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[image: image2.emf]Motivational Interviewing 

to Improve Treatment 

Engagement and Otcome* 

The effect of one session on retention

Research findings from 

NIDA’s Clinical Trials Network

*Carroll, et. Al. (2006)
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[image: image3.emf]What We Know From Research

Treatment of addiction is as successful as 

treatment of other chronic conditions such 

as diabetes, hypertension and asthma.

40%-60% success rates
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[image: image4.emf]What We Know from Research

Good outcomes are contingent on people 

staying in treatment for an adequate 

length of time.
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[image: image5.emf]What We Know from Research

• Many people leave treatment before it    

has a chance to work.

• Whether or not a client stays in treatment 

depends on

– Motivation to change

– Degree of support

– External pressure (such as Criminal Justice 

System)
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[image: image6.emf]Motivational Interviewing

• MI is especially useful for engaging and 

retaining people in treatment.

• MI is well developed and researched.

• Effects of MI are significant and durable.
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[image: image7.emf]Meta-analysis of                                   

72 empirical MI studies

“Robust and enduring effects when MI is added at 

the beginning of treatment.”

• MI increases treatment retention

• MI increases treatment adherence

• MI increases staff-perceived motivation

Hettema, J, Steele, J. & Miller, W. R. (2005). A meta-analysis of research on MI treatment 

effectiveness (MARMITE), 

Annual Review of Clinical Psychology,

Vol 1. 
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[image: image8.emf]What is Motivational Interviewing*?

Motivational Interviewing (MI) is a client-

centered, yet directive, method for enhancing 

intrinsic motivation to change by exploring and 

resolving ambivalence. A counselor using an MI 

style expresses empathy, develops discrepancy, 

reduces resistance and supports client self-

esteem.

*MI was first described by William R. Miller and Stephen Rollnick in their 

1991 book, Motivational Interviewing:  Preparing People to Change 

Addictive Behavior. This was updated in 2002 with Motivational 

Interviewing:  Preparing People to Change. New York:Guilford Press.
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[image: image9.emf]Good News/Bad News

Good News

:  

A substantial number 

of counselors in the 

US are being training 

in MI and report that 

they are “doing MI” in 

their sessions.  

Bad News:

• Research demonstrates 

that most counselors 

who say they are doing 

MI really are not.

• Unless counselors 

record sessions that can 

later be rated, it is not 

possible to know if they 

are really doing MI (or 

adhering to any type of 

practice).
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[image: image10.emf]CTN MI Study

Primary Purpose

To test the effect of one MI-based 

intake interview on client retention 

and substance use 4 weeks later
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[image: image11.emf]Secondary Purpose

To ensure that people who are 

“doing MI” really are competently 

practicing MI.
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[image: image12.emf]Study Design

Individual…

1. Presents for treatment

2. Completes informed consent process

3. Participates in baseline screening

4. Is randomly assigned to:

Standard Assessment: 1 session  MI: 1 session

Status assessed 28 days after randomization

Status assessed at 3-month follow-up
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[image: image13.emf]MI session

• MI strategies and spirit were integrated into 

the clinics’ existing intake process.

• MI Sandwich concept:

--MI strategies during opening 20 mins.

--Transition to intake assessment

--MI strategies for closing 20 mins.

• Used with diverse substance problems

• Appropriate for “all comers.”
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[image: image14.emf]After 1

st

session

When the first session (either standard or 

MI-infused assessment) was completed, 

participants then received the usual 

treatment already in place at the clinic.
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[image: image15.emf]What was measured?

•

Primary Outcomes

-- Retention in the clinic (total number of              

sessions, % still in treatment at 28 and 84 

days)

-- Substance Use (# of days primary substance

used)

•

Secondary Outcomes

-- Psychosocial functioning (ASI composite 

score)

-- HIV risk behaviors (HRBS scores)
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[image: image16.emf]Who was involved?

