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Abstract: Problem statement: Substance abuse is difficult to treat and manyhosé¢ who struggle
with substance abuse do not see treatment as aegeboreover, relapse is common among those
who receive treatment. Family and friends of Indibdls With Addictions (IWAs) sometimes use
ultimatums to encourage the IWA to enter treatmivitat is less clear is whether IWAs are more
likely to relapse if they enter treatment due toutimatum as opposed to entering by their own
choice. Exploring how effective IWAs perceive uliitoms to be in facilitating sustained sobriety
based on their own personal experiences may help lgjht on the utility of treatment obtained under
these coerced condition#&pproach: IWAs were contacted through on-line support groups
participate in an internet based study exploringjirtisubstance abuse history and experiences with
ultimatums. Eighty-one IWAs completed an on-lineestionnaire designed to solicit quantitative and
qualitative responses developed for the presewtigésge studyResults: Three-fourths of participating
IWAs who sought treatment due to an ultimatum sgbestly relapsed and current length of sobriety
was not related to sobriety attempts resulting frathmatums. However, individuals who identified
crack/cocaine as their substance of choice perdanténatums as more helpful than individuals who
identified alcohol as their substance of choice.eEpant coding revealed that nearly half of
participating IWAs reported that there were no gs¢o ultimatums and 40% of those with personal
experience with ultimatums reported no personakbin Conclusion/Recommendations:Overall,
IWAs do not perceive ultimatums to be effective énely are likely to relapse when seeking treatment
due to an ultimatum, though some IWAs believedndtums had benefits, suggesting that ultimatums
may be more helpful depending on the particularadtaristics of the IWA. Study findings suggested
a need to identify other ways significant othens sapport IWAs in sobriety.
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INTRODUCTION cases, individuals may simply refuse to enter meat
entirely. In instances such as these, family member
Substance dependence or addiction is a common amdten intervene to encourage the IWA to seek treatm
deadly illness that leaves many individuals in neéd Out of feelings of desperation, this encouragerfremh
treatment interventions. Unfortunately, there aesv f the family is often given through the use of ulttomas.
illnesses as difficult to treat as addiction and flois It is interesting to note that ultimatums are rangsed
reason, health care providers are at odds as tohwhiwith clients that have other ilinesses, highligbtithe
treatment interventions are most efficacious imiglating  conflicting societal view of addiction as both dnéss
addictions, with many unproven treatment modell sti that needs treatment and the responsibility ofl¥dé
widely used (Campbell, 2007). To further complicdte  (Hall, 1993).
treatment situation, many Individuals With Addictio The popular television series Intervention on the
(IWA’s) do not welcome treatment as a necessary oArts and Entertainment (A and E) television network
viable option to address their problem. The peroept chronicles the use of ultimatums by families anenfds
that treatment is unnecessary among some IWA'seldas of IWA's. At the show's climax, the IWA is led to
to the development of treatment techniques such dselieve they are attending a finale event. Instdhd,
motivational interviewing (Carrollet al., 2001). Such IWA is coerced into a situation where they are
treatment involves the use of psychological prilep confronted by their family and friends. Each family
in attitudinal change, particularly those groundad member/friend reads a statement, explaining what
cognitive and social psychology research. In othehe/she will take away if the IWA does not attend
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treatment. One way to think about these threatake  DiClemente, 1992). For instance, Matzger, Kaskatab
action is that the family members and friends areWeisner found that interventions that include fgmil
issuing ultimatums of what will happen if the IWAe&s  interference can be negatively related to the lergjt
not seek treatment. An ultimatum is definedaainal  sobriety for individuals suffering from alcoholism
demand whose rejection will end negotiations andMatzgeret al., 2005). Additionally, Loneckt al. (1996)
cause a resort to force or other direct action (Mer-  found that IWA’'s that had undergone a Johnson
