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Abstract

Issues: The study on alcohol has been increasing worldwide due to its social and eco-
nomic impact, and the illnesses related to alcohol use rank among the most common
substance abuse disorders. It seems necessary to further investigate the most effective
and suitable treatment methods for different populations. Approach: This paper evalu-
ated the scientific literature on the Transtheoretical Model of Behavior Change related
to alcohol consumption. Scopus, Pubmed, PsycInfo, PepsiCo and Lilacs databases were
consulted, using the descriptors transtheoretical model, transtheoretical approach, stages
of change, processes of change and cycle of change crossed with the descriptor alcohol-
ism, in a ten-year timeframe (2001 to 2011). Key Findings: A majority of research
with longitudinal and quantitative methods was found in addition to a prevalence of
Readiness to Change Questionnaire and University of Rhode Island Change Assessment
usage as measuring instruments for Transtheoretical Model. The results indicated that
other variables may influence the behavior of the individual in relation to his stage of
change and identified alcohol-related problems in patients seeking treatment for other
health conditions. This finding stresses the need for screening practices for injury pre-
vention related to alcohol use. Implications: The Transtheoretical Model is important
in the process of behaviour change, since it allows the identification of the stages and

the better adapted interventions based on the patient’s stage that avoids making efforts
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in the opposite direction to what is demanded by the patient. Conclusion: It is worth
emphasizing the need for more studies in this area especially in relation to the practice

of health professionals.

Keywords: Transtheoretical Model; stages of change; alcoholism; systematic review

Uma revisio sistematica do modelo transtedrico de mudan¢a de comportamento e
uso de alcool

Resumo

Introdugao: O estudo sobre o dlcool tem aumentado em todo o mundo devido ao
seu impacto social e econdémico, e as doengas relacionadas ao uso de édlcool esta-
rem entre os disturbios mais comuns de abuso de substancias. Desta forma, faz-se
necessdrio investigar os métodos mais eficazes e adequados de tratamento para
diferentes popula¢des. Método: Este trabalho analisou a literatura cientifica sobre
o Modelo Transteérico de Mudanga de Comportamento relacionados ao consumo
de dlcool. Foram consultadas as bases de dados Scopus, PubMed, PsycINFO, PepsiCo
e Lilacs, utilizando os descritores transtheoretical model, transtheoretical approach,
stages of change, processes of change e cycle of change cruzado com o descritor alco-
holism, no periodo de dez anos (2001 a 2011). Principais resultados: A maioria
das pesquisas encontradas utilizavam métodos longitudinais e quantitativos, além
de uma prevaléncia no uso dos questionarios Readiness to Change Questionnaire e
University of Rhode Island Change Assessment utilizados na mensuragiao do Modelo
Transteorico. Os resultados indicaram que outras varidveis podem influenciar o
comportamento do individuo em relagdo a sua fase de mudanga de comportamento
e identificou problemas relacionados ao uso de dlcool em pacientes que procuravam
tratamento para outras condi¢des de saude. Esta constatagdo reforca a necessidade
de préticas de triagens para a prevencao dos agravos relacionados ao uso de alcool.
Implica¢des: O modelo Transtedrico é importante no processo de mudanga de
comportamento, uma vez que permite a identificacao dos estdgios e a escolha de
intervengdes mais adequadas ao estagio do paciente, além de evitar que esforgos
sejam feitos na dire¢do contraria a necessidade do usudrio. Conclusao: Ressalta-se
a necessidade de mais estudos na drea, especialmente em relagdo as praticas de

profissionais de saude.

