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Abstract
Little research has been conducted on the relationship of self-efficacy at treatment entry to individual
differences or to treatment outcome for patients with cocaine dependence. Those relationships were
examined in 163 cocaine dependent patients in a residential treatment program using two measures
of self-efficacy administered in the first week of treatment: beliefs about success in quitting in general
and confidence about not using in 11 cocaine-specific high-risk situations. The most robust correlates
of self-efficacy were greater desire to stop using and lower urge to use in high-risk situations. Age,
depressive symptoms, cognitive functioning, recent substance use, and past success with quitting
also correlated with self-efficacy. Both measures of self-efficacy predicted quantity and frequency
of cocaine use and abstinence at 3 but not 6 months after treatment after controlling pretreatment
cocaine use. Results suggest that treatments should target self-efficacy in cocaine-dependent patients.

Keywords
Self-efficacy; cocaine; correlates; treatment outcome

1. Introduction
Self-efficacy can be defined as a person’s confidence in his/her capability to behave in a certain
manner in order to accomplish a goal (Bandura, 1989). It is thought to affect utilization of
effective coping skills in a variety of contexts, including for relapse prevention in substance
abusers (Abrams & Niaura, 1987; Marlatt & Gordon, 1985).

1.1 Abstinence Self-efficacy and Treatment Outcome
Abstinence self-efficacy has been found to be a predictor of treatment outcome among alcohol
abusers (Burling et al., 1989; Demmel & Rist, 2005; Kavanaugh et al., 1996; Monti et al.,
1993b; Solomon & Annis, 1990); opioid dependent patients (Reilly et al., 1995); smokers
(Baer et al., 1986; Gulliver et al., 1995; McIntyre, Lichtenstein, & Mermelstein, 1983); and
problem gamblers (Hodgins et al., 2004). In cocaine-dependent outpatients, higher self-
efficacy measured at treatment entry predicted significantly more abstinence within treatment
(McKay et al., 1997; Wong et al., 2004). Posttreatment self-efficacy among cocaine users who
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completed treatment was correlated with cocaine use during their first three months of that
treatment after controlling the effects of demographic variables and pretreatment cocaine use
(Rounds-Bryant et al., 1997). Among cocaine users who completed treatment, those who were
abstinent 1-month after treatment had higher self-efficacy at the same time, but the pre- and
posttreatment self-efficacy scores were not used to predict abstinence (Coon, Pena & Illich,
1998). Self-efficacy at 6 to 36 months follow ups correlated with less cocaine and alcohol use
during the preceding follow-up window (McKay et al., 2004). However, there have been very
few studies using self-efficacy measured at the beginning of treatment to predict drug use
during follow up after treatment discharge; these studies have consistently found higher self-
efficacy to predict less cocaine use (McKay, Foltz, Stephens, et al., 2005; McKay, Merikle,
Mulvaney, Weiss, & Koppenhaver, 2001; Warren, Stein, & Grella, 2007).

1.2. Predictors of Abstinence Self-Efficacy
Predictors of cocaine abstinence self-efficacy also need further investigation. According to
social learning theory, self-efficacy to engage in a specific behavior develops in the context of
learning (Bandura, 1977). Self-efficacy to abstain from drug use could result from having or
observing a series of positive success experiences resulting from abstaining, or being persuaded
about the positive effects of abstaining. Past success with abstinence has been found to
prospectively predict pretreatment drug abstinence self-efficacy (Majer, Jason, & Olson,
2004) and smoking abstinence self-efficacy (Martin, Rohsenow, MacKinnon, Abrams, &
Monti, 2006). Cocaine abstinence early in treatment or soon after treatment predicted later
levels of abstinence self-efficacy (Coon et al. 1998; Rounds-Bryant et al., 1997; Wong et al.,
2004).

Coping skills training with guided practice and feedback can also increase self-efficacy about
using such skills effectively to maintain abstinence (Monti et al., 2002). Coping style (emotion-
focused versus problem-focused) measured early in treatment was found to be related to
abstinence self-efficacy in drug abusers (Demmel & Rist, 2005; Majer, Jason, Ferrari, Olson,
& North, 2003), with emotion-focused coping being positively related to self-efficacy. Self-
efficacy ratings increased over the course of coping skills based treatment (Rohsenow et al.,
2004), and change in self-efficacy correlated with post-treatment use (Burling et al., 1989).

