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Roadmap


 

Brief review of Co-Occurring Disorders


 

Screening for Substance Use


 

Motivational Interviewing and Brief 
Intervention Skill Development – 
PRACTICE, PRACTICE, PRACTICE!



Past Year Treatment of Adults with both 
MH & SUD (2008) 

SOURCE: 2007 National Survey on 
Drug Use and Health, SAMHSA.
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2.8
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Tx for MH Problems
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Tx for SPD and SUD
No Tx



Public Health Challenge

Source:  SAMHSA, 2005 National Survey on Drug Use and Health (September 2006).
Conclusion: The vast majority of people with a diagnosable illicit drug or alcohol 
disorder are unaware of the problem or do not feel they need help. 4

Presenter
Presentation Notes
The majority of people 12 years and older who have a diagnosable substance use disorder are not on the radar screen of healthcare professionals.
This population may be unaware that they have a diagnosable substance use disorder or be aware, but do not feel they need help. 
In both cases, intervention is an effective public health response and may prevent progression to dependency.
Intervention may also positively impact other health conditions and unhealthy behaviors.  



So, the answer is…

We must address SUD 
in order to increase the 

effectiveness of  
mental health treatment

Yes, this really IS
important to your job!

Yes, this really IS
important to your job!



Connecting with COD 
consumers….

After repeated drug use:
DRUGS CHANGE THE BRAIN!

So, how do we meaningfully connect with 
our COD consumers to create change?



Identification & Intervention 
techniques for COD Consumers



Screening


 

Conducted with large numbers 
of people to identify the potential 
that a problem exists


 

Screening is intended to be broad scale 
and produce false positives


 

Screening leads to more in-depth 
assessment and intervention for people 
identified with a potential problem



What can be determined through 
the screening process?



 
The interplay between the substance use and 
the mental health problem



 
The degree to which each disorder affects  
functioning (positively &/or negatively)



 
The frequency, duration and quantity of use 
and resulting diagnosis (i.e., substance abuse 
or dependence)



 
Using the Substance Use Screeners ensures 
that the topic will be raised

THESE DETERMINATIONS TAKE TIME



Before Asking Screening 
Questions


 
I am going to ask you some personal 
questions about drugs and/or alcohol 
that I ask all my patients.


 

Your responses will be confidential.


 
These questions help me to provide the 
best possible care.


 

You do not have to answer them if you 
are uncomfortable.



Interviewing for interconnected 
problems

Medical

Sub
sta

nc
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se Mental Health

11



Los Angeles DMH Assessment

SUD Mental 
Health
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What happens after screening?



 

Screening results can be given to patientsgiven to patients, forming 
the basis for a conversation about impacts of 
substance use.



 

Brief intervention is lowlow--intensity, shortintensity, short--durationduration 
counseling for those who screen positive


 

Include feedbackfeedback of personal risk and advice to 
change



 

Offer a menumenu of change options


 

Place responsibilityresponsibility to change on the consumer


 

Based on a Motivational Interviewing Motivational Interviewing counseling 
style, which utilizes the Stages of ChangeStages of Change Model

(Source: McGree, 2005)



Brief Intervention
Goal of a Brief Intervention is to:



 

Work concretelyconcretely with consumers at any stage of any stage of 
readinessreadiness for change



 

The brief intervention will help consumers:


 

see the impactimpact of their substance use substance use on 
their mental health symptoms



 

exploreexplore the good and not-so-good aspects of 
their current behaviors



 

determine what change what change they are willingwilling to 
make



 

formulateformulate a planplan to begin that change



Screening Results

Screening Procedures: 
Follow-up Action Depends on Screening Outcome

Negative Screen Positive screen

Positive 
Reinforcement 

Brief Intervention 
Goal: Lower Risk; 
Reduce use to 
acceptable levels

BI/Referral to tx/BT
Goal: Encourage pt. to 
accept a referral to tx, or 
engage in BT

Referral to tx.  
Goal: Encourage pt. to 
accept  referral to tx, or 
engage in BT

Moderate Use Moderate/High Use Abuse/Dependence

Presenter
Presentation Notes
Screening score determines extent of substance abuse problem.
If the score falls below a certain level, no further follow-up is needed.
If the score is above the “no-problem” level, the patient is given a brief evidence-based intervention.
A higher score triggers a brief treatment.
Above a certain score, the patient is diagnosed with a substance use disorder and is referred to specialty treatment.



Effecting Change through the 
Use of Motivational Interventions
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Ambivalence (1)

Ambivalence: Feeling two 
(or more) ways about 
something.



 

All change contains an 
element of ambivalence.



 

Resolving ambivalence in the direction of 
change is a key element of motivational 
interviewing

Presenter
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Ambivalence (2) 


 

Ambivalence is normal


 
Consumers usually enter treatment with 
fluctuating and conflicting motivations


 

They “want to change and don’t want to 
change”


 

“Working with ambivalence is working 
with the heart of the problem”
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Reflective Listening 
Key-Concepts



 
Listen to both what the person says and to 
what the person means



 
Check out assumptions



 
Create an environment of empathy 
(nonjudgmental)



 
You do not have to agree



 
Be aware of intonation (statement, not 
question)

Presenter
Presentation Notes
Demonstrate difference between question and reflection, give some to the audience to train
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The 3 Tasks of a BI

Avoid Warnings!

F L O WFeedback

Listen &
 U

nderstand

W
arn

O
ptions Explored

(that’s it)



REVIEW: Where do I start?


 

What you do depends on where the 
client is in the process of changing


 

The first step is to be able to identify 
where the client is coming from



Stages of Change:
 Primary Tasks

1. Precontemplation
Definition:

Not yet considering change or