or reduction of use (Cocozza, 2005; Morissagkson, et al., 2005; Resnick &
Rosenheck, 2008; VanDeMark, 2007). This role isyet clear in the existing literature.

However, in a study by Toussaint, VanDeMark, Boraepand Graeber (2007),
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individuals in substance abuse who were treateénh@ Trauma Recovery and
Empowerment Model showed better mental health fanictg with regard to self-esteem
and reduction of trauma-related symptoms. It mayhat as individuals work through
addiction treatment and take steps toward recoveey, experience an increase in
empowerment and as a result exhibit better psygnbfunctioning, which helps with
further efforts to achieve and/or maintain sobriefurther research examining the
function of empowerment during the treatment prec@d help elucidate its role in

recovery.

Limitations and Implications for Research

One major limitation to this research was theafsself-report measures without
a measure of social desirability. This may havap@mised the validity of the
measures, including the Drug Use Inventory, URITE(Q, and the Empowerment Scale.
Given that all participants were involved in thgdesystem for drug-related offenses and
faced potential consequences for continued ugepissible that reports of current drug
use may have been minimized and reports of motimatibehavior on the surveys, such
as taking steps to reduce use, may have been exrsemie While efforts were made to
inform and reassure participants about confidetyjahis response pattern may still have
impacted results. Including a measure of sociakaledity, such as the Marlowe-Crowne
Social Desirability Scale (Crowne & Marlowe, 1968)ay have allowed data analysis to
control for this variable.

The Empowerment Scale showed fair-to-poor intecoakistency with this
sample, especially among the individual subscalbgh represents another limitation in

interpreting the results. Although this measure inat been validated with a substance
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abusing population, it showed good internal corsisy with individuals with mental
health issues in both inpatient and outpatieningestt Given the scale’s reliability issues
with the population in this study, however, empawent may not have been adequately
measured during data collection. Other empowermmeaies that have been validated
with a substance abusing population, or those ugbln the criminal justice system,
may have yielded different findings. However,hastime, no such measure exists.
Future research efforts at developing such a meagowld be beneficial.

Although the Treatment Entry Questionnaire showaatdgnternal consistency
with this population, general concerns remain ablo@TEQ’s ability to fully capture
Deci and Ryan’s (1985) continuum of internalizatiorhe most advanced stage of
internalized motivation (Integrated regulation tyenot measured by the TEQ. Also,
collapsing the three regulation types into two asedin this study may have represented
the loss of some information and prevented re$udta saying more about how
perceived coercion and empowerment predicted ttenerf internalization of
motivation. Given the very unequal distributidrsoores across types, however, this
was a necessary step as it still allowed analgseswer the research question. Also, the
scoring procedure for the TEQ does not accountifyit or similar mean values across
the three subscales. An individual could be sirtyilaigh in introjected and identified
regulation, but placed in the identified categdmhe mean score on this scale is slightly
higher. This does not account for the possibthtgt individuals fit into more than one
regulation type at once, though literature suggistss indeed the case (Zeldman, Ryan,
& Friscella, 2004). There may be other methodssseasing the applicability of Deci and

Ryan’s continuum of internalization besides a sefert measure. Future qualitative
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research might consider questions that are aimbdttgr understanding the process by
which motivation becomes internalized. Such qoestmight specifically ask how
attitudes and behaviors related to motivation c¢fl@lues, goals, and sense of self.

Another limitation refers to the use of the TEQ@ d@ine URICA in this study.

Most research using these scales, indeed the chsearhich they were both validated,
uses the TEQ and the URICA as predictor varialnlesdependent variables. Further
research that uses these scales as dependentesgr@aoutcome variables, would allow
for a more robust understanding of their usage aisibstance abusing population.

The majority of participants in this sample ideietif as White/Caucasian. The
homogeneity with regard to race/ethnicity represenimitation. Although the racial and
ethnic demographics of the sample are represeatatithe clientele at Assessment and
Referral Services and the wider Salt Lake couty findings may be limited with regard
to their relevance to groups with more racial atihie diversity. Additionally, 8 of the
11 participants who interviewed identified as Wi@iaucasian and all 11 identified as
heterosexual. More research with LGBT individuaith substance abuse problems is
needed, particularly in understanding expectatawit and perceived barriers to
treatment/recovery.

