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alcohol and other drugs is a major problem with many of

the parents on their caseloads. Estimates of the rate of sub-
stance abuse in child welfare populations vary from 30% to al-
most half to over 80% of parents [Jones et al. 1992]. Reed [1991]
found that over 50% of parents in child sexual abusd eises had
addiction problems. In a review of 190 court cases, Famularo et al.
[1992] found associations between alcohol abuse and physical
abuse, and between cocaine abuse and sexual maltreatment.
~ Research has also found that substance-abusing parents tend
to be particularly problematic for case workers. These parents are
Iikely to reject court-ordered services and make service delivery
difficult, and, therefore, are likely to have their children removed
permanently [Curtis & McCullough 1993; Tracy & Farkas 1994;
Murphy et al. 1991]. Substance-abusing families move frequently,
and parents in such families may be highly involved in the “drug
community,” making recovery difficult [Johnson 1995]. Case work-
ers are also concerned about the possibility of violence, particu-
larly i illegal activities are occurring in the home, such as the op-
eration of a methamphetamine lab.

Not only does substance abuse add a difficult dimension to
working with neglectful or abusive families, most case workers
have had little training in identifying substance abuse [Gregoire
1994], and even less training regarding intervention techniques.
This article reviews and applies in a case study an intervention
technique, developed by Miller and Rollnick {1991] for alcoholism/
substance abuse, called motivational interviewing,. This technique
has been used successfully by therapists and social workers with-
out a background in addictions treatment [Rollnick & Bell 1991},
and has been used with involuntary clients in other settings [Miller
& Rollnick 1991; Garland & Dougher 1991]. Motivational inter-
viewing can be used by child welfare workers and other social
workers because many of its principles are based on traditional
social work values such as client self-determination, respect and
dignity, and empowerment.

( j hild welfare case workers have long known that abuse of
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Traditionally, substance abuse counselors were trained in a
model of intervention that included direct confrontation to break
down the client’s denial of his or her addiction, because the client’s
defense mechanisms were so firmly entrenched. Research has
found, however, that this type of confrontation does not help the
client [Miller 1995]. Rather, it tends to increase denial and resis-
tance; not all clients are in the stage of change where they are will-
ing to think about change.

Prochaska et al. [1992], researchers in the field of addictions
(particularly with respect to alcoholism and tobacco), have devel-
oped a five-stage model of change. They have found that people
tend to re-cycle through these stages. Case workers or therapists
who want to use motivational interviewing should assess the
client’s readiness to change and the stage of change.

Stages of Change

The first two stages in the change process are precontemplation and
contemplation. Most of the substance-abusing clients whom work-
ers see are in one of these two stages [Barber 1995]. Precon-
templators are not even aware that they have a problem, or they
may have a vague awareness of their problem, but have no inten-
tion of changing. They are defensive or angry when questioned
about drug or alcohol involvement, and tend to deny or minimize
their substance use and its associated problems. Contemplators
are aware that they may have a problem with drinking and/or
drug use, but need a period of “contemplation” or thinking about
their problem before they are willing to take action to change. Con-~
templators are often ambivalent about changing, and have a great
deal of anxiety about what change will mean. Ina qualitative study
of chemically dependent women entering treatment, the primary
emotion reported was fear—fear of change, of the unknown
[Hohman, under review].

The third stage reported by Prochaska et al. [1994] is prepara-
tion. The client thinks about problems with his or her addiction,
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determines that the problemns with using outweigh the benefits, and
makes a decision that it is time to change. Conversely, the client
may decide that the changes needed are too difficult, and may re-
turn to the precontemplation stage. The client who makes a deci-
sion to change continues into the fourth stage, action, and takes steps
to change his or her drug use, such as becoming abstinent or cutting
back, and is consistent in these behaviors for about six months.

The fifth stage is maintenance, wherein the client is more com-
fortable with the changes in his or her lifestyle, but must persist in
sustaining the changes that have been made. This stage can last from
six months to as long as necessary, perhaps a lifetime, Relapse is
also an important componeént of this model, because many clients
do relapse and must cycle through the stages of change again. Re-
lapse is not seen as a failure but as part of the change process.

Social workers should assess the sta ges of change for their drug-
and alcohol-abusing and dependent clients. Too often, Prochaska
et al. [1994] write, social workers and even chemical dependency
therapists assume that clients are in the action stage, and push them
to take steps they are not ready to undertake, such as quitting use,
going to A.A., and so on. If clients are pushed into action too soon,
what often is seen is labeled “failure,” “noncompliance,” and “re-
sistance,” as clients only minimally follow through, if at all.