Past successes in life in general could also increase self-efficacy for drug abstinence in
particular ways. Years of education can reflect more successes with learning. Age can be a
rough indicator of exposure to handling a variety of experiences leading to greater confidence
across behaviors. In addition, fewer years of drug use, less substance dependence, and lower
quantity/frequency of recent use could lead to the perception that it would be easier to be
successful at abstinence. Therefore, self-efficacy would be expected to be greater with age,
increased education, and less intense or lengthy past substance use. In one study, age and
pretreatment cocaine use were unrelated to self-efficacy using a measure derived from people
with alcohol use disorders (Warren et al., 2007), but no other reports of correlations of
demographic variables or pretreatment substance use severity variables with self-efficacy for
cocaine abstinence were found.

Motivational variables such as desire to quit or readiness to change may correlate with self-
efficacy during treatment by increasing one’s motivation and focus on benefiting from
treatment. Readiness to change correlated positively with self-efficacy in alcohol-dependent
inpatients in one study (Demmel, Beck, Richter, & Rekter, 2004), but no study was found
investigating desire to quit as a predictor of self-efficacy. Among alcoholics, smoking
abstinence self-efficacy was related to greater motivation to quit smoking and the length of
longest abstinence (Martin et al., 2006). Cocaine-dependent patients with better coping self-
efficacy were found to be in a more highly motivated stage of change (Miller, 1991; Sklar,
Annis, & Turner, 1999; Sklar & Turner, 1999). Another indicator of motivation is desire or
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urge to use1, as it may be an indicator of motivation not to abstain. Niaura et al. (1988) postulate
that a patient’s state of arousal can be increased by urge to use in high-risk situations, and this
can affect abstinence self-efficacy by overwhelming coping resources. Indeed, among
individuals who have recently quit smoking, abstinence self-efficacy was consistently
negatively correlated with urge across a variety of urge manipulations (Niaura et al., 1998). In
three samples of abstinent alcoholics in treatment, the correlations of urge with abstinence self-
efficacy in high-risk situations ranged from −.68 to −.77 (Monti et al., 1993a). To date, self-
efficacy in cocaine-specific high-risk/high-urge situations has not been measured in cocaine
abusers, nor has self-efficacy been investigated as a correlate of urge to use cocaine.

Although pretreatment depressive symptoms are not necessarily predictors of poorer treatment
outcome in cocaine abusers unless they remain elevated during treatment (Brown et al.,
1998), depressive symptoms may include hopelessness about engaging in effective behaviors
to combat addiction or may overwhelm a substance abuser’s coping resources (Abrams &
Niaura, 1987). Thus, depressive symptoms may be negatively related to self-efficacy for
abstinence (Majer et al., 2004), especially in high-risk relapse situations. This needs to be
investigated in cocaine dependent patients.

Poor cognitive functioning among cocaine dependent patients can affect ability to learn from
treatment and lead to poorer treatment outcomes (Jovanovski, Erb, & Zakzanis, 2005; Verdejo-
Garcia & Perez-Garcia, 2007). Cognitive function measured at treatment entry positively
correlated with recency of cocaine use (O’Malley et al., 1992) and negatively correlated with
treatment retention (Aharonovich, Nunes, & Hasin, 2003). While this has not been studied for
cocaine dependent patients, compliance (Smith & McCrady, 1991), learning new material or
skills (Alterman et al., 1989; Smith & McCrady, 1991), and poorer outcomes (e.g., Abbott &
Gregson, 1980); have been found in alcohol dependent patients with poorer pre-treatment
cognitive functioning. Poor cognitive functioning may result in either high or low self-efficacy
for abstinence. Patients with poor cognitive function often lack insight into their conditions
(Lezak, 1995), which could lead to lack of understanding of the severity of their substance
abuse problem (Bechara et al., 2001) and possibly an inappropriately high level of confidence
in their level to remain abstinent. Conversely, awareness of difficulties with learning new
behaviors and of difficulties with past abstinence attempts may result in a negative correlation
between impairment and self-efficacy.

