






















































































Reflective listening helps built the sense of belonging in the client as well as helpful in
guiding the client towards resolving ambivalence. Lastly, when the therapist brings all the
key points of discussion to light at the end of counselling, it tells the client that the therapist is
interested in the client-therapist relationship. Hence, this skill can be effective in helping the

client to focus attention on the language of change.

3.3 The spirit of motivational interviewing
Motivational interviewing transcends the mere practical or nominal intervention; it involves

stronger client-therapist relationship that enhance and sustains a change in behaviour. The
main ingredients of this strong client-therapist relationship are “collaboration”, “evocation”,
and “autonomy” (Miller& Rollnick, 2013; p18-23). The goal of collaboration is to build a
bond between the client and the therapist, hence solidify the client’s trust in the client-
therapist relationship. Furthermore, evocation centres on drawing out client’s own thinking
and views instead of compelling them to change behaviour. This is very effective in the sense
that it helps the clients to tap into their own intrinsic motivation to change. Finally, in order to
ensure client is empowered, substance-using pregnant women need to be given the benefit to

exercise personal choice which supports client’s right to autonomy.

3. 4 Principles of motivational interviewing

The five basic principles of motivational interviewing are: “expressing empathy”,
“developing discrepancy”, “amplifying ambivalence”, ‘“rolling with resistance”, and
“supporting self-efficacy” (Leffingwell, 2006; p11). Expressing empathy means that therapist
engages with the client by putting self in the client’s shoes, that is, the therapist is able to feel

or see matters in client’s perspective. Often times, ambivalence about change may be linked
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to a compromise in self-efficacy; perhaps the client have tried in the past to change the
behaviour but realised the efforts were not successful hence they decide to give up. Therapist
can help client to focus on past success and achievements hence boosting self-efficacy. In
addition, if a therapist holds tight to the myth that substance user always deny their problem,
there is likelihood for the client-therapist relationship to experience conflict. The conflict may
arise when client perceive that their rights to make own decisions has been played on. The
principle of amplifying ambivalence focuses on therapist’s skilfulness in identifying and
discussing client’s opposing views towards changing substance use behaviour. Finally,
developing discrepancy involves helping client to identify the “mismatch” between their
current situation and their goal or dreams for the future. Change is likely to occur when
clients are helped to see how their present state clashes with their intrinsic values and set

goals (Miller and Rollnick, 2013).

Table 3.1: Conceptual framework of motivational interviewing

Focus Framework Questions
Knowledge of participants on substance | Micro skills of Question number 1,2, 5,
, . I 7,9,11,12, & 13
users’ characteristics motivational
interviewing

Knowledge of participants on client-{ Spirit of motivational | Question number 3, 4,

therapist’ dynamic relationship interviewing 68,10, &14

Knowledge of participants on the five | Principles of motivational | Question number 15

principles of motivational interviewing interviewing
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3.5 Conclusion
This chapter elaborated how motivational interviewing theory which was the conceptual

framework for the study was utilized. Apart from informing the study, the framework guided

the formulation of the data collection instrument as present in Table 3.1. The next chapter

addressed the research methodology.
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Chapter IV: Methodology

4.1 Introduction
This chapter presents the methodology and methods used in the study. The research design,

study setting, population, target population, sample, ethics statement, procedure, recruitment
and data collection process are described. Finally, the step-by-step structuring involved in the

analysis of data is elaborated.

4.2 Research Design
A quantitative research approach using descriptive design was used in the study to describe

the knowledge NGO personnel had on motivational interviewing. Descriptive design was
found appropriate because the study was intended to describe NGO personnel’s knowledge

on motivational interviewing as it was presented (Polit & Beck, 2008).

4.3 Study setting
NGO personnel working with substance-using pregnant women at five shelters and two day

centres in the Southern sub-urban district of Cape Town were used in this study. The reason

for choosing this setting is due to the fact that these sites are the most active in the area.

4.4 Population
The term population is defined as ‘the entire group of objects or persons that is of interest to

the researcher’ (Brink et al., 2012). The study population were all NGO personnel working
with pregnant women in the Southern sub- urban district of Cape Town. The total number
was 85 personnel at the Southern sub-urban district. The population included psychologists,

social workers, doctors, nurses, educators, as well as lay community members.

4.5 Target population
The target population for this study is 45 NGO staff in Southern sub- urban district of Cape

Town. The personnel render home-based care and support for women in crisis pregnancy,
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abused women and their children as well as homeless women in the community. They

frequently attend to women with the problem of substance use during pregnancy.

4.6 Sample
Sampling is the process of selecting a sample from the entire population in order to obtain

information regarding the phenomena of interest (Brink et al., 2012). Due to the small
number of the study population, an all inclusive sampling was done. Twenty-four participants
returned completed questionnaires. The other 21 personnel neither completed nor returned

their questionnaires due to personal reasons. Thus, response rate is 53% (n=24).

4.7 Ethics statement
Ethics approval (Appendix I) was obtained from the ethics committee at the University of the

Western Cape. All participants were given a written informed consent form (Appendix V) to
sign. Included in the consent form were: purpose of the study and participants’ right to
participate or not to participate without any benefit or consequences. To ascertain that
participants understand contents of the informed consent they were given an opportunity to
ask questions. The researcher did not in any way infringe on participants’ human rights. The
rights to confidentiality, no harm, respect, justice and autonomy were considered. No names
or personal identification was written on questionnaire. Decision of some participants not to
take part in the study was respected. No participant was coerced or bribed into participating.
There were no incentives or direct benefits for the participants. Questionnaire was designed
to obtain information which is related to the purpose of the study and was used solely for the
research project. Although no potential physical harm was envisaged in this study, however,
should the need have arose, arrangements were made to refer participants to the local clinic

for counselling services.
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4.8 Procedure
After ethics approval from the University of the Western Cape was obtained, a copy of the

ethics clearance certificate and the research proposal was given to the person in charge of
each NGO facility in the study setting. This was done to request permission to carry out the

study in the facilities.