Palavras-chave: Modelo Transtedrico; estagios de mudanga; alcoolismo; revisao
sistemadtica
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INTRODUCTION

Alcohol consumption has been increasingly studied worldwide due to its
social and economic impact, and the disorders related to alcohol use are among
the most common substance abuse disorders (Abou-Saleh, 2006). According
to the DSM-5, alcohol use disorder is defined as a problematic pattern of
alcohol use leading to clinically significant impairment or distress, through
the manifestation of at least two of the following symptoms, occurring within
a 12-month period: tolerance, withdrawal, persistent desire or unsatisfactory
effort for controlling its use; spending excessive time with consumption or
consumed in larger amounts than it was intended; reduction in social, occu-
pational or recreational activities due to such consumption; greater time
spent in activities necessary to obtain alcohol, use alcohol, or recover from
its effects; presence of craving or urge to use alcohol; recurrent alcohol use
resulting in a failure to fulfil major role obligations at work, school, or home;
continued alcohol use despite having persistent or recurrent social or inter-
personal problems caused or exacerbated by the effects of alcohol; recurrent
alcohol use in situations in which it is physically hazardous; and continued
alcohol use despite knowledge of having a persistent or recurrent physical or
psychological problem that is likely to have been caused or exacerbated by
alcohol. (APA, 2013).

Epidemiological studies indicate that alcohol abuse causes significant
morbidity and problems that are directly or indirectly related to important
economic losses worldwide (Gallassi, Alvarenga, Andrade, & Couttolenc,
2008). Thus, alcoholism is considered a public health problem throughout
the world because of the well accepted and tested link between consump-
tion and social grievances that flow from or are reinforced by it, such as
economic losses, domestic violence, traffic accidents and crime. That is
why alcohol abuse ranks among the five most disabling diseases around
the world, and is the second leading cause of death related to substance
use (Brasil, 2004).

This health problem has aroused the society concern and stressed the need
to invest in studies that show effective methods for the treatment of alcoholism,
taking into account the intrinsic factors that make some people change their
addictive behaviour while others approach different treatments (Szupszynski &
Oliveira, 2008a). When considering the intrinsic factors of the individuals who
need treatment for addiction much has been said about the readiness to change
as an important factor that affects the individual’s performance and adherence
to treatment (Miller & Rollnick, 2001).
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The Transtheoretical Model of Behavior Change (TTM), as described by
Prochaska and DiClemente in 1979, is based on the premise that behavioural
change takes place in stages, through which individuals undergo several levels of
readiness to change (Szupszynski & Oliveira, 2008b). The authors sought mainly
to understand how and why people change either with the help of a therapist
or by themselves. This paper also investigated different stages of change and
found that they generally occur in a standardised manner and cross over a set
of steps (Miller & Rollnick, 2001). The TTM is based on the idea that change
essentially depends on the person's consciousness about the need for change
and that she or he must cope with the problem. It also requires personal com-
mitment and mobilization that occur in a step-by-step fashion over time. This
model consists of five steps, aims to seek healthy habits, and is often applied
to addictive behaviours (Bittencourt, 2009).

In the first stage, known as pre-contemplation, there is no intention of
changing because most individuals are unaware that their use of alcohol
represents a problem (Calheiros, Andretta, & Oliveira, 2006). The second
stage, contemplation, is characterized by the ambivalence of individuals. They
consider the implications which that change will entail for themselves and for
the lives of people around them (Szupszynski & Oliveira, 2008a). The third
stage is the preparation phase in which the decision to change is made, but
the individual has no strategies to put it into practice. The fourth stage is
action, where strategies to change are put into practice (Calheiros, Andretta,
& Oliveira, 2006).

The last phase is maintenance, in which the subjects’ change of lifestyle is
effective. Then it is up to the person to maintain change over time, hence the
importance of follow-up and care to prevent relapse (Szupszynski & Oliveira,
2008a). In this model, relapse is considered a dynamic and nonlinear stage, in
which a person can be in the maintenance phase and yet have a relapse causing
him or her to go back to earlier stages (Barletta, 2010; Calheiros, Andretta, &
Oliveira, 2006).

In order to broaden and deepen the knowledge produced about this issue,
we conducted a systematic review of scientific literature on the Transtheoretical
Model of Behaviour Change related to drinking and alcohol dependence so as to
assess and analyse the published literature in the area (Witter, 2005). The aims
include (1) to further investigate if the transtheoretical model is used as an aux-
iliary instrument to the evaluation of readiness to change, (2) the most effective
and suitable treatment methods for alcohol users in different contexts and (3) to
evaluate the association between the transtheoretical model and other variables

that may influence the treatment outcomes.
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METHODS AND PROCEDURES

Search strategies

Five databases were searched: LILACS, PsycINFO, PubMed, Scopus and Pepsic.