1.3 Assessment of Abstinence Self-Efficacy
Self-efficacy is often assessed by asking patients to rate their confidence about (or anticipated
difficulty in) abstaining from substances in a series of standardized high-risk situations after
role-playing handling the situation (e.g., Monti et al., 1990) or via a questionnaire (e.g.,
Situational Confidence Questionnaire, Annis, 1982; or Drink Refusal Self-Efficacy
Questionnaire, Young & Oei, 1996). It can also be assessed via a single, Likert-rated scale
about a patient’s confidence in his/her ability to remain abstinent in the future (Rohsenow et
al., 2004), and among alcoholics, these latter two methods are correlated with each other, with
r’s from .35 – .56 (Demmel, Nicolai, & Jenko, 2006). High-risk situations may lead to a greater
deal of perceived difficulty in remaining abstinent compared to self-efficacy assessed outside
this context (Haaga, 1990; Monti et al., 1990). Since relapse often occurs in high-risk situations
(Marlatt & Gordon, 1985), assessment of self-efficacy within this context may lead to better
prediction of relapse compared to a global rating (Annis & Graham, 1988; Haaga, 1990; Sklar
& Turner, 1999), especially when using cocaine-specific high-risk situations (Rohsenow et al.,
2000, 2004) rather than ones associated with relapse in general or of alcoholics or smokers.

1Following the recommendations of Kozlowski et al. (1989), we will use the term “urge” or “desire” rather than “craving” (except when
referring to someone else’s measure) because urge is less ambiguous and covers a broader continuum of degree of desire to use.
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1.4 The Present Study
The present study had two primary aims and a secondary aim. First, we examined the
relationship between abstinence self-efficacy measured at treatment entry and participant
characteristics predicted to correlate with self-efficacy. Second, we investigated abstinence
self-efficacy at treatment entry as a predictor of 3- and 6-month cocaine use outcomes in follow-
up assessments after completing residential treatment. It was hypothesized that self-efficacy
would be higher for older, more educated individuals, those with a shorter, less severe substance
use history, with more previous success with abstinence, stronger motivation to quit, lower
urge to use, lower levels of state depression at treatment entry, and better cognitive function.
It was also hypothesized that pretreatment self-efficacy would be positively correlated with
better treatment outcome, after controlling for variance due to pretreatment cocaine use. A
secondary aim was to examine the relative value of two different methods for the measurement
of self-efficacy, hypothesizing that patients’ self-efficacy in high-risk cocaine situations would
be more highly related to treatment outcome than would a global rating of general self-efficacy
for abstinence.

2.0 Method
2.1 Participants

Cocaine-dependent outpatients (n = 163, 52% female) who were part of a larger assessment
study focused on measures of craving (Rohsenow, Martin, Eaton & Monti, 2007), were
recruited from an inner-city, state-funded residential substance abuse treatment program if they
met DSM-IV criteria for cocaine dependence and were not actively psychotic. Participants
were informed that this study investigated predictors of treatment outcome with a focus on
craving measures. The treatment site had a state-wide catchment area. The program’s 1–2
month treatment approach was abstinence-oriented, with groups focused on the 12-steps,
education, and relapse prevention without coping skills training (discussion situations, general
education), and optional family therapy groups and aftercare.

2.2 Procedures
All procedures were approved by the Institutional Review Boards at Brown University, the
Providence Veterans Affairs Medical Center, and the Providence Center (clinical site).
Informed consent was obtained at recruitment on the second day of treatment whenever
possible. Assessments were completed by the end of the first week of treatment during free
time, as part of a 4-hour battery. Follow-up assessments were completed offsite at 3 and 6
months following residential treatment discharge. All assessments were conducted by
university-employed, trained research staff, confidentiality was assured, and no information
was disclosed to clinical staff.

2.3 Measures
Self-efficacy—The general abstinence self-efficacy rating (SE-General) is the patient’s
rating at the current time of how successful s/he expects to be at quitting using cocaine, rated
on a Likert scale from 1 (“not at all successful at quitting”) to 10 (“very successful at quitting”).
The high-risk abstinence self-efficacy score (SE-High Risk) was derived from the Cocaine
Related Assessment of Coping Skills (CRACS) which (among other variables) assessed the
patient’s self-efficacy in 11 situations that pose a high risk for cocaine use (Rohsenow et al.
2004). Examples of these high-risk relapse situations include a pleasant social event, boredom,
interpersonal conflict, and having a lousy day. The CRACS self-report measures are reliable
and valid (Rohsenow et al., 2004). Patients were asked to vividly imagine being in each high-
risk situation, to describe a coping response, then to rate how confident s/he would be to refrain
from substance use in that particular situation on a 7-point Likert scale, ranging from 1 (“not
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at all confident”) to 7 (“extremely confident”). The mean of these 11 ratings was used as a
composite self-efficacy score with high internal consistency reliability (Cronbach’s alpha =
0.88).