4.9 Recruitment of participants
After permission from the respective persons-in-charge was obtained, the managers informed

the staff of the study through meetings. The researcher was invited to meetings which were
arranged by the manager to meet with staff. At these meetings, the researcher gave verbal
information about the study. Staffs were given an opportunity to ask questions on aspects of
the study they were unsure of. Verbal explanation was given regarding anonymity and
voluntary nature of the study. An Information sheet (see Appendix IV) containing detailed
information on the study and an informed consent form (Appendix V) was given to those

who were willing to participate to complete.

4.10 Data collection
All the 45 participants were given questionnaire to take home to complete and return at a set

date. Participants were allowed to take the questionnaire home due to the nature of their job
which would not have permitted them time to complete the questionnaire on site. Participants
were required to complete a 3-page questionnaire (see appendix V1). The questionnaire was
adapted from Leffingwell’s motivational interviewing knowledge and attitudes test (MIKAT)
and modified for this study. Section A which is part of the modification to MIKAT requested
demographic data such as age, gender, years of work experience at the NGO, and
qualification. Section B was on participants’ prior knowledge of motivational interviewing,
and section C consisted of questions on participants’ knowledge of motivational interviewing.

Questions 1, 2, 5, 7, 9, 11, 12, & 13 examined participants’ knowledge of substance users’
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characteristics (Table 4.1 Group 1). Questions 3, 4, 6, 8, 10, &14 examined participants’
knowledge of client-therapist dynamic relationship (Table 4.1 Group 2), and question 15
examined participants’ capability to identify the five principles of motivational interviewing

(Table 4.1 Group 3).

4.11 Reliability and validity
Polit & Beck (2012) defines reliability as the consistency with which the instrument measures

the targeted attributes. ‘Reliability exists in degrees and is usually expressed as a form of
correlation coefficient with 1.00 indicating perfect reliability and 0.00 indicating no
reliability’ (Burns & Grove, 2005). A reliability coefficient of 0.80 is considered the lowest
acceptable value for a well-developed instrument and for a newly developed instrument; a
reliability of 0.70 is considered acceptable (Burns & Grove, 2005). In order to maintain test

retest reliability of the questionnaire, the reliability coefficient was set at 0.70

The researcher used the Cronbach Alpha Coefficient, in consultation with a statistician, to
test the reliability of the developed questionnaires. The overall Cronbach’s Alpha for the

instrument was 0,721.

Face validity was established by consulting the experts in motivational interviewing, the

supervisor and a statistician to provide feedback regarding the validity of the questionnaire.

Content validity was established by having the questionnaire reviewed by a statistician, the

research ethics committee and the supervisor who all submitted their input.

4.12 Analysis
For ease of analysis, the responses on the questionnaire, which were on the Likert scale were

marked and scored using the motivational interviewing quiz key by Lefingwell (2006). Thus,

responses ‘Strongly agree’ (SA) and ‘Agree’(A) were marked as ‘True’, while ‘Unsure’ (U),
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‘Disagree’ (D), & ‘Strongly disagree’ (SD) were marked as ‘False’. The data were analyzed
using Excel spread sheets. Measures of central tendency and measures of relative position are
the two types of descriptive statistics that were used. Data were organized using ordinal and
interval levels of measurements. Ordinal data were analysed using median measures of
central tendency, while mean values were used to analyse interval data. Percentile ranks
were used to represent both ordinal and interval data. The findings were presented by means

of tables, frequency tables, and graphs.

The five steps used in the analysis were as follows:

Step 1: Grouping of the questions

The questions in section C were divided into three groups: 1. ‘Knowledge of substance
users’ characteristics’ (QC). The questions in this group addressed participants’ knowledge of
the micro skills essential in motivational interviewing. 2. ‘Knowledge of client-therapist
dynamic relationship’ (QR). Questions in this group addressed participants’ knowledge of the
spirit of motivational interviewing. 3. ‘Capability to identify the five basic principles of
motivational interviewing” (QP). Questions in this group addressed the respondent’s
knowledge of the principles of motivational interviewing. Each question was tagged based on

its group with the corresponding question number as shown in Table 4.1(Group 1-3) below:
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Table 4.1 (Group.2): Questions on characteristics of substance users.

Question  Question Answer Question no.

code guestionnaire

QC1 Substance users must accept their problem False 1
(for example: “I am an alcoholic/addict.”)
before they can get help.

QC2 Denial is a characteristic of the disease of False 2
addiction

QC3 Substance users need to “hit bottom” before False 5
they can change.

QC4 Resistance to talking about substance use is False 7
the direct result of denial, a symptom of the
disease of addiction

QC5 Substance abusers are generally incapable of False 9
making sound decisions in their current state
of addiction.

QC6 Addicts and alcoholics are not capable of False 11
exerting control over their substance use
behaviour.

QC7 Readiness to make change is the client’s False 12
responsibility — no one can help them until
they decide they are ready.

QCs8 The best way to motivate substance usersisto  True 13

help them resolve their ambivalence about
change.
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Table 4.1 (Group.3): Questions on client-therapist dynamic interaction

Question Question

code

Answer Question no.

guestionnaire

QR1

QR2

QR3

QR4

QR5

QR6

Therapists’ expectancies for their
client’s abilities to change have no
effect upon whether change occurs

Research has failed to find support
the existence of an “addictive
personality.”

If clients are resistant to talk about
changing substance use, direct
confrontation and persuasion are
required to help the person change.

Counsellors  should  emphasize
personal  choice over clients’
behaviours, including substance use

Resistance is best thought of as a
product of the interpersonal context
in which it is observed.

