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The use of psychoactive substances (alcohol and drugs) by young people placed in rehabilitation centers in
Quebec iswell documented, but theirmotivation to use and to change substance use behavior remains unknown.
There has been very little research on the details of the change process in adolescents, and even less in adoles-
cents under supervision in rehabilitation centers.
The present study aimed to identify the factors that youth associate with their motivation to use psychoactive
substances and the factors that they associate with their motivation to change. Twenty-seven young males
(age 14–18 years) were interviewed in the Centre jeunesse de Montreal. The majority of the participants were
able to identify motivations to use and to change their substance use behavior. The motivations to use differed
depending on the type of substance and the surrounding context in which drug use occurs. The motivations
to change were associated with substance-related problems and with the perceived effect of external factors
(e.g. constraints) on substance use. Finally, neither the motivations to use nor the motivations to change were
strongly associatedwith the closely supervised setting inwhich the youth found themselves. Thus the controlled
environment of the Centre jeunesse appears to have facilitated the change process for some participants and had
no impact on others. The implications of these results for substance-abuse interventions involving troubled youth
are discussed.

© 2014 Elsevier Ltd. All rights reserved.

1. Introduction

In Quebec, Centres jeunesse (rehabilitation centers, CJs) are the pub-
lic institutions mandated to intervene in young people (younger than
18 years old) who are: 1) experiencing a situation considered danger-
ous for their safety or 2) presenting problematic behaviors that may
compromise the security of others. In 2008–2009, 30297 children
were cared for under the Youth Protection Act (YPA). Of these, slightly
more than 9% (2825) were placed in institutional resources (rehabilita-
tion centers, intermediate resources), most commonly in response to a
serious risk of negligence (32.6%), parental negligence (18.7%), serious
behavioral problems (16.6%), or psychological abuse (12%). During the
same period, 15751 adolescents were referred to a CJ under the Youth
Criminal Justice Act (YCJA)1. Among those sentenced, 85.6% (4478)
served their sentence in the community, while 14.4% (755) were
detained in a rehabilitation center (Directeurs de la protection de la
jeunesse (DPJ), 2009).

Given the reasons for referral to CJs, and the low placement rate in in-
stitutional resources in Quebec, the fact that serious issues are typically
observed in this clientele is hardly surprising. Toupin, Pauzé, Frappier,

Cloutier, and Boudreau (2004) observed serious adjustment difficulties
in young people receiving services from CJs. These problems—including
suicide attempts (20%), externalized problems (35–45%), internalized
problems (10%), and regular use of psychoactive substances (PAS)
(25%)—were 3 to 10 timesmore prevalent in CJs than in the general pop-
ulation of adolescents.

Several Quebec studies have reported a high prevalence of psychoac-
tive substances use by young people placed in CJs (Godin et al., 2003;
Laventure, Déry, & Pauzé, 2008; LeBlanc, 1994; Pauzé et al., 2004; Régie
Régionale de la santé et des services sociaux et les Centres jeunesse de
Québec, 1995). The most recent study focusing on PAS use in CJs is prob-
ably that of Laventure et al. (2008), who studied a sample of adolescents
(12–17 years old) placed in Quebec City CJs, using the Indice de gravité
d'une toxicomanie pour adolescents (IGT-ADO) [index of severity of sub-
stance abuse in adolescents]. Their results revealed three profiles: low
use (28.9% of participants), moderate use (33.8%), and high use (37.3%).
These profiles were differentiated by age, although not by sex: the
mean age of the low-use profile was 14.5 years, that of the moderate-
use profile 15.6 years, and that of the high-use profile 16 years. Few
young people who reported high use of PASs claimed to have a problem
or were open to receiving help. The authors called for more comprehen-
sive studies of adolescent motivation, in order to identify effective treat-
ment strategies for substance abuse.

Although the motivation of young people to begin regular use of
PASs is a recent research interest, several studies have already been
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published (e.g. Boys, Marsden, & Strang, 2001; Brunelle, Cousineau, &
Brochu, 2002; McInstosh, MacDonald, & Mckeganey, 2005; Palmqvist,
Martikainen, & Von Wright, 2003; Titus, Godley, & White, 2007). How-
ever, there are few studies on themotivations of youngpeople in closely
supervised settings.

In the same vein, several researchers have noted that research on
motivation to change and on the change process in adolescence is in
the early stages (Batjes, Gordon, Grady, Kinlock, & Carswell, 2003;
Berry, Naylor, &Wharf-Higgins, 2005; Callaghan et al., 2005; Migneault,
Pallonen, & Velicer, 1997; Tevyaw &Monti, 2004). Furthermore, little is
known about the factors that influence motivation to change in adoles-
cents, as most studies on this phenomenon have been conducted with
adult populations. The few studies in young people have generally
been conducted in substance-abuse treatment centers; they indicate
that motivation is positively associated with age (Melnick, De Leon,
Hawke, Jainchill, & Kressel, 1997), and social support (Broome, Joe, &
Simpson, 2001).

The following section presents some studies that explore either ado-
lescents' motivation to use psychoactive substances or their motivation
to change substance use behavior.

1.1. Adolescents' motivations to use psychoactive substances and to change
substance use behavior

Studies undertaken to elucidate the reasons young people use PASs
have generally also proposed strategies to improve programs to prevent
substance use. Some researchers believe that understanding the reasons
young people use PASs (individual substances and combinations) can
lead to the development of more effective prevention programs (Boys
& Marsden, 2003).