Substance use—Timeline Followback interviews (TLFB; Sobell & Sobell, 1980; Ehrman
& Robbins, 1994) were conducted following the recommendations of Sobell and Sobell
(1986) for increasing the validity of such interviews, including creating an environment and
set of confidentiality, even from clinical staff, and ensuring a negative breath-alcohol level.
TLFBs were administered at baseline for the 6 months prior to treatment entry and at 3- and
6-month follow-ups for the 6 months following discharge for number of days of cocaine use
and dollars spent on cocaine. Dollars spent on cocaine was used as an index of quantity of use.
Participants who reported abstinence during the follow-up period were asked to give urine
samples for biological confirmation using ON TRAK® test cups for screening, with positive
results confirmed with EMIT, gas chromatography and mass spectrometry for the cocaine
metabolite benzoylecgonine and four other drugs of abuse. Of the participants who reported
abstinence at follow up, 6 (7%) had positive urines at 3 months and 7 (9%) at 6 months; they
were coded as having used during that follow-up time period.

Current substance abuse and dependence and number of cocaine dependence symptoms were
determined by a trained, university-employed research assistant using the criteria of the
Structured Clinical Interview for DSM-IV - Patient Version (First et al., 1995). A History and
Patterns of Cocaine Use interview (Rohsenow et al., 2000) asked age of onset of weekly cocaine
use, current routes of administration, number of previous cocaine quit attempts lasting at least
a week, longest period of cocaine abstinence, length of the most recent abstinence from cocaine
in days, the number of months ago that this abstinence occurred, number of drugs used in the
last 30 days and number of formal treatment attempts for cocaine abuse.

Motivation to quit and to use—Patients were asked to rate their desire to stop using cocaine
at this time on a Likert scale from 1 (“no desire to stop using”) to 10 (“very strong desire to
stop using”). Urge to use cocaine was rated after each CRACS situation by answering “Right
now, if you weren’t in the hospital, how strong would your urge to use cocaine be?” on a 7-
point Likert scale from 1 (“no urge”) to 7 (“very high urge”). Urge was averaged across the 11
situations with high internal consistency reliability (Cronbach’s alpha = 0.90).

Depressive symptoms and cognitive functioning—The 21-item Beck Depression
Inventory, 2nd Edition (BDI-II; Beck, Steer, & Brown, 1996) assessed current depressive
symptomatology. The Trailmaking Test-Part B (Reitan & Wolfson, 1986) tests speed of visual
search, attention, mental flexibility, and motor function, scored for time to complete the task
in seconds. Higher scores indicate poorer functioning.

2.4 Data Analyses
Data were checked for distributional assumptions. Amount spent on cocaine was log-
transformed to correct skewness, but untransformed values will be displayed for ease of
interpretation. There were two outliers for number of previous quit attempts, and they were
each set to a value one unit greater than the next highest value according to recommendations
of Tabachnick and Fidell (1989). Other variables were normally distributed.

Univariate correlations were computed between the self-efficacy variables and pretreatment
correlates because we were not interested in the linear contribution of predictors. Due to the
number of correlations, alpha was set at .01 (since Bonferroni corrections are known to
overcorrect). Partial correlations of education with self-efficacy (pr, controlling the effects of
age) were also reported because age and education were significantly correlated, and partial
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correlations of self-efficacy with scores on Trailmaking Test-B were reported because age
could affect cognitive functioning independently (Lezak, 1995).

The eight hierarchical multiple regressions to predict 3- and 6-month continuous treatment
outcomes and the four regressions predicting length of stay in treatment each entered the
pretreatment value of the same cocaine use variable on the first step and SE-High Risk or SE-
General separately on the second step. The continuous outcome variables entered were
frequency (number of cocaine use days in the interval) and quantity (dollars spent on cocaine
during the interval, log transformed). The four logistic regressions predicting 3- and 6-month
use of any cocaine entered pretreatment number of cocaine use days as the covariate on the
first step and the SE variable as the predictor on the second step.

