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34 MOTIVATIONAL INTERVIEWING
FOR DRUG-RELATED PROBLEMS

minutes) available to provide cqunseliflg In
opportunistic settings where tht.: mtervnewe.e
might not be seeking advice. In this
situation, the interviewer provides expert
advice in a respectful manner while the
interviewee is a relatively passive
participant. Behavior change counseling
(BCC) uses more of the techniques of MI
than is used during the brief advice
intervention (3). The sessions are typically
5 to 30 minutes in length, and the
interviewee is more actively involved in the
discussion.

There have been several reviews of Ml
studies that have included a wide range of
age groups. Noonan and Moyers (4)
reviewed nine clinical trials that used AMIs
with alcohol abusing populations and two
clinical trials with drug abusers and
reported that the efficacy of AMIs was
statistically significant in 9 of the 11 trials,
Dunn et al (5) examined 29 clinical trials
and showed that the AMIs’ effects were
statistically  significant among alcohol
abusing populations. Burke et al (6)
reviewed 26 clinical trials that used AMIs
and reported strong support for the use of
AMIs in alcohol treatment with statistically
significant, positive results for 11 of 12
trials targeting alcohol use. Burke et al (7)
examined 30 clinical trials, and they found
that 11 of the 30 trials produced effect sizes
between the pretest and posttest that were
significantly greater than zero for alcohol,
drug addiction, and diet and exercise for the
AMI groups. Tait and Hulse (8) examined
11 clinical studies that included 8 AMIs
with adolescents, and they found that brief
interventions for alcohol had small but
positive effect sizes. Many of these reviews
did not consider the age of the participants
in their analyses, and this was probably due
to the fact that more studies have been
conducted with adults than with younger
age groups. The present authors are
interested in the effectiveness of Mi and

AMIs when applied to adolescents and
young adults.

METHODS

A literature search for studies using MI or
AMIs included the use of PsycINFOQ,
Medline, and references cited in various
articles and web sites related to MI. The
literature search covered the period from
1983, when William Miller first started
publishing on the MI method (1), through
March 2005, and the following search terms
were used: ‘motivational interviewing’,
‘brief interventions’, ‘harm reduction’,
‘alcohol’, ‘substance abuse’, ‘adolescents’,
and ‘young adults’. The studies were
limited to those dealing with alcohol,
tobacco, and other substances, and to
English language articles. The age groups
included adolescents (13 to 18 years) and
young adults (19 to 25). All studies
conducted with college populations were
included although the age groups might
have exceeded 25 years in some cases. This
review could not be limited to adolescents
due to the small number of relevant studies
for adolescents.

RESULTS

The authors located Jjournal articles that
reported on 17 clinical trials using some
form of MI (see Table 1). These studies
included four trials on multiple substance
abuse, nine on alcohol use, three on tobacco
use, and one on injury-related behaviors
such as drinking and driving. Nine of the
studies involved adolescents with a mean
age of 18 or less, and the remaining eight
involved young adults. Eight of the studies
were conducted on college campuses, five
recruited participants  from hospital
emergency rooms or outpatient clinics, two
involved outpatients from a substance abuse
clinic, one recruited from a psychiatric
hospital, and one study included students
from schools in London (non-traditional







Table I (continued). Summary of Studies Using Adaptations of Metivational tnterviewing with ddolescents and Yowny ddults

Sample
Size

Drug Population/Setting

Design

Fallow-Up

Colby et al (18)

40 Tobacca Youth at hospital ER or
outpatient clinic (age range
from 14-17; 58% female)

Randomized assignment to (@) one 3 months
MI 30 minute session or (h) one

brief advice 3 minute session

Colby etal (14)

85 Tabacco Youth at a northeast urban

hospital outpatient clinic or ER
(mean age=16.3; 71% female)

Randomized assignment to (a) brief & months
advice in § minutes or {(b) M1 in 38
minutes.

Handmaker, Miller, &
Manicke (19)

34 Alcohol Pregnant college students at
UNM obstetric clinic (mean
age=24; 100% female)

Randomized assignment to {a) one 2 months
hour M1 session or (b) writien info
on risks of drinking during pregnancy

Hungerford et al (16)

Treatment group onty using several 3 months
techniques including brief M1 {14
minutes average intervention time).

