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Abstract

This study examined reasons and obstacles for changing risky alcohol use behavior among Latina 

adults at risk of an alcohol-exposed pregnancy. Using qualitative methods, data from CHOICES 

Plus intervention sessions of Latinas (N = 59) were analyzed. Reasons for wanting to change 

risky alcohol use centered on health, parenting, interpersonal conflict, control, and risk of harm. 

Obstacles included social obstacles, belief that drinking was not risky, and drinking to manage 

mood. Differences were found across level of acculturation. Knowledge about salient motives and 

obstacles is critical to addressing the needs and strengths of Latinas at risk of an alcohol-exposed 

pregnancy.
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Introduction

Fetal alcohol spectrum disorders are neurodevelopmental disorders associated with 

substantial personal and social costs (May et al., 2018; Tan et al., 2015; Velasquez et al., 

2015). These disorders represent a serious public health concern, with rates ranging from 

1.1% to 5.0% (May et al., 2018; Tan et al., 2015). Research to address these disorders 

indicates the need for early intervention in the preconception period, thus preventing an 

alcohol-exposed pregnancy (AEP). Women are at risk of an AEP when they consume 

alcohol and are at risk of pregnancy due to ineffective contraception (Velasquez et al., 2015). 

Treatment for risky alcohol use may be particularly challenging for groups such as Latinas, 

who experience more negative outcomes related to alcohol use and treatment (Pinedo et al., 
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2020; Zemore et al., 2014). Latinas experience multiple stressors and cultural barriers to 

alcohol prevention and treatment seeking, access, and care, so early intervention is critical.

Data from the 2019 U.S. National Survey on Drug Use and Health indicate that Latina adults 

aged 21 years or older have a lifetime alcohol use of 74.9%, past-year use of 59.3%, and 

past-month use of 42.1% (Substance Abuse and Mental Health Services Administration, 

2020). Although Latinas consume less alcohol than their male counterparts, their alcohol use 

and misuse presents with numerous individual and contextual challenges related to factors 

such as stigma and structural and logistical barriers. Latinas with alcohol use disorder also 

access substance use treatment at a lower rate than Latino men (2.5% vs. 6.8%, respectively; 

Zemore et al., 2014). The documented disparities are evidence of the great health burden 

experienced by Latinas. A clear need exists for rigorous and culturally informed research 

that examines barriers to and facilitators of behavior change for Latinas to address disparities 

in care.

Cultural norms and values may not only shape alcohol consumption practices, but also 

affect individual change processes. Sociocultural values can also influence women’s reasons 

for and obstacles to change. Learning what matters to Latinas, therefore, provides the 

opportunity to address these women’s unique needs and improve treatment receptivity. For 

instance, a study examining drinking patterns and motives among Native American women 

at risk of an AEP found that social networks played an important role in their drinking 

behavior (Shrestha et al., 2018). As noted by the authors, these findings highlight the 

need to focus on these women’s social support networks as a possible vehicle to address 

their risky drinking, particularly given the salience of social networks in their daily lives. 

Dupree and colleagues (2016) examined the pros and cons of drinking among young adults 

and found that social skills training could benefit this group, given that their motives 

for drinking centered on interpersonal factors. Taken together, findings from these studies 

suggest improving our knowledge about underserved groups such as Latinas is critical 

because it can inform early intervention efforts and treatment that may address disparities 

in care. In particular, little is known about Latinas’ reasons for and obstacles to alcohol 

behavior change. The current study aimed to increase our understanding of these important 

behavior change processes and the role of sociocultural context.

One particularly important factor to consider for individuals in a bicultural context is 

acculturation. Acculturation is a multifaceted process by which people selectively adopt 

elements (e.g., practices, values, and self-identifications) of a mainstream culture while 

selectively maintaining elements of their heritage culture (Schwartz et al., 2010). Level of 

acculturation may be a factor for risky alcohol use due to its potential to increase stress and 

expose individuals, particularly Latinas, to more permissive mainstream (i.e., U.S.) norms 

regarding substance use (Rote & Brown, 2013). For example, although Latinas have lower 

levels of alcohol use disorders compared to White and Black women, more acculturated 

Latinas are more likely to consume alcohol and consume at higher levels (Vaeth et al., 

2012).

