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Gordon (1985) in their relapse prevention model. According to Marlatt and Gordon, the 

abstinence violation effect occurs after an individual attains a period of abstinence, but 

then slips up and uses alcohol or an illicit substance on one occasion. As a result ofthis 

slip up, the individual may manifest a sense of guilt, negative emotions, and an internal 

and stable attributional style towards their inability to maintain abstinence. This leads to 

a decrease in the individual's self-efficacy to maintain abstinence. Marlatt and Gordon 

suggest that this reduction in self-efficacy leads to increased use after a period of 

abstinence. Research on self-efficacy and the abstinence violation effect have supported 

this hypothesis in individuals with alcohol problems (Collins & Lapp, 1991). 

Individuals who score high on learned helplessness are likely to have more internal, 

stable, and global attributions for negative life events (Sweeney et aI., 1986). In the 

current study, individuals with more previous treatment episodes were more likely to 

have an increase in helplessness at 2-month follow-up. This may suggest that they have 

violated abstinence rules more often and continue to see themselves as failures when it 

comes to controlling their drinking. Conversely, no effect was found for decreases in 

abstinence self-efficacy as the result of more treatment attempts. This may be due to 

differences in the measures and the more global nature of the LHS (Quinless & Nelson, 

1988). These individuals may have a belief that they are failing at life in general and 

with each attempt they make to change, they become more helpless. Also, individuals 

who have been in treatment previously may have high self-efficacy that they can 

maintain periods of abstinence, but may have become helpless in their ability to 

maintain constant and consistent abstinence from alcohol. 
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When admission abstinence self-efficacy was left out of the equation in the 

prediction of abstinence self-efficacy at 2-month follow-up, AA participation positively 

predicted abstinence self-efficacy, at 2-month follow-up. As participation in AA 

increased, abstinence self-efficacy increased. This finding is in support of the 

hypotheses that more participation in AA will lead to an increase in abstinence self-

efficacy. Contrary to the predictions ofAA and Fiorentine and Hillhouse (2003), 

participation in AA may lead to increases in abstinence self-efficacy. This finding is 

counter to the message of AA, which suggests that individuals need to recognize that 

they are unable to control their drinking and need to remain abstinent. Participation in 

AA may be considered an active coping strategy, where the individual receives social 

support and learns to remain abstinent from alcohol. Therefore, what is helpful about 

AA may not the message, but the help and support of sponsors and other members. 

Therefore, participation in any type of social support group may be helpful for 

individuals who want to stop or reduce their use of alcohol. Also, the fact that AA 

participation during treatment did not predict end-of-treatment self-efficacy, but AA 

participation in and out of treatment predicted abstinence self-efficacy at follow-up, 

supports social learning theory assumptions (Bandura, 1977; Marlatt & Gordon, 1985). 

When an individual has success with a behavior, they will have more confidence that 

they can engage in the behavior and that the behavior will be successful. In other 

words, this population's self-efficacy may have improved due to their effective and 

successful participation in AA out of treatment, where they had access to alcohol and 

were able to gain confidence that they could refrain from alcohol use. However, these 

findings should be taken with caution, given the mild correlation found between the 
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variables and the fact that admission abstinence self-efficacy was taken out of the 

equation. The results do not support the idea that AA participation leads to a decrease 

in abstinence self-efficacy. The limitations of this study prevent us from drawing any 

firm conclusions, but the results highlight an area of further inquiry in a more 

controlled study. Also, the findings are contrary to the earlier findings that AA 

participation predicted an increase in learned helplessness. A possible explanation for 

this finding is the measure of learned helplessness itself (Quinless & Nelson, 1988). 

The measure is focused on learned helplessness in general and not specifically on 

alcohol, as in the case of the measure for abstinence self-efficacy. 