• 5 community treatment programs (CTPs) 

--3 in Oregon

--1 in New York

--1 in Virginia

• Clinicians, supervisors, administrators, 

directors at each site

• Researchers collaborating with program staff

• Trainers in Motivational Interviewing
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[image: image17.emf]Participant snapshot

• Mean age = 32

• 40% female

• 76% White

• 21% married

• 32% referred by criminal justice system

• Avg.12 years of education

• Primary drug problem was alcohol (48%) 

followed by marijuana, cocaine, 

stimulants
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[image: image18.emf]Findings

1. The study was feasible and completed 

on time.



4 out of 5 sites enrolled the targeted 

100 participants



From first participant enrolled to last 

participant follow-up took 21 months

2.  Three-quarters of study participants 

followed-up through 12 weeks.



77% at one month



75% at 3 months (range 66%-84%)
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3. People receiving MI completed more sessions 

3. People receiving MI completed more sessions 

in 4 weeks than those receiving standard intake.

in 4 weeks than those receiving standard intake.


	___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

	Slide 19
	
[image: image20.emf]Findings
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4. MI retained more people in treatment at the 

4 week point than standard assessment.

4 week point than standard assessment.
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For alcohol users only, there was a more 
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[image: image23.emf]Why this study is important

#1  It showed that MI skills can be 

trained and used at a high level 

when using 

• taped sessions 

• tape coding 

• clinical supervision
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[image: image24.emf]Why this study is important

#2. It showed that one session of MI 

improved retention.

Clients who received the MI assessment 

were more likely to be in therapy four 

weeks later and to have attended more 

sessions than clients who received 

regular assessment.
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[image: image25.emf]How to achieve these effects

• Introduce MI into one assessment interview 

• Train counselors and supervisors in MI

• Provide ongoing supervision of MI

• Tape counseling sessions

• Train supervisors in a simple tape rating system

• Rate counseling sessions on a regular basis

• Use information from tapes and ratings to guide 

supervision to increase adherence and 

competency in MI

• If possible, use a MI style in supervision (not 

tested but what we think)
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[image: image26.emf]MI bibliography

For more information on MI studies 

conducted internationally with various 

populations with different kinds of 

problems, refer to: 

motivationalinterview.org/library/biblio.html
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CTN MI Study

Primary Purpose

	

	To test the effect of one MI-based intake interview on client retention and substance use 4 weeks later
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Findings

The study was feasible and completed on time.

4 out of 5 sites enrolled the targeted 100 participants

From first participant enrolled to last 	   participant follow-up took 21 months



2.  Three-quarters of study participants followed-up through 12 weeks.

77% at one month

75% at 3 months (range 66%-84%)
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Findings

6.  For alcohol users only, there was a more pronounced difference in treatment sessions attended at 4 weeks that was maintained at the 84 day follow-up.

Sessions Attended at 4 Weeks
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Why this study is important

#2. It showed that one session of MI improved retention.

	Clients who received the MI assessment were more likely to be in therapy four weeks later and to have attended more sessions than clients who received regular assessment.








_1216196199.ppt


MI bibliography

	For more information on MI studies conducted internationally with various populations with different kinds of problems, refer to: 

	motivationalinterview.org/library/biblio.html
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Motivational Interviewing 

to Improve Treatment Engagement and Otcome* 

The effect of one session on retention

Research findings from 

NIDA’s Clinical Trials Network

*Carroll, et. Al. (2006)
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How to achieve these effects

		Introduce MI into one assessment interview 

		Train counselors and supervisors in MI

		Provide ongoing supervision of MI

		Tape counseling sessions

		Train supervisors in a simple tape rating system

		Rate counseling sessions on a regular basis

		Use information from tapes and ratings to guide supervision to increase adherence and competency in MI

		If possible, use a MI style in supervision (not tested but what we think)
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Why this study is important

#1  It showed that MI skills can be trained and used at a high level when using 

		taped sessions 

		tape coding 

		clinical supervision
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Findings

4. MI retained more people in treatment at the 4 week point than standard assessment.
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Findings

5. For the total sample, MI did not retain more participants through the 84-day follow-up than standard assessment.

61.5

56
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Findings

3. People receiving MI completed more sessions in 4 weeks than those receiving standard intake.
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After 1st session

   

	When the first session (either standard or MI-infused assessment) was completed, participants then received the usual treatment already in place at the clinic.
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Who was involved?