Behavioral interventions with motivational interviewing components, such as the CHOICES 

intervention, have been successful at decreasing the risk of an AEP by decreasing alcohol 
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consumption and increasing the use of effective contraception (Floyd et al., 2007; Project 

CHOICES Intervention Research Group, 2003; Velasquez et al., 2017). CHOICES Plus is 

a two-session intervention provided by trained master’s-level behavioral health specialists 

at primary care clinics (Velasquez et al., 2017). It uses motivational interviewing to help 

motivate women to change their AEP risk behavior through changing their risky alcohol use, 

contraception practices, or both (Velasquez et al., 2017). Given the perinatal risks associated 

with tobacco use, CHOICES Plus included tobacco use as a target behavior.

Motivational interviewing is patient centered and uses nonconfrontational techniques to 

help women examine their risky behavior, which can be beneficial during the early 

process of change (Velasquez et al., 2017). Another CHOICES intervention, Project Healthy 

CHOICES, which was designed as a mail-based intervention, found differences in outcomes 

for Latinas. Specifically, those who preferred Spanish language intervention materials 

were less likely to reduce their risk of an AEP compared to the English language group 

(Letourneau et al., 2017). This finding suggests that sociocultural factors such as preferred 

language, which can be associated with acculturation, is important to AEP outcomes among 

Latinas. Overall, individual motives for and obstacles to behavior change operate in a larger 

social context that may shape how women perceive and address risky drinking behaviors. 

Examining motives for and obstacles to alcohol behavior change among Latinas can lead 

to better understanding of these women’s treatment needs and may result in improved 

outcomes.

The current study aimed to (a) examine reasons for and obstacles to changing risky alcohol 

use behavior in the process of early behavior change among Latina adults at risk of an AEP; 

and (b) given the noted relationship between acculturation and alcohol use among Latinas, 

examine the role of acculturation in Latinas’ barriers to and facilitators of change.

Methods

The study used data from a randomized controlled trial testing the efficacy of CHOICES 

Plus, an intervention targeting risky alcohol and tobacco use among women at risk of an 

AEP in primary care settings (Velasquez et al., 2017). The intervention was manualized 

and delivered by trained master’s-level behavioral health specialists in two sessions lasting 

an average of 40 minutes. The intervention goals included tailored feedback related to 

each woman’s readiness to change, decisional balance exercises in which the women were 

asked to consider the pros and cons of their risky behaviors, and delivery of educational 

materials about each risk behavior using an “elicit-provide-elicit” approach consistent 

with motivational interviewing (Rollnick et al., 2008). Additional components included 

personalized feedback on each woman’s levels of temptation and self-efficacy related to her 

risky behaviors, and development of a goal statement and change plan when appropriate. 

The sessions were tailored to a women’s readiness and interest in changing one or more 

target behaviors (Velasquez et al., 2017). In the parent study, 261 women were recruited 

from primary care clinics operated by a large urban safety-net health care system in 

Houston, Texas. There were 131 women in the CHOICES Plus intervention group (59 

Latinas, 59 non-Latina Blacks, and 13 non-Latina Whites). The current study focused on 

the 59 Latinas who were part of the CHOICES Plus intervention. Data were collected by 
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trained research assistants in the participants’ preferred language (i.e., English or Spanish) 

at 12 participating primary care clinics. Further information on data collection procedures in 

the parent study can be found elsewhere (Velasquez et al., 2017). Inclusion criteria for the 

parent study were: (a) aged 18–44; (b) not sterile; (c) not pregnant or planning to become 

pregnant in the next 9 months; (d) had vaginal intercourse with a man with no known 

fertility problems during the past 3 months without using effective contraception; and (e) 

drank at risky levels (more than three drinks per day on any day or more than seven drinks 

per week on average) in the previous 3 months.

All participants provided written informed consent under protocols approved by the 

institutional review boards of the University of Texas at Austin, Baylor College of Medicine, 

and Harris Health System.

