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Abstract: Background: Alcohol is one of the major drugs of abuse in India. Life term risk involved in the development of alcohol
dependence in Indian men is around 10-15%. Motivation is one of the prime steps towards changing the life style or behavior, which
plays a major role in the recovery from alcohol related problems. There exists a variation in the degree of motivation among people who
participate or seek treatment for alcohol related problems. Therefore, the need to assess level of motivation in alcohol dependence
treatment-naive and other patients is of a greater significance which can shed light on the importance of motivation in de-addiction
management. Aim: To assess the level of motivation in treatment naive alcohol dependence patients [group-1] and in ADS patients
getting professional treatment for second or subsequent time (includes patients who have relapsed) [group-2] and to compare the levels
of motivation among these two groups. Methodology: A consecutive sample of 100 patients meeting inclusion and exclusion criteria
admitted in family/de-addiction ward were included in the study. Details of Socio-demographic status were enquired into. URICA scale
was administered to assess the level of motivation in both the groups, once the patient had completed detoxification treatment and was
clinically out of delirium. Results: The assessment of motivation showed a mean URICA score of 8.24 and 8.11 in group 1 and group 2
respectively; with a P value of 0.294 using T-test. There was a difference in level of motivation among treatment naive and other ADS
patients though not statistically significant. Conclusion: The study indirectly implies the role of motivation as one of the important
factors in relapse and provides us with an area for enforcing better treatment towards relapse prevention. Hence motivation
enhancement should be given utmost importance while considering treatment for de-addiction, even from the first contact with the
professional.
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1. Introduction 2. Materials and Methods

Alcohol is one of the major drugs of abuse in India. Life
term risk involved in the development of alcohol dependence
in Indian men is around 10-15%.

Motivation acts as a driving force to bring in a change In
behavior directed towards particular goal. Motivation to
change is a dynamic process wherein an individual traverses
through a differentiated personal pathway to change a
habitual pattern of behavior'. Prochaska and DiClemente’s
“transtheoretical model” proposed that process of motivation
to change consists of five stages; namely, precontemplation,
contemplation, preparation, action, and maintenance.

There exists a variation in the degree of motivation among
people who participate or seek treatment for alcohol related
problems. Along with the motivation, there are others factors
which can cause relapse of alcohol dependence in patients?.
Therefore, the need to assess level of motivation in alcohol
dependence treatment-naive and other patients is of a great
significance which shed light on the importance of
motivation in de-addiction management.

Our aim was to assess the level of motivation in alcohol
dependence patients; treatment naive [group-1] and patients
getting admitted for second or subsequent time(includes
patients who have relapsed) [group-2] and to compare the
levels of motivation among these two groups. Also a
secondary objective to assess socio-demographic variations
in both groups, which may affect motivation.

This study was conducted at department of psychiatry, at a
tertiary care center in South India, from May to July 2017.
The study was approved by the institutional -ethical
committee. The study population included all of male
patients aged more than 18 years with International
Classification of Disease 10th Revision (ICD-10) Diagnostic
Criteria for Research diagnosis of ADS, out of which 100
consecutive patients were selected as the sample for the
study. Patients admitted and diagnosed as alcohol
dependence according to ICD -10 diagnostic guidelines and
had never been on professional treatment till date for ADS
was included in to group 1 (treatment naive); whereas those
who have taken treatment in the past and getting admitted
second or subsequent time (includes patients who have
relapsed) were included into group 2 (relapse group).
Patients with other substance use disorders (other than
nicotine), current or past co-morbid psychiatric illness and
patients not willing to give an informed consent were
excluded from the study.

Materials

1) Socio-demographic and clinical variables was recorded in
a specific proforma prepared by the authors for this study.

2) Kuppuswamy’s socio-economic status scale® was used to
collect the socio economic data.

3) ICD-10 AM symptom checklist*; Australian modification
of the WHO ICD-10 symptom checklist for mental
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disorders was used to screen for the presence of
psychiatric disorders.

4) University of Rhode Island Change Assessment (URICA)
scale was used to assess motivation in participants.
URICA is a 32-item self-report scale developed by
McConnaughy et al. in 1983 which includes four 8-item
subscales measuring the stages of change: pre-
contemplation (PC), contemplation (C), action (A) and
maintenance (M)°.