The following search descriptors were used: "Stages of Change" "Cycle of Change",

"Processes of Change", "Transtheoretical Approach”, "Transtheoretical Model",
which were crossed with the term "alcoholism" using the Boolean operator "AND".

Inclusion criteria

We used the following inclusion criteria: (1) Using the Transtheoretical Model
of Behaviour Change from Prochaska & DiClemente, (2) Having been published in
Portuguese, English or Spanish, (3) Being an article with empirical data, (4) Having
been published in the period between 2001 and 2011. We excluded (1) systematic or
theoretical review articles, dissertations, thesis and book chapters and (2) articles
published in the period before 2001.

The end result consisted of 92 abstracts, which were transcribed into a database,
in which duplicate articles were crossed out (31), resulting in a total of 61 abstracts.
After screening these abstracts, those which did not describe clearly the relationship
between TTM and alcohol consumption, and those which did not provide the full
text, were excluded altogether (35 articles). Thus, the final sample was composed
of 26 full text articles.

RESULTS

a) Bibliometric indicators

With regard to the bibliometric indicators, authors, year of publication, journal,
keywords, language and country of study were discriminated. As to the authorship
of articles, only two were written by a single author, and the remaining 24 by mul-
tiple authors, with a maximum of nine authors. The triple-authored articles were
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the most common (n = 8). Arthur Blume, Karen B. Schmaling, Alan Marlatt and
Nick Heather were authors of two articles. The other authors were found in only
one article. All articles were published in English, except one, published in Spanish.
The description of the journals that published the articles is presented in Table 1.

Table 1
Frequency of Published Articles

ev]
et

Title of journals

Addictive Behaviors

Psychology of Addictive Behaviors
Addiction

European Addiction Research
Alcohol and Alcoholism

Acta Psychiatrica Scandinavica

Journal of American College Health
Journal of Substance Abuse Treatment
Health Education and Behaviour
Revista Brasileira de Psiquiatria

Sdo Paulo Medical Journal

Community mental Health Journal
Journal of Critical Care

Adicciones

Drug and Alcohol Dependence

Journal of Studies on Alcohol and Drugs
Alcoholism: Clinical and Experimental Research

e e e e e e e S TR NS T NG BN GSRERN |

Journal of Studies on Alcohol
Total

N
Nel

The keywords for the TTM are listed in descending order according to the
number of citations: Motivation / Motivacion (7), Stages of change (6), Transtheoretical
model (4), Readiness (1), Transtheoretical (2), Readiness to change (1), Self-efficacy
(2). The following were cited only once: Transtheoretical Model Treatment, Lifestyle
change, Processes of change, Stage transitions, Openness to change.

With regard to alcohol, the most frequently keywords retrieved were Alcohol and
Alcoholism, with six and four quotations respectively. Substance abuse and Alcohol con-
sumption were cited two times. The expressions such as Dissonant addiction, Prenatal
alcohol use, Alcohol drinking, Recidivist drink drivers, Alcohol problems, Drug addiction,
Hazardous drinking, Drinking behaviour, Alcohol intoxication were quoted only once.

The country with the largest number of studies was the United States (n = 14), followed
by Brazil, Australia and England, with two studies each. The others had only one study,
namely, Sweden, Germany and Spain and three articles did not specify the search location.
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b) Methodological aspects

The following methodological aspects were analysed: (1) design, (2) instruments,
(3) target population, (4) results. Of the 26 analysed articles, 15 used a longitudi-
nal design, and the remaining 11 papers used a cross-sectional one. Quantitative
methodology was used for all data analysis.