External pressure and consequences
is the only way to make substance
abusers change.

False 3
True 4
False 6
True 8
True 10
False 14

Table 4. 1 (Group.4): Principles of motivational interviewing

No. Principle Code
1 Develop discrepancies PR1
2 Express empathy PR2
3 Roll with resistance PR3
4 Support self-efficacy PR4
5 Avoid argumentation PR5
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Step 2: Scoring of the responses.

A correct response was given a score of ‘1’ while an incorrect response was given a score of
‘0’. If a participant chose more than one option or chose no option, he or she was assigned a
‘U’ which is unsure and got a score of ‘0’. Question 15 carried a total score of 5. Participants
got a score of ‘1’ for each correct response regarding principles of motivational interviewing.
Incomplete demographic data were exempted from analysis relating to the particular

demographic characteristic.

Step 3: Assessing the general performance

After scoring of the responses was completed, the total scores of participants were analysed
statistically. The average, maximum, and minimum scores were calculated. How the
performance varied between genders was examined. Furthermore, correlation between years
of experience and performance, and between age of respondent and their performance was

done.

Step 4: Identifying the questions that participants found most difficult and those found

easy.

In this step, questions that participants found most difficult to answer as well as those
questions that participants found easiest to answer were identified. This helped to assess

respondent’s overall knowledge of the concept of motivational interviewing.

4.13 Conclusion
This chapter has elaborated extensively on how the current study was carried out. The next

chapter explains the results of analysis and discussed the findings thereof.
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Chapter V: Results and discussion

5.1 Introduction
In this chapter participants’ demographic data and the results of the relationships between

demographic data and participants’ performance are presented. Also presented is the general
performance of participants on the assessment. Data was subjected to various descriptive
statistical analyses in order to help come up with inferences. The results are presented in

forms of pie chart, bar chart, frequency distribution tables and scattered graphs.
5.1.1 Demographic information

The demographic information of the 100% (n=24) participants who participated in the study
were as follows: 50% (n=12) of the participants were females, 46% (n=11) were males, while
4%(n=1) did not indicate his/her gender. Their ages range from 15-25, 26-35, 36-45, 46-55,
and above 55. Only 25% (n=6) of the participants had at least 3 years or more working
experience with substance-use pregnant women. Fourteen, 58% (n=14) of the participants
had less than 1 year working experience, while 17% (n=4) did not state their years of
experience. Although 17% (n=4) of the participants admitted that they had come across the
term ‘motivational interviewing’, all of the participants 100%(n=24) said they had not been

exposed to any training in motivational interviewing.
5.1.2 Participants’ general performance

Figure 5.1 shows that the general performance of the participants was poor. Only 29 %( n=7)
passed (i.e. scored at least 50% and above), while 71 %( n=17) failed. The average score of
the participants was 38%; the highest score was 69%, while the lowest score was 0%. The
scores of most participants (i.e. mode) fell within 31 — 40%. Hence, the distribution of the

scores was skewed towards the fail side. This result highlighted that majority of the
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participants had very little or no knowledge of motivational interviewing. The results are
consistent with Leffingwel’s (2006) finding in his study, where it was stated that majority of

the participants got most of the questions on motivational interviewing wrong.
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Average= 37.82%
Maximum=69.23%
8 Minimum=0.00%
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Figure 5.2: The frequency distribution of score.

5.1.3 Influence of gender on knowledge of motivational interviewing
The gender of a respondent did not have any influence on their knowledge of motivational

interviewing. Figure 5.2a shows that 36% (n=4) of male participants scored above 50%,
while 64% (n=7) scored below 50%. Of the female participants, only 25% (n=3) scored
above 50%, while 75 %( n=9) scored below 50% (Figure 5.2b). Although the percentage pass
of males was higher than that of females, the difference was insignificant. This results shows
that knowledge of motivational interviewing was not influenced by gender. Gong, He &
Evans (2011) state in their study that there is substantial gender difference in brain
connectivity which accounts for the difference in cognitive performance between males and

females. However, in this study, this was not the case.
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(a) Performance of male respondents {b) Performance of female respondents

Figure 5.3a and 5.2b: Perfomance of Male and Female participants regarding their

knowledge on motivational interviewing.

5.1.4 Influence of age on knowledge of motivational interviewing
The age of a respondent had no impact on knowledge of motivational interviewing (Figure

5.3). The correlation between these two parameters was very low (r =0.28). For instance,
while the youngest respondent (18 years old) scored 15%, and the oldest participant (57
years) score 45%, a 50 year old participant scored 0%. The participant that scored the highest
was 45 years old. Therefore, knowledge of motivational interviewing is not influenced by

ones’ age.
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Figure 5.4 The influence of age on knowledge of motivational interviewing

5.1.5 The relationship between years of service and knowledge of
motivational interviewing
The years of experience of working with substance use clients had no impact on participants’

knowledge of motivational interviewing (Figure 5.5). The correlation between the years of
experience and the scores was very low (r = 0.17). The overall general performance of all
100% (n=2) participants with 10 years of working experience or more was less than 50%.
One of the seven participants 14% (n=1) that had less than 1 year of working experience
scored above 50%. The respondent with the highest score (69%) had 6 years of experience.
This implies that the number of years that one worked with substance users did not enhance

their knowledge on motivational interviewing.
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Figure 5.5: Relationship between the participants’ years of service and knowledge of

motivational interviewing.

