
                          © June 2024 IJRTI | Volume 9, Issue 6 | ISSN: 2456-3315 

IJRTI2406026 International Journal for Research Trends and Innovation (www.ijrti.org) 176 

 

A STUDY TO ASSESS THE EFFECTIVENESS 

OF MOTIVATIONAL THERAPY AMONG 

ADULT ALCOHOL USER IN SELECTED 

DE ADDICTION CENTRES OF 

GUWAHATI, ASSAM 

Ankita Gogoi1, Sanjenbam Sarojini Devi2 

1M.Sc. Nursing, 2Assistant Professor 

Army Institute of Nursing, Guwahati, Assam 

Abstract: Alcoholism refers to the drinking of alcoholic beverages to the point of causing damage to the 

individual and society. Heavy alcohol use can lead to damage of all the organ system and affects mental health. 

Alcoholism leads to increase tolerance to the alcohol and makes it difficult for the individual to control their 

consumption. GENERAL OBJECTIVES The Aim of The Study Is to Assess the Effectiveness of Motivational 

Therapy Among Adult Alcohol User. SPECIFIC OBJECTIVES 1. To assess the effectiveness of Motivational 

Therapy among Adult Alcohol user 2. To find out the association between pre-test scores with demographic 

variables. RESEARCH METHODOLOGY In the present study quantitative research approach was used. Pre 

experimental one group pre-test post-test research design was appropriate to evaluate the effectiveness of 

motivational therapy among adult alcohol user in selected de addiction centre of Guwahati, Assam. Sample size 

is 60 alcohol users selected by using non-probability purposive sampling technique. The tools used for data 

collection were socio demographic Performa and Readiness to Change scale was used. Data was analysed using 

descriptive and inferential statistics. RESULTS Findings showed that in pre-contemplation stage mean post-test 

score 0.32±3.06 was higher than pre-test score -1.33±2.43with mean difference 1.65 (t=3.062, df=59, p = 0.003) 

was statistically significant at p<0.05. Findings of the study reveals that motivational therapy is effective among 

adult alcohol user. There was no significant association between the pretest with demographic variables. 

CONCLUSION From the study result it was concluded that motivational therapy was effective among adult 

alcohol user.  
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I. INTRODUCTION 

Alcoholism refers to the drinking of alcoholic beverages to the point of causing damage to the individual and society.1 

Heavy alcohol use can lead to damage of all the organ system and affects mental health. Alcoholism leads to increase 

tolerance to the alcohol and makes it difficult for the individual to control their consumption. It is characterized by 

impaired control over drinking, preoccupation of alcohol, use of alcohol despite knowing its adverse consequences, 

distorted thinking, and denial. These symptoms may be continuous or periodic.2  

Alcohol is a clear liquid and a psychoactive substance with strong burning taste. The absorption capacity of the alcohol 

is more rapid than its elimination in the bloodstream.1  

Alcohol exerts a depressant effect on the central nervous system which leads to behavioural problems and mood 

changes.52 Motivation is an important step towards any action or change in the behaviour and has an important role in 

recovery from alcohol related problems.  

There are series of stages of change a person goes through while making a change in the behaviour. The phases are 

precontemplation where a person is not yet considering change, in contemplation stage change is considered but not 

taking any action, in preparation stage they are planning to change, in action stage they are making changes in their 

behaviour and in maintenance stage change is made in lifestyle to maintain new behaviour. 3  

Motivational therapy is a patient centred therapeutic approach that aims in helping individual to identify and resolve 

ambivalence regarding alcohol use. This therapy helps individual to increase their focus on motivation to change their 

alcohol use behaviour and set their goals. 4 It has a collaborative approach that encourages drinkers to think about 

altering one or more behaviour. Building awareness between the patient's present self and desired self is required.6 
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Alcohol usage is the main cause of 2.8 million deaths and 2.8 million disabilities among persons between 15 to 49 years 

old in the world in 2016. A 5% increase in the number of disability-adjusted life years (DALYs) attributable to alcohol 

use globally between 2007 and 2017 was caused by alcohol use rising in low income and middle-income countries 

(LMICs), despite interventions over the past ten years successfully reducing population-level alcohol consumption in 

high-income countries. It has been demonstrated that alcohol intake increases the risk of cancer and death from all 

causes proportionally.8 

II. LITERATURE REVIEW 

Literature review is a systematic identification and summary of written materials that consist of information on research 

problem. A high-quality review of literature contains information on research problems. A high-quality review of 

literature contains current theoretical and scientific knowledge about specific topic. 5 

Rastogi A, et al. (2021) conducted a study on alcohol consumption in India. The study design used was systematic 

review for prevalence of current drinking (CD), lifetime abstinence (LA), alcohol use disorders (AUD) or the quality 

of alcohol consumed among current drinkers. The data was collected from all the states and union territories of India 

which is approximately 2,96,00,000 includes both male and female. The participants were above 15 years. The result 

shows that among males, the three states/Union Territories with the highest estimated CD prevalence were Arunachal 

Pradesh 76.1%, Manipur 64.1%, and Sikkim 62.9%. The prevalence estimates for males were lowest in Lakshadweep 

6.4%, Jammu and Kashmir 14.5% and Gujarat 21.2% and for females, in Delhi 1.3%, Uttarakhand 1.4% and 

Lakshadweep 1.5%. It is estimated to be highest among the age group 30–44 years in males that is 48.2% and 45–59 

years in female that is 5.8% and lowest for the age group 15–29 years (Males 29.3%; Females 3.3%). The age-

standardized CD prevalence for Indian adults (≥15 years) was estimated at 37.4% for males, 4.6% for females, and 

21.3% for both male and female. 6 

Sukumaran BA, et al. (2020) conducted a study on prevalence of alcohol use and the interventions needed among adults. 