The cross-sectional design of this study limitsabeclusions that can be drawn
since causal relationships cannot be inferredhlgh perceived coercion predicted
motivation in this sample, we cannot conclude thgher perceived coercion causes
lower motivation or vice versa. It may be thatiwnduals who show low motivation for
change tend to interpret their court order forttreant as more coercive than individuals

who are ready for change. A more rigorous desigh &is a longitudinal or experimental
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design would improve the ability of researchersxamine causal relationships. Future
research utilizing such designs is needed in dalarake conclusions about the causal
relationships between perceived coercion, empowat;raed motivational processes.

With regard to grounded theory analysis, followhuerviews and/or a focus
group with interview participants may have allowedher development and clarification
of the themes and the model. Given the housingin for the majority of ARS clients
is unstable, which includes limited ability for ¢aat via phone call, plans for follow-up
interviews or focus groups were not included inghaposal. As expected, many of the
participants were unable to provide permanent pmomebers for the drawing, instead
providing phone numbers or emails of individualsovdould be in touch with them
should they be selected in the drawing. Nonetbelsgaging participants in the
analysis process in order to verify findings isoftypical of grounded theory analysis
and allows for more data sources as well as thertyty to clarify and enrich initial
findings.

In general, more qualitative research is neededdbés at motivational
processes of individuals ordered to substance abemstenent. Because of the limitations
around self-report measures in general and thehpsyetrics of motivation measures
specifically, qualitative research provides a wafurther investigate and understand the
complexity of motivational processes. While thisdy provided a good initial
investigation into the relationship among perceigedrcion, empowerment, and
motivation, further research that looks more de@plgny one of these topics among

individuals with substance abuse problems wouldabeable.
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Strengths

This study represents a unique contribution tditeeature in that it used a mixed
methods approach to better understand how percenedion and empowerment relate
to motivation. This approach allowed data fromhbgaantitative and qualitative
findings to be cross-validated and integrated, wihielped enrich the findings. For
example, perceived coercion was found to be a gtpoedictor of motivation level and
internalization in the quantitative findings. Whilee qualitative findings provided
support for this relationship, they also suggesitatl even when perceived coercion is
high and motivation is low and less internalizedlividuals still hold strong expectations
for substance abuse treatment with regard to asidgemental health issues and learning
the “tools” of treatment.

The study also looked at motivation from two diffiet theories, the
Transtheoretical Model of Change (Prochaska & Di@&ete, 1982) and Self-
Determination Theory (Deci & Ryan, 1985). By explg both motivation level and
internalized motivation status, the results proadaore comprehensive understanding
of motivational processes. The quantitative figdiare consistent across both constructs
of motivation and suggest that perceived coercredlipts both motivation level and
whether or not motivation is internalized. Additadly, the grounded theory model
provided good support for the construct of an mdéized motivation continuum, with
Themes 1-3 representing external, introjected,iat@dnalized motivation. Finally, with
regard to motivation, this study used a continueasliness to change score instead of
stages of change, which, as discussed by Blanchendjenstern, Morgan and Labouvie

(2003), provided a stronger indicator of motivattban categorical subtypes.
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Participants in this study identified hard drugghesr primary problem as
opposed to alcohol use. Consequently, their invokm in the criminal justice system
resulted from a drug-related offense. Much of ttexdture on substance abuse and
motivational processes has looked at individuatk wither alcohol or mixed drug- and
alcohol-use problems. The current study helpsngdisish a population of individuals
who identify drug use as their primary problem.

Finally, this study makes a contribution to therigtture on empowerment and
substance abuse. Although the hypothesis that wempoent would predict motivational
processes was not supported, the results stillesighat empowerment plays an
important role in the recovery process. Takingoacto reduce one’s substance use may
lead to feelings of enhanced competence, choicksealfresteem. Given empowerment
has been shown to be an important factor in outadumni@g substance abuse treatment,
this study suggests that empowerment-based inteonsmmay be most effective when

individuals are already working toward recovery.