3.0 Results
3.1 Participant Characteristics

Of 207 patients approached for participation, 185 were recruited, 20 (11%) dropped out before
completing baseline, 2 had no self-efficacy data, leaving 163 with baseline data. See Table 1
for pretreatment characteristics. Follow-up data were available for 129 (79%) at 3 months and
125 (77%) at 6 months. The numbers of participants in follow-up analyses at 3 months were
129 for cocaine frequency, 120 for amount spent on cocaine, and 126 for urine-verified
abstinence, and at 6 months were 124 for cocaine frequency, 112 for amount spent on cocaine,
and 125 for urine-verified abstinence.

3.2 Preliminary Analyses
During the first 3 months of follow-up, 62.0 % were cocaine abstinent and during the second
3 months 57.3% used no cocaine. Number of cocaine use days was M= 8.9 ± 19.63 during the
first 3 months and M=7.6 ± 15.4 during the second 3 months. Amount spent on cocaine was
M=$689.3 ± 2956.3 during the first 3 months and M=$1414.2 ± 4840.9 during the second 3
months. SE-High Risk correlated with SE-General (r = .30, p < .001) indicating that they share
only 9% common variance. Quantity and frequency of cocaine use correlated r = .19 (p < .05)
at baseline, r = .74 (p < .001) at 3-months, and r = .65 (p < .001) at 6-month outcome. Age and
education were significantly correlated (r = .13, p < .05), with 2% shared variance.

3.3 Pretreatment Correlates of Self-Efficacy
The relationships between the two self-efficacy measures and demographic, substance-related,
abstinence-related, motivation for change, and other psychological variables are shown in
Table 2. Higher SE-General was related to less frequent pretreatment cocaine use but not to
quantity of use, while SE-High Risk correlated significantly with quantity but not frequency.
The longer a participant had been using cocaine weekly, the more SE-General s/he reported
while the older s/he was when starting weekly cocaine use, the higher his/her SE-High Risk.
Length of the most recent abstinence from cocaine was significantly related to SE-High Risk
but not to SE-General. Desire to stop using was positively correlated with SE-General and urge
to use in high-risk situations was negatively correlated with SE-High Risk and SE-General.
Self-reported depressive symptoms (BDI) were negatively related to both SE-High Risk and
SE-General. Poorer Trailmaking Test-B scores were related to increased SE-High Risk.

3.4 Self-Efficacy and Treatment Outcome
To investigate other possible variables to control for, the correlations of the other pretreatment
variables to the four continuous outcomes variables were investigated, again using p < .01 as
the criterion for significance due to the number of analyses. None were significantly related to
more than one of the four outcome variables so were not entered into the regressions. The
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exception, urge to use cocaine, was previously published (Rohsenow et al., 2007) so is not
reported. Since variance in urge may be an inherent part of variance in self-efficacy, it should
not be covaried (Miller & Chapman, 2001). In all regressions, pre-treatment cocaine use was
non-significant, accounting for <1% of variance, so Table 3 presents just the second step. Both
SE-High Risk and SE-General significantly predict 3-month but not 6-month quantity and
frequency of cocaine use, accounting for 4 to 8% of the variance in 3-month outcomes.

3.5 Cognitive Function and Treatment Outcome
Because of the direction of the relationship between Trailmaking Test-B scores and SE-High
Risk needed interpreting, the relationship of Trailmaking Test-B to outcome was investigated.
While controlling for the pretreatment value of the same outcome variable, partial correlations
of Trailmaking Test-B scores were run separately with 3 and 6 month quantity and frequency
of cocaine use. Higher Trailmaking Test-B scores (poorer cognitive functioning) predicted
lower quantity of cocaine use (pr = −.21, p < .02) at 3 months, but not at 6 months, and had no
significant correlation (prs ≥ −.13) with frequency of cocaine use.

The regressions were repeated entering both Trailmaking Test-B scores and the two self-
efficacy measures on the second step after controlling for the pretreatment cocaine use variable.
In these regressions, Trailmaking Test-B scores were no longer significant predictors while
the step and beta weight for self-efficacy remained a significant predictor at 3 months for SE-
General (cocaine frequency: beta = −.22, predictor F(1,118) = 5.56. p < .02; quantity: beta =
−.19, F(1,109) = 4.52, p < .04) and for 3-month quantity for SE-High Risk (beta = −.23, F
(1,109 = 5.74, p < .02). Thus, the variance in outcome due to cognitive function appeared to
be due to variance in self-efficacy.