Measures

Acculturation—Acculturation was assessed using the Short Acculturation Scale for 

Hispanics (Marin et al., 1987). This instrument has been used extensively in studies 

examining alcohol use among Latinx individuals. The 12-item measure examines three 

components of acculturation—language, media, and ethnic relations—using a 5-point Likert 

scale ranging from 1 (low acculturation) to 5 (high acculturation) regarding American 

culture. Average scores range from 1 to 5, with scores of 2.99 and below representing 

low acculturation and those above this cutoff indicating higher levels of acculturation. One 

participant had two items missing and two participants had one item missing. For these 

participants, we used the remaining 10 items and 11 items, respectively, to calculate the 

mean. The internal consistency was excellent (α = .91).

Alcohol consumption—The timeline follow-back method was used to measure drinks 

per drinking days, number of drinking days, and heavy drinking days (Sobell & Sobell, 

1992). This approach is widely used to examine alcohol consumption among diverse groups, 

including Latinx people (Dillon et al., 2005). Specifically, the number of standard alcoholic 

drinks (i.e., drinks containing 0.6 fluid ounces or 14 grams of pure alcohol) the participant 

consumed each day for the 30 days prior to baseline was recorded.

Analysis

As noted, CHOICES Plus is a two-session intervention. Recordings from all sessions with 

Latina intervention participants were transcribed. Although the intervention focuses on 

helping participants change risky behaviors (i.e., risky alcohol use, ineffective contraception, 

and tobacco use for women who used tobacco), for purposes of the current study, only data 

related to alcohol use behavior are presented. Two bilingual and bicultural team members 

analyzed the data using thematic analysis, which entailed comparing codes across and 

within participant transcripts (Boyatzis, 1998). After independent coding of a subset of 

transcripts, results were compared to reach consensus. Once consensus was reached, a 

codebook was developed, and memo writing was used throughout the analysis to document 

decisions regarding theme development. Subsequently, themes were grouped based on level 

of acculturation (≤ 2.99 = low acculturation; > 2.99 = high acculturation) using the Short 

Acculturation Scale for Hispanics to examine salient themes by low-acculturation (n = 
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14) and high-acculturation (n = 45) group. Team members were blinded to participants’ 

acculturation level during coding. To quantify the salience of each theme, team members 

counted how many participants identified each theme by acculturation group (Miles et al., 

2020). Dedoose analytic software was used to organize and code the data. Descriptive 

statistics were calculated and compared across low- and high-acculturation groups using 

t-tests and Fisher’s exact tests, as appropriate.

Results

Participant demographic information is available in Table 1. Participants had an average 

age of 28 years (SD = 7.13) and education of 11 years (SD = 3.22). Most (n = 39, 

68%) had an annual income of less than $20,000. On average, participants fell in the 

high-acculturation group (M = 3.31, SD = 0.73). When examining participant characteristics 

by acculturation group, a significant difference was found in having ever been pregnant (p = 

.04), with more low-acculturated participants (n = 13, 93%) having been pregnant compared 

to high-acculturated participants (n = 28, 63%). In addition, a significant difference in 

foreign-born status (p < .01) was found between low-acculturated participants (n = 10, 71%) 

and high-acculturated participants (n = 7, 16%). Differences were also found in number of 

heavy drinking days between low-acculturated (M = 2.64, SD = 5.03) and high-acculturated 

(M = 5.93, SD = 6.58) participants (p = .05). However, there were no significant differences 

in number of drinking days; that is, frequency of drinking between low-acculturated (M 
= 5.50, SD = 6.16) and high-acculturated (M = 7.24, SD = 6.39) participants (p = .37). 

In addition, there was no significant difference in number of drinks per drinking day 

between low-acculturated (M = 4.31, SD = 2.87) and high-acculturated (M = 6.03, SD 
= 4.18) participants (p = .08). No other statistically significant differences were found in 

demographic characteristics between the two acculturation groups.

Several themes depicted reasons for and obstacles to risky alcohol behavior change among 

all participants. Reasons included: (a) health, (b) parenting role, (c) interpersonal conflict, 

(d) control, and (e) risk of harm. Themes related to obstacles included: (a) social obstacles, 

(b) belief that drinking is not risky, and (c) drinking to manage mood. Table 2 compares 

themes based on level of acculturation. Representative quotes are provided in Table 3.