Implications for Clinical Work and Social Justice

Given the increase in clients who are participatimmandated substance abuse, it
is important for clinicians to understand the satye perception of coercion for their
clients. An objective source of coercion (i.e.degpandate) does not necessarily imply
that clients will feel coerced. Assuming that indivals who are mandated to treatment
feel coerced and subsequently have low motivasarot correct. However, when
clinicians are able to effectively understand scibye perceptions of coercion, they can
work with individuals who do feel coerced to enhanuotivation by using motivational

interviewing techniques to help clients developngetalk. Additionally, as the
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grounded theory analysis in this study indicatgenevhen individuals feel strongly
coerced into treatment (and subsequently show lovagivation), they may still hold

high expectations for treatment and maintain hbpéthey can address mental health
issues and gain important skills as a result @tinent. Capitalizing on clients’ hope and
expectations, even when they have low motivatioay offer clinicians an effective route
toward working with clients and enhancing treatmengagement. Asking questions
such as, “You’re here under some pressure and got fgel particularly motivated, but
what are some things you think you can still gdtaiureatment?” may be a way to
achieve this goal.

The finding that women in this sample had loweelswf empowerment than
their male counterparts is cause for concern. Mypoirtant subtheme that developed from
the interview data highlighted some of the limibas to treatment that women
experienced, which may negatively impact theirifgs of empowerment. Treatment
programs should work to address these limitatipagjcularly around child-rearing and
custodial issues, and to enhance empowerment afaorade clients.

The results suggest that empowerment may be arriampaoesult of motivation,
specifically of taking steps toward recovery. Altlgh empowerment may not predict
motivation at pretreatment, efforts to enhance emgpment during treatment may be
more possible as clients begin the process of e¥govThis is significant given we know
empowerment can play an important role in treatmetieintion and outcome. Therefore,
interventions aimed at increasing empowermenthalmore effective for individuals
who are already exhibiting some behaviors congistéh motivation. Lastly, from the

perspective of empowerment on a sociopolitical lleveatment agencies and policy
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makers should consider participants’ critiquestbé“system.” This would allow those in
positions of power to understand and address thelsmthat many individuals face as
they navigate the complexity of the criminal justgystem, mandated treatment, and

addiction.

Conclusion

This mixed methods dissertation attempted to unaledsthe impact of perceived
coercion and empowerment on motivational procefsesdults ordered by the criminal
justice system to attend substance abuse treatrdena were collected from 98 adults
ordered by a probation/parole officer or judge mdergo assessment and treatment for
substance abuse problems as the result of a diatgaeffense. It was hypothesized that
perceived coercion and empowerment would be negjgtoorrelated and share a
significant amount of variance. This hypothesis wassupported by the data: Perceived
coercion and empowerment were correlated in thearg direction but were not
significantly correlated. It was also hypothesitieat perceived coercion and
empowerment would predict motivation level and \ileetor not motivation was
internalized. Perceived coercion was a predictdroth processes while empowerment
was predictive of neither. A grounded theory asialpf 11 participant interviews
resulted in the emergence of six themes that fudbeeloped the relationship among
perceived coercion, empowerment, and motivatione grounded theory model
provided good validation of the statistical findsnguggesting that when participants
spoke of feeling coerced into treatment, they spdkeenegative impact on motivation.
However, the majority of interviewees, regardlestheir feelings about the court order,

had high expectations for treatment and anticipatitiessing mental health issues and
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other “tools” of treatment. In further supporttbé statistical findings, interview
participants also had a difficult time describimgpwerment as impacting motivation.
Instead, many participants suggested that as tloelyed toward recovery, which
reflected a foundation of motivation, they ofteft faore empowered as a result.