Webster Inc., 2003). After receiving ultimatumsang  Intervention were more likely to relapse than atiyeo
all participants on the show agree to treatmentalith  referral group of IWA's, including those that hadelm
less clear is how ultimatums may work without thegiven ultimatums by a professional body such asuatc
televised setting or the long-term benefits of gdinis  or employer.
method to get a family member to enter treatment. It is unclear why research seems to suggest that
Although the accounts presented on the showelapse is more common if family members give
Intervention are highly dramatized for televisiaisjing  ultimatums. It may be due in part to the strained
family members to support the entry of IWA’s into relationships that family interference/intervensocan
treatment is fairly common. Models such ascreate between the IWA and their family members.
Community Reinforcement and Family Training Researchers have suggested that when family members
(CRAFT) and the Pressure to Change Approach focuseat alcoholics in an atypical fashion it interesf
on instructing family members on how to bestfeelings of isolation and leads to impoverished
encourage IWA’'s to attend treatment by teachingnterpersonal relationships (Stead and Viders, 1979
family members behavioral procedures to interath wi addition, Lavee and Altus (2001) found that men who
the IWA (Barber and Crisp, 1995; Copeé#ibal., 2005; were able to remain drug free in a 30 month period
Meyers et al., 2003). Other techniques, such as Themaintained closer relationships with their family
Johnson Intervention, have the family focus diseoth ~ members than those who relapsed within that 30 imont
the damage the addiction has caused and the ultinsat period. This suggests that the supportive roles in
they will enact if treatment is not sought (Lonetkl.,  familial relationships are critical to maintaineabsiety
1996). The Johnson Intervention is the interventrmst  (Marshall et al., 2005; Saatciogluet al., 2006).
closely associated with the television series \tistion  However, it is not uncommon for relationships to be
and up to 80% of IWA's who undergo a Johnsondestroyed through the use of ultimatums.
Intervention enter treatment (Loneekal., 1996). It is This study will seek to address key issues in the
important to note that the primary goal of intemi@ms  dialogue concerning ultimatums and IWA's. First, is
such as CRAFT and The Johnson Intervention is to gehere greater risk for relapse if an IWA entersitmgent
the IWA into treatment (Meyerst al., 2003). Thus, due to ultimatums as opposed to entering treatment
there is an underlying assumption that the IWA carthemselves? Furthermore, does this risk depend on
successfully obtain and sustain sobriety if treainis ~ some other characteristic associated with the I'é{&h
sought. However, there is little known as to whatas drug of choice? We will explore these questions
conditions are necessary at the forefront if an [iW£  assessing the perceptions IWA’s have concerning
sustain sobriety after treatment. In other wordssi ultimatums as tools to encourage treatment.
probable that certain conditions are necessary t&pecifically, we will inquire about experiences hwit
increase the likelihood that an IWA will be sucdabs past ultimatums and the treatment outcomes asedciat
in treatment (with success defined as both obtgiaimd  with these experiences. It is our hope that thieaech
sustaining sobriety) and it is probable that thesewill directly address the efficacy of using approes
conditions include aspects of the reason the IW&kse such as the Johnson Intervention as well as affaglit
treatment in the first place and the readinesb®iWA  as to characteristics of IWA’s that might increake
to change the addictive behavior (Laudet, 2003jikelihood of benefit or risk from such approaches.
Prochaska and DiClemente, 1992). It is clear that
approaches similar to The Johnson Intervention are MATERIALS AND METHODS
effective in getting an IWA into treatment. Howeyer
the empirical evidence does not support the use dParticipants: A total of 81 individuals who use on-
ultimatums with regard to risk for relapse. In faoany line sobriety support group websites served as
studies cite the opposite effect, such that relapses  participants for this study. Some individuals iratid
may be higher among those who enter treatmenteas tlihat their addiction did not involve alcohol/substa
result of family behavior and family pressure mayén  abuse (e.g., food addiction) and thus, they were no
no effect on motivation to change at all (Prochasid included in additional analyses. Our final sample