As for the target population, six papers used a sample of patients in treatment for
alcohol abuse or alcohol addiction, and six referred to patients with alcohol abuse or
alcohol dependence who were not in treatment; four papers investigated patients in
health care services for treatment for various reasons, although they were screened as
harmful or addicted users of alcohol; three articles investigated a sample of patients
with psychiatric disorders who had the alcohol abuse or alcohol dependence as a co
morbidity; two were conducted among college students. Specifically, the study of Chang,
McNamara, Wilkins-Haug and Orav (2007) investigated pregnant users of alcohol;
Share, Mark, McCrady and Epstein (2004) evaluated women in stable relationships in
outpatient treatment for use of alcohol. Three other studies evaluated specific samples,
such as drivers relapse in traffic problems due to alcohol use (Freeman et al., 2005); war
veterans who were alcohol abusers or dependent (Copeland, Blow, & Barry, 2003); and
alcoholics divided into two groups: one in outpatient treatment specifically for alcohol,
and the other for gastroenterological problems (Figlie et al., 2005).The instruments used
to measure the use of alcohol and TTM related variables are listed in Tables 2 and 3.

Table 2
Frequency of Instruments Relating to Standard Alcohol found in the Analysed Articles

i
=

Title of Instruments

Alcohol Use Disorders Identification Test (AUDIT)

Time-line Followback (TLFB);

Structured Clinical Interview for DSM Disorders (SCID)
Addiction Severity Index (ASI)

WHO’s Composite International Diagnostic Interview

CAGE

Steady Pattern Chart (SP) from the Comprehensive Drinker Profile
“Form 90T’ (DDD) (PDA)

Short-Form Alcohol Dependence Data Questionnaire (SADD)
Luebeck Alcohol dependence and abuse Screening Test (LAST)
Daily Drinking Questionnaire

13-item Campus Alcohol Survey (CAS)

Alcohol Consumption Questionnaire (ACQ)

Alcohol Dependence Scale (ADS)

Leeds Dependence Questionnaire (LDQ)

e e e e S I NS T NG TRT- OS2 NS BN |
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Table 3
Frequency of Instruments Relating to the Transtheoretical Model of Behavior Change found in the
Analysed Articles

i
=

Title of Instruments

Readiness to Change Questionnaire (RTCQ)

University of Rhode Island Change Assessment scale (URICA)

Stages of Change Readiness and Treatment Eagerness Scale (SOCRATES)
Processes of Change Survey (POC)

—

10-rung contemplation ladder

Readiness to Change Algorithm (RCA)

Stages of Change for Drink Driving Questionnaire (DRDV)
Unspecified

N e AN

Regarding the measurement of alcohol use, we found a widespread use of the
Alcohol Use Disorders Identification Test (AUDIT) (Babor, Higgins-Biddle, Saunders,
& Monteiro, 2003) and Timeline Follow-Back (TLFB) Interview (Sobell & Sobell,
1992), both used in seven papers. The third instrument was the Structured Clinical
Interview for DSM Disorders (SCID) (Spitzer, Williams, Gibbon, & First, 1990) used
in five articles. In order to measure the TTM, the highlights were the Readiness
to Change Questionnaire (RTCQ) developed by Rollnick, Heather, Gold, and Hall
(2006) as the most cited tool in research (n = 11), followed by the University of
Rhode Island Change Assessment Scale (URICA) (n = 7), built by McConnaughy,
Prochaska and Velicer, (1983).

Considering the results of the analysed articles, they were categorised into
three categories according to its aims: (1) to evaluate the participants’ stages of
change; (2) evaluation of the stages of change influence on alcohol consumption;
(3) relationship between the stages of change and other variables.

Category one included three papers that found that individuals on the action
stage consume less alcohol (Chang et al., 2007) and used more behavioural change
strategies than the ones on the pre-contemplation stage (Finnell, 2003). Besides,
the majority of individuals who sought treatment for other health conditions were
on the pre-contemplation stage compared to individuals who sought treatment for
alcohol consumption that were on the contemplation, action or maintenance stages
(Figlie et al., 2005).