This study contributes to the literature on mofimadl processes for individuals
who are involved in the criminal justice system @&edinning substance abuse treatment
as the result of drug-related offenses. It suggdstt perceived coercion has a stronger
impact on motivation, both readiness for changeextent to which motivation is
internalized, than other studies have theorizeshown. It also suggests that
empowerment and perceived coercion are unrelatestrewts and that empowerment,
while not predicting motivational processes, mafact be enhanced by motivationally-

based behavior toward recovery.



APPENDIX A

RECRUITMENT FLIER

[Research on Motivation, Drug Use, and Individuals
Ordered to Treatment

e Have you been
ordered to attend
substance abuse

treatment?

* Are you involved in the criminal justice system for a drug-related
offense?

* Are you currently using drugs or have you used drugs within the last
3 months?

If you answered yes to all of the above, are you willing to participate in
research about the effects of being crdered to treatment onr motivation?

Participation involves the following:

* (Reguired) Answering 6 guestionnaires for approximately 60-90 minutes,

* (Dptional) Participating in a 60-90 minute individual interview with the
researcher about vour experiences related to motivation around substance
abuse treatment

Your participation in this study i veluntary and confidential
Participating will not impact the results of vowr evaluation or
treatment referral at Assessment & Referral Services.

Compensaton in the form of a drawing will be offered. Participants will be entered into a
drawing o win one of four 850 pift certificates to Smith's Marketplaee in Sal Lake

City.

I am a doctoral student in the Counseling Peychology Program at the University of Utah,
where this ressarch i5 being conduocted. My advisor is Professor Susan L. Moroow.  If you
have questions or concerns, please contact us (Jo Merrill or Professor Mormow) at 80 -581-
TI14E,
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IRB INFORMED CONSENT DOCUMENT

BACKGROUND

You are being asked to take part in a research study on motivation for substance abuse
treatment for individuals ordered to attend treatment as the result of a drug-related
charge. This research is being done to fulfill the requirements for a doctoral dissertation
at the University of Utah and is supported by the researcher’s faculty advisor.

This study is independent of Assessment & Referral Services. Your decision to
participate in this study will not affect the assessment or treatment recommendations
you will receive from ARS, nor will it affect your status in the criminal justice system in
any way.

Before you decide to take part, it is important for you to understand why the research is
being done and what it will involve. Please take time to read the following information
carefully, and ask if there is anything that is not clear or if you would like more
information. Take time to decide whether you want to volunteer to take part in this study.

The purpose of this study is to learn more about the motivational processes of adults,
ages 18 and above, who have been ordered to attend substance abuse treatment as the
result of a drug-related charge. In this study, motivational processes consist of an
individual's thoughts, beliefs, and behaviors related to drug use. This study will also look
at how being ordered to treatment may affect motivation for changing drug use patterns.
It will also look at how feelings of personal empowerment may affect motivation for
change. In this study, empowerment refers to an individual's feelings of power, choice,
and ability to make decisions. We hope to use this research to provide information to
researchers and treatment providers about the effects of being ordered to treatment on
motivation. The researcher hopes to recruit about 120 participants.

STUDY PROCEDURE
Your participation in this study will take from 1 to 1.5 hours; and, if you decide you want
to take part in the interview, it will involve an additional 1 to 1.5 hours of your time, for a
total of 2 to 3 hours maximum. You will be asked to:
» Complete a packet of surveys provided to you by the researcher. The
packet will also contain a form asking about your current drug use and a
brief demographic questionnaire, which asks about general characteristics
like age, gender, and race. This will take approximately 1 to 1.5 hours. All
survey information you provide is anonymous.
» Optional: Take part in an individual interview in which you will be asked
about your thoughts, feelings, and experiences regarding motivation,
empowerment, and being ordered to attend substance abuse treatment. The
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interview will take approximately 1 to 1.5 hours and will be audio recorded.
Your name will not be recorded as part of the interview; you may use a
pseudonym if you would like.
RISKS
The risks of taking part in this study are considered minimal. It is possible that you may
feel upset talking about personal information related to your experiences with substance
use and being ordered to attend treatment. These risks are similar to those you
experience when discussing personal information with others. If you feel upset from this
experience, you can tell the researcher, and she will tell you about resources available to
help.

