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Goal Setting

 Goals represent internal standards used by people to evaluate
their own performance.

 When goals are explicit, proximal, and challenging yet attainable,
persons strive to make performance match their goals.

 Feedback on performance in relation to one’s goal is critical for
the motivating influence of goals.

 Commitment to one’s goal is crucial for the motivating influence
of goals on future behavior.

 Self-efficacy beliefs are also important for the motivational effect
of goals on performance.

Bandura, 1986; Locke & Latham, 1990; Bandura & Cervone, 1983 



Relevance to Substance Use 
Treatment

 Setting goals and monitoring progress toward them are central 
processes in social cognitive and self-regulatory theories that underpin 
some of the most empirically supported interventions for substance 
use.

 Increased emphasis on empirically supported, patient-centered 
treatment approaches directed at increasing treatment engagement, 
retention, and outcomes.

 Research demonstrates the utility of substance use goals (abstinence 
or reduced use) in attaining improved substance use outcomes.

Miller & Rollnick, 1991; 2002; 2012; Sobell & Sobell, 1993; Hester & Miller, 2003



Why Collaborate?  

 Persons ambivalent about behavior change may be reluctant to enter 
treatment, particularly in programs with a strict abstinence focus.

 Many persons enter treatment without a firm commitment to abstinence or 
otherwise maintain personal goals that differ from prescribed goals.

 Social cognitive theory predicts that persons will be more motivated to 
achieve goals that they select rather than goals imposed by others. 

 Participation in goal setting may be particularly beneficial when there is 
reason to believe commitment is generally low.

 Patient preference for self- or collaboratively-set goals in context of 
outpatient alcohol treatment.

 Treatment is often most effective when compatible with patients’ preferred 
goals.

Sanchez-Craig et al., 1984; Bandura, 1986; Erez et al., 1985;
Sobell et al., 1992; Orford & Keddie, 1986



Predictors of Goal 
Choice

 Studies, primarily in context of alcohol treatment, have 
examined factors associated with goal choice: 1) abstinence or 
2) reduced/moderate use. 

 Reduced/moderate use goals have most consistently been 
associated with:

 Younger age

 Less chronicity of substance use problems

 Lower levels of physical dependence and severity of negative 
consequences

 Less exposure to substance use treatment services

Enggasser et al., 2015; Lozano et al., 2006, 2015; Adamson & Sellman, 2001; 
Hodgins et al., 1997; Heather & Robertson, 1981; Maisto, et al., 1980 



Goals and Treatment 
Outcomes

 Research demonstrates the utility of substance use goals 
(abstinence or reduced use) in attaining improved substance use 
outcomes.

 Abstinence and reduced use/moderation goals are associated with 
subsequent achievement of those goals.

 Lack of evidence unequivocally supporting either abstinence or 
reduced use/moderation as a superior treatment goal.

 Some support for abstinence goal as an overall lower-risk option 
associated with better outcomes. 

Enggasser et al., 2015; Lozano et al., 2006, 2010, 2021; Bujarski et al., 2013; 
Elal-Lawrence et al., 1987; Booth et al., 1984; Maisto, et al., 1980 



Collaborative Goal Setting 

 Assess past/present substance use and related consequences.

 Assess any medical contraindications to a non-abstinence goal.

 Elicit and reflect personal values and reasons for change.

 Provide rationale for goal setting and invite patient to engage in 
goal setting discussion.

 Emphasize SMART (Specific, Measurable, Attainable, Realistic, Time-specific) 
goals

 Assess goal at initial assessment/treatment session and 
periodically throughout treatment.

 Record goal specifics on a Goal Statement (form)

Sobell & Sobell, 1993



Sobell & Sobell, 1993



Discussing Goal Statement 
Form

 Offer substance use education tailored to the patient. 

 Specify proximal and distal goals.

 If the goal is to reduce use:

 Offer information on recommended guidelines for reduced/low-risk use (e.g., 
NIAAA low-risk drinking guidelines).

 Invite consideration of quantity and frequency limits for substance use and 
circumstances under which patient may/may not use substances.

 Invite consideration of recent substance use behavior, ensuring that identified goal 
represents a positive change and is consistent patient’s values.

 Explicit emphasis on patients’ autonomy in decisions about goals. 

Sobell & Sobell, 1993



Discussing Goal Statement 
Form

 What if patients specify limits that are inconsistent with 
recommended guidelines or provider’s advice?  

 Affirm patient’s autonomy and honesty.

 Explore inconsistencies between stated goal and personal values/reasons for 
change.

 Suggest continued evaluation of substance use throughout treatment and invite 
consideration that goals may need to be re-evaluated depending on outcomes.

 In subsequent sessions, a review of patient’s substance use 
compared to their stated goal can stimulate discussion on:

 Changing goal 

 Changing approach to achieving the goal 
Sobell & Sobell, 1993



Self-Monitoring

 Requires attention to (and fosters increased awareness of) 
substance use and contextual factors associated with use.

 Offers assessment of substance use that can be discussed in 
relation to patients’ goals (feedback).

 Provides a basis for review/discussion of circumstances 
related to substance use and plans for managing similar 
situations more effectively in the future.  



Sobell & Sobell, 1993



Jaffe et al., 1988
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