30



Current Research in Psychology 6 (1): 29-34, 2010

consisted of 30 men and 47 women (77 total).Table 1: Substance abuse history frequencies oflsam
Participants ranged in age from below 20-60-somethi ' No. of individuals Respondents (%)
with the majority being 30-59 (n = 59). Most were z{é’c?hgfl choice 5o 640
Caucasian (n = 70; 90/9%). Three individuals iderdi ;

. . . Crack/cocaine 10 13.0
as African American (3.9%). Participants were Heroin/opiates 7 9.1
predominantly from the Northeast (n = 20; 26%) andPolysubstance use 7 9.1
Southeast (n = 18; 23.4%) regions of the UnitedeSta Marjuana 3 39
" . . Length of sobriety
An additional 26 were from other regions within th8  _; /oo 8 10.4
and 13 individuals were from a country outside W& 1 week-1 month 5 6.5
1-6 months 8 10.4
Procedure and measure: After obtaining IRB 6 months-1year 9 11.7
I, an invitation to participate in the studgs oY% 22 28.5
approval, : particip . 0¥S 510 years 7 9.1
posted to on-online community websites, directing>10 years 18 23.4
voluntary participants to an on-line questionnaire“Getting sober”
i i time (1st time) 24 31.2
hosted by wwv_v.pjychdata.clo;n. Tytpr:cal_lya_p%sur:g tEe% imes (2nd time) pp 195
message required approval from the individual Who g e 16 20.8
hosted the support group website. Some individual$-10 times 7 9.1
indicated they were not willing to post the invitat to > 11 times _ 15 195
the study (e.g., one was only willing to post imfation ~ Sober due to ulimatum
from members of AA). Individuals were provided 0 times " >3.2
! _ : Provicea ; time 14 182
information on the purpose of the study and indidat 2 times 9 11.7
their consent by providing anonymous response2® a 3-5 times 12 15.6
0 0.0

item questionnaire developed for the present studyf-10 times
Questions required respondents to provide infolonati

about their background, attempts at sobriety and Since our sample included individuals who used a
experiences with ultimatums. Perceptions of thevariety of substances we sought to explore anynpiate
usefulness of ultimatums were explored throughdifferences in perceptions of ultimatums that mayab

quantitative and qualitative responses. consequence of the drug of choice of the partidipan
using a one-way analysis of variance.
RESULTS Drug of choice was associated with a significant

difference in the degree to which an individualidoedd

Descriptive  statistics: Prior to conducting our ultimatums are useful, F (3, 70) = 2.92, p = 0Pdst
analyses, we obtained descriptive information amgdr hoc analyses using the least squared differenchochet
use and sobriety experiences of our respondentsnWh revealed that individuals who preferred crack/coeai
asked to indicate their drug of choice, respondemust (M = 4.90) believed ultimatums to be significantly
often reported preferring alcohol (Tab|e 1) and themore useful than did individuals who prefer alcohol
sample ranged from individuals at the start of rthei (M = 3.28; p =0.023) and polysubstance raise
current sobriety as well as individuals with oved 1 (M =2.14; p = 0.059). There was also a non-sigaiit
years being sober (Table 1). Over half of respotxjentfe.nd for individuals who prefer crack/cocaine &es
(49) have seen the show Intervention, which depictglltimatums as more helpful than those who prefer
family and friends giving an addict an ultimatum. A heroin/opiates (M = 3.00; p = 0.059). While drug of
total of 33 individuals have previously sought treent ~ choice was associated with group differences in
or support (such as attending AA meetings) as altres Perceptions of ultimatums, a history of having eede

of an ultimatum from a friend or family member vehil treatment due to an ultimatum was not associatéuavi
30 individuals actually decided to get sober agéiselt ~ significant difference, t(75) = 0.87, p = 0.387).