		5 community treatment programs (CTPs) 



	--3 in Oregon

	--1 in New York

	--1 in Virginia

		Clinicians, supervisors, administrators, directors at each site

		Researchers collaborating with program staff

		Trainers in Motivational Interviewing
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Participant snapshot

		Mean age = 32

		40% female

		76% White

		21% married

		32% referred by criminal justice system

		Avg.12 years of education

		Primary drug problem was alcohol (48%) followed by marijuana, cocaine, stimulants
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What was measured?

		Primary Outcomes



	-- Retention in the clinic (total number of              	sessions, % still in treatment at 28 and 84 	days)

	-- Substance Use (# of days primary substance

      	used)



		Secondary Outcomes



	-- Psychosocial functioning (ASI composite 	score)

	-- HIV risk behaviors (HRBS scores)
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 Study Design

Individual… 

1. Presents for treatment

2. Completes informed consent process

3. Participates in baseline screening

4. Is randomly assigned to:





         Standard Assessment: 1 session 

           MI: 1 session

      Status assessed 28 days after randomization

 Status assessed at 3-month follow-up
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MI session

		MI strategies and spirit were integrated into the clinics’ existing intake process.

		MI Sandwich concept:



		--MI strategies during opening 20 mins.

		--Transition to intake assessment

		--MI strategies for closing 20 mins.

		Used with diverse substance problems

		Appropriate for “all comers.”
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Secondary Purpose

	To ensure that people who are “doing MI” really are competently practicing MI.
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Motivational Interviewing

		MI is especially useful for engaging and retaining people in treatment.

		MI is well developed and researched.

		Effects of MI are significant and durable.
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What is Motivational Interviewing*?

	Motivational Interviewing (MI) is a client-centered, yet directive, method for enhancing intrinsic motivation to change by exploring and resolving ambivalence. A counselor using an MI style expresses empathy, develops discrepancy, reduces resistance and supports client self-esteem.

*MI was first described by William R. Miller and Stephen Rollnick in their 1991 book, Motivational Interviewing:  Preparing People to Change Addictive Behavior.  This was updated in 2002 with Motivational Interviewing:  Preparing People to Change. New York:Guilford Press.
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Good News/Bad News

	Good News:  

	A substantial number of counselors in the US are being training in MI and report that they are “doing MI” in their sessions.  

	Bad News:  

		Research demonstrates that most counselors who say they are doing MI really are not.

		Unless counselors record sessions that can later be rated, it is not possible to know if they are really doing MI (or adhering to any type of practice).
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Meta-analysis of                                   72 empirical MI studies



“Robust and enduring effects when MI is added at the beginning of treatment.”



		MI increases treatment retention

		MI increases treatment adherence

		MI increases staff-perceived motivation





	Hettema, J, Steele, J. & Miller, W. R. (2005). A meta-analysis of research on MI treatment effectiveness (MARMITE), Annual Review of Clinical Psychology, Vol 1. 
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What We Know from Research

	



	Good outcomes are contingent on people staying in treatment for an adequate length of time.
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What We Know from Research

		Many people leave treatment before it    has a chance to work.

		Whether or not a client stays in treatment depends on

		Motivation to change

		Degree of support

		External pressure (such as Criminal Justice System)
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What We Know From Research

	

	Treatment of addiction is as successful as treatment of other chronic conditions such as diabetes, hypertension and asthma.



		      40%-60% success rates




