Is the alternative to “pushing” elients to sit back and wait for
clients to work through their precontemplative and contempla-
tive stages? Not at all. Specific intervention techniques can facili-
tate clients’ movement through the stages of change, with motiva-
tional interviewing being one such method,

Motivational Interviewing

Motivational interviewing is based on the principles of motiva-
tional psychology; its goal is to develop internally motivated de-
sires for change in clients [Miller & Rollnick 1991]. While motiva-
tional interviewing is designed to be used in a short-term clinical
setting, consisting of specifically goal-oriented interviews, aspects
of this type of therapy can work well in the child welfare setting
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and can be used by social workers. Since most substance-abusing
clients seen by social workers are precontemplators or contempla-
tors, motivational interviewing seeks to bring to awareness the re-
ality that drugs or alcohol are a problem, address the ambivalence
and fear many feel about changing, and provide choices regard-
ing how these changes can come about. Motivation, according to
Miller [1995], results from the interaction between the client and
the counselor, and can be activated even in short-term contacts.

In studying short-term, motivational types of therapy, Miller
and Rollnick [1991] first identified six key elements in successful
outcomes, summarized in the acronym FRAMES. Feedback is im-
portant: clients need to receive information about how their drug
and alcohol use is affecting them. Miller and Rollnick advocate
physical testing results. Although this option is not available for
most case workers, other effects of drugs or alcohol can be dis-
cussed, as shown in the case study below. Responsibility is another
important element; clients are given the message that no one can
change their drug use, and that they are ultimately responsible for
it. This message helps to defuse some of the resistance clients may
feel, and negates their belief that the counselor is going to “make”
them do something that they are not prepared to do.

Advice is the third key element. Clients often solicit advice about
how a problem, including addiction, should be handled. Advice
should be handled with emphasis on personal responsibility-—the
clients must choose to do what they think is best. The social worker,
however, can provide a menu of available treatment choices. This
also helps reduce resistance, and continues the emphasis on per-
sonal responsibility for the choice. Using empathy in interactions
with clients gives them both support and a belief that the counse-
lor or social worker understands the struggle involved in making
changes, and realizes how difficult it is. Finally, the counselor
should build clients’ self-efficacy, that is, nurture the clients’ belief
that they really can make this change.

Motivational interviewing, as indicated earlier, is congruent
with the values of social work. The counselor is not the “expert”
but rather helps empower clients to make the kinds of changes
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they have decided are necessary. The responsibility for change lies
with the clients and change comes from within. The counselor does
not label clients but helps in the exploration of problems and con-
cerns. Clients are seen as capable people who can make changes.

Principles of Motivational Interviewing

As can be seen in the FRAMES elements listed above, motivational
interviewing is concerned with inducing clients to think about the
problems associated with drug and alcohol use. The
first principle in motivational interviewing is to express empathy.
Before clients can begin to contemplate that a problem might actu-
ally exist, they have to feel that the social worker understands their
struggles and feelings. The social worker must establish rapport.
Miller and Rollnick [1991] recommend that workers use active
listening techniques, with the social worker reflecting back to
clients either the content of a statement or the feelings underneath
it. Reflections are voiced more as statements than questions, to
help reduce resistance.

As empathy establishes rapport, the social worker begins to
suggest that clients look at the benefits and the “not-so-good
things” [Miller & Rollnick 1991} about their drinking or drug use.
This is the second principle, developing discrepancy. Clients will
struggle with the discrepancy between the positives and negatives
of drug use, as well as how drug use interferes with their personal
beliefs and goals. Focusing on clients’ role as parents who want
the best for their children can be a motivator for change [Dore et
al. 1995]. The struggle with discrepancy can move addicts from
the precontemplation to the contemplation stage. Feedback is in-
volved as the social worker summarizes the conflicting issues cli-
ents raise. As clients weigh these perceived problems and benefits,
the social worker subtly draws them into discussing their ambiva-
lent feelings about changing their drug/alcohol use. This can help
clients move from the contemplation stage to the preparation stage.

The next two principles are to avoid argumentation and to roll
with resistance. Clients may often be resistant or defensive during
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this process. Miller and Rollnick [1991] advise that the social worker
should “roll” with the resistance by avoiding labeling of and ar-
guing with clients. It is up to the clients to decide whether they
have a problem with drug or alcohol use, and to choose to do some-
thing about it. The social worker should not try to get clients to
accept or acknowledge a label, such as alcoholic or addict. These
labels are emotionally loaded for many people, and may arouse
defensiveness; the discussion can then become counterproductive.
Rolling with resistance can be accomplished by changing the fo-
cus of the conversation, such as moving to a less loaded topic, or
by reflecting both positives and negatives the clients have raised.
As the concerns begin to outweigh the gratification of drug use,
it is hoped that the “decisional balance” will tip toward making a
change. The social worker should then work closely with clients when
they move into the action stage, to facilitate referral to a particular
program, follow their progress with interest and support, and pro-
vide as much encouragement as possible. This is the fifth principle,
supporting self-efficacy [Miller & Rollnick 1991]. Clients need affirma-
tion of their ability to actually succeed in treatment and recovery.

