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30 Years of Blending Research and Practice




WHEN YOU APPRECIATE WHAT'S

IN THE BOTTLE
YOU'LL ASK FOR GRANT'S.

With thanks to NIAAA, NIDA, BIA, CSAP,

USDoE/FIPSE, and the Pew Charitable Trusts
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Therlniversity: of New Mexico

Center on Alcoholism,
Substance Abuse and Addictions
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r f@verall Career
B Research Theme

-

Improving the Quality of Treatment for
Addictive Behaviors by

Developing, Testing, and Disseminating
Evidence-Based Interventions
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wl’. S@-’Control Training

‘-

-

Can problem
drinkers learn to
moderate their
drinking?
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N Randeml [gned to 10 session outpatient
behavieraisseli=control training or

m A contrel’éendition receiving

m One sessijon| of advice that they should change
their drinking on their own

m Bibliotherapy™ - Self-help manual with behavioral
self-control strategies

m Self-monitoring cards to complete and return
m Follow-up appointment in 10 weeks




Bibliotherapy

For some peaple
This b
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From Leading Researchers

LONTROLLING
fOUR JRINKING

MODERATION

PROVEN
ALTERNATIVES
TO ALL OR NOTHING

%

Learn how much is
_too much tor you.

5-394 $3.95

' : ¢ Set realistic goals.
s {#4.50 In Canada)

: e Change what, when, and
X SPETRON 10K Y where you drink.

 Refuse drinks without
rejecting friends.



Intake

3 months 6 months 12 months

- Therapist-Directed

Self-Directed




REplicated i New Mexico:
m197/8
21979

21980




Was it just an artifact of time or self-monitoring?




- * SHarmis &t Miller, 1990
ﬁ-r PSVCBIGEN ofAddictive Behaviors, 4, 82-90

o=

Bfeblem drinkers randomly assigned to:

o Immediaier 10-week outpatient
treatnjent

u Self-helpradvice (1 session) +
bibliotherapy.

m Waiting list (10 weeks) for outpatient
treatment with self-monitoring

= Waiting list without self-monitoring
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Intake 10 weeks 20 weeks 15 Months
—o— Therapist-Directed Self-Directed Waiting List (2 groups)




>30 contelied tralsfnow show that brief

iInterventiens (Usually: 1-2 sessions) are
significantly’ more effective than no
intervention in reducing problem drinking

What do they have in common?




o

. u Feedback of personal status
s/ Responsibility'and personal choice

» Advice terchange

= Menu of options for change

= Empathic counseling style

m Self-efficacy and optimism for change
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55
50

. 45

= 40

2 35

Why didn’t that waiting list &3

group show any change? s

10
Intake 10 weeks 20 weeks 15 Months

Self-Directed % Therapist-Directed -+ W




‘ Summarizing Outcome
Research for Providers




_ ing Alconol Treatment
- (ro Research

19808 ReView! off outcome Py treatment modality
1986/ MduChing patients to treatments
InpaentVs. outpatient treatment

regug aaaictivelbenaviors (15t ed.)
Handbook of alcoholism treatment (15t ed)
Cost-effectiveness review (Holder)
Outcome review of brief intervention (Bien)
First Mesa Grande methodological review
AA literature review (Tonigan)
Latest update of Mesa Grande (Wilbourne)
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p-— Uc .indiﬂgs of Reviews

—

4 Tireatr en methods vary widely in efficacy

u Brieffinterventions work well, often as well
as longerinterventions

» [npatient’=routpatient treatment in efficacy

m Cost of treatment inversely related to
evidence of efficacy.

= A.A. helps

m Evidence-based methods seldom used in
standard practice




EVIEER he~'3:13§1 The Gap
dﬁ?écj iments
- .