of an ultimatum from friends/family. Over half (26

those individuals who obtained sobriety due to arExperiences with ultimatums and relapse: We
ultimatum from friends/family subsequently relapsed wanted to explore the relationship between recgivin
Sixteen individuals described their current solgrigé  ultimatums and sobriety experience. Number of
the result of an ultimatum from friends/family. Tad  attempts at sobriety was positively associated with
also contains information about number of attengits number of times an individual got sober due to an
sobriety and number of times an individual got sobeultimatum (r = 0.51, p<0.001) while the length of
due to an ultimatum from a friend or family member.  current sobriety was not (r = -18, p = 0.114). theo
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words, receipt of an ultimatum was not effective at No. of Respondents
preventing relapse since individuals who regularly ' _ individuals (%)
sought sobriety after ultimatums were likely tocalse ~ Benefits of ultimatums
th 9 individ yl h - d rel Y noft None-individual choice 39 50.6
ose individuals who experienced relapse mosiofte roo of consequences 15 194
While more ultimatums would accompany more awareness of problem 14 18.2
relapses, the ultimatums were not preventing futurenitial treatment 13 16.8
relapse. Not surprising, number of attempts atisppr Beneficial for family members 4 51
. . . Realization of support 4 5.1
was negatively associated with the length of currenp iicine with ultimatums
sobriety (r = -0.28, p = 0.013). Length of sobrjety No. commitment from user 26 33.7
getting sober due to an ultimatum and number oResentment 16 20.7
attempts at sobriety were all unrelated to peroeptbf ~ Relapse/rebeliion 15 194
helpfulness of ultimatums for the individual spéewfl No problems o 116
p . ez _y Loss of relationships 8 10.3
(-0.14, 0.09 and 0.03, respectively) and for pedple cause guilt/shame 6 7.7
general (-0.06, 0.00 and -0.07, respectively). Helpful personal ultimatum*
None helpful 14 18.1
. . . Threat of losing family members 13 16.8
Usefulness of and prqblems with ultl_matums._l_n Brought about awareness 11 14.3
order to allow participants to provide additional Court mandate 6 7.7
information outside of their responses to closedeen Threat of losing job/home 3 338
tions, we asked participants to write freelpuab | veat of losing life 2 2:5
ques N P p . 9 Unhelpful personal ultimatum*
the benefits and problems with ultimatums. We oted Given in judgment/wrong attitude 13 16.8
use emergent coding to analyze these responseden o SIh_Oice taken{not reﬁdlyf | 49 151-16
H S timatums always helpfu .
to allow the themes _to reflect the voice of papigits. No follow through 3 38
Thus, emergent coding was used to evaluate respoNSEorced out of treatment preference 3 3.8
to open-ended questions regarding perceived benefitying to draw person to intervention 2 25

and problems with ultimatums, as well as the most: Not all respondents reported personal experigndth ultimatums
helpful and unhelpful aspects of personal expedsnc and were not included in table

Wlth;_ltlrphatums (Table deorr:lst of thtgr_nes)t. K ther themes include resentment (e.g., “If a pelison
Ix themes emerged when participants Were askefi ready to get sober an ultimatum can drive aehug