Case Study

Mary Ann, 31, had originally been reported to Child Protective
Services by a neighbor, who was concerned about Mary Ann’s
seven-year-old daughter, Sarah, being left alone frequently until
late at night. Sarah would frequently come to the neighbor’s door
and ask for food, complaining she was hungry. The neighbor also
said that Sarah often wore tattered, dirty clothing and had un-
washed hair.

The original emergency-response social worker found no evi-
dence to substantiate neglect. Though the apartment was sloppy,
there was food in the refrigerator. Sarah denied ever being left
alone, as did her mother. The school officials had not seen a prob-
lem with Sarah’s appearance, and Sarah did receive breakfast and
lunch at the school. The worker saw Sarah in rumpled but clean
clothes, and with clean hair. :
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Mary Ann reported that she had had a drug problem in the
past, but was now clean. Her hands shook as she talked to the
worker, her pupils were dilated, and she chain-smoked. Mary Ann
was receiving AFDC. She had not seen Sarah’s father in fwo years
but had recently heard that he entered a drug treatment program
upon his release from prison on a narcotics charge. Mary Ann
agreed, somewhat reluctantly, to work with a Family Maintenance
social worker. The social worker would see her monthly.

In reviewing the case, the worker felt that Mary Ann was in
the precontemplation stage of change, Most likely she was using
cocaine or methamphetamines but since she had already denied
it, it was fruitless at this point to explore her current drug use. The
worker‘s goals in the initial interview were to establish some
rapport and {o learn more about Mary Ann's past drug involve-
ment and treatment and recovery experience. The worker felt that
Mary Ann would be open to discussing this, and that such a dis-
cussion would help pave the way to eventual exploration of her
current drug use.

SW.: Tell me, how did you end up in treatment? What kinds
of problems were you having?

MA: Well, I had been using speed. Sarah was a baby and I
was working nights, so Ineeded it to stay awake. One night
I guess I used too much, my heart felt like it would pound
out of my chest, I couldn’t sit still. I thought I was going
crazy! I called my mother, and she got me into {an
outpatient treatment program].

SW: Then what happened?

MA: (shrugs) It was okay. It was hard because I had to g0
in the evenings several nights a week, then go to work. It
was helpful, I guess.

SW: How was it helpful?

MA: I quit, it helped me quit...I learned about myself,
learned that I sometimes keep my feelings in too much,
you know, stuff like that. ..
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The worker continued to explore Mary Ann’s treatment expe-
rience, asking questions about her recovery, particularly in rela-
tion to drinking, attendance at A.A., and so on. Mary Ann told the
worker that she attended A.A. and N.A. (Narcotics Anonymous)
for a while, but quit because she “wasn’t like those people.” The
worker asked her what she liked about N.A. and what she didn't
like. The worker followed this theme to get Mary Ann’s perspec-
tive on her past drug use and drinking as well.

SW: Looking back, what was the best thing about using
speed?

MA: (Somewhat taken aback, pauses)...hmm, the best
thing...I'd guess I'd have to say that it just made me feel
good and powerful, sexy, like I could do anything.

SW: What were the not-so-good things about it?

MA: If you take too much, it can screw up your health, like
Isaid, my heart was pounding plus I just felt really out of
control.

SW: So in some ways it made you feel in control and other
times you really felt out of control.

The worker used summarization and what Miller and Rollnick
[1991] call a “double-sided” reflection [p- 105], where both sides of
the issue are presented. The worker then asked about Mary Ann’s
drinking before and after treatment, and found that Mary Ann
never quit drinking, and still drinks.

During their next visit, the worker decided to explore Mary
Ann'’s family history, with a focus on her parents’ own drinking.
Mary Ann said that her father was dead; he had been an alcoholic
and died of lung cancer. Mary Ann’s mother, whom she had called
for help, also drank heavily when Mary Ann was a child, and Mary
Ann had even been in family foster care for a time, because her
mother had been abusive while drunk. Her mother eventually quit
drinking as she got older, and she and Mary Ann became less es-
tranged when Mary Ann became pregnant with Sarah. The worker
used this as an opportunity to explore with Mary Ann how she
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saw herself as a parent, what her personal goals were, and how to return to Mary Ann’s drug use, by continuing this topic of stress
she was similar to and different from her own mother. The social and coping.

worker knew that the responses would eventually be used when
the time came to work with Mary Ann on her “decisional balance.”

SW: How is your drinking similar to your mother’s, and
how is it different?

MA: (offended) I'm not an alcoholic or anything, like she
was!

SW: (rolls with the resistance) I'm not interested in putting
a label on you, or in you putting one on yourself. I'm just
curious how you compare your drinking to your mother’s.