4 Briefs
InterveERton

O CﬂA/CRA i

u Behavioric
Marital Theram _'

= Naltrexone 1
m Self-Control

Training
m Social Skills Tr

Common
Practice

~ m Confrontation

m Education
m Films

= General
Counseling

= Group
Therapy

m Mandated AA
= Milieu
Therapy
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3. Therapist Effects: Why do counselors’ clients have
such different outcomes with the same treatment?







"'/ Viliermliavior & West, 1980
' UIiE/IaeeIs UG i elical Psychology 48.590-601
‘ :
INEreplem| drinkers were randomly assigned to

. DIblictherapy er to one of nine outpatient
counselorsyall delivering the same treatment:

y
L n )

pen al'self=control training

= 3 supervisors rated counselors’ levels of
accurate empathy (Truax & Carkhuff scale)
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Therapist Empathy

B Therapists O Bibliotherapy
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e/ rrleJrJr | BetWeen Counselor Empathy

oo B Glient Prinking at Follow-up

standard drinks per week)
liereaBaeca(1983) Behiavior Therapy 14: 441-448

]

6 months r=.82 r#=.67
12 months =71 . 7=.50
24 months =5 7==.26




- Col selnterpersonal Skill (Rogers)
S andiElEntst Diinking Relapse Rates
’ INNAStiidles;: on Alcohol 42: 783-790

S
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6 Months 12 Months 18 Months 24 Months

Follow-up Points
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Screen for skill in' accurate empathy when
hiring substance abuse counselors?
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4. Motivational Interviewing




1982 - A barbershop 1n Norway




4@&3@'5 /arienaidnterview should:

4 Beplised as apreitlde to treatment

u Elicit the pe ﬁl;l 'S .own arguments for
change (GseliFmotivational statements”™)

= Avoid' eliciting er reinfercing resistance
(“counter-change statements™)

m [A counselor arguing for change is likely to elicit
client counter-change arguments]

m Ergo — confronting is not
an optimal approach




The Drinker’s Check-up (M.E.T.)




DrinkersiCheck-up

"

o) thresﬁald enroliment
hereughirassessment of drinking and its

%d: N the person’s life
m 1 sessjon|feedback of findings in MI style

m [[reatment referral information

Results:
m Almost no one went to treatment
m Most significantly decreased their drinking




igle Counseling Styles

ield8Tonigan (1998) JCCP 61: 455-461

- m—
%Iin drinkersiwere randomly assigned to.:
oU Fgiving feedback about drinking in a

d@vg%onfrontive style

or

Counselor giving feedback about drinking in an
empathic/eliciting style

Same counselors delivered both styles




in Itheut ag_l_glitional treatment .
-
40 | !

35.2

30 —— MI

25 Confrontive

20 ‘ Waiting List
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_yﬂs piEStyle andiClient Response
= —

o

40
3

Client 25
Behavior . - [ Directive

Counts ] B Empathic
15-

Change Talk Resistance




Sradicing 12 Month Drinking from
SWinel: . eI‘c')rs \gattally did in session

H Therapist Behavior
[ Client Behavior
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asial Prelude to Treatment
L g =

-
mized clinical trials of treatment as
or without MI session at intake

u VA outpatient adult treatment

m Bien et al (1993) Behavioural & Cognitive Psychotherapy 21: 347-356

m Private residential adult treatment

m  Brown & Miller (1993) Psychology of Addictive Behaviors, 7:211-218

m Public outpatient adolescent treatment

m  Aubrey (1998) Ph.D. dissertation, University of New Mexico




ASAGUIE Outpatient Treatment

(s
:' ‘ » Standard Drinks per Week
o

No MI
& With MI

Intake 3 Months 6 Months




ASACUIE Outpatient Treatment

- ‘S-Mglth Post=Treatment Abstinence Rate

-6 56

50—
-

40
30
20
10

No MI
B With MI




pVvaterResidential Treatment

r . Standard Drinks / Week
£ ”
—_ _
60

B
\ No MI

40 - With MI

20

0
Baseline 3 Months p<.001




Vate Residential Treatment

e _ ' ‘@.thh Post=Treatment Abstinence Rate

‘,50 57
50 "5
-

40
30
20
10

0

No MI
B With MI




Jtpatient Adolescent Treatment

-
| ‘ - % Days Drug Use

100

7 -
60
50
40
30
20

No MI
——With MI

3 Months




ipatient Adolescent Treatment

-

‘ . Treatment Sessions Attended
B |

o 20.4

20

| -

13 B No MI

B With MI




Steve Rollnick
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MOTIVATIONAL ][99]
INTERVIEWING

s 2002

;L

 MOTIVATIONAL
INTEHVIEWING

William R. Miller
e3 Stephen Rollnick




‘5‘ ANViEta-Analysis of
PRRESEE Ehon| Motivational
Riewing Treatment
shecuiveness (MARMITE)
-

[Hettema, Steele & Miller
Annual’ Review of Clinical Psychology
Vol 1, 2005




5 >
dﬂz isizes ere computed:

-

1 EFor all'reported outcome variables

m At Mported follow-up points
» For all between-group contrasts
m Withi95% confidence intervals
m Correcting for small sample bias




B HIV Risk

[ Drug Abuse

B Public Health

B Gambling

[ Treatment
Adherence

M Alcohol

M Diet/Exercise
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—m— Controlled
—h— Additive

“EATT Comparative




/ s ewas predicted by:

Jse| of a manual to guide MI:

SSHUEIES USing a manual W= .37
> S‘gg@'.e Mot Using a manual &= .65
Ethnicityz

> Angle/Caucasian samples d= .39
» Minority samples d=.79




eilMikare highly variable

2 Erapist effects are sizeable
uiSite-by-treatment interactions appear in

multisitertrials

» Provider'characteristics do not predict
effectiveness with MI, but . .

® Treatment process variables do

m Suggests a need to understand fow and why
MI effects behavior change

MARMI




Commitment

a




5. Community Reinforcement Approach




zrin (1976)

comes (% Days)

o

60
50-
40-

\ |

20-
10+

%\ﬁ\

S —

Drink Days Work Days Away from

Home

[ Traditional @ CRA

Institution
Days



. WGEASAA GRA Study

-

v Traditienal treatment
¥ Traditionalftreatment + Disulfiram assurance

u CRA wit’lﬁﬁsulfiram assurance
= CRA without Disulfiram assurance

m All treatments delivered by counselors who
were trained in and believed in them




60"
50-
40-
30
20
10

D\

a stinent

Traditional

Traditional+ CRA+

[ Baseline B Follow-up

CRA-




30

20-

10

Traditional

pstinent

Traditional+ CRA+

l 12 Months B 24 Months

CRA




[ Traditional
[JCRA

Disease Bad Habit




[EE __,_,(”o' stimption at 24 Months
AL eAlef.about Alcoholism

‘“5-

[ Traditional
[JCRA

Disease Bad Habit




6. Project
MATCH




Glinical Research Units
Project MATCH
. .

Milwaukee Providence

Buftalo

l

T WHaven
Albuquerque Farmington

T

Charleston



o B "
e MAYICHNEatments

-

5 CogmuvesBehavior Therapy (Kadden)
ml2 s‘e%n with significant CRA input)

a Twelve-StepifFacilitation (Nowinski)
m 12 sessions

= Motivational Enhancement Therapy (Miller)
m 4 sessions




aysiAbstinent in Follow-up
—_—

I I I I I I I I I I I I I I

-2-10 456 7 8 9101112131415
CBT = MET -+ TSF




Intake 3 mo 9 mo 12 mo 15mo




Intake 3 mo 9 mo 12 mo 15 mo
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30[f

20 | i i | l

Intake 3 mo 6 mo 9 mo 12 mo 15 mo
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ExXampIENMatening Effect: Anger




'y'g glientstDorbetter in a Clinical Trial?

WESIERDENG .t "WOOZ) ,ouma/ or Studles on Alcohol 61: 720-727

x -
m Co MAITCH clients enrolled at CASAA

= with CASAA s receiving TAU
= bothiwithisimilar extensive intake assessment
= both withrrégularfiollow-ups to 12 months

= Groups were similar on pretreatment characteristics
= Both groups showed large improvement
= No significant differences in treatment outcome




5

7. New

‘ . Instrument

‘. Development




INEWSnstiument Development
»

i L -
‘i featmeEnt Assessment

> Coasr ansive Drinker Profile (Marlatt)

> 90 family of instruments

~ Drinker‘Inventory of Consequences (DrInC)
~» SOCRATES (Motivation for change)

> AA (12 Step) Involvement Scale (Tonigan)
» General AA Tools of Recovery (GAATOR)

» Ala-GAATOR (Alanon version)




p INEWAInRstrUnent Development
Drligl AbLise Tireatment Assessment
o Formr90ED family of instruments

- In@tory of Drug Use Consequences
(InDUC)

> SOCRATES-D (Motivation for change)




3. CRAFT

Community
Reinforcement and
Family Training




G“om*' frlee famlly members call:
"..E
J

o=

u Planrersiprise intérvention” to confront the
Ndentifieaipatent (IP)

u Counselfthe family member to attend Al-
Anon, accept powerlessness, and detach?

m [each the family member(s) how they can
influence the IP’s drinking and motivation for
change




i@éatment (6 months)

o

- Ye
)| @

Al-Anon Johnson
Facilitation Intervention

Miller et al (1999) Journal of Consulting and Clinical Psychology 6/: 688-697




9. Spirituality and Health




r) LL2)/[E/ ana’ penavior Therapy book
990 Arcrijezlfe ecture Spirituality & Addiction
ampletonTpaneéls on Spirituality & Health
Istrument development

NIAAASSYmposium: Research on

Spikituality. and Alcoholism
19981 Trans-NIH Working Group on Research
on Spirituality and Health
1999 Spirituality and Psychotherapy (APA)
2000 Pew Grant: Nature of the Human Person

2005 _Judeo-Christian Perspectives on
Psychology (with Harold Delaney)
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Udiesief Spifitual Direction (SD)

L

o

u Clincalftrial offSD In' aftercare
(Robke eed Johnsen Foundation)

» Randomizeditrial of'SD. with college freshmen
(Templeton Foundation)

® Planned clinical trial of SD during residential
substance abuse treatment
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Bnsiphmationall Change Research

1950 @Bneeived on sabbatical (Australia)

1961 Tiitial stiiEy201# 55" guantum: changers

1954 FRIST g@ti&ive feport

1965 Transcriptionfand gualitative coding

2001 Quantum’ Crhiange book

2002 10-year follow-up of original participants

2003 Special issue: Journal of Clinical Psychology
2004 Forcehimes thesis — 16 quantum changers in AA




11. The COMBINE Study




o

IiaClinical Research Units (outpatient)

i Coordinating Center:

N TraM/QA Center:

» 1383 clients randomized to 9 cells

UNC Chapel Hill

UNM CASAA

m Follow-up for 1 year post-treatment
m 3-year cost-effectiveness study ongoing

at 9 sites




‘ SENIBINET Teatments

e =

Seavieralfinterventions
n Medical Management (MM; 9 sessions)

m Combined Behavioral Intervention
(CBI: up to 20 sessions; based on CRA)

m Pharmacotherapies (8 pills per day)
= Naltrexone vs. Placebo
m Acamprosate vs. Placebo




o _‘ MBINE Study Design
S S8eIClEnS randomized to:

e =

S MMEEPLEEE MM=+PL+PL+CBI
MM+AGHPL  MM+AC+PL+CBI

MM+PLLENAS MM+-PL+-NA+CBI
MM+AC+PL  MM+AC+PL+CBI
or

CBI with no pills




Clinical

Trials
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e seoutnwest Node  [BaES

TC 15| CASAA

ity Tréeatment Programs are
O AIcohoI_i_w Substance Abuse Programs (Albuguerque)

m Ayudantesi(Espanola, LasiVegas and Santa Fe)

s Counseling and Psychotherapy Institute (Albuguerque)
m Life Link (Santa Fe)

s Milagro (Albuguergue)

s Na'nizhoozhi Center (Gallup)

m Turquoise Lodge (Albuquerque)

m V.A. Healthcare System (Albuguerque)




| e‘SM'ogle [Separticipating in:

- OOM\/ey of programi characteristics
= 0010 Bup@hgrphine (adolescents)

m 0012 In@tion control
= 0013 MI (préegnant women)
m 0018 Safer sex - men

m 0020 Job-seekers training
m 0021 MET (Spanish language)




13. Dissemination of
Evidence-Based Treatments




e intérnational Conference on
2| pipAadictive Behaviors

" -




liacteristics of ICTAB
A —
— "I |
¥ Blendioffiesearchi and practice
2 Disseminating evidence-based methods
s llimited enrollment (300 people)

n Self-cont’ﬂd informal venue
= 12 invited speakers remain for full 4 days
m International collaboration

= Self-supporting
= Focal, integrating, cutting-edge theme

m Broader contributed presentations (symposia,
workshops, posters, roundtables)
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GranG Ca&p on, Arizona

NBINGrtPBErRWick, Seotland

u 4, @5/eraEn, Norway
= 5 Sydney%alia

= 6. Sant INew. Mexico

= /. lLeeuwenherst, Holland
m 8. Santa Fe, New Mexico

= 9. Cape Town, South Africa
= 10. Heidelberg, Germany

m 11. Santa Fe, New Mexico

1979*
1981
1984*
1987*
1990*
1993
1995
1998
2000*
2003
January 2006




’/J’_J;_f"om_ MAB Themes

- o=
1oy Cemmonalities in Addictive Behaviors*®

1ee2 e Iiranstheoretical Model of Change™
1087 Brig@l arly Intervention*

1900 Self-regulation™

1998 Motivation for Change

1998 Addictions and the Family*

2000 Intervention Through Health Care*
2006 What Works and Why

*Book produced from conference




ating Viethods for

Wﬂ‘onal Enhancement

cation (EMMEE)

Stage 3 Behavior Therapy Development Research
Funded by NIDA

Miller, W. R., Yahne, C. E., Moyers, T. B., Martinez, J., & Pirritano, M.
(2004). A randomized trial of methods to help clinicians learn
motivational interviewing. Journal of Consulting and Clinical
Psychology, 72, 1050-1062.




P .' Stucly'Design

‘_'u

140 eligfefins randomly assigned to:
W - W, 2~r CPE workshop only

- WEWorkshop + Feedback from
practicersamples

» WT: Workshop + 6 Telephone
Coaching sessions

» WFT: Workshop + Feedback and
Coaching

» SC: Self-Training Control (waiting list)




g

Did clinicians learn the treatment method?




-u-W
-u—- WF
WT
WFT
-u—-NC
— Criterion

Pre 4 Months 12 Months

Trained groups > control at 4 months p <.001
All enhanced training groups exceed criterion
Due mostly to decreased MI-inconsistent responses




Do their clients
respond
differently?




Pre 4 Months 12 Months

No significant increase except in Group WFT




14. Addressing Addictions
Through Health Care




CEN Biemmeviewssiewing efficacy of brief
L IRERVENTIBRS
20p Cape Tiewn' ICTAB: Health care

essigrAaalctions: Through Health
E/ ystems (with Connie Weisner)

798m\,_\ gy ICIIAB: Brieff intervention

2005 RWINGant: Placing MA/MPH) in Family
Practice €linic to develop models for
healthcare-based intervention

2004 Delivering MI via Tele-medicine (Baca)
Intervention trial in primary care (Baca)

2005 CTN protocol planned for health care
intervention for prescription opioid abuse