Reasons for change

Health-related issues

General physical health: The majority of participants (59%) noted health-related reasons 

for wanting to change their drinking behavior, with 57% of low-acculturated and 60% of 

high-acculturated participants endorsing this theme. Concern for how drinking could affect 

their health in the future was most prominent. In addition to personal health concerns, some 

participants were aware of negative health consequences experienced by family or friends 

who drank, and they wanted to prevent similar outcomes.

Negative physical side effects: Another common reason (47%) Latinas provided for 

wanting to change their drinking behavior was a desire to avoid negative physical side 

effects of drinking. Several had experienced hangovers or blackouts that left them concerned 
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for their health and safety. Others mentioned how the physical side effects of drinking made 

it difficult for them to function the next day and kept them from meeting their personal 

goals. Low-acculturated (43%) and high-acculturated (49%) participants reported similar 

concerns.

Parenting role—Thirty-nine percent of the sample reported that drinking at risky levels 

prevented them from being present for their children. These women noted that drinking 

made it difficult for them to be involved in their children’s activities. They further stated 

they did not behave responsibly when drinking, and this motivated them to want to change 

their behavior. Others noted that being a good role model was important. These women 

did not like drinking in front of their children, primarily because they were concerned that 

it could contribute to their children’s drinking in the future. Across the reasons presented 

for wanting to change their drinking, parenting was a particularly salient theme for low-

acculturated participants (79%) compared to high-acculturated participants (27%).

Interpersonal conflict—Thirty-seven percent of participants said that managing their 

alcohol use would lead to better interpersonal relationships because drinking often 

contributed to interpersonal conflict with loved ones. For instance, participants mentioned 

that their drinking led to changes in their behavior, causing them to argue with others. These 

women also noted that family members criticized their drinking, which often resulted in 

conflict and damaged their family relationships. Forty-three percent of low-acculturated and 

36% of high-acculturated participants endorsed this theme.

Control—A third of participants (32%) expressed an interest in wanting to control their 

drinking because they did not like their behavior when they were drinking. These women 

said they wanted to be in control of their behavior, given that drinking could lead to negative 

consequences and threaten their ability to make healthy choices. Low-acculturated (29%) 

and high-acculturated (33%) participants had similar results.

Risk of harm—Participants (27%)—specifically, 36% of low-acculturated and 24% of 

high-acculturated respondents—were concerned about the potential negative consequences 

of their risky alcohol use behavior. For instance, several women cited incidents in which 

they had been driving under the influence, and they reflected on how this behavior could 

have ended tragically for them or others. Driving while intoxicated had also led some of the 

women to have legal problems; others mentioned how their behavior could lead to fights or 

place them at risk of harm.

Obstacles to change

Social obstacles

Social pressure: Most participants (69%) expressed difficulty managing their alcohol 

consumption due to the pressure they felt from others to drink. This pressure interfered with 

their desire to reduce their drinking. Social interactions were also described as presenting 

temptations for them to drink. Some participants found it difficult to tell others that they had 

enough to drink, and instead they lied or pretended to drink to avoid offending others. This 

theme was endorsed by 79% of low-acculturated and 67% of high-acculturated participants.

Hernandez et al. Page 6

J Ethn Subst Abuse. Author manuscript; available in PMC 2024 April 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Helps socialization: Alcohol was commonly (54%) consumed during gatherings with 

friends or family, with 50% of low-acculturated and 56% of high-acculturated participants 

noting socialization as a typical reason for drinking alcohol. It seems that consuming alcohol 

was an expected behavior meant to enhance social situations, and several participants felt 

left out if they did not engage in this behavior. Some participants described it as bringing the 

family closer and creating a more enjoyable social experience.

Belief that drinking is not risky—It was common for participants (44%) to perceive 

their drinking behavior as not risky. For instance, women associated risky alcohol use 

with daily drinking, problems with functioning, and drinking outside of the home, among 

other characteristics. Some participants also compared themselves to family or friends they 

perceived as having alcohol use problems, and they did not see their own use as equivalent. 