MA: (less defensive) I wouldn't put up with the kind of
crap she did with my dad... think she just drank to be
able to put up with him. She would get mean when she
drank, say really nasty things.

SW: 50 your mom drank to deal with the stress from your
dad, and when she drank, it changed her personality.

MA: Yeah, I'm glad she quit, she was really something.
SW: I'm wondering, do you ever drink to cope with stress?
MA: Well, sometimes...

SW: (Again, rolling with resistance by changing the subject)
What kinds of stress are you under?

MA: Money! Raising a kid! Being all alone, with no one to
help out, pressures to get a job, and there are no jobs that
pay anything for somebody like me.

SW: Do you ever drink to cope with being alone? What is
that like for you?

Mary Ann discussed how alcohol helped her cope. The social
worker gave her feedback by describing how Mary Ann’s drink-
ing sounded a lot like her mother’s. The worker then decided

TR R e

SW: Does alcohol ever not do the trick of giving you relief?
MA: Well...not always...
SW: So what do you do then for relief?

MA: Sometimes I do some speed when F'm tired and can’t
getgoing...butIdon’t do it too often, just when I am feeling

pretty lousy.

SW: So you use a little bit every now and then as a pick-
me-up. What is that like for you?

MA: Well, I hardly ever do it, but when I do, it gets me
through the day.

SW: Can you explain that a little more, getting you through
the day?

MA: It gives me energy, confidence.

SW: What are the not-so-good things about using speed
for you? '

MA: Hmmm...Idon't do it that often...but sometimes Iget
crabby with Sarah when I come down. Or when I'm using,
I'm not hungry, and I kind of forget to get food here.

SW: So you become irritable and not hungry. What other
kinds of concerns do you have about using speed? What
about your health, like before?

MA: No, Idon’t have chest pains, I can handle it better now.

SW: (moving from not-s0-good things to concerns) But you
do have some concerns?

MA: Well, I see that it affects Sarah, I just kind of ignore her.
SW: You ignore her.
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MA: Not really ignore, but just start doing stuff, get busy,
forget about her and eating. Plus I have to leave her for a
bit alone, sometimes, if I gobuyit...Idon’t want her around
those people. '

SW: People? What people are you concerned about having
Sarah be around?

MA: 1.’eople that use drugs, sell them, you know. They aren't
the nicest people, in fact, they are pretty rude to me, too.

SW. (affirming) You don't like how they treat you, and that's
good that you keep Sarah from being exposed to them. But
the problem is, if you want to use speed, you have to be
around them to getit, and then you have to leave Sarah at
home alone. You also feel concern about leaving Sarah.

MA: (nods yes)
SW: This reminds you a lot of how your mom left you. ..
MA: (begins to get tearful) Yes...

SW: If your drinking and drug use continue in the same

way, what concerns do you have for your future, and for
Sarah’s?

MA.: (still tearful)...Sarah will be alone, and left in foster
care, just like I was...(crying).

SW: What is the next step?

When engaged in a discussion in a nonthreatening, noncon-
frontational manner, Mary Ann was able to admit to her current
drug use and its problems, which helped her move from the
precontemplative to the contemplative stage of change. The
worker’s goal was to move Mary Ann from the contemplation to
the preparation to the action stage, but to do that, Mary Ann would
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have to discuss her fears of changing. Mary Ann had clearly seen
that the problems of her use outweighed the satisfactions, but the
worker realized that Mary Ann had to evaluate the implications of
taking “the next step.” Mary Ann also had to explore what her
different treatment options were, and the worker could help with
this by providing names and numbers of local treatment programs.
The worker would also have to continue encouraging Mary Ann
by telling her that she was doing the right thing, both for herself
and for Sarah, and that she was capable of doing it.

There is also the possibility that Mary Ann may feel over-
whelmed by the thought of changing, and return to the precon-
templation stage. Child welfare workers have experienced how a
parent seems so insightful one day and is willing to work on con-
cerns, only to be resistant, angry, and resentful the next. It can be
hard to know which is the “true” person. According to Miller and
Rollnick [1991], both are “true.” What the worker is seeing is the
person moving within the stages of change. If Mary Ann were to
return to precontemplation, the worker would not argue with her,
but could patiently begin to explore the ambivalent feelings about
change, how Mary Ann deals with change, and the good things
and not-so-good things about change.

Conclusion

Motivational interviewing is a useful intervention technique, not
only for substance abuse, but for a variety of clinical difficulties. It
is especially congruent with the values of social work, emphasiz-
ing client empowerment, choice, and responsibility, yet allowing
the worker to lead the client toward goals as indicated in the ser-
vice plan. This method draws on the client’s own motivation, and
allows the client to take the lead, but within a structured context.
Understanding the stages of change can allow the social worker to
determine the nature of this structure. ¢
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