Procedure

The design and nature of the clinical study was explained
and the written informed consent was obtained from all the
participants. All participants underwent a thorough clinical
examination and required investigations was done to
consider and to rule out other psychiatric and medical co-
morbidities. Specific proforma for socio demographic and
clinical variables and kuppuswamy’s scale was administered.
URICA scale was administered to assess the level of
motivation in both the groups, once the participants
completed detoxification treatment and clinically out of
delirium. URICA scale was applied by the first author;
however, it was translated into the local language by the first
author for some of the patients who were not well versed in
English.

3. Statistical Analysis

Statistical analysis was done using Statistical Package for
Social Sciences (SPSS) V 24.0. Independent students t test
was used for URICA score, whereas Chi square test was
used for comparison of the categorical variables.

4. Results

This study included 100 participants, all of them were males.
Majority of the subjects participated in the study belonged to
age group of 31 — 40 years (45%); followed by 32% of
participants belonging to age group of 41 — 50 years (table
1). Comparison of the AGE between the two groups showed
that age is higher in relapse group (42.04yrs) than treatment
naive group (40.12yrs) with a t value of -1.087 and is
statistically non significant with a p value of 0.28 (table 2).

Table 1: Age distribution

GROUP Total
TREATMENT  RELAPSE
NAIVE GROUP  GROUP

AGE 1830 Count 5 5 10
% within GROUP 100% 100% 100%

3140 Count 2 23 45

% within GROUP 44.0% 460% 450%

4150 Count 18 14 2

% withen GROUP 36.0% 280% 320%

5160 Count S $ 10

% within GROUP 10.0% 100% 100%

>80 Count 0 3 3

% within GROUP 0.0% 6.0% 30%

Total Count 50 5 100
% within GROUP 100.0% 1000% 100.0%

Table 2: Age comparision between groups

GROUP N Mean Sid t of P
Deviation VALUE
AGE  TREATMENT NAIVE 50 4012 1.753 98 028
GROUP 1.087
RELAPSE GROUP 5 4aM 9,79

76% of participants were Hindus, 19%were Christians and
5% were Muslims (table 3). 50% of them had completed
high school; followed by 26% of them who had studied till
pre degree (table 4). Majority were labourers among which
44% were unskilled and 40% were skilled labourers (table
5).

Table 3: Religion

GROUP Total
TREATMENT  RELAPSE
NAIVE GROUP  GROWP
RELIGION chastian Count 10 9 19
% wthn GROUP 00% 180% 19.0%
hndy  Count B B 15
% wiken GROUP 760% 76 0% 76.0%
muskm  Count 2 3 5
% wathn GROUP 40% 60% 0%
Total Count 30 N 100
% wihn GROUP 000%  1000% 100.0%
Table 4: Education
Crosstad
GROUF Total
TREATVENT  RELAPSE
NNTGROP®  GROUP
EDUCATION  Meerats Court d 1 1
& wihe GROUP §0% 10% 10%
Presary school Coeet 1 1 2
% wtha GROUP 0% 0% %
Mdds school Coent b H i
S wthe GROUP e L 1%
High scheol Count 4 . X
% wehn GROUP a05 0% A5
Plus 2 Pre degpes Coont 3 3 ®
% wiha GROUP %0% % 0 505
Degres Cownt 5 ]
% witha GROUP 3 0% %
Professioral degreetighe  Court 1 1
sdcaion % weha GROUP 105 10%
Tonst Coont W
5wt GROUP L%
Table 5: Occupation
GROP Tota
TREANENT RELAPSE
NAVE GROLP ROP
OCCUPATION  Unsicted [abourer Cont pi U L
% v GROP &% 255 (1],
Sulied abowrer Cont X 3 )
St GROLP 4% 0% 4]
Govemmant emgioyee Cout | '
S wiw GALP 0% % 10%
Prvats employes Cont 0 { |
% wtm GROLP 0% % %
St empioyment Comt ! L
Swihe AP 0% % 105
Busmees Cont 0 1 2
%owtwe GROP 00% the b1, 3
Professony Coue | '
Swte GROP 05 03% 1%
Total Cont ¥ 5 w
% wtw GROP 0% 10005 0%

88% of participants were married (table 6) and 67% were
belonging to rural area (table 7). 89% of the subjects
belonging to nuclear family (table 8). Majority of them with
monthly income of Rs 12000 to 32000 per month (table 9);
with 56% belonging to lower middle socio-economic class
(table 10).
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Table 6: Marital status
ROF Tod
TREATNENT RELAPSE
NAVE GROUP GROP