Boys et al.'s (1999) qualitative study of 50 young people (16–21 years
old) identified the following motivations to use PASs: relaxing, reducing
shyness, improving self-confidence, plans to go dancing, suppressing ap-
petite, boosting energy and motivation for daily activities, facilitating
work, controlling the effects of other drugs, relieving boredom and
depressive thoughts, and forgetting problems. These themes were con-
firmed in a quantitative study conducted in a sample of 364 young people
whowereusers ofmultiple PASs (Boys et al., 2001). Themainmotivations
to use PASs reported by participants were relaxing and the desire to “get
stoned”, followed bywanting to “stay up all night during social activities”
and “increasing the pleasure of some activity”, and relieving a depressive
mood. In addition, adolescents interviewed by Allen (2003) reported
being particularly motivated to drug use when they were depressed, fed
up, stressed, or bored.

The stimulating effects of PASs were also reported in Parks and
Kennedy's (2004) study of young adults' motivation to use “club
drugs” (ecstasy, GHB, ketamine, Rohypnol, methamphetamine and
LSD). The primary reasons cited were increasing energy, staying
awake, enhancing the effects of other substances, and achieving insight.
These results confirm those of Boys, Lenton, and Norcross (1997), who
reported that the main reasons cited by their sample of multiple-drug
users aged 16–22 years old for consuming ecstasy were: to “keep
going” and increase the pleasure they took in their activities, to become
excited, to stay awake, to become intoxicated, to appreciate the compa-
ny of friends, and to enhance sexual pleasure. Similarly, adolescent
cocaine users cited physical (reduction of fatigue, increase in ener-
gy), mental (feeling good, self-confidence, mental clarity), and social
(chatting, enjoying the company of friends) effects as their primary
motivations to use the drug (Van der Poel, Rodenburg, Dijkstra,
Stoele, & Mheen, 2009).

Building on these results, Boys andMarsden (2003), investigated the
association between the motivations for the use of substances and the
problems associated in a sample of young multiple-drug users. They
concluded that young people who use PASs in order to cope with nega-
tive emotional states run a higher risk of developing problems associat-
ed with the use of alcohol, cannabis, and cocaine. Among other things,

young people who use alcohol, amphetamines, or cannabis “to get
stoned” (i.e. for the pleasure associated with the use of substances)
are at increased risk of increasing their use of these substances. Young
people who use PASs for multiple reasons and in whom—like many of
the participants in the current study—drug use fulfilsmultiple functions,
appear to make a rational cost–benefit decision regarding their use of
drugs. To some extent, these results replicate those of Novacek, Raskin,
and Hogan (1991), who reported frequency of drug use to be positively
associated with drug use for pleasure or “to cope”. Less-frequent drug
use was associated with motivations such as “to belong to a group” and
“to become more creative or aggressive”.

In the same vein, Comasco, Berglund, Oreland, and Nilsson (2010)
investigated the relationship between the motivation to use alcohol
and the problems associated with the use of this substance. The results
of their longitudinal study of 11627 participants indicate that drinking
to improve well-being, to obtain social benefits, or to reduce tension
and negative emotions is positively associated with alcohol-related
problems. Conversely, drinking to increase “personal power” and ag-
gressivity was negatively associated with alcohol-related problems.

Similar conclusions were obtained in a sample of young cannabis
users (Hyman & Sinha, 2009), who frequently used that substance to
cope with stress. In this sample, drug use was associated with negative
life events, trauma, and maladaptive coping strategies. Despite the fact
that several individuals used cannabis without major negative conse-
quences, those who used this substance to cope with stress were at
higher risk of becoming addicted.

Like other authors (Austin, Hospital, Wagner, & Morris, 2010; Batjes
et al., 2003), we have noted the dearth of studies on adolescents' moti-
vation to change their use of PASs. This is especially true for “spontane-
ous” processes of change (those that do not involve professional help),
as a significant number of studies of adolescents' motivation to change
have been conducted in clinical populations, and were intended to
shed light on the factors associated with an improved prognosis in indi-
viduals in treatment (Batjes et al., 2003). These studies did however
identify associations between motivation to change and commitment
(Broome et al., 2001; DiClemente, Nidecker, & Bellack, 2008), retention
(DiClemente et al., 2008; Fickenscher, Novins, & Beals, 2006; Melnick
et al., 1997), and therapeutic effectiveness (Breda & Heflinger, 2007;
Cady, Winters, Jordan, Solberg, & Stinchfield, 1996). On the other
hand, the factors associated with “spontaneous” motivation have re-
ceived considerably less attention.

It appears, however, that one of the factors that favor motivation to
change in PAS users is awareness of use-related problems. Batjes et al.
(2003) reported that thenegative consequences of substanceusepredict-
edmotivation in their sample of 196 adolescents beginning treatment for
substance abuse. More specifically, motivation was positively associated
with perceiving problems with PAS in general, having emotional prob-
lems, having curtailed one's activities because of PAS use, and having
been placed in a rehabilitation center or having been sentenced.

In a large-scale drug abuse treatment outcome study, problems due to
PAS usewere the best predictors ofmotivation, in both adults and adoles-
cents. In particular, a predisposition to change was directly associated
with perceived PAS-related poor health, regardless of age (Handelsman,
Stein, & Grella, 2005). Similarly, young adult users of “club drugs” cited
negative physical symptoms—such as weight loss, diminished energy,
headaches, and muscle pain—as motivations to change substance use
(Parks & Kennedy, 2004).

Levy, O'Grady, Wish, and Arria's (2005) qualitative study indicates
that young people's motivation to change may be influenced by both
anticipated and experienced drug-related problems. Young ecstasy
users in that study cited the following problems (either experienced
themselves or observed in friends) for ceasing their drug use: 1) nega-
tive experiences (e.g. weight loss, emotional instability); 2) concerns
about health or drug addiction (e.g. psychological dependence);
3) financial considerations (e.g. not having enough money to continue
to buy ecstasy, believing that other drugs have a better cost–benefit
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