5.1.6 Influence of prior knowledge of motivational interviewing on
performance.
Out of the four 17%, (n=24) participants who stated to have prior knowledge of motivational

interviewing 25%(n=1) scored 50% and above (Figure 5.6a). The other 75%(n=3) scored
49% and below. On the other hand, out of the 83%(n=24) participants who stated not having
prior knowledge of motivational interviewing , 32%(n=6) scored 50% and above, while 68%
(n=14) scored 49% and below (Fig. 5.6b). This result reflects that prior knowledge of
motivational interviewing had no influence on the overall performance of participants.
However, what could not be ellicited by the study was participants’understanding of ‘prior
knowledge’. The reasons being that: some participants might have chosen their responses

arbitrarily from the multiple choice options that were provided, while others might have
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picked the correct responses because they have unknowingly been practicing some
motivational inteviewing concepts.

This argument supports Leffingwel’s (2006) finding that showed that in his study
participants’ performance improved after training. In Leffingwel’s study, training gave
participants prior knowledge the next time they were exposed to concept of motivational
interviewing. Hence, in relation to this study, the performance of participants could be

improved if training on motivational interviewing is provided.

(@) Percentage pass of prior knowledge {b) Percentage pass of no prior knowledge

Figure 5.6a and 5.6b: Influence of prior knowledge of motivationl interviewing on

performance.

5.2.1 Participants’ knowledge of characteristics of substance users

Participants’ knowledge of characteristics of substance users was inadequate. The average
score was 17.2%. The highest score was 50% and the lowest score was 0.0%. The questions
that participants found difficult were QC1, QC2, QC5, & QC7 (Table 4.1). None of the
participants got these questions correct (Figure 5.7) . For instance, all 100%(n=24)
participants believed that a pregnant substance-user was supposed to accept that substance

use was a problem before she could be helped (QC1). Furthermore, the participants believed
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that pregnant subtance-users were incapable of making sound decisions whilst they were still

using substance the (QC5).

According to the framework of motivational interviewing, some substance users do not
accept that substance use is a problem. However, motivational interviewing theory states that
clients could still be helped before they accept their substance use problem (Miller &
Rollnick, 2013). The attitude of not wanting to accept the problem might be related to
ambivalence. Thus clients can be helped by exploring and resolving ambivalence. The skill of
helping clients to explore and resolve ambivalence can only come with training in
motivational interviewing. The reason why it appears pregnant women who use substance
lack the ability to make sound decisions might be related to a compromise in self-Efficacy
(Miller & Rollnick, 2013). According to Miller and Rollnick (2013), a substance user might
have tried quiting in times past but realised that their effort did not yield any success, hence
they gave up trying to change. Therefore, training of personnel in motivational interviewing
could enhance their skills neccessary to support clients’ self-efficacy. The question that
participants found easiest to answer was QC8. Eighty percent of the participants got it

correct.
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Figure 5.8: Performance of participants on chacteristics of substance users

5.2.2 Participants’ knowledge on client-therapist’s dynamic
interaction
The knowledge of participants on client-therapist’s dynamic relationship was inadequate

although their performance on this aspect was better compared to their knowledge on
characteristics of substance users. The average score was 31.9%, while the highest score was
67% and the lowest mark was 0.0% (Figure 5.9). The question that participants found
difficult to answer was QR3. Majority 93% (n=22)of the participants got this question wrong.
The question that participants found easiest to answer was QR4. Sixty-four percent (n=15) of

the participants got this question right.
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Figure 5.10: Performance of participants on client-therapist relationship

5.2.3 Relationship between participants’ knowledge of substance
users’ characteristics and knowledge on client-therapist’s
relationship

The relationship between NGO personnel’s knowledge of substance users’ characteristics and
client-therapist’s relationship was found essential to establish due to its influence on care

provision. In this regard, following inferences were elicited:

5.2.3 a: Relationship between QC2 and QR3
Analysis showed that out of the 100% (n=23) participants who agreed to QC2 (substance

users always deny the problem), 70% (n=16) also agreed to QR3 (direct confrontation and
persuasion should be used to help the client change their behaviour). Seven, 30% (n=7)

disagreed with QR3 (Table 5.2.3a).
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Table 5.5.3 a: Relationship between QC2 and QR3

Qc2 QR3
A A 1
A u 0
A SA 1
A u 0
A A 1
A u 0
A A 1
A A 1
SA SD 0
SA u 0
SA A 1
SA A 1
SA SA 1
SA SA 1
SA A 1
SA A 1
SA SD 0
SA A 1
SA SA 1
SA SA 1
SA u 0
SA SA 1
SA SA 1
u SA 0

=
[e)]

5.2.3 b: Relationship between QC7 and QR6
55% (n=12) of the 100% (n=22) participants who agreed to question QC7 (readiness to make

change is the client’s responsibility — no one can help them until they decide they are ready)
also agreed to QR6 (external pressure and consequences is the only way to make substance

abusers change) (Figure 5.2 b). Ten n=10 (45%) did not agree.
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Table 5.6.3 b: Relationship between QC7 and QR6

Qc7 QR6

A u 0
A u 0
A A 1
A u 0
A A 1
A A 1
A A 1
A A 1
A SA 1
SA SD 0
SA u 0
SA A 1
SA SD 0
SA SD 0
SA A 1
SA u 0
SA A 1
SA SD 0
SA D 0
SA SA 1
SA SA 1
SA SA 1

B
N

5.2.3 c: Relationship between QC5 and QR4
Furthermore, 56% (n=10) out of 100 %( n=18) participants who agreed to QC5 (counsellor

should emphasize personal choice over client’s behaviour) also agreed to QR4 (substance
users are not capable of exerting control over their substance use behaviour) while 44% (n=8)

did not agree.
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Table 5.7.3 c: Relationship between QC5 and QR4

QCs QR4
A SD 0
A A 1
A A 1
A u 0
A A 1
A u 0
A SD 0
A A 1
A u 0
SA u 0
SA A 1
SA D 0
SA SA 1
SA SA 1
SA A 1
SA u 0
SA SA 1
SA A 1
10