Johnston, Rivara, Droesch,
Dunn & Copass (11)

Random assignment to (a) 20
minute BCC session or (b) standard
medical care control group

& months

Lawendowski (24)

2067  Alcohol Rural university hospital ER
(age ranges 18-20, 34%, 21-29,
55%, and 30-39, 11%; 54%
female)

630 Injury-  Youth at an urban hospital ER

related (mean age=16.4; 35% female)
behaviors
77 Various Adolescents at outpatient

Drugs substance abuse clinic (mean

age=16.8; 22% female)

Random assignment to (a) one brief 3 months
MI session of 30-60 min plus
standard care or (b) standard care

McCambridge & Strang
(25, 26)

200 Various Youth ranging in age from 16-20Random assignment ta (a) one MI

Drugs attending further education
colleges, London, UK; 46%

female

Monti et al (10)

94 Alcohol  Youth in hospital ER (mean
age=18.4; 36% female)

without MI,

3 monthg
session up to 60 minutes or (b) no
intervention “education as usual®,

Randowm assignment to (a) single 6 months

30 to 40 minute MI or (b) standard
care.
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Table 2 (continued). Summary of Results for Studies Using Adaptations of Motivational Interviewing ameng Adolescents and

Young Adulss
Studies with Adolescent Drugs MI Findings Effect sizes/Statistics
Populations Intervention
Colby et al (18) Tobacco  Brief Ml  Participants in both groups made Persons attempling to quit:
serious attempts to quit. MI group = 72%
Significant reductions in smoking and BA group = §0%
dependence were found. Mean smoking days per week For
There were no significant group main  combined groups: baseline = 6.27
effects (1.76), follow-up = 5.32 (2.76).
Abstinence effect size in favor of
MI was 0.28 {ns)
Colby etal. (14) Tobacco  BriefMI  Both groups reported less smoking at Combined group average cigarettes
follow-up and had lower cotinine. smoked per day: baseline = 10.0
MI group had more self-reported (6.4), follow-up = 6.1 {4.2),
abstainers, but the cotinine analyses  Seven day abstinence Ml group =
showed no difference between groups. 23%, BA group = 3% (p<.05),
Cotinine 9% vs. 2% (ns).
Johnston, Rivara, Droesch,  Drug- Behavior BCC group significantly increased seat Relative Risk MI group vs, Control
Dunn, & Copass (11) related Change  belt and bicycle helmet use. Seatbelt=1.49(1.14,1.95)
Injuries  Counseling No effect on binge drinking, driving ~ Bicycle helmet =16.2(2.22,118.4)
(BCC)  after drinking, riding with an impaired Binge drinking =0.81(0.48,1.52)
driver, or carrying a weapon. Drinking and driving
No effect on risk of re-injury. =1.40{0.88,2.23)
Lawendowski (24) Various  BriefMI Increased abstinence. Percent days abstinent ES=0.6]
drugs Reduced heavy use. Total days using drugs ES=0.79

Increased outpatient treatment
attendance.

Treatment sessions attended
ES=0.59
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Table 2 (continued). Summary of Results for Studies Using Adaptations of Motivational Interviewing among Adolescents and

Young Adults

Studies with Early Aduit Drugs M Findings Effect sizes/Statistics

Populations Intervention

Handmaker, Miller, & Alcohol Brief MI  Both groups showed significant Consumption effect size:

Manicke (19) reduction in consumption, but there  ES=0.40 for the control group.
was no difference between the groups. ES=0.46 for the MI group.
For women with highest level of self-
reported BAC in early pregnancy, the
Ml group showed significantly greater
reduction in consumption.

Hungerford et al (16) Alcohol  Screening  Alcohol consumption scores Mean consumption decrease = 2.6

and Brief  decreased significantly from (2.3,2.9).
Intervention baseline to follow-up. Mean alcohol-related harm

Alcohol-related harm and decrease = 1.4 (1.1, 1.6).
dependence also decreased Mean dependence-symptom scores
significantly. decrease = 0.9 (0.7, 1.1).

Monti et al (10) Alcohol  BriefMI  No differences in drinking frequencies. Odds of drinking and driving for the
Reduced drinking and driving. control vs. MI, OR=3.92(1.21-
Fewer injuries or problems related 12.72)
to use. Odds of alcohol injury for the
Fewer moving violations. control vs. MI, OR=3.94(1.45-

10.74)
Mullins, Suarez, Ondersma, Various Brief Ml No main effects for condition on Sessions attended

& Page (9) Drugs

freatment engagement or retention in
the compulsory treatment program.
No main effect for condition on urine
screens.

F(1,69)=.34, p=.56
Negative urine test
F(1,64)=.37, p=.55
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educational and training institutions for ’%
i 20 year old students). The studies varied
in size. Ten of the studies included 100 or
fewer participants and 7 studies iﬁsiﬁdfzd
more than 100 participants. White
participants were the majority in 13 of the
17 studies, Latinos were the majority in 2
siudies, Blacks were the majority in one
study, and on¢ study did not report race.
Female participation in the studies ranged
from 22% to 7T1% sxcept for two studies
thai recruited pregnant women only.