Category two was composed of 16 articles whose main outcomes are described
below: Oliveira Junior and Malbergier (2003), Heesch, Velasquez and Von Sternberg
(2005) found that people in stages from the preparation phase are more willing to
change and respond better, in less time, and are more engaged to the treatment and
the behaviour change (Copeland, 2003; Heather, Honekopp, & Smailes, 2009). They
are also more committed and have more positive expectations regarding abstinence
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and more negative expectations related to alcohol consumption (Blanchard,
Morgenstern, Morgan, Labouvie, & Bux, 2003; Leontieva et al., 2005; Share et al.,
2004) and their behaviour changes regarding alcohol consumption tend to improve
through the stages of change (Kahler, 2001). On the other hand, Callaghan, Taylor
and Cunningham’s (2007) research did not find any significant differences on the
behaviour change related to alcohol use among individuals on the pre-contemplation
or contemplation stages and those on the preparation or action phases.

The patients who were on the contemplation stage had more severe alcohol
use than the other participants (Zhang, Harmon, Werkner, & McCormick, 2004)
and the ones on the action stage consumed less alcohol (Share et al., 2004), had
more chances to reduce this consumption, the risk behaviours associated to this
consumption and the dependence symptoms when compared to the participants
on the pre-contemplation stages. These findings may indicate that the stages of
change may be predictors of alcohol consumption (Leontieva et al., 2005). However,
Zhang, Harmon, Werkner and McCormick (2004) did not identify any SOCRATES
subscale as a predictor of the alcohol use severity.

Walton et al. (2008) assessed participants in the emergency room and found
that the most change willing were the ones who had consumed more alcohol dur-
ing the last week, had more heavy alcohol use episodes on the last month, had
more negative consequences linked to this use and attributed their injuries to
the alcohol consumption. Likewise, Freeman et al., (2005) found that drivers who
used to drive drunk were on the contemplation stage to stop the alcohol use, but
on the action stage to leave the habit of drunk driving. The ones who were on the
contemplation stage had higher levels of alcohol consumption while the ones on
the pre-contemplation stage had lower levels, indicating that the harms associated
to alcohol use may be a source of motivation for behaviour change. In the same
direction, Heather, Adamson, Raistrick and Slegg (2010) found that individuals
with greater harms related to alcohol use chose treatments that had the abstinence
as the primary goal. Moreover, the majority of people who chose this kind of
treatment were on the action stage while people on the other stages used to choose
other forms of treatment.

Bingham et al. (2010) found that intervention strategies based on TTM increases
the motivation for behaviour change regarding the alcohol use. Stotts, Schmitz and
Grabowski (2003) stated that alcohol and tobacco dependents with more motivation
to stop drinking and less motivation to stop smoking were more engaged to the
treatment when compared to people who had high motivation to stop both sub-
stances, followed by the ones who had low motivation to stop drinking and smoking,
indicating that focusing on the abstinence of more than one substance at the same
time may be overwhelming for the people who want to stop their substance use.

PSYCHOLOGICA VOLUME 57 N°1-2014
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On category three were included seven papers that are described below according
to the variables they relate to:

Blume, Schmaling and Marlatt (2005) related cognitive function with the stages
of change and found that participants with less alcohol consumption and less verbal
memory were on the pre-contemplation phase, while the ones diagnosed as alcohol
dependents and with a higher score of verbal memory were on the contemplation
stage. Also, the dependent participants related more recent behaviour changes than
the alcohol abusers.

Other studies in this category evaluated the association between stages of
change and psychiatric disorders. Blume, Schmaling and Marlatt (2001) research
showed that the depressive symptoms of alcohol abusers were negatively related
to the pre-contemplation and contemplation stages. A similar study with a sample
of students (Smith & Tran, 2007) found that the ones with higher levels of anxi-
ety and depression were more conscious and ready to change their alcohol related
behaviours. Likewise, Grothues et al. (2005) also showed that individuals with some
co-morbidity to the alcohol problems were on the contemplation stage, while the
individuals with no co-morbidity were on the pre-contemplation stage.

Baker et al. (2002) did not demonstrate any significant correlation between the
stages of change and mental health disorders among psychiatric patients that use
alcohol. Another research (Sdnchez-Hervés, Gradoli, Bou, Gurrea, & Gallds, 2002)
demonstrated that psychopathological symptoms positively influence the cognitive
change processes and the time that the substance has been used or abused hampers
the acquisition of behavioural change strategies.