MWRITAL STATUS  Sege Cont b 4 1l
Lwin GROLP 120% 60% 1%

Mamed Comt 8 8 i

LwhnGROP 8% 0% 0%

Yedowmdowe  Comt { 1 i

LwhnGROP 2% % i

Tod Comt % X W
Sowdfan CROLP 10 or: H&

Table 7: Residence
GROP Toid

TREATMENT RELAPSE

NAJVE GROUP GROP

RESIDENCE ~ Uban  Coud # B kX
% wiitin GROLP 3% MW HJK

Rod  Comi % 5 &7

S wittin GROUP w5 Nk 6l

Total Comi % | 100
% wittin GROUP 100% 0l 1000

Table 8: Family type
GROUP Totd
TREATMENT RELAPSE
NAVEGROP  GROWP

FAMILYTYPE Mo Count 8H £ 8
% wihn GROUP %o ®0% 0%

ot Coumt 2 2 [

% wihn GROUP 0% 0% 4%

Extended  Court 3 ! T

% wehn GROUP a0% BO%  T0%

Total Court b X
% wihn GROUP 0% W% 1000

Table 9: Monthly income
GROUP Tolal
TREATMENT RELAPSE
NANVE GROUP GROLP

MONTHLY 3 Coust 2 | £
INCOME % withn GROUP 40% £0% 60%
b Count 1 1 2

% wthn GROUP 20% 20% 20%

¢ Count 3 “ a

% withn GROUP %0% n0% 0%

d Couwt 13 15 %

% wthn GROUP 260% N0% 80%

¢ Count 7 4 1

% withn GROUP W0 0% 1o%

{ ' Count 4 2 ]

% wthn GROUP 80% 40% 5.0%

Total Count % 5 100
% wthn GROUP 100 6% 102.0% 100 6%

Table 10: Socio-economic class
GROUP Total
TREATMENT  RELAPSE
NAIVE GROUP  GROUP

SESSCLASS Categoryl  Count { ' R
% withn GROUP 20% A% 304

Category ! Count fi (T

% wihn GROUP 204 0% UK

Category Count a A %

% wihin GROUP 540% S50%  560%

Categoy N Court fl § 1

% witin GROUP 2% 2% 170%

Toul Count 5 CR )
% wibin GROUP 000%  1000% 1000%

While assessing the motivation, majority of the participants
fell into pre-contemplation stage in both groups. Mean
URICA score of treatment naive group was 8.24; while it
was 8.11 in relapse group (fig. 1). Comparison of the URICA
SCORE between the two groups showed that URICA
SCORE was higher in treatment naive group with a t value
of 1.055 and was statistically non-significant with a p value
of 0.294 (table 11).

315
81134
8.05
Figure 1: URICA score
Table 11: URICA score comparision
GROUP N Mean St OF P
Devition VALLE
URICASOORE  TREATMENT NAME % 364 Q6MpR2 1055 98 028
GROUP

RELAPSE GROLP 031y DA%

5. Discussion

This clinical study was a cross sectional analytical study
carried out from May to July 2017 on 100 consecutive male
patients admitted in the department of psychiatry belonging
to a private tertiary care centre of South India. The socio
demographic data were analyzed among the two groups of
participants. There was no statistically significant difference
in socio-demographic variables among two groups.

Motivation is one of the prime steps towards changing the
life style or behavior, which plays a major role in the
recovery from alcohol related problems®. There exists a
variation in the degree of motivation among people who
participate or seek treatment for alcohol related problems. In
this study, majority of the participants were in pre-
contemplation stage of motivation denoting predominant
poor motivation in participants of both the groups. The
assessment of motivation showed a mean URICA score of
8.24 and 8.11 in group 1 and group 2 respectively; with a P
value of 0.294. There was a difference in level of motivation
among treatment naive and other ADS patients though not
statistically significant.

A study by Bottlender and Soyka (2005) showed that the
motivation to change had a modest impact but is still a
relevant factor in de-addiction treatment’. This study showed
that there was no significant difference in motivation among
treatment naive and relapse ADS patients. Hence lack of
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motivation or poor motivation could have played a
significant role resulting in relapse. At the same time there
can be other factor viz., severity of alcohol consumption
prior to treatment which also influences the treatment
outcome in substance use disorders®.