More than half (57%) of low-acculturated women endorsed this theme, compared to 40% of 

high-acculturated women.

Drinking to manage mood

Helps to relax: Alcohol as a means for relaxation (39%) was also a common theme, 

with 36% of low-acculturated and 40% of high-acculturated participants noting this as an 

obstacle for alcohol behavior change. Participants expressed having various stressors related 

to factors such as financial strain and work, and alcohol was a means to cope and help them 

feel better.

Emotional distress: Participants (29%) experienced difficulty managing their emotions. 

For instance, some struggled with depression and found that drinking helped them avoid 

negative feelings. However, some recognized that although alcohol helped them cope with 

their mood, it also contributed to feelings of guilt, led to more emotional instability, and 

in some cases, caused problems with loved ones. This theme was found among 50% of 

low-acculturated participants compared to 22% of high-acculturated participants.

Discussion

Our findings reveal that most Latina participants endorsed health-related concerns as their 

reason for wanting to change their risky alcohol use. However, low-acculturated Latinas 

noted their parenting role as most important when considering changing their alcohol use 

behavior. Participants reported facing challenges related to social pressure and drinking 

to become more comfortable when socializing. More than half of the low-acculturated 

participants also stated that they believed that their drinking was not problematic. Given the 

paucity of research on the unique processes of change among Latinas at risk of an AEP, 

learning about this population’s reasons for and obstacles to change and how they may vary 

by acculturation may lead to improved knowledge of Latinas’ needs, which can contribute to 

improved treatment for this underserved group.

Most participants were aware that drinking could create health-related problems and cited 

their physical health as an important reason for change. Some experienced health challenges 

and wanted to prevent any further problems, whereas others had witnessed health issues 

among loved ones and did not want that for themselves. The intervention sessions took place 
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at a community health clinic, which may have contributed to participants’ health-related 

focus.

Notably, low-acculturated Latinas strongly endorsed the value of parenting and being 

a role model for their children. This finding may be due to the difference in number 

of pregnancies between low- and high-acculturated women, with more low-acculturated 

participants reporting having ever been pregnant. Nonetheless, although more than half of 

high-acculturated participants (63%) had been pregnant, only 27% mentioned parenting 

as an important reason for changing their alcohol behavior. It is possible that for low-

acculturated women, motherhood may be tied to cultural perceptions of traditional gender 

role beliefs about mothering behaviors, which influence their view of parenting. Familism, 

the emotional and behavioral manifestation of commitment to family life and well-being, 

may also be a factor for these participants, in that low-acculturated Latinx generally have 

a strong family orientation (Vega, 1995). A study by Shrestha and colleagues (2018) also 

found that among Native American women at risk of an AEP, parenting was cited as an 

important reason for change. The negative impact of drinking on family life was a source of 

concern for these Native American women. Other studies have also cited parental status as 

a protective factor contributing to reduced drinking among women when compared to men 

(Kuntsche et al., 2012).

In this study of Latinas, all participants reported experiencing social obstacles. In particular, 

pressure to drink and drinking to socialize were common themes. Similar to other studies 

with minority women, drinking was seen as a way to engage with others and in some 

cases, described as a typical way for family to come together (Shrestha et al., 2018). This 

being the case, however, many participants expressed concern that they often drank or drank 

more than they intended because they felt obligated to comply with requests from friends 

and family. Additional research is needed to examine how social pressure manifests and is 

addressed among Latina adults and the potential cultural obligation that Latinas may feel to 

concede to pressure from others. For instance, Latinx culture features a characteristic termed 

simpatía, which refers to a pattern of interaction that favors positive social relationships 

(Rodríguez-Arauz et al., 2018; Triandis et al., 1984). As such, Latinx people may conform 

to social situations and consider the feelings of others, at times even above their own 

needs, to maintain harmony. This cultural script is tied to the collectivist orientation found 

in the Latinx population (Triandis et al., 1984). A study examining substance use among 

Latinx found that simpatía was associated with lower substance use (Ma et al., 2017). The 

authors suggested that participants may have wanted to avoid negative family interactions 

and therefore, having higher levels of simpatía would help them conform with their family’s 

desire for them not to engage in substance use. However, in our study, social networks of 

friends and family members encouraged Latinas to engage in drinking behavior and may 

have made it difficult for Latinas to abstain from or limit their drinking due to their interest 

in maintaining pleasant and respectful interpersonal relationships. Future studies should 

examine this cultural characteristic among Latina adults in the context of gender norms, 

acculturation, social interactions, and alcohol use behavior (Perrotte & Zamboanga, 2021).