Ekendahl (2007) demonstrated that less change willing individuals are less
alcohol dependents, have lower treatment demands, lower motivation and less
future and lifestyle changes perspectives than more change willing individuals.

DISCUSSION

The analysis of the literature in the area allows for the construction of an appro-
priate and updated sound theoretical base that guides the practice and teaching
areas, bringing about the redefinition of more relevant strategies, and ensuring the
full exercise of research as well as the exchange of ideas and the dissemination of
results up to date (Witter, 2005).

However, it is emphasised that the conclusions arising from this review should
be understood in the range of its framework. When investigating a specific set of
sources, within a given period of time, favouring only the scientific information
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published in peer-reviewed journals can produce bias in reviews. As they were
published, the articles under analysis had a greater chance to include only informa-
tion relating to significant results that support the main hypothesis of the study.
Despite these limitations, the systematisation of the process allows the possibility
of this study to be replicated taking into consideration other temporal boundaries
to enable comparisons with the current findings.

As for authorship, we found an increase in the number of multiple authors,
indicating a tendency towards studies carried out by research teams at the expense
of single authorship. However, we could not identify any author or research group
that excels in studies on the subject, since the largest number of publications by
the same author comes down to two. It is also noteworthy that there was not
a linear increase in the number of publications over the years, given the exist-
ence of some peaks of publications occurring in the years 2003, 2005 and 2007.
However, only the years of 2006 and 2011 have shown no publication found,
which denotes the persistence of the subject over time as the focus of interest
for research related to alcohol use. One factor that hindered this research relates
to the key words used to search for TTM, since there is no standard descriptor,
what may cause the omission of articles that deal with the issue but cannot be
identified due to this shortcoming.

Most studies used a longitudinal design, which is a more adequate methodology
to evaluate readiness to change, once this is a construct that may change through
time and might be misunderstood with a cross-sectional design. This finding also
might indicate an increase of funding by research agencies, since this type of study
involves major financial and logistical costs. Another aspect related to design is
concerned with the quantitative analysis of the data used in all studies. This may
have occurred due to the subject of this review that investigates the application of
TTM to the use of alcohol, which leads to studies of evidence-based interventions.
The absence of qualitative research on this subject may indicate a further consolida-
tion of this model. Since there are already standardised and validated instruments
to quantify these concepts, there is no need for further exploratory research.

With respect to the instruments used to measure the stages of change, it was
observed that there was a standardisation of instruments, as more than half of
the studies used two previously validated tools. On the one hand, The Readiness
to Change Questionnaire (RTCQ) is an instrument with 12 items that categorises
people who are not seeking treatment according to the following stages of change:
pre-contemplation, contemplation and action based on how patients feel about their
alcohol use at present (Rollnick et al., 1992). On the other hand, the University of
Rhode Island Change Assessment - URICA (McConnaughy et al., 1983) draws on
the stages of change in TTM and it is a scale that assesses the motivational stages
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of individuals by means of four subscales corresponding to the stages of change
model. In Brazil, there is a URICA validated version (Szupszynski & Oliveira, 2008b).

In the analysis of the participants of the study, it was found that none investi-
gated the perception and practice of health professionals about the importance of
assessing patients' stages of change by initiating treatment at a health clinic. Since
these are key elements to contribute to the implementation of prevention practises,
promotion or treatment of health conditions, it is important that their training
involves content which relates to the intervention features found in the context in
which they are inserted (Barros & Pillon, 2006).

Another important point is the identification of alcohol-related problems in
patients seeking treatment for other health conditions, highlighting the need for
screening practises for injury prevention in health related to alcohol use. As noted
in the literature, patients who are not screened for their alcohol problems tend to
drink longer and have a worsening of their health condition (Figlie et al., 2005).