The results indicated that participants’ knowledge of substance users’ characteristics had
influence on the relationship between the therapist and his or her client. In the case of this
study, it was the relationship between NGO personnel and pregnant substance users. For
instance, if personnel agree that substance users always deny the problem, there is likelihood
that they would use direct confrontation and persuasion to help the client change their
behaviour (Figure 5.2.3.a). However, according to motivational interviewing theory, denial
IS not a characteristics of substance user (Rollnick & Miller, 2013). Therefore confrontation

and persuasion should not be used to address problem of substance use.
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5.3.1 Personnel’s knowledge of the five fundamental principles of
motivational interviewing
Participants’ knowledge of the basic principles of motivational interviewing was not adequate

for practice. A quarter of the participants 25% (n=6) could not identify any of the five
principles. A total of 33% (n=8) participants identified one principle, 8%(n=2) identified
two principles, 21%(n=5) identified three principles, and 13% (n=3) identified four

principles. No(n=0)respondent could identify all the five principles ( Figure 5.8).

Percentage pass of respondents on principles of motivational interviewing

0%

m5p
map
m3p
m2p
mlp
mO0p

Figure 5.11: Percentage pass of participants on principles of motivational interviewing

Irrespective of the fact that 75%(n=18) of participants could identify at least one principle of
motivational interviewing, this level of knowledge is not adequate to enable provision of
efficient care to substance users, in this instance, pregnant substance users. The average score

was 32.5%. While the maximum score was 80%, the minimum score was 0% (Figure 5.9).
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The least principle of motivational interviewing indentified was PR1 (Develop discripancies).
Only 17% (n=4) of the participants could identify this principle. The most recognised
principle was PR5 (Avoid argumentation). This principle was identified by 46%(n=11) of

participants (Figure 5.10).
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Figure 5.12: Performance of participants on principles of motivational interviewing

5.3.2 Conclusion

This chapter presented the study findings as well as gave a discussion of the findings.
Participants were from divers professional background as stated in chapter IV. Their ages
ranged between 18-58 years; work experience ranged between three months and 10years and
both males and females were included. Gender, age, and work experience had no influence
on participants’ knowledge of motivational interviewing. Ironically, prior knowledge of
motivational interviewing also did not have an influence on participants’ knowledge of the
concept. Likewise, participants knowledge of characteristics of substance users as well as
knowledge of client-therapist’s relationship was inadequate. Hence, participants’ inadequate

38



knowledge of motivational interviewing influenced their care provision in the sense that their
practice was at times in contrast with the principles, spirit and micro skills of motivational
interviewing. The next chapter gives the conclusion remarks and recommmendations of the

study.
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Chapter VI: Conclusion, Limitations and Recommendations

6.1 Introduction
This chapter gives the conclusion remarks. These include the implications to practice,

recommendations, and limitations of the study.

6.2 Conclusion
The objectives of this study were to assess and identify gaps in NGO personnel’s knowledge

of motivational interviewing in addressing substance use during pregnancy in the Southern
sub-urban district of Cape Town metropolis in Western Cape. Data obtained from
participants were analysed using descriptive statistics. Results of this study are summarized

below:

> Respondents whose comments were analysed in this study have different
demographic information; gender cuts across male and female, years of experience
working with pregnant women who use substance range between three months to ten
years and above, while age of respondents ranges from young adults to middle aged

personnel.

» The general performance of the respondents on the test is poor. The marks of most
respondents (i.e. mode) fall within 31 — 40%. Hence, the distribution of the scores is

skewed toward the failed side.
» The influence of gender on performance in the test is not substantial.

> Lack of formal training in motivational interviewing is responsible for lack of

knowledge of the concept.

» There is no correlation between years of experience as well as age of respondents on

performance in the test.

» The knowledge of respondents on characteristics of substance user and the dynamic

client-therapist’s interaction is very shallow.
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> Respondents who agree to myths regarding substance users are most likely to exhibit
actions that are not consistent with principles of motivational interviewing during

their interactions with clients.

> Respondents do not have adequate knowledge of the five basic principles of

motivational interviewing.

6.3 Implication of the study to practice
This study has unveiled the knowledge of NGO personnel who work with substance-using

pregnant women in the Southern sub-district of Cape Town Metropolis. It has revealed gaps
in their knowledge of motivational interviewing. The implication to practice is in regard to
the likelihood that level of knowledge of motivational interviewing by NGO personnel could

be the key to addressing the problem of substance use by pregnant women in Western Cape.

6.4 Limitation of the study
The results of this study cannot be generalized over Cape Town metropolis due to the limited

number of participants.

6.5. Recommendations
The results of this study revealed a lack of knowledge of motivational interviewing by NGO

personnel working with pregnant substance users in Southern-sub urban district of Western
Cape metropolis. Hence, this suggests a need for training of NGO personnel on the concept
of motivational interviewing in order to aid in efficient provision of care as shown in other
studies done elsewhere. Training of NGO personnel in motivational interviewing could be
vital because the approach has been shown to help personnel tap into pregnant women’s
intrinsic motivation to quit substance use. The training could also be extended to health sector
and other community organizations that work directly with pregnant women who use
substance.

41



Policy makers: Policy makers should come up with policies on motivational interviewing
which should target NGOs as well as institutions that train health personnel. This is because
in Western Cape, the NGO personnel and health care workers provide care to pregnant

women who among them could be substance users.

Non-Government Organisation coordinators: NGO coordinators should ensure training
programs on motivational interviewing are put in place for all their new personnel. Also, in-
service training should be put in place for their already existing personnel. This is in order to
ensure refreshed knowledge and give update on motivational interviewing.
Health institutions: Educators in health institutions to ensure incorporation of motivational
interviewing in their training curriculum. Also, there should be in-service training in place to
already qualified health professionals in particular those who provide care to pregnant

women. This is because providing maternal care is their core business.