A number of different experimental
designs were used in the clinical trials {see
Table 1}. For those studies with individual,
one-oii-one inferviews, thirteen of the
studies implemented one brief Ml session
lasting from 20 to 75 minutes {approximate
mean = 45 minutes), one study included
fwo MI sessions at 45 minutes each, and
one study included three M1 sessions at 60
minuftes each. In addition, one study
implemented a group MI session, and one
study simply mailed feedback on alcohol
use. Sixteen of the studies incorporated
some type of control group: eight studies
included standard care controls and eight
studies included an alternative intervention
for the control group. One study included a
brief M1 treatment group only in a pretest-
postiest design. The follow-up time periods
ranged from six weeks to four years.
Treatment adherence by the MI interviewer
was monitored in eight of the trials. Two
studies used video tapes to code a portion
of the sessions (9, 10, one study used audio
lapes 10 code a portion of the sessions (11},
and the other five studies used question-
naires to obtain an evaluation of each
session by the interviewer and/or inter-
viewee (12-16).

The results for the various trials were
mixed for the outcomes related to quantity
or frequency of substance use (see Table 2).
Four studies found no MI treatment effects
on outcomes for substance use compared to

MOTIVATIONAL ﬁﬁi}iﬁi@iﬁiﬁ
FOR DRUG-RELATED PROBLEME

standard care comirals {18-12, 15} How-
ever, there were significant fndings for
other omicomes relpted fo substance use in
three of these four studies, One study with
adolescents found no effect for a brief MI
session for the reduction of alcoholrelated
risk behaviors afier six months, although
there was z significant Improvement for
seat belt and bicycle hehmef use among the
M participants {11} A second study among
older adolescents found no effect for
alcohol consumption between the MI and
the standard care group after & months,
although there was 2 significant reduction
in drinking and driving and fewer reported
alcohol-related problems among the Ml
participants {16}. A third study found that
both the MI group and standard care group
of college students reduced the gquantity of
alcohol use over the four-vear study with no
main effect across the groups, but there was
a reduction in consequences for the brief
M1 group compared to the control (12). The
fourth study found no significant main
effect for a brief M1 treatment compared to
a brief counseling overview administered
prior to a 20-week group counseling inter-
vention (15).

Eight studies found that MI inter-
ventions generally reduced wihsianre we,
but there was no difference between brief
MI and an altemnate intervention such as
brief advice for seven of those studies
(9.14,16-21). Three studies with adoles-
cents on tobacco use compared brief MJ to
brief advice and found that both groups
reported less smoking or made significant
attempts to quit smoking after 3 to 6
n?cmths, but the studies found no significant
differences between the treatment groups
(14,17,18). A study on alcohol use among
college students found that both the MI
group and the personalized feedback only
group reduced alcohol use after 6 months,
but there was no difference between the
groups (21). A pilot study with pregnant
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colleagues  from Maastricht  University,
Reinout Wiers and Carolien Thush, for their
advice on Motivational Interviewing.
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A cluster randomised intervention trial of asthma clubs to improve quality of
life in primary school children: the School Care and Asthma Management

Project (SCAMP)

Aim: To evaluate the effectiveness of a programme of asthma clubs in improving
quality of life in primary school children with asthma. Methods: A cluster
randomised intervention trial was undertaken in 22 primary schools within the urban
area of south and east Belfast, Northern Ireland. Schools were randomised in pairs
to immediate or delayed groups. The study subjects comprised 173 children aged 7-
11 years whose parents had notified the school of their asthma diagnosis. Children
attended school based weekly clubs over an 8 week period. The main outcome
measures were the interview administered Paediatric Quality of Life Questionnaire
scores, ranging from 1 (worst) to 7 (best), spirometry, and inhaler technique.
Results: Over 15 weeks, small but non-significant improvements in the overall
quality of life score (mean 0.20; 95% confidence interval (C1) —0.20 to 0.61) and in
each of its three components, activity limitation {(0.20; -0.43 to 0.84), symptoms
(0.23; -0.23 10 0.70), and emotional function (0.17; -0.18 to 0.52), were observed in
the immediate compared with the delayed group. Inhaler technique at week 16 was
markedly better in the immediate group, with 56% having correct technique
compared with 15% in the delayed group. No significant effect of the intervention

on spirometry results could be demonstrated. Conclusion: This primary school

based asthma education programme resulted in sustained improvements in inhaler
t significant.

technique, but changes in quality of life scores were no

n MP, Linskey KM, Webb DC, Shields MD, Patterson

Patterson EE, Brenna
05;90:786-91.

CC. Archives of Disease in Childhood 20
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