One possible reason for this neglect on the screening for alcohol-related problems
may be the fact that alcohol is a legal drug widely accepted in the social environment,
being present in people’s daily life and used mostly for entertainment. However, this
permissive perception may prevent the harmful abuse of alcohol from detection and
treatment and increase the number of years of grievance. Sinchez-Hervas et al., (2002),
in a study of three groups of drug addicted participants (alcohol, heroin and cocaine),
found that the group of alcohol dependents had a longer consumption and greater
number of years of abuse, followed by the group of heroin and cocaine respectively.

The conceptual model (TTM) assumes that behavioural changes result from the
understanding of health-related attitudes and beliefs that motivate the individuals
to change their behaviour. Therefore, individuals who abuse alcohol can best benefit
from an intervention, due to the awareness of the impact of alcohol intake in their
daily life, compared with those who drink less but do not face as tightly to the damage
caused by alcohol (Bingham, Barretto, Walton, Bryant, Shope, & Raghunathan, 2010).

There is a need for studies to identify possible differences in motivation to
change addictive behaviour among alcohol dependents who sought treatment and
those who did not seek it. The failure to compare these groups could cause bias in
the results of the studies, since, when investigating a sample of people who sought
treatment on their own, it is expected that these people are already in advanced
stages of the model and may recognise the need to seek help, thus showing a
greater commitment to treatment. These considerations are in line with the results
of Heather, Adamson, Raistrick and Slegg’s (2010) research in which participants
who preferred an abstinence-based treatment were more engaged in the conduct
of the action stage of the TTM than the participants who had an affinity for other
types of treatment not focused on abstinence.
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In the study by Walton et al. (2008), 53.4% of patients admitted to the emergency
room after suffering some kind of accident and who used alcohol were at the pre-
contemplation stage, or did not see any problem in their consumption of alcohol
and had no intention of changing their behaviour. Thus, it confirms the need to
propose interventions for those patients seeking treatment for other conditions but
that may well make hazardous alcohol use.

In relation to the objectives of the studies, it was observed that most of them were
included in the category that investigates the stages of change as a mediator of treat-
ment outcome. As for the results of the studies, as noted in the research of Williams,
Horton, Samet and Saitz (2007), it was observed that there is an association between
the number of problems related to alcohol consumption and its negative consequences
on the motivation to reduce its use. That is, the more the patients perceived injuries
related to alcohol use, the more they felt motivated to change their behaviour.

The systematisation of the literature review process allows this study to be
replicated in the future, relying on other delimitations, allowing the results to
be compared, while identifying gaps in the literature that serve as drivers of new
studies and enable the advancement of scientific knowledge. However, it is worth
noting that, despite having significant results, this review has some limitations.
Given the fact that we investigated a limited set of databases, selection bias may
have occurred. Moreover, the strategy used for data collection may have limited the
universe surveyed, since studies that did not address the issue as one of its main
topics or did not use the investigated descriptors were excluded from this review.

Clinical implications and future research

Despite the absence of an exponential growth of literature on the subject of
this review, the findings suggest that TTM is extremely important in the process
of behaviour change, since it allows the identification of the stages and the better
adapted interventions based on the patient’s stage. Thus, it avoids making efforts
in the opposite direction to what is demanded by the patient. Recognising that each
individual has its cycle of development and that it influences their attitudes and
behaviours, their individuality is also recognised, applying interventions which,
in fact, will reach its target population.

While the importance of this assessment is stressed by the process of dealing
with problems related to alcohol consumption, it becomes clear that the theoreti-
cal framework on this subject still needs to be developed so as to investigate the
practical application of this assessment by health professionals as well as their
perception of it. Thus, further research should be directed to the use of the patient’s

PSYCHOLOGICA VOLUME 57 N°1-2014



20 Flaviane Bevilaqua Felicissimo, Viviam Vargas de Barros, Sabrina Maura Pereira,
Natalia Quintela Rocha and Lélio Moura Lourenco

stage of change for action planning aimed specially at them, since most of this
review’s studies focused on assessing the stage of change as a mediator of treat-
ment outcome, but did not use them to better target the treatment. It is expected
that the results could spark an interest in the research area as well as to generate
grants for programs designed for risky users of alcohol.
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