6.6 Dissemination of information

In order to avail this information to the public, the study would be published in peer-reviewed
journal; a copy would be given to the University of the Western Cape Library as well as
NGOs that provide care to pregnant substance users; and presentation of the study at both

local and international workshops would be made.
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APPENDIX II: Letter to NGO

12/03/2016 University of the Western Cape Mail - RE: Knowledge of mativational interviewing by NGO personnel.....

UNIVERSIT Y Waw

WERTERN Cobk FISAYO RUTH Abiodun <2941984@myuwc.ac.za>

RE: Knowledge of motivational interviewing by NGO personnel.....
10 messages
FISAYO RUTH Abiodun <2941984@myuwc.ac.za> Tue, Sep 22, 2015 at 11:32 AM
To: admin@sisters.org.za, info@stanneshomes.org.za
Good day,
My name is Ruth, a master's student from the University of the Westem Cape. | am conducting a study on
the above subject.
Your organization is chosen to participate in the study because you work with pregnant women. Research
have shown that some pregnant women who are experiencing stress in their lives may tum to substance as a
form of immediate comfort. This in tum would predispose infants to substance related abnormalities. Westem

Cape has the highest number of children affected.

Motivational interviewing is a tool that has proven helpful in ensuring women abstain from substance use
especially during pregnancy.

The purpose of my study is therefore to find out if the NGO personnel like you have the knowledge of the
tool. The study is anonymous and voluntary.

Please find the attached for more detailed information on the study.

Your participation would be much appreciated. | am also sending a copy of the questionnaire, ethical
approval letter and consent form.

Thanks in anticipation of your reply.

Ruth Abiodun

4 attachments

INFORMATION SHEET TEMPLATE -ABIODUN, F Ruth September 2015.doc
114K

@ Final proposal Data collection tool september 2015 (ABIODUN,__ F.R)_1.doc
54K

@ Revised Consent Form Abiodun,FR, september 2015.doc
85K

@ Ethics_Abiodun_15_6_17.pdf
110K

Bernadette Simpson <admin@sisters.org.za> Tue, Sep 22, 2015 at 2:02 PM
To: 2941984@myuwc.ac.za

Dear Ruth

| have forwarded your mail to our manager and social worker. We will do our best to assist you.

We will contact soon.

Have an awesome day.

Warm Regards

https://mail.google.com/mail/w0/?ui=28ik= 18d7¢c81c69&view=pt&q=admin%40sisters.org za&gs=truedsearch=query&th=14ff4658d2d8c2f6&simi=14ff465... 1/5
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APPENDIX lll: Permission letter from NGO

12/03/2016 University of the Western Cape Mail - RE: Knowledge of motivational interviewing by NGO personnel.....

!}m‘ﬂadelle Simpson

.

0217974190
www sisters.orgza
admin@sisters.orgza

From: FISAYO RUTH Abiodun [mailto:2941984@myuwc.ac.za]

Sent: 22 September 2015 11:32 AM

To: admin@sisters.org.za; info@stanneshomes.org.za

Subject: RE: Knowledge of motivational interviewing by NGO personnel.....

[Quoted text hidden]

4 attachments
@ INFORMATION SHEET TEMPLATE -ABIODUN, F Ruth September 2015.doc
114K
@ Final proposal Data collection tool september 2015 (ABIODUN,__ F.R)_1.doc
54K
@ Revised Consent Form Abiodun,FR, september 2015.doc
85K
@ Ethics_Abiodun_15_6_17.pdf
110K
FISAYO RUTH Abiodun <2941984@myuwc.ac.za> Wed, Sep 23, 2015 at 11:28 AM

To: Bemadette Simpson <admin@sisters.org.za>

Thank you very much.
Regards

Ruth.

[Quoted text hidden]

Bernadette Simpson <admin@sisters.org.za> Thu, Oct 1, 2015 at 11:40 AM
To: FISAYO RUTH Abiodun <2941984@myuwc.ac.za>

Dear Ruth

We would be happy to assist you. | would like to suggest that come and see us and explain your research
to all the staff.

Give me a call on the number below and we can set up a day and time.

Have a good day

Warm Regards

https:/mail.google.com/mail/w/0/?ui=28ik=18d7c81c69&view=pt&g=admin%40sisters.org.za&qs=truedsearch=query&th=14ff{4658d2d8c2f6&sim|=14ff465... 2/5
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APPENDIX IV: Information sheet form

UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa

Tel: +27 21-959 9473 Fax: 27 21-959 2679

E-mail: nckwaleyela@uwc.ac.za

INFORMATION SHEET

Project Title: Knowledge of NGO personnel on Motivational Interviewing: substance use during

pregnancy in Cape Town.
What is this study about?

This is a research project being conducted by Abiodun, Fisayo Ruth at the University of the Western
Cape. We are inviting you to participate in this research project because you work with women who
use substance during their pregnancy. The purpose of this research project is to investigate the
knowledge of NGO personnel on motivational interviewing in addressing substance use among

pregnant women in the Southern sub-urban district of Cape Town metropolis in Western Cape.

The study would help inform nursing system on NGO personnel’s knowledge of
motivational interviewing. NGO personnel’s knowledge of motivational interviewing is
the key to achieving positive client outcome. Findings would spur possible
recommendations for NGO personnel skills training on motivational interviewing. A
decrease in substance use during pregnancy, hence decrease in substance related
abnormalities on offspring would be realised. This would be achieved through
possible integration of NGO-led motivational interviewing approach to antenatal clinic

settings.
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What will I be asked to do if | agree to participate?

You will be asked to complete a 3 page questionnaire. The questionnaire consists of
15 questions. Question 1-14 consist of 5 options to each question. You are required
to choose from either you ‘agree, disagree, unsure, strongly agree or strongly
disagree’. Question 15 consists of a list of options which you are required to choose
the appropriate ones. The research will be conducted at your shelter/centre. The

guestionnaire is expected to take maximum of 30 minutes to complete.