BENEFITS

The researcher cannot promise any direct benefit for taking part in this study. However,
our experience is that having the opportunity to talk about these kinds of issues may
result in increased self-awareness and positive feelings about sharing your thoughts and
feelings with other people and the possibility of sharing information that will help others.

COSTS AND COMPENSATION TO PARTICIPANTS
There will not be any financial costs to you for participating in this study.

By choosing to participate in the study, you will be automatically entered into a drawing
to win one of four $50 gift cards to Smith’s Marketplace. | will give you a number when
you decide to participate, and | will keep a copy of that number along with a phone
number where you may be reached in several months. After | have completed data
collection in approximately three-to-four months, | will randomly draw four numbers and
contact participants who have won. Gift cards will be available for pick-up at the front
desk of Assessment & Referral Services, 450 South 900 East, Suite 300, Salt Lake City,
UT. Each participant will only be entered into the drawing once, regardless of your
decision to participate in the interview portion of the study, which is optional.

CONFIDENTIALITY

The information you share will be kept confidential. Surveys, contact information for the
drawing, signed consent forms, and audio recordings and transcripts will be stored in a
locked filing cabinet or on a password protected computer located in the researcher’s
work space. Only the researcher will have access to this information.

Should you choose to participate in the interview, your interview will be recorded with a
digital voice recorder. The recordings will be used so the researcher can make a typed
transcript of each interview in order to better analyze the results. The recording and
transcript will be assigned a code name (which you may choose if you wish), which will
be kept with your interview. At the end of the study, the surveys, audio recordings and
contact information for the drawing will be destroyed. In the case of publications, only
your code name will be used, and every effort will be made to protect your identity by
removing identifying information from quotes, etc., that are used in publication.

There are some exceptions to the guarantee of confidentiality. One exception is if you
disclose actual or suspected abuse, neglect, or exploitation of a child or disabled or
elderly adult, the researcher must and will report this to Child Protective Services (CPS),
Adult Protective Services (APS) or the nearest law enforcement agency. A second
exception to the guarantee of confidentiality is if you report having a communicable
disease, the researcher must report that disease to the Utah State Department of
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Health. A third exception is if you report the intent to harm yourself or someone else, the
researcher must make a report to the nearest law enforcement agency. The fourth
exception to the guarantee of confidentiality is in the case of a suspected ethical
violation in accordance with American Psychological Association Code of Conduct. The
researcher will notify the supervising staff of the suspected ethical violation.

PERSON TO CONTACT

If you have questions, complaints, or concerns about this study, or if you feel you have
been harmed by taking part in the research, you can contact Jo Merrill by email at
tiffany.merrill@utah.edu; however, you should be aware that e-mail is not a confidential
form of communication. If, for any reason, you wish to discuss this study with Jo’s
research advisor, you may contact Dr. Sue Morrow at 801-581-3400 or by e-mail at
sue.morrow@utah.edu.

Institutional Review Board: Contact the Institutional Review Board (IRB) if you have
guestions regarding your rights as a research participant. Also, contact the IRB if you
have questions, complaints or concerns which you do not feel you can discuss with the
investigator. The University of Utah IRB may be reached by phone at (801) 581-3655 or
by e-mail at irb@hsc.utah.edu. You may reach the Utah Department of Human Services
IRB by contacting Brenda Ahlemann at (801) 528-9868.

Research Participant Advocate: You may also contact the Research Participant
Advocate (RPA) by phone at (801) 581-3803 or by email at
participant.advocate@hsc.utah.edu.

VOLUNTARY PARTICIPATION

It is entirely up to you to decide whether to take part in this study. If you decide not to
take part, or if you withdraw from the study after starting, there will be no penalty or loss
of benefits of any kind, nor will it affect your relationship with the researchers. If you
decide to stop after you have agreed to participate, just inform the researcher, either in
person or at tiffany.merrill@utah.edu. We will destroy the interview tape and any
transcripts we have made.

Participation in this study is unrelated to and will not affect the outcome of your
assessment and treatment referral by Assessment & Referral Services.

