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AR

n the substance abuse field, as in the broader
I field of psychotherapy research, there is a

wealth of research on behavioral change dur-
ing and after treatment. By comparison, fewer
studies have focused on pretreatment change. In
the general psychotherapy literature, studies of
pretreatment change have shown that symptom
change consistently occurs after the initial phone
call, when an appointment is scheduled, and before
the first treatment session (e.g., Kindsvatter et al.,
2010; Lawson, 1994; Ness & Murphy, 2001; Wei-
ner-Davis et al., 1987; West et al., 2011). A similar
pattern has been observed in the substance use dis-
order (SUD) field, with several more recent studies
reporting behavioral changes occurring before the
initial phone call (e.g., Stasiewicz et al., 2013; Sta-
siewicz et al., 2019). Although it is not typically
assessed, pretreatment change is an important indi-
vidual difference variable that can be used to in-
form adaptive treatment (i.e., person centered)
approaches to improve treatment outcomes and
treatment efficiency for individuals with a SUD
(Petry etal., 2012).

Pretreatment change in substance use has been
recognized for decades (Johnson et al., 1998;
Maisto et al., 1988). Several studies have reported
reductions in alcohol and drug use among a subset
of individuals prior to beginning formal treatment
(e.g., Morgenstern et al., 2007; Penberthy et al.,
2007; Stasiewicz et al., 2019). In a randomized
clinical trial investigating contingency manage-
ment for cocaine abuse, a negative urine test at
baseline, indicating pretreatment abstinence from
cocaine, was associated with greater abstinence
during and following treatment (Petry et al.,
2012). Prior to initiating formal treatment for alco-
hol use disorder (AUD), research indicates that a
substantial number of clients increase the number
of days they are abstinent or reduce the number of

drinks they consume on a drinking day. For exam-
ple, Epstein et al. (2005) found that 44 percent of
alcohol-dependent women initiating treatment
achieved abstinence before the first treatment ses-
sion (Epstein et al., 2005). Another study found
that approximately 50 percent of adults seeking
treatment for AUD demonstrated
changes in both quantity and frequency of alcohol

substantial

consumption during the one-month period prior
to the first treatment session (Stasiewicz et al.,
2013). In these studies, greater pretreatment reduc-
tions in alcohol use predicted better three-month
(Stasiewicz et al., 2013) and 12-month (Epstein
et al., 2005) alcohol treatment outcomes. There-
fore, a significant degree of change in substance use
occurs after deciding to seek treatment but before
formal treatment begins. These changes are main-
tained and enhanced over the course of treatment.

APPLICATION TO SOCIAL WORK PRACTICE,
RESEARCH, AND POLICY

The assessment and identification of pretreatment
change in substance use align well with solution-
focused and other strengths-based approaches in
the social work field and offer several useful direc-
tions for social work practice. For example, the
knowledge that pretreatment change has occurred
may be of value to clinicians in identifying and capi-
talizing on client strengths and resources, enhancing
self-efficacy for change, and helping clients main-
tain pretreatment gains (Stasiewicz et al., 2019).
The assessment of pretreatment change also aligns
with social work best practices that utilize a collabo-
rative approach to formulating treatment goals with
clients that build on and reinforce positive steps
taken. Solution-focused treatment, which has been
extended to SUD treatment (e.g., Berg & Miller,
1992; de Shazer & Isebaert, 2004), can complement
other SUD interventions such as brief motivational
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interventions and cognitive—behavioral therapy.
Similar to what is seen in mental health—focused
interventions structured around a solution-focused
approach, clinicians can assess for pretreatment be-
havioral changes and frame them as evidence that
clients have already initiated behavior change.
Depending on what a client wants to accomplish,
demonstrating pretreatment change may be well on
their way toward achieving their treatment goals.
To enhance gains associated with pretreatment
change, clinicians can strengthen existing positive
behaviors and work collaboratively with clients to
adopt new behaviors to support sustained recovery
from SUD.

Awareness of pretreatment change may also in-
form clinical research and organizational policies.
As an individual characteristic, pretreatment change
can be used to determine initial treatment decisions
in clinical trials investigating adaptive treatment
approaches (e.g., Petry et al., 2012). For instance,
a person who demonstrates greater pretreatment
change in drinking may benefit from treatment that
is less intensive, shorter in duration, or places greater
emphasis on relapse prevention. Clinical research
aimed at establishing the predictive value of pre-
treatment change has great appeal in settings where
a premium is placed on the efficiency with which
clinicians are able to make decisions regarding ap-
propriate treatment assignment or duration. Impor-
tantly, results from such studies have the potential
to simultaneously conserve resources and improve
treatment outcomes. When clients are provided
services that match their needs, SUD treatment may
be a more efficient use of provider and healthcare
resources. For example, less intensive interventions
can be provided to those who demonstrate substan-
tial pretreatment improvement and fewer barriers
to change, thus helping to maximize clinical resour-
ces in mental health and SUD agencies (Stasiewicz
etal.,2019).

CONCLUSION

Pretreatment change in substance use has implica-
tions for improving treatment, research, and more
efficient allocation of healthcare resources. Recent
findings emphasize the importance of adapting
treatment for those who demonstrate pretreatment
change in substance use, potentially resulting in im-
proved treatment efficiency and effectiveness. For
social work practitioners, awareness of the phenom-
enon can ignite strengths-based approaches to create

a climate of optimism, hope, and the possibility of a
successful recovery. {HW
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