The study was conducted in a rural area in South India. The cross-sectional research design is used in this study in the 

Nellanad panchayat, a rural area in Thiruvananthapuram district during 2017- 2018. Cluster sampling technique is used 

in this study. The study was carried out among 1545 residents of the Nellanad panchayat by using interview method. 

The tools used for data collection was ASSIST (Alcohol, Smoking and Substance Involvement Screening Test) tool to 

determine the prevalence of alcohol consumption and associated level of harm and alcohol use disorder identification 

tool (AUDIT) tool was used to identify the risk and the intervention required. The data analysis was done using the 

frequency and percentage and chi square is used for association. Among the total participants 50% were male and 49% 

were female. The mean age of alcohol use was found to be 22.02 years and the alcohol use was found to be 9.5%. 

Among the alcohol user 96.6 % user reported that they consumed alcohol due to peer pressure. 3.5 % started their 

drinking habit due to family problems and 9.7% started due to other stressors. 18.3 % consume alcohol among the male 

participants which is found to be higher as compared to females (0.4%). 25.4 % were regular user, 4.1 % suffered from 

health and financial problems. There was association among age group, gender, religion, education, marital status with 

alcohol use and no association was found between socio economic status and alcohol use (p=0.14).7 

III. METHODOLOGY 

In the present study quantitative research approach is adopted by the researcher to assess the effectiveness of 

motivational therapy. In the present study, a pre-experimental (one group pre-test post-test) research design is used. 1. 

INDEPENDENT VARIABLE – Motivation therapy 2. DEPENDENT VARIBLE – Change of alcohol use behaviour 3. 

DEMOGRAPHIC VARIABLE – Age, gender, religion, educational qualification, occupation, marital status, source of 

information, mode of entry, monthly family income, socio economic class, area of residence SETTING OF THE 

STUDY De addiction centres of Guwahati, Assam.  Population – Adult alcohol user, Target population – Adult alcohol 

user admitted in the selected de addiction centres, Accessible population – Adult alcohol user at the time of data 

collection admitted in the de addiction centres Sample size for present study consist of 60 adult alcohol users admitted 

in the de addiction centre who have fulfilled the inclusion criteria. Purposive sampling technique is used to collect the 

desired samples. 1. INCLUSION CRITERIA 1. Alcohol user present at the time of data collection 2. Adults between 

age 19 to 60 years 3. Alcohol user who understands Assamese and English 2. EXCLUSION CRITERIA 1. Patients with 

other co morbid psychiatric illness 2. Other drug user TOOL 1 Demographic data consisting of age, gender, educational 

qualification, occupation, marital status, source of information, mode of entry, monthly income of family, socio 

economic class, area of residence TOOL 2 The readiness to change questionnaire is a 12-item standardized scale for 

measuring the stage of change reached by an excessive drinker of alcohol developed by Nick Heather and Stephen 

Rollnick in September 2000.  
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IV. RESULTS AND DISCUSSION 

The present study reveals that the pre - test mean readiness to change score in pre contemplation -1.33±2.43 and the 

post test score at the pre contemplation is 0.32±3.06 with mean difference of 1.65 with t value 3.062 at degree of freedom 

(df)=59 the p value is 0.003 at p < 0.05 which is found to be significant. The pre-test mean readiness to change score in 

contemplation is 1.38±3.45 and post-test mean is 3.43±2.43 with mean difference of 2.05 with t value 5.044 at df = 59 

the p value is 0.001 at p < 0.05 which is found to be significant. The pre-test mean readiness to change score in action 

is 0.43±3.73 and the post test score is 3.63±3.98 with mean difference of 3.20 with t value 12.96 at df = 59 the p value 

is 0.001 at p < 0.05 which is found to be significant. Thus, the findings of the study reveals that the motivational therapy 

is effective on adult alcohol user. 

 The findings of the present study was supported with a study conducted by Kumar S, et al. (2021) on effect of 

motivational enhancement therapy on the self-efficacy of individuals of alcohol dependence. The mean pre-test score 

of self-efficacy in Treatment as usual and motivational enhancement therapy before intervention was 56.30±2.99 in 

experimental group and 56.25±4.58 in control group with t = 0.041 at p = 0.96 at p>0.05 which signifies no significant 

difference and the mean value of self-efficacy in MET and TAU after intervention was 60±2.65 in experimental group 

and 57.30±4.63 with t = 2.88 at p = 0.006 at p<0.05 in control group which shows significant difference in self-efficacy 

after the therapy. 

The present study reveals that while determining the association between pre-test readiness to change scores with 

demographic variables the result of the chi square shows that there was no significant association found between pre-

test readiness to change score with demographic variables such as age, gender, educational qualification, occupation, 

marital status, source of information, mode of entry into the de addiction centre, monthly income, socio economic status, 

area of residence.  

The findings of the present study is supported by the study conducted by Rejina CK, Riaz KM, (2015) on effect of 

motivation enhancement program on relapse prevention in patients admitted with alcohol dependence syndrome. The 

findings of the study reveals that there is no significant association. 

V. CONCLUSION 

The present study was concluded to evaluate the effectiveness of motivational therapy among adult alcohol user in 

selected de addiction centre of Guwahati, Assam. The results revealed that motivational therapy was found to be 

effective at p<0.05 level of significance. Results also showed that there was no significant association of pre test scores 

with demographic variables. After conducting the study, the investigator found that the motivational therapy was 

effective in readiness to change the alcohol use behaviour among adult alcohol user. 
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