Perceiving their drinking as nonproblematic was another obstacle to change. Although they 

had agreed to participate in the intervention, these women had initially presented for a 
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primary care visit and were not seeking treatment for their drinking or risk of AEP. Low-

acculturated Latinas may not have encountered problematic experiences that may propel 

them to make changes to their risky drinking behavior. Moreover, some participants did 

not see a problem with their drinking because it did not conform to their perceptions of 

risky drinking and therefore, they did not consider their drinking as needing attention. 

For instance, because they had lower levels of heavy drinking and may not have physical 

problems such as daily hangovers or more serious medical conditions such as cirrhosis, they 

did not see their drinking as problematic. They seemed to have a higher threshold for what 

they considered risky alcohol use. Although all women in the study were drinking at risky 

levels and when combined with their ineffective contraception practices, were at risk of an 

AEP, those who were drinking less may have had a different perception of risky drinking 

that may influence their willingness to consider change.

Similar to other studies (Lee et al., 2019; Shrestha et al., 2018), participants endorsed 

drinking as a way to cope with stressors and manage their mood. Drinking provided relief 

from emotional distress and helped them relax. Emotional distress as an obstacle was found 

among half of low-acculturated Latinas. It manifested in their relationships with others and 

often acted as feedback loop that brought on additional problems.

The Latinx population is heterogeneous; therefore, our findings may not be generalizable 

to all Latinas. In addition, the majority of participants fell in the high-acculturation group. 

Future studies should consider including Latinas with varying levels of acculturation, which 

may lead to additional findings on unique sociocultural factors related to reasons for and 

obstacles to change.

Findings underscore the importance of examining salient factors associated with change and 

within-group variability based on acculturation among Latinas at risk of an AEP. Building 

on the noted strengths and reasons for change may help to offset some of the challenges 

experienced by Latinas. Overall, understanding these women’s perspectives and values, 

and incorporating culturally relevant components based on this knowledge, may help tailor 

treatment approaches to better address the needs of Latinas and reduce treatment disparities.
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Table 1

Participant Characteristics (N = 59)

Age (years) 28 (7.13)

Education (years) 11 (3.22)

Partnered,
an (%)

28 (48)

Ever pregnant, n (%) 41 (70)

Income less than $20,000,
bn (%)

39 (68)

Foreign born, n (%) 17 (29)

Years in United States
c 19 (5.39)

Drinks per drinking day
d 5.60 (3.94)

Number drinking days
e 6.83 (6.32)

Heavy drinking days
f 5.15 (6.36)

Acculturation
g 3.31 (0.73)

Note. Values represent M (SD) unless otherwise noted.

a
Married or cohabitating.

b
Data missing for two participants.

c
Data presented for foreign-born participants only.

d
Based on timeline follow-back, number of standard alcoholic drinks per drinking day 30 days prior to baseline.

e
Based on timeline follow-back, number of drinking days 30 days prior to baseline.

f
Based on timeline follow-back, heavy drinking day defined as consuming more than 3 drinks consistent with federal guidelines (NIAAA, 2018) in 

one day 30 days before baseline. The variable exhibited moderate skewness and kurtosis; therefore, a square-root transformation was applied. The 
transformation improved the variable’s distribution, as seen in z-score values and graphical methods (Tabachnick & Fidell, 2007).

g
Short Acculturation Scale for Hispanics.
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Table 2

Comparison between Acculturation Level and Reasons for and Obstacles to Change

Themes Acculturation Level
a

Low (n = 14) High (n = 45)

Reasons

Health-related issues

 General physical health 8 (57%) 27 (60%)

 Negative physical side effects 6 (43%) 22 (49%)

Parenting role 11 (79%) 12 (27%)

Interpersonal conflict 6 (43%) 16 (36%)