3.6 Self-Efficacy and Length of Stay in Treatment
The self-efficacy measures were not significantly correlated with length of stay (p’s > .28),
and length of stay did not predict outcome in four regressions covarying the pretreatment value
of the outcome variable (0–2% of variance accounted for).

4.0 Discussion
Cocaine abstinence self-efficacy in the first week of treatment, both in general and assessed in
the context of high-risk situations, predicted short-term (3-month) cocaine use outcomes while
controlling for variance due to pretreatment cocaine use, accounting for 4 to 8% of variance
in cocaine use outcomes. That these results are consistent with the few other studies of self-
efficacy at treatment entry predicting cocaine use outcomes (McKay et al., 2005 McKay et al.,
2007; Warren et al., 2007) lends support to the validity of the present findings. Pretreatment
self-efficacy predicted outcome despite preceding any possible treatment effects on self-
efficacy, possibly because the program did not include treatment approaches known to increase
self-efficacy, such as coping skills training. Given that higher self-efficacy predicts lower drug
use, treatments for cocaine dependence would do well to focus on methods of increasing
abstinence self-efficacy. While pretreatment levels of self-efficacy only predicted outcomes
in the short-term, not at 6 months, it is possible that post-treatment levels of self-efficacy after
a treatment approach that raises self-efficacy for abstinence (not assessed in this study) could
predict outcomes over a longer term as was found for alcoholics (Monti et al., 1993b).

In the first week of treatment, self-efficacy to abstain from cocaine use is most strongly
correlated with two motivational variables not previously investigated as correlates. Less urge
to use in high-risk cocaine situations accounted for 19% of variance in general abstinence self-
efficacy and 28% of variance in self-efficacy in high-risk situations. While not studied
previously with cocaine dependence, the results are consistent with the studies reviewed for
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alcoholics and smokers. Urges may undermine self-efficacy (Abrams & Niaura, 1987) or high
abstinence self-efficacy might result in better ability to handle urges. Stronger desire to stop
using cocaine accounted for 19% of variance in general abstinence self-efficacy, suggesting
one mechanism by which people who are more motivated to change might have better
outcomes. Methods to decrease urge to use as a way to increase self-efficacy include cue
exposure treatment (e.g., Childress et al., 1993; Monti et al., 2002) or cocaine-specific coping
skills training which has been found both to decrease urge to use cocaine and increase
abstinence self-efficacy (Monti et al., 1997; Rohsenow et al., 2004). Ways to increase desire
to stop using could include motivational enhancement (e.g., Rohsenow et al., 2004).

Self-efficacy was significantly higher with older age and longer success with recent abstinence,
consistent with social learning theory ideas that past successful experiences lead to more
confidence in ability to cope in the future (Bandura, 1997). Longer success with abstinence
was a better predictor than number of abstinence attempts or how long ago the last abstinence
period was, consistent with Bandura’s (1997) hypothesis that “perseverant effort” (i.e.,
sustained effort) is important to self-efficacy.

Abstinence self-efficacy was higher for people with a lower quantity and frequency of
pretreatment cocaine use, with fewer years of cocaine use and with an older age of onset of
regular cocaine use, although self-efficacy was unrelated to number of cocaine dependence
symptoms (i.e., number of problems caused by cocaine). These relationships have largely not
have been studied before. Thus, patients who see themselves as less involved with cocaine use
expect it to be easier to stay abstinent.

That self-efficacy was lower for people with more depressive symptoms is consistent with
literature for other disorders and supports the idea that depressed states can make it harder for
people to marshal their coping resources or at least harder for them to believe that they can
cope effectively. The fact that depressive symptoms among cocaine abusers were related to
stronger urges to use cocaine and short treatment length (Brown et al., 1998) could indicate
two mechanisms by which depressed state can lower self-efficacy.

Self-efficacy was higher for those with lower cognitive functioning. The patients with lower
cognitive functioning had better 3-month substance use outcomes, so they actually had realistic
estimates of their ability to stay abstinent. In fact, the variance in outcome was due only to self-
efficacy when variance in cognitive function was controlled. Thus, even among people with
low cognitive function, increasing their self-efficacy may be a key to success.