Limitations ofthe Study 

Conclusions drawn from this study are limited by a number of factors. There 

may have been an increase in findings if the number of participants in the study was 

higher. The number is not low, but the limited number of participants suggests caution 

when interpreting the power of the findings. More significant findings may have 

occun'ed if a larger population was used for the study. Further, while the above sample 

was larger, delays in administeIing one of the principal measures (TPSQ) led to a 

substantially diminished sample, which may have limited the ability to identify a 

meaningful relationship. This limitation is also the result of participants leaving 

prematurely and without notice. Interestingly significant findings involving end-of-

treatment data were limited. This suggests that an increase in the number of participants 

may have led to more significant findings. 
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Participants differed on the number of days that they participated in inpatient 

treatment. These extra days in treatment may account for changes in outcome variables 

and likelihood of participating in AA. Due to the different number ofdays in treatment, 

individuals who were discharged earlier did not have as many opportunities to 

participate in AA meetings. This makes it difficult to draw conclusions about data 

collected at the end of treatment. 

Participation in AA was not randomly assigned and participants naturally 

selected themselves for participation. As a result, participation in AA may be limited in 

this smaller population or there may be an overabundance of AA participation. As seen 

by the results, a majority of individuals attended AA on a daily basis during their 

limited inpatient stays. This artifact may have explained the limited predictive quality 

ofAA participation, in that most individuals had significant participation in AA. 

Therefore, there was not a way to find any differences between low-frequency and 

high-frequency participants, as there was a limited range of AA participation. However, 

future research may continue with this same model, as it allows for more 

generalizabilty of naturally occurring AA participation in the real world. 

The time period in which AA attendance was measured was short when 

compared to other studies. Although changes were seen across time points on outcome 

measures, the time period may not have allowed for significant differences in AA 

participation or changes in psychosocial measures due to relapse or other life changes 

and difficulties. However, this may provide information on how AA participation may 

impact an individual's alcohol use immediately upon attending. High frequency of 

attendance early has been found to be helpful in previous studies (Connors et al., 2001; 
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Fiorentine, 1999; Timko et al., 2000). This is important, given the fact that previous 

studies have found that consistent participation in AA with longer durations predicted 

better outcomes and increased self-efficacy (Moos & Moos, 2004; Timko et aI.). 

The study did not analyze drinlcing behaviors and alcohol problems at the 

follow-up period due to the minimal amount of relapse reported in the original study 

(Sterling et aI., 2006). Doing so would allow for further analysis on how changes in 

abstinence self-efficacy and depression influence the use of alcohol. The original study 

did measure number of days drinking at follow-up, but the number of individuals in this 

population who returned to even one day of drinking was very minimal (Sterling et aI., 

2006). In actuality, this indicates that these participants did well in treatment, which is 
, 

reflected by their positive changes on self-efficacy and learned helplessness measures 

over time. However, they may have had less severe alcohol problems, which increased 

their likelihood for success, or there may have been an increase in the amount of 

relapses over time. Also, the study cannot determine if these positive effects were due 

to treatment or to participation in AA. 

The results on learned helplessness are difficult to determine, given the broad 

nature of the LHS. The LHS does not just focus on learned helplessness in relation to 

the use of alcohol, but learned helplessness across multiple life situations and 

circumstances. The use of the Alcohol Helplessness Scale (AHS; Sitharthan, Hough, 

Sitharthan, & Kavanagh, 2001) is recommend for future studies that measure 

helplessness in individuals with alcohol use problems. This scale focuses on 

helplessness that is related to the use of alcohol and has been found to be a mediator 

between alcohol dependence and depression (Sitharthan et al.). 
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Ceiling effects may also have been a problem that limited findings of this studY-. 

Individuals were shown to improve on abstinence self-efficacy over the course of 

treatment, which may have left a limited number of individuals with low abstinence 

self-efficacy scores. This would make it difficult to find significant differences between 

those with high and low self-efficacy. However, the drinking outcomes of the original 

study suggest the increases were justified, given the limited number of individuals who 

relapsed (Sterling et aI., 2006). 