about their perceived benefits of uItimatums. Thes‘?/vedge into the relationship and the resentment thier
_themes include th_at t_h_ere are no benefits ano_irmmtt can keep a person in their using’), relapse and
is a matter of individual choice, that uItlmatums rebellion, loss of relationships and causing ghidme
produce a fear of consequences for using, thafyr the addict. In addition, 9 individuals reported
ultimatums bring about awareness of the probleat, th perceived problems with giving/receiving ultimatums
ultimatums encourage initial treatment, that theg a We opted to ask those participants who had
beneficial for the family members and that theyseau personally experienced an ultimatum to provide itieta
addict to realize they have support (Table 2). Abouabout their own experiences with such an approach t
half of respondents (39) reported a belief thardghe their addiction from family members or friends.
were no benefits of receiving ultimatums (e.g.,Participants that had personally experienced uttima
“Absolutely NONE. It is a horrible waste of timerfo reported six themes of helpful ultimatums. These
both the user and the family and can only hurt btith included no aspects of the ultimatum being helfifd),
can tear everyone apart. The only way to succdgsful the threat of losing family members being helpful
stop drinking is to do it for yourself and as mumh  (€.9., “Get clean or you can't see your daughteit...
yourself as possible”). A number of respondents als Motivated me to get clean and stay clean”),
reported  ultimatums  bringing  about  feared Ultimatums that brought about personal awareness
consequences (15), awareness of the problem (1#) afll), court mandates (6) and the threat of losingba
initial treatment (13). home, or life (due to |!Iness). Flr_1ally, individgathat _
6had personally experienced ultimatums reported six
themes of unhelpful ultimatums. Thirteen individual
reported the ultimatum given in judgment or witte th
rong attitude being unhelpful (e.g., “People being
dgmental of me. Withdrawing support from an ill
person implies that their illness is a moral chdivey
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When asked about problems with ultimatums, 2
individuals mentioned that there was a lack of
commitment from the user (e.g., “The commitment is
not there unless the person chooses to acce

responsibility for their lives, health and happisigs
Table 2: Perceived benefits of and problems witimatums
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are making”). Other themes included the individualto verify the accuracy of participants’ responses a
not being ready when the ultimatum was given (8), n studies initiated in treatment facilities wheretiges
follow through on the threats made by the ultimatumare obtained from both IWAs and significant others
(3), forced out of treatment preference (e.g., “lwould increase confidence in these findings. Finall
suppose during a time in rehab being forced to gmga while we found a link between relapse frequency and
in AA when my choice in recovery is SOS”) and lying history of ultimatums, it is not possible to know
to get individual to the ultimatum (2). Four indivials  whether ultimatums increase risk of relapse or et

experienced only helpful ultimatums. people experience more ultimatums because they
relapse more frequently. In reality it is likelyaththe
DISCUSSION relationship is somewhat bidirectional and othetdes

such as problematic family environments may
This study sought to explore whether individualscontribute to both. Although causal studies to extd

suffering from addiction were more likely to relep$  factors contributing to relapse would be problemati
they had entered treatment due to an ultimatum alarger studies that consider alternative causalofac
opposed to entering treatment by their own chdi¢e.  will help further illuminate this relationship.
were also interested in individual perceptions of
ultimatums in general and based on personalmplications: These findings have some important
experience. Results showed that individuals whamplications for the use of ultimatums as seen la t
regularly sought treatment due to an ultimatum werdelevision series Intervention. Although ultimatuare
likely to relapse after seeking treatment. Thisgasls extremely effective for getting individuals to ente
that ultimatums are not effective in preventingapde treatment, these individuals are likely to relapse.
in individuals. Although ultimatums appear unhelpfu Frequent relapse may incite a greater number of,
in preventing relapse, respondents differed inrtheieventually less effective, ultimatums. Therefortejsi
perceptions of the helpfulness of ultimatums depend important to assess whether ultimatums should bd us
on their drug of choice, with those who reportedto encourage users to seek treatment and if sontst
crack/cocaine as their primary substance of choicappropriate times to use them. Such informationlevou
perceiving ultimatums as more helpful than indiddu  allow family members and friends to truly act i thest
who identified alcohol as their primary substande ointerest of the user. Additionally, helpfulness of
choice. Despite this finding, emergent coding réagta ultimatums may differ depending on the primary dodig
that a great number of individuals did not perceivechoice. Crack/Cocaine users may respond more yeadil
ultimatums as beneficial in general and that mahy oto ultimatums than other IWAs. This suggests that
those with personal experiences with ultimatums didnterventions may need to be modified to fit thefie of
not find them helpful. the substance user rather than assuming ultimatvilins