Would my participation in this study be kept confidential?

The researchers undertake to protect your identity and the nature of your contribution. To ensure
your anonymity, name will not be included on the questionnaire. A code will be placed on the
guestionnaire. Through the use of an identification key, the researcher will be able to link your
guestionnaire to your identity. Only the researcher will have access to the identification key. To
ensure your confidentiality, filling cabinets and storage areas will be locked using codes known only

to the researcher. Computer files will be password-protected.

If we write a report or article about this research project, your identity will be protected.

What are the risks of this research?
There may be some risks from participating in this research study.

All human interactions and talking about self or others carry some amount of risks. We will
nevertheless minimise such risks and act promptly to assist you if you experience any discomfort,
psychological or otherwise during the process of your participation in this study. Where necessary,
an appropriate referral will be made to a suitable professional for further assistance or intervention.

What are the benefits of this research?

This research is not designed to help you personally, but the results may help the investigator learn
more about NGO personnel’s knowledge of motivational interviewing. We hope that, in the future,
other people might benefit from this study through improved understanding of gaps in knowledge of

NGO personnel’s knowledge of motivational interviewing.

A decrease in substance use during pregnancy, hence decrease in substance related abnormalities

on offspring would be realised.
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Do | have to be in this research and may | stop participating at any time?

Your participation in this research is completely voluntary. You may choose not to take part at all. If
you decide to participate in this research, you may stop participating at any time. If you decide not
to participate in this study or if you stop participating at any time, you will not be penalized or lose

any benefits to which you otherwise qualify.
What if | have questions?

This research is being conducted by Fisayo Ruth Abiodun at the University of the Western Cape. If
you have any questions about the research study itself, please contact Fisayo Ruth Abiodun at:
University of the Western Cape, Private Bag X 17, Bellville 7535. South Africa. (021-959 9473,
email:2941984@myuwc.ac.za).

Should you have any questions regarding this study and your rights as a research participant or if you

wish to report any problems you have experienced related to the study, please contact:

Prof Kareen Jooste

Head of Department
University of the Western Cape
Private Bag X17

Bellville 7535
kjooste@uwc.ac.za

Prof José Frantz

Dean of the Faculty of Community and Health Sciences
University of the Western Cape

Private Bag X17

Bellville 7535

chs-deansoffice@uwc.ac.za

This research has been approved by the University of the Western Cape’s Senate Research
Committee. (REFERENCE NUMBER: 15/6/17 )

51


mailto:kjooste@uwc.ac.za
mailto:chs-deansoffice@uwc.ac.za

APPENDIX V: Consent form

UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa

Tel: +27 21-959, Fax: 27 21-959

CONSENT FORM

Title of Research Project: Knowledge of NGO personnel on Motivational Interviewing: substance use

during pregnancy in Cape Town.

The study has been described to me in language that | understand and | freely and voluntarily agree
to participate. My questions about the study have been answered. | understand that my identity will
not be disclosed and that | may withdraw from the study without giving a reason at any time and
this will not negatively affect me in any way.

Participant’s name.........ccvveeecveennen.

Participant’s signature........ccccceceveveeceeceie e,

WitNESS...viiceeeee et

Should you have any questions regarding this study or wish to report any problems

you have experienced related to the study, please contact the study coordinator:
Study Coordinator’s Name: Dr. Concepta Kwaleyela

University of the Western Cape

Private Bag X17, Belville 7535

Telephone: (021)959-3482

Cell:+27718311185

Fax: (021)959-2679

Email:nkwaleyela@uwc.ac.za
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APPENDIX VI: Questionnaire

Demographic Data

Age
Gender: Male Female
Years of experience working with pregnant women who use substance

Years of working with this NGO

moOow>»

Quialifications (e.g.) Nurse, Educator, Doctor, Psychologist, Lay community

member, other...

Knowledge of Motivational interviewing

(1) Have you heard of motivational interviewing before? Yes
No
(2) If yes, explain what you have heard about

(3) Have you ever received training in motivational interviewing before? Yes/NO

If yes, specify

Please state whether you Strongly agree (SA), Agree (A), Unsure (U) Disagree
(D) or Strongly disagree (SD) with the following statements (place a ‘\’ in the

appropriate column)

existence of an “addictive personality.”

No | Question SA A U D SD
1 | Substance users must accept their problem (for
example: “| am an alcoholic/addict.”) before they
can get help.
2 Denial is a characteristic of the disease of
addiction
3 | Therapists’ expectancies for their client’s
abilities to change have no effect upon whether
change occurs.
4 Research has failed to find support the
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Substance users need to “hit bottom” before

they can change.

If clients are resistant to talk about changing
substance use, direct confrontation and
persuasion are required to help the person

change.

Resistance to talking about substance use is the
direct result of denial, a symptom of the disease

of addiction.

Counsellors should emphasize personal choice
over clients’ behaviours, including substance

use.

Substance abusers are generally incapable of
making sound decisions in their current state of

addiction.

10

Resistance is best thought of as a product of the

interpersonal context in which it is observed.

11

Addicts and alcoholics are not capable of
exerting control over their substance use

behaviour.

12

Readiness to make change is the client’s
responsibility — no one can help them until they

decide they are ready.

13

The best way to motivate substance users is to
help them resolve their ambivalence about

change.

14

External pressure and consequences is the only

way to make substance abusers change.