A problem with many studies that have been conducted on abstinence self-

efficacy is their correlational nature. Increases in abstinence self-efficacy may be an 

artifact of the change process and general improvements while in treatment. Although 

some research has found abstinence self-efficacy to mediate outcomes in the past 

(Morgenstern et aI., 1995), more research and experimental studies on abstinence self-

efficacy are needed. 

Also of concern in this study, as in any study of AA participation, is the 

retrospective reports of AA participation. Although the TPSQ has shown empirical 

validity, reports ofAA attendance may be skewed both by social desirability effects, 

incorrectness, and forgetfulness. Social desirability problems may explain some of the 

high rates of attendance documented in this study. This highlights one of the more 

general problems with studying the effects ofAA. However, advancements in 

measurements such as the TPSQ may limit some of these problems. 

Future Directions 
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Future research should address some of the limitations that were present in the 

current study. Major areas that can be addressed are the number of participants 

involved in the research study and the length of time that AA participation is measured. 

Changes in these two variables may address the skew towards a high frequency ofAA 

attendance. Research with more participants may also be able to break AA participation 

down into discrete categories of low, moderate, and high attenders. These approaches 

may allow for a direct comparison of low and high utilizers of AA. 

As mentioned throughout this st1,ldy, it has been difficult to examine the 

effectiveness of AA due to the difficulty in randomly assigning participants to AA or 

non-AA groups. However, attendance at AA while in inpatient treatment or offered by 

outpatient treatment programs may allow for a randomized analysis. In other words, 

treatment programs would offer meetings in treatment and require individuals who are 

enrolled in a study to attend a certain number of meetings per week and provide 

available sponsors. These programs could also provide groups based on other support 

systems, such as rational recovery, smart recovery, and moderation management. This' 

approach could possibly examine if it is the message and the working of AA principles 

that is effective in reducing use or the social aspects of treatment. Related to these types 

of approaches is a quasi-experimental design as conducted in recent outcomes studies 

. (Finneyet al., 1998; Ouimette et aI., 1997). This would involve comparing individuals 

who are participants in AA naturally with individuals who are involved in formal 

treatment programs. Previous studies have compared approaches to Twelve-Step 

Facilitation treatment, but not directly to attendance at AA meetings. Analysis of both 
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drinking changes and changes in learned helplessness and abstinence self-efficacy 

would also be able to be conducted. 

Overall, it appears that even with changes in outcome variables, the variables 

themselves are the largest predictors of themselves. AA participation was mildly 

predictive ofabstinence self-efficacy at 2-month follow-up and previous participation 

in treatment was related to less AA participation. Limited sample size and limited time 

to measure AA participation are likely to have contributed to the limited findings. 
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Table 1.  

Correlations Between DrCQ Overall Score and Admission Variables (N = 104) 


1. DTCQ -.359* -.294* -.326* 

2. ASI Severity .805* .773* 

3. Number of Days Drinking .430* 

4. Number of Days Problems 

* Statistically significant 



Alcoholics Anonymous 84 

Table 2. 

Correlations Between LHS Overall Score and Admission Variables (N 104) 

Variable 1 2 3 4 

1.LHS .164 .067 .286* 

2. ASI Severity .805* .773* 

3. Number of Days Drinking .430* 

4. Number ofDays Problems 

*Statistically significant 
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Table 3.  

Correlations Between BDI Scores and Admission Variables (N = 104) 


1. BDI .272* .214* .345* 

2. ASI Severity .805* .773* 

3. Number of Days Drinking .430* 

4. Number of Days Problems 

*Statistically significant 
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Table 4. 

Correlations Between Need for Tx and Admission Variables 

Participants (n = 104) 

1. Need for Tx .228* .381 * .576* 

2. ASI Severity .805* .773* 

3. Number ofDays Drinking .430* 

4. Number of Days Problems 

*Statistically significant 