TERMINATION OF PARTICIPATION

Although it is not anticipated, the researcher will end your participation in the study in the
event that you become extremely distressed by either discussing your experiences or
filling out the surveys. You will still be eligible for the drawing, however.

CONSENT

By signing this consent form, | confirm | have read the information in this consent form
and have had the opportunity to ask questions. | will be given a signed copy of this
consent form. | voluntarily agree to take part in this study.
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Printed Name of Participant

Signature of Participant Date

Printed Name of Person Obtaining Consent

Signature of Person Obtaining Consent Date



APPENDIX C

DEMOGRAPHIC QUESTIONNAIRE

Thank you for participating in this study. Pleasad all instructions, fill out the
following information, and let me know if you haaay questions.

Age
Gender (pleasecircle): Male Female Other

Race/Ethnicity (please circle):

African American Hispanic
Asian Pacific Islander
American Indian Bi/multiracial
Caucasian Other

Religious Affiliation - optional:

Sexual Orientation - optional (pleasecircle):

Heterosexual Bisexual
Lesbian Asexual
Gay Other

Highest education level (pleasecircle):

Didn’t complete high school Associate’s degree
High school degree Bachelor’s degree
GED Master’s degree
Some college Doctorate

How many drug/alcohol treatment programs have you attended in the past, if any?

How many times have you been arrested for a drug- or alcohol-related offense?



APPENDIX D

DRUG USE INDEX

Instructions:
Read each question carefully and circle the nurtiizrbest fits your level of use
for each drug.

1. What is the drug that has caused you the most trouble, i.e. legal trouble, relationship
problems, and/or work problems. Circle only one.

Marijuana (pot, weed)

Tranquilizers (Valium, Xanax, Librium, sleeping pills)

Barbiturates (phenobarbital, barbs, phennies)

Amphetamines (speed, meth, crystal meth)

Heroin or Methadone

Cocaine or crack

Hallucinogens (LSD, mushrooms, ecstasy, club drugs)

Prescription medications/pain killers (Vicodin, Oxycontin, Lortab, Demerol, Percocet)

Over-the-counter drugs (cold & cough medicine, muscle relaxants, diet pills, etc.)

2. How many times have you used the drug you circled above:

In the Past Month? (Circle one number)
0-1-2-3-4-5-6-7-8-9-10-11-12-13-14-15-16-17-18-19-20-21-22-23-24-25-26~
27-28-29-30 -- 30 or more

In the Past Three Months? (Circle one number)

0-1-2-3-4-5-6-7-8-9-10-11-12-13-14-15-16-17-18-19-20-21-22-23-24-25-26~
27-28-29-30 -- 30 or more
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In Your Life? (Circle one number)

0-1-2-3-4-5-6-7-8-9-10-11-12-13-14-15-16-17-18-19-20-21-22-23-24-25-26~
27-28-29-30 — 30 or more



APPENDIX E

UNIVERSITY OF RHODE ISLAND CHANGE ASSESSMENT (URIQA

Survey #1

Each statement describes how a person might femhstarting therapy/treatment or
approaching problems in their lives. Please indithé extent to which you tend to agree
or disagree with each statement. In each case, ymakechoice in terms of how you feel
right now, not what you have felt in the past omuddlike to feel.

For all the statements that refer to your “probleamswer in termsof your drug use. In
these questions, the word “here” refers to beimgid to attend treatment.

There are FIVE possible responses to each ofeéhgsiin the questionnaire:
1 — Strongly Disagree

2 — Disagree
3 — Undecided
4 — Agree

5 — Strongly Agree

Circle the response that best describes how muglagcee or disagree with each
statement.

1. As far as | am concerned, | don’t have any mwb(related to drug use) that needs

changing.
1 2 3 4 5
Strongly Disagree Undecided Agree Strongly
Disagree Agree

2. | think I might be ready for some self-improverhe

1 2 3 4 5
Strongly Disagree Undecided Agree Strongly
Disagree Agree

3. I am doing something about the problems thaelieen bothering me.
1 2 3 4 5
Strongly Disagree Undecided Agree Strongly
Disagree Agree
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4. | am not the one with a problem. It doesn’t makech sense for me to be here.