This study also proves need for assessment of motivation
which could play significant role in treatment outcome in
line with the research findings by Diclemante (1999) which
showed the need for assessment of motivation and its better
understanding in the development of effective and efficient
treatment strategies’. The level of motivation in alcohol
dependence treatment naive and other patients is of great
significance which shed light on importance of motivation in
de-addiction management.

Study done by Prima Cheryl D’Souza and P. John Mathai®,
in 2011-12 showed that a highly significant change can be
observed in level of motivation in patients who receive
pharmacotherapy along with group discussions, education
about effects of alcohol, family meetings and individual
therapy.

Merits of our study were that there were no dropouts after
screening, it was one of the very few studies done in a
tertiary care center with the objective of comparing
motivation among treatment naive and relapse ADS patients.
Limitations of the study were that the sample size was small
and non-representative and hence results cannot be
generalized to the entire community.

Future studies while assessing difference in motivation can
address issues such as selection of large and representative
population. Also variation in motivation with regards to
various other co-morbid substance abuses can be studied.

6. Conclusion

The study indirectly implies the role of motivation as one of
the important factors in relapse and provides us with an area
for enforcing better treatment towards relapse prevention.
Hence motivation enhancement should be given utmost
importance while considering treatment for de-addiction,
even from the first contact with the professional.

7. Conflict of interest
Nil
References

[1] C. C. DiClemente, “Conceptual models and applied
research:  The ongoing contribution of the
transtheoretical model”, Journal of Addiction Nursing.,
vol. 16, pp. 5-12, 2005.

[2] B. Kissin, A. Platz, and W. H. Su, “Social and
psychological factors in the treatment of chronic
alcoholism”, Jounal of Psychiatric Research, vol. 8, pp.
13-27, 1970.

[3]1 B. P. R. Kumar, S. R. Dudala, A. R. Rao,
“Kuppuswamy’s socio-economic status scale — A
revision of economic parameter for 2012, International

Journal of Research & Development of Health, Vol.
1(1), pp. 2-4, Jan 2013.

[4] NCCH. ICD-10 AM Symptom Checklist for Mental
Disorders: I1CD-10 AM Mental Health Manuel
Appendices; Appendix-two. 1st ed. NSW, Australia:
University of Sydney; 2002.

[5] E. A. McConnaughy, J. O. Prochaska, W. F. Velicer,
“Stages of change in psychotherapy: Measurement and
sample profiles”, Psychotherapy: Theory, Research &
Practice, vol. 20(3), pp. 368-75, 1983.

[6] A. Pandey, A. Faye, S. Gawande, “Phenomenology of
alcohol dependence and assessment of motivation in
male alcoholics in India”, Panacea Journal of Medical
Sciences, vol. 4(2), pp. 19-24, 2014.

[7] M. Bottlender, M. Soyka, “Efficacy of an intensive
outpatient rehabilitation program in alcoholism:
predictors of outcome 6 months after treatment”,
European Addiction Research, Vol. 11(3), pp. 132-137,
2005. PubMed PMID: 15990430.

[8] S. Bauer, W. Strik, and F. Moggi, “Motivation as a
predictor of drinking outcomes after residential
treatment programs for alcohol dependence”, Journal
Addiction Medicine, vol. 8(2), pp. 137-142, 2014.
d0i:10.1097/ADM.0000000000000013. PubMed PMID:
24637624.

[9] C. C. DiClemente, “Motivation for change: Implications
for substance abuse treatment”, Psychological Science,
vol. 10, pp. 209-213, 1999.

[10]P. C. D’Souza, P. J. Mathai, “Motivation to change and
factors influencing motivation in alcohol dependence
syndrome in a tertiary care hospital”, Indian Journal of
Psychiatry, vol. 59, pp. 183 - 88, 2017.

Author Profile

Dr. Subramanyam M, PG Resident, Department of Psychiatry,
Father Muller Medical College, Mangalore, Karnataka, India.

Dr. Aruna G, Associate Professor, Department of Psychiatry,
Father Muller Medical College, Mangalore, Karnataka, India.

Volume 7 Issue 1, January 2018

WWW.ijsr.net
Licensed Under Creative Commons Attribution CC BY

Paper ID: ART20179746

DOI: 10.21275/ART20179746

1842


www.ijsr.net
http://creativecommons.org/licenses/by/4.0/