Control 4 (29%) 15 (33%)

Risk of harm 5 (36%) 11 (24%)

Obstacles

Social obstacles

 Social pressure 11 (79%) 30 (67%)

 Helps socialization 7 (50%) 25 (56%)

Belief that drinking is not risky 8 (57%) 18 (40%)

Drinking to manage mood

 Helps to relax 5 (36%) 18 (40%)

 Emotional distress 7 (50%) 10 (22%)

a
Based on Short Acculturation Scale for Hispanics. Low acculturation ≤ 2.99; high acculturation >2.99.
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Table 3

Quotes Supporting Themes for Reasons and Obstacles to Change

Themes Quotes

Reasons for change

Health-related issues

 General physical 
health

“Three months ago, they said my liver was growing from fatty tissue and if I don’t control it, then I would have 
cirrhosis, and my father has cirrhosis; I don’t want to be a disappointment to my mom.”

“I’m trying to stop because it’s a health issue. Diabetes runs in our family.”

 Negative physical 
side effects

“Hangovers—sometimes it depends on the drink I had, but I get a headache, I start throwing up, I just want to be in bed. 
Sometimes I forget what happened until I remember later on that day.”

“It hurts my stomach. When I first started drinking, I had to make myself throw up so my stomach would stop hurting. I 
don’t throw up anymore, I did a few days ago, but that’s not common.”

Parenting role “I want to be there for my son—good times, bad times, all the times. I don’t want him to say, ‘Oh, my mom, she was a 
drunk.’”

“For my daughter because I want to get to do everything with her. I want to get to know her without having to drink.”

Interpersonal 
conflict

“When me and my husband drink, we fight a lot because we don’t agree and then we just argue. When we’re good, this 
doesn’t happen. We get mad, but not to that point.”

“I get angry with my mom when I’m drunk because she never helped me when I was little or gave me rules and now, 
she tries to help me with my problem [drinking]. …I get so angry and yell and it breaks my heart.”

Control “I just have never liked the feeling of forgetting what I’ve done. I never try to get to that point. I hate forgetting and 
blacking out. I don’t like to lose control.”

“Control my drinking. I don’t want anything that upsets me to drive me to drinking. I just want to be able to stop 
drinking. When you get to a point where you already drank six beers and its midnight and the store is closed and you 
still want another one, it’s not good.”

Risk of harm “I crashed three times already, and I’m lucky I didn’t kill anybody or myself.”

“If you’re out in a club with friends and family and someone does something and you go out and fight then the cops get 
called and that’s a bad night, and you get a ticket for intoxication”

Obstacles to change

Social obstacles

 Social pressure “There are many people who offer you drinks and are very insistent, telling you, ‘Take it, take it.’”

“Before they ask me if I want water, they’re like, ‘Do you want a beer?’”

“My husband is like, ‘C’mon, c’mon just drink one.’”

 Helps 
socialization

“It’s not like every day waking up with a beer or anything like that, it’s more social. … Believe it or not, it brings my 
family together.”

“You socialize more at a party, one feels more comfortable, you feel cut off if others drink and you don’t.”

Belief that drinking 
is not risky

“It’s not as bad as it sounds. When it’s actually happening, it’s just like you’re having fun. I never try to get to that 
point; the blacking out rarely happens.”

“I always drink at home. I don’t leave if I’m drinking. … I don’t consider myself an alcoholic.”

“It’s not like I drink every day. I don’t see it as a problem.”

Drinking to manage 
mood

 Helps to relax “When I drink, I don’t feel the weight on my shoulders.”

“I feel like if I drink everything will go away and I won’t have to worry about nothing. It helps let everything go from 
the week and not think about it. I look forward to knowing when I’m going to drink and have that drink.”

 Emotional distress “I’m just depressed. I want to drink, but the things that motivate me to drink is just life, everything. That’s my way of 
me dealing with life and coping with everything.”

“I drink because I lost my mother. When I am very depressed about her or about my ex-boyfriend, I drink. It makes me 
more depressed, more sensitive. I like it because I cry, and I get tired. Sometimes I can’t let it out because I can’t cry 
and it [drinking] makes it easier.”
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