1 2 3 4 5
Strongly Disagree Undecided Agree Strongly
Disagree Agree

5. It worries me that | might slip back on a prablehave already changed, so | am here

to seek help.
1 2 3 4 5
Strongly Disagree Undecided Agree Strongly
Disagree Agree

6. | am finally doing some work on my problem.

1 2 3 4 5
Strongly Disagree Undecided Agree Strongly
Disagree Agree

7. I've been thinking that | might want to changengthing about myself.

1 2 3 4 5
Strongly Disagree Undecided Agree Strongly
Disagree Agree

8. At times my problem is difficult, but I'm workgon it.

1 2 3 4 5
Strongly Disagree Undecided Agree Strongly
Disagree Agree

9. Being here is pretty much of a waste of timenfigr because the problem doesn’t have
to do with me.

1 2 3 4 5
Strongly Disagree Undecided Agree Strongly
Disagree Agree

10. I'm hoping this place will help me to betterdanstand myself.

1 2 3 4 5
Strongly Disagree Undecided Agree Strongly
Disagree Agree

11. I guess | have faults, but there is nothing kieally need to change.

1 2 3 4 5
Strongly Disagree Undecided Agree Strongly
Disagree Agree

12. I am really working hard to change.
1 2 3 4 5
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Strongly Disagree Undecided Agree Strongly
Disagree Agree

13. I have a problem and | really think | shouldrikvon it.

1 2 3 4 5
Strongly Disagree Undecided Agree Strongly
Disagree Agree

14. I'm not following through with what | had aleiyachanged as well as | had hoped,
and I'm here to prevent a relapse of the problem.

1 2 3 4 5
Strongly Disagree Undecided Agree Strongly
Disagree Agree

15. Even though I'm not always successful in chaggi am at least working on my

problem.
1 2 3 4 5
Strongly Disagree Undecided Agree Strongly
Disagree Agree

16. | thought once | had resolved the problem | idoe free of it, but sometimes | still
find myself struggling with it.

1 2 3 4 5
Strongly Disagree Undecided Agree Strongly
Disagree Agree

17. 1 wish | had more ideas on how to solve my f@ob

1 2 3 4 5
Strongly Disagree Undecided Agree Strongly
Disagree Agree

18. Maybe this place will be able to help me.

1 2 3 4 5
Strongly Disagree Undecided Agree Strongly
Disagree Agree

19. I may need a boost right now to help me maintae changes I've already made.

1 2 3 4 5
Strongly Disagree Undecided Agree Strongly
Disagree Agree

20. | may be part of the problem, but | don’t rgalink | am.
1 2 3 4 5
Strongly Disagree Undecided Agree Strongly
Disagree Agree
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21. | hope that someone here will have some goutador me.

1 2 3 4 5
Strongly Disagree Undecided Agree Strongly
Disagree Agree

22. Anyone can talk about changing; I’'m actuallyngosomething about it.

1 2 3 4 5
Strongly Disagree Undecided Agree Strongly
Disagree Agree

23. All this talk about psychology is boring. Whantt people just forget about their

problems?
1 2 3 4 5
Strongly Disagree Undecided Agree Strongly
Disagree Agree

24. I'm here to prevent myself from having a re@p$my problem.

1 2 3 4 5
Strongly Disagree Undecided Agree Strongly
Disagree Agree

25. It is frustrating, but | feel | might be haviagecurrence of a problem | thought | had
resolved.

1 2 3 4 5
Strongly Disagree Undecided Agree Strongly
Disagree Agree

26. | have worries but so does the next guy. Wiandgime thinking about them?

1 2 3 4 5
Strongly Disagree Undecided Agree Strongly
Disagree Agree

27. 1 am actively working on my problem.

1 2 3 4 5
Strongly Disagree Undecided Agree Strongly
Disagree Agree

28. After all | have done to try to change my pesb] every now and again it comes back
to haunt me.
1 2 3 4 5
Strongly Disagree Undecided Agree Strongly
Disagree Agree
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