be effective in all cases. Lastly, it is importémtook at
Limitations: This study contains several important evidence that may contradict the use of ultimatims
limitations including the use of a restricted saepl general. Familial relationships have been shown to
reliance upon self-report of respondents and latk oincrease capacity for sobriety (Lavee and Altu€)130
ability to draw inferences regarding causalHowever, many participants report ultimatums being
relationships. The choice to use an on-line sam@e  unhelpful, particularly in the fact that commitmetat
made to protect the anonymity of respondents. Sincehange is not present on the part of the addict and
approaching individuals in support groups suchhase relationships are lost in the process of givingndtums.
attending a meeting for Alcoholics Anonymous could
be seen as potentially intrusive and would violate CONCLUSION
individuals’ privacy prior to obtaining informed
consent, the use of on-line participants was deemed The findings in this study provide an initial pio¢
appropriate as an initial step in exploring IWA's regarding the usefulness of ultimatums with IWA's;
perceptions of ultimatums. However, only those whohowever, future research will need to address some
use such support groups would have been invited tomportant limitations of this study. First, partiau
participate in the study. As such, the resultstoé t characteristics of the IWA’'s and their ultimatum
study may not generalize well to all IWAs. In adnlit ~ experiences will need to be evaluated to identify
the study required participants to recall spedifétails specific aspects that made ultimatums unsuccessful.
regarding their treatment, sobriety, relapses, tamose  This study provides a small contribution to theegrsh
use and experiences with ultimatums. It is not idess regarding drug of choice and its’ effect on the
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perceptions of ultimatums. However, other Hall, J.M., 1993. What really worked? A case analys
characteristics such as the IWA’s environmental and discussion of confrontational interventions for

resources, the relationship with members of theasoc substance abuse in marginalized women. Arch.
support system, the family’'s commitment to the Psychiatry. Nurs., 6: 322-327.
intervention process and the intervention spetlis http://www.ncbi.nlm.nih.gov/pubmed/8179355

qualifications/training (if a specialist was pre§emay Laudet, A.B., 2003. Attitudes and Beliefs aboutsi@p

all be indicators of whether an ultimatum would be groups among addiction treatment clients and
beneficial to an IWA. This research may differetgtia clinicians: Toward identifying obstacles to
between successful (with success defined as both participation. Substance Use Misuse, 38: 2017-2047.
obtaining and sustaining sobriety) and unsuccessful  http://cat.inist.f/?aModele=afficheN&cpsidt=153 185
ultimatum characteristics which could help to build  Lavee, Y. and D. Altus, 2001. Family relationshgssa

understanding of the type of IWA that will most leéin predictor of post-treatment drug abuse relapse: A
from or be harmed by ultimatum-driven interventions ~ follow-up study of drug addicts and theipouses.
Additionally, the scope of this research was ndé ab Contemp. Family Ther. Int. J., 23: 513-530
address other treatment interventions that may work http://cat.inist.fr'?7aModele=afficheN&cpsidt=134 185

lieu of ultimatums. If an IWA will not benefit froran  Loneck, B., J.A. Garrett and S.M. Banks, 1996. The
ultimatum-driven intervention, are there other op Johnson Intervention and relapse during outpatient

It seems necessary that ultimatums should be used http://www.ncbi.nim.nih.gov/pubmed/8841685
in certain circumstances. However, with the persiv Marshall, J.P., T.G. Kimball, S.T. Shumway, M.M.
unhelpfulness of ultimatums that exists on the drt Miller, V. Jeffries and R. Arredondo, 2005.
IWAs, coupled with the likelihood of relapse after ~ Outcomes of a structured family group in an
ultimatums, research evaluating when ultimatums are ~outpatient alcohol/other drug treatment setting.

necessary is clearly needed. In addition, sucharebe Alcohol. Treat. Q. 23: 39-53.
implemented with the greatest level of efficacy. 423&ETOC=RN&from=searchengine
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