15. Principles of motivational interviewing
Some of the following are not principles of Motivational Interviewing approach to
dealing with substance use; choose the correct principles

CIBreakdown denial CIEducate about risks
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ClDevelop discrepancies 3 Maximize external pressure

LIConfront resistance L1 Use subtle coercion

LExpress empathy L Support self-efficacy

LIRoll with resistance L1 Give direct advice

CGive clear consequences O Encourage submission to disease

CAcceptance of label (“alcoholic/addict”) is required

LRequire abstinence as only acceptable goal L1 Avoid argumentation
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APPENDIX VII: Letter to publisher of a book

name: Fisayo Ruth Abiodun

inst: University of the Western Cape

addl: Robert Sobukwe Road, Bellville

add2: Private Bag X 17

city: Cape Town

state: Western Cape province

zip: 7535

country: South Africa

phone: 021 959 2679

fax: +27(0)21 959 2679

GP_title: Motivational interviewing: Helping people change

edition: Third edition

isbn: 978-1-60918-227-4

author: William R. Miller & Stephen Rollnick

chapter: Part I ,Part VII, and Glossary

pagenum: 1-25, 367-404, & 405-414

pubyear: 2013

course title: Resource for a Mini-Thesis research proposal

semester: Not applicable

instructor: Supervisors: Ms. N. C Kwaleyela & Dr. P. Martin

course_inst: University of the Western Cape

copies: Not applicable

print: 1

comments: I am conducting a mini-thesis research for my Master program in
Advance midwifery and Neonatology. My topic is "knowledge of NGO personnel
on motivational interviewing in addressing the trend in substance use
during pregnancy in the Western Cape". I am requesting permission to use
some of the contents of this book for my definition of motivational

interviewing and also to look at the research evidence session of the book.
I would be grateful if my request is favourably considered.

Regards,
Abiodun, Fisayo Ruth(Mrs) 2941984Q@myuwc.ac.za

— -~ "\
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APPENDIX VIII: Response from the publisher

Re: Coursepack Permissions Request - 2941984@myuwc.ac.za - University of the We... Page 1 of 1

Mail

COMPOSE
Inbox (13)
Starred

Important

| sentMail
Orafts (4)
Circles
Cabinet
Calendar
Checkist
More

in:sent

Move to inbox More
Re: Coursepack Permissions R
GP Permissions <Permissions@guitford. com> Mar 16 (3 days ago)
to me
Hi Fisayo,

Permission is hereby granted for the use requested.

Mbmmmmluewmwmmmnm If any of the material you wish to
use appears within our work with credit to another source, authorization from that source must be
obtained.

mm»wmmmmmmmmmmmmmmmm

this material except for versions made by non-profit
ovwnmtmsfonsebymblmorhmdmppad
Credit line must include the following:
Title of the Work, Author(s) and/or Edmv(s) Namo(s) Copyright year. Copyright Guilford Press.
Reprinted with permission of The Guilford

Please let me know if you have any questions.
Best,

Manch Qnarhar

https://mail.google.com/mail/u/0/
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Table A8 : A summary of the data analysed for the study.

The data were extracted from the Questionnaire filled by 24 NGO personnel participants that participated in the study. The data collected from the participants include their
Age, Gender, Year of experience with substance-use pregnant women (YEPM), Month or Year of working with NGO (MYNGO), Qualification (QUAL), Prior knowledge
(PK), Prior training on Motivational Interviewing (PTMI), and their responses to the 15 questions (Q1- Q15) in the Questionnaire: SA(Strongly agree), A (Agree), U (Unsure ),
D (Disagree), SD (Strongly disagree). NA means that the respondent did not provide the information.

No Age Gender YEPM MYNGO QUAL PK PTMI Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 Q11 Q12 Q13 Q14 Q15
1 NA NA NA NA NA NA NA SA°A SA SD SA SD A SA SD SA U A SA SA SD 0
2 18 M oy 3M 5 No NA SA A u u A u A u u A A u U 1
3 21 M oY 3M NA No No SA D U A SA SA A U u SD SA SA U 0
4 22 M oy 2Y 2 No No u u u u u u u u u u u u u U 2
5 27 F oY 3M 6 No No SA SA U D u A A A A A D SA SA A 3
6 28 M oy 1y 6 No No A A u u A u u u u u A A u U 1
7 29 M 3Y 3Y 2 No No SA SA SD SA SD A u sb SA U A SA SA SD 0
8 32 F oy 10M 6 YES No A A U U A A A A A A A A A A 3
9 33 M oY M 2 No No SAA SA  SA SO SD SD D u SA U D SA A SD 1

10 38 F oy 5Y 6 No No u u u u D A A U 1
11 39 F 8.5Y 8.5Y NA No No A A A A u A A A 3
12 39 F oy 1.5y 6 No No SA  SA A D A A A A A A 0
13 40 M NA 10y 6 No No SA° SA SA SA SA SA SA SA A A A A 3
14 41 M oy 11y 2 YES No SA SA A A SA° SA SA SA SA A A SA A A 0
15 43 F 14Y 12y 6 No No SA A A D u A A A A A u SA SA U 1
16 45 F NA NA 6 YES No SA SA U D u A u u A u SA SA A A 4
17 48 F 6Y 6Y 6 No No SA SA SA D SA SD SA SA SA SA SA SA SD 4
18 49 F 10y 25Y 6 No No SA SA A Sb A A A A A u A SA A 1
19 49 F NA M 6 No No SA SA A SA° SA SA SA SA SA A u A A 2
20 50 M oy NA 6 YES No SA SA A u SA° SA SA SA SA SA SA SA SA SA 4
21 52 M oy 11M 6 No No SA A u u A u u u u u A u u U 0
22 53 F oy oy NA No No A SA° SA D SA° SA SA SA SA SA SA SA SA SA 1
23 54 M oY 6Y 2 No No SA° SA SA SA SA SA SA SA SA A SA A SA SA 3
24 58 F 3Y ay 6 No No SA SA U A D SA SA A A A A SA SA SA 1




