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Abstract-The relationship between individuals’ choice of abstinence or moderate drinking 
during outpatient behavioral management treatment and outcome over 12 months’ posttreat- 
ment was examined. At the initial assessment, 46% of 106 chronic alcoholic subjects chose ab- 
stinence, 44% chose moderate drinking, and 9% were unsure. Over the course of treatment, 
subjects were more likely to move from moderation to abstinence goals, and after the first 4 
weeks of treatment, two-thirds chose abstinence. These subjects were older, had more severe 
alcohol problems (i.e., higher MAST scores), and were more likely to maintain their weekly 
alcohol consumption goals during the 16-week treatment period. Moreover. these subjects re- 
ported less alcohol use in the 12 month follow-up period, and a greater proportion were 
judged as having successful outcomes. The implications of these findings are discussed. 

INTRODUCTION 

Abstinence as the sole treatment goal for alcoholics has been heatedly debated and has 
been the subject of much research attention. In a review of the empirical evidence. Rosen- 
berg (1993) concluded that there was convincing support that two factors are positively as- 
sociated with moderate drinking after alcohol treatment: lower level of dependence 
on alcohol and a personal belief that controlled drinking is possible. However, many 
factors, particularly changeable social and psychological features of individuals, have 
not been adequately examined (Rosenberg, 1993). One aspect of the controversy that 
has received relatively little attention is the effect of allowing treatment-seeking prob- 
lem drinkers and alcoholics to choose their own treatment goals concerning alcohol 
consumption. A number of investigators have questioned the impact of imposing 
treatment goals on individuals (Miller, 1986/87: Sanchez-Craig & Lei, 1986; Sobell & 
Sobell, 1986/87). Certainly, many individuals arrive at treatment settings with nonab- 
stinent goals (Booth, Dale, & Ansari, 1984; Cannon, Baker, & Ward, 1977). If given 
the opportunity, it appears that individuals prefer to have a choice (Sobell, Sobell. 
Bogardis, Leo, & Skinner, 1992). 

According to social cognitive theory, people strive harder to attain goals when they 
play an active role in goal selection than when the goals are assigned (Bandura, 1986: 
Sobell et al., 1992). Treatment, particularly outpatient treatment, provides individuals 
with the opportunity to test strategies and evaluate the usefulness of their chosen goal 
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between treatment sessions. With therapist guidance, an optimal goal may evolve as 
treatment proceeds. Moreover, a self-efficacy analysis of behavior change predicts 
that successful goal attainment during treatment would enhance self-efficacy, which 
would be positively related to outcome (Annis & Davis, 1989). From this perspective, 
flexible goals during treatment may be more obtainable and ultimately more beneficial. 

Although the research is limited, a small number of studies have evaluated the ef- 
fect of allowing goal choice in alcohol treatment. Booth and colleagues provided two 
reports of the 12-month outcomes of two samples of problem drinkers who were given 
a choice of goal in a 6-week behaviorally oriented residential program in England. In- 
dividuals who chose moderation were recommended to maintain abstinence for 3 
months prior to resuming drinking. 

In the first study (Booth et al., 1984) of 37 subjects (gender was not reported) 15 
(40%) chose abstinence, 12 (32%) chose moderation, and 10 (27%) were strongly ad- 
vised to abstain for medical reasons. The moderation group was significantly younger 
and reported a lower daily alcohol consumption than the other two groups. At the 12- 
month follow-up, there was no difference in outcome between those choosing absti- 
nence or moderation. Those advised to abstain fared most poorly. 

In the second report from this centre (Booth, Dale, Slade, & Dewey, 1992) out- 
comes from 100 subjects (67 men and 33 women) were described. Again, the majority 
of the subjects chose abstinence (60% initially and 64% by the end of treatment) and 
there was no difference in outcome between the two groups. The authors conclude, 
furthermore, that the overall outcomes from their program providing goal choice are 
similar to outcomes reported for abstinence-oriented programs described in the literature. 

Elal-Lawrence and colleagues (Elal-Lawrence, Slade, & Dewey, 1986, 1987) also re- 
ported 12-month outcomes from an English behaviorally oriented alcohol treatment 
program that allowed patients, except those suffering liver damage, choice in their 
treatment goal (N = 139). The subjects’ initial treatment goal and goal by the end of 
the program were noted. The program offered inpatient, day, and outpatient pro- 
grams, and most subjects participated in two or all three of these programs. The sam- 
ple was not randomly selected from individuals attending the program, but instead 
was selected to compare successful abstainers, moderate drinkers, and relapsers. Sub- 
jects were excluded from the sample if their status at follow-up was unclear; therefore, 
the relative success rates for those choosing moderation or abstinence goals are un- 
known. However, results indicated that successful abstinence or moderation or relapse 
was not associated with subjects’ initial treatment goals (Elal-Lawrence et al., 1986). 

Subjects’ final treatment goals, in contrast, were associated with outcome status. 
Abstinent subjects were significantly more likely to have had an abstinent goal (71%) 
and moderate drinkers to have had a moderation goal (66%). Of relapsers, 59% had a 
moderation goal and 41% had an abstinent goal (Elal-Lawrence et al., 1987). 

Ojehagen and Berglund (1989) examined goal changes over the course of a 2-year 
outpatient program for 50 alcoholics (74% men). The program combined psychody- 
namic counselling, relapse prevention, and individualized contracting. A goal of absti- 
nence or moderate drinking was set initially for subjects without medical contraindica- 
tions and then could be modified every 3 months. Initially, 41 of 50 subjects (82%) 
chose abstinence, 8 (16%) chose moderation, and 1(2%) had abstinence imposed ow- 
ing to pancreatitis. Forty-two percent of subjects changed their goals during the fol- 
low-up period, and men were more likely than women to alter their goal. By 24 
months, 64% of the sample had an abstinent goal. Greater alcohol dependence was as- 
sociated with a final choice of abstinence but also greater consumption of alcohol on 
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