Neither self-efficacy assessment method appeared clearly preferable to the other. The modest
intercorrelation between the two methods suggests that clients may not be thinking just of high-
risk situations when giving a general estimate of their ability to stay abstinent but may include
other lifestyle changes (e.g., Rohsenow et al., 2005) or a strong desire to quit as factors
contributing to this estimate. Given that both methods correlated equivalently well with
treatment outcome and urge to use, the simpler method (the general item) could be used simply
to indicate a possible need for additional treatment. While the general measure looked like it
could have a ceiling effect based on the high mean score, its strong correlations with urge,
desire and outcomes indicates that there was sufficient range, possibly with low scorers driving
the relationships. However, assessing self-efficacy in a series of high-risk situations is probably
preferable for treatment planning so as to target specific situations needing more relapse
prevention training. (Annis & Graham, 1988; Sklar & Turner, 1999; Monti et al., 2002).

The results suggest that cocaine dependence treatment should attempt to increase abstinence
self-efficacy. Ways to do this include reminding patients of their previous successes with
abstinence, teaching coping skills for high-risk situations associated with lower self-efficacy
or greater urge to use (Monti et al., 2002), and/or increasing motivation by reminding patients
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of their reasons to stay abstinent or via motivational interviewing (e.g., Rohsenow et al.,
2004). Pharmacological agents or cue-exposure treatment (Childress et al., 1993) may be used
to decrease urges to use cocaine. Finally, minimizing depressive symptoms via cognitive
behavioral techniques and/or medications may enhance a patient’s self-efficacy and subsequent
treatment success.

Limitations of this study include assessing abstinence self-efficacy only at the start of treatment
and including patients only from one inner-city residential treatment program. Future work
could include more varied programs and include assessment at both the start and end of the
intensive phase of treatment. However, given the few studies available on self-efficacy for
cocaine dependent patients and the consistency with results for other disorders, these results
can provide some guidelines to clinical approaches.
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Table 1

Sample Characteristics

Variable Mean (S.D.) or percentage

Demographics

 Age 32.3 ± 7.2

 Education 12.0 ± 2.0

 Ethnicity

  Caucasian 63%

  Black 27%

  Hispanic 6%

  Native American 4%

 Married or cohabiting 11%

 Employed full- or part-time 17%

 In a controlled environment pretreatment 12%

Mean length of treatment (days) 36.3 ± 23.0

Substance Use History

 Routes of administration used

  Smoke (crack or freebase) 72%

  Intranasal 54%

  Inject 4%

 Dollars spent on cocaine last 6 mos. $8,481 ± 1,067

 Days of cocaine use last 6 mos. 64.9 ± 40.7

 Age of onset of weekly cocaine use 23.1 ± 6.5

  Number of quit attempts 25.8 ± 110.0

 Number of substance abuse treatment episodes 3.6 ± 4.8

Self-efficacy Measures

 Self-efficacy: general rating 8.8 ± 1.9

 Self-efficacy in high-risk situations 5.4 ± 1.2

Depression and Cognitive Function

 Beck Depression Inventory –II 11.7 ± 6.9

 Trailmaking Test- Part B (in seconds) 87.7 ± 34.8
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Table 2

Correlations of Pretreatment Variables and Self-Efficacy Measures (r except where indicated)

Variable Self-Efficacy-General Self-Efficacy-High Risk

Demographics

 Age .15 .32***

 Education −.11 −.18

Substance Use History

 Dollars spent on cocaine last 6 mos. −.10 −.23***

 Days of cocaine use last 6 mos. −.19** −.06

 Number of drugs used .06 −.15

 Number of cocaine dependence symptoms −.07 −.05

 Years since began weekly cocaine use .15** .11

 Age of onset of weekly cocaine use .09 .27***

Indicators of Past Treatment Success

 Length of last abstinence .12 .19**

 Months since last abstinence .00 .01

 Number of previous cocaine quit attempts .03 −.07

Desire to stop using .44*** .17

Urge to use in high-risk situations −.27*** −.53***

Other Psychological Variables

 Beck Depression Inventory −.25** −.32***

 Trailmaking Test-B (pr controlling for age) .13 .24***

**
Note. p ≤ .005;

***
p ≤ .001
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