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SETTING THE STAGE 

• What do hope to get from the workshop? 

• What are the biggest challenges you face? 

• What is working now? 

• What challenges are there for you in measuring outcome? 
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ADOLESCENT TREATMENT 

CHALLENGES 

They are emerging into adult behavior, but are not there yet. 

Adult treatment models have been applied in the past, with less than successful 

outcomes. 

Scare tactics and abstinence only treatment models often result in having the 

opposite of  the desired effect. 
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Prevalence of  adolescent drug 

and alcohol use in 2014 

Prevalence of  adolescent drug 

and alcohol dependence in 2014 

Substance 12-17 years old 

Alcohol 29.6 

Illicit drugs 23.3 

Marijuana 16.4 

Prescription 9.2 

Inhalants 5.3 

Hallucinogens 2.5 

Substance 12-17 

years old  

Received 

treatment 

Alcohol 2.8 7.9 

Illicit drugs 3.6 8.3 

(SAMHSA, Center for Behavioral Health 

Statistics and Quality, National Survey on 

Drug Use and Health, 2013 and 2014) 

*in percent 

**lifetime use 

 

*in percent 

** treatment received in 2014 

 

(Han, Hedden, Lipari, et al., 2014) 



Family based treatment 

• Research has shown 

• Family participation in treatment significantly reduces drug use and increases chances 

of  long term abstinence (2009, 2011) 

• Increases likelihood adolescent will enter into after care treatment post detox (2011) 

• Family therapy has been seen to be more effective than group therapy alone (2011) 

• Aids in treating co-occurring behavioral difficulties (2009) 

 

 (Matheson, J. L., & Lukic, L., 2011) 

 (Hogue, A., & Liddle, H. A., 2009) 



Overall Goals to Address 

 

Parents and teens almost always describe different goals. 

Sometimes the goals can be easily aligned, sometimes not. 

MI has tools to move parents and teens closer to having the same goals. 
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Motivational Interviewing  

• “a client centered, directive method for enhancing intrinsic motivation to change by 
exploring and resolving ambivalence” (Rosengren, p. 199, 2009) 

• Based on Carl Rogers client-centered therapy 

• Promotes safe and collaborative environment where clients can discuss ambivalence about change 

•  Emphasizes the importance of  the therapeutic alliance 

• More directive than traditional client-centered therapy 

• Motivational interviewing seeks to 

• Help clients to see themselves as having authority over their own lives 

• Teach clients to use authority to make informed choices 

(Westra, H. A., & Aviram, A., 2013) 



Motivational Interviewing 

• Spirit of  MI 

• Guiding philosophy that informs a series of  practitioner behaviors and principals 

• Applying other interventions and techniques  

• Collaboration, evocation, and autonomy 

• Principals of  MI 

• Resist the righting reflex 

• understand your clients motivation 

• listen to your client 

• empower your client 

(Rosengren, p. 199, 2009) 

 



When to utilize individual and family sessions 

• When using MI with families: 

• Both individual and family sessions have their place 

• MI is used on a continuum based on family involvement 



How to decide when to use MI 

• When the problem is a “Whole Family” issue and there is a great deal of  

ambivalence 

• When the problem needs family-based solutions and a shared perception of  

the problem needs to be addressed 

• When difficulties at school reflect difficulties at home 

• When changes will affect the entire family unit  

  Naar-King & Suarez,  2011 



When is preferable NOT to see the family 

• When there are high levels of  conflict among various family members 

• When family members are at different stages of  the change process 

• What are the family’s beliefs about the role of  the therapist and the process 

of  intervention? 

• Are problems better addressed by intervening with adults, rather than the 

child or family? 

Naar-King & Suarez,  2011 

 



Motivational Interviewing as a brief  

intervention 

• MI was originally considered a “pre-treatment” for AOD problems 

• It is designed to be incorporated into the therapy process regardless of  the 

specific intervention or therapy style used 

• MI is most often used with Cognitive Behavioral Therapy 

• It is also consistent with and used as part of  MST. 

• The same is true of  Community Reinforcement and Family Training and 

MSFT 



Motivational Interviewing in family sessions 

• Technical Skills and Relational Skills 

• MI “Spirit” includes empathy, autonomy, collaboration and evocation 

• These skills are basic and are often combined with other therapies 



Technical Skills needed for using Motivational 

Interviewing 

• OARS 

• Open-ended questions, affirmations, reflective listening, and summaries 

• Eliciting change talk 

• Look for statements from clients about change that are linked to behaviors 

• Clients utilizing sustain talk typically: 

• Express desire for circumstances to stay the same or inability to change 

• Describe benefits of  their current situation 

• Working with ambivalence 

• Using evocative questions, picking the flowers, collecting bouquets, and contrasting values with behaviors 

• Information sharing, concerns, and advice giving 

• Ask permission, offer ideas, be concise, provide multiple ideas, and ask what the client thinks 

(Rosengren, p. 199, 2009) 

 



Developing Proficiency in MI 

• A minimum 2-3 day training workshop with an experienced practitioner 

• Audiotaping and coding sessions and receiving feedback 

• Coaching by a supervisor 

• PRACTICE! 



Research and Diversity Implications 

• There is only limited research into family-based MI interventions 

• There is a need to evaluate MI’s long term effectiveness as a stand alone 

therapy or in conjunction with other family therapy interventions 

• The challenge is to develop methods to identify ways to use MI in an 

appropriate development context 

• Research supports MI as being effective cross-culturally, especially with 

Hispanics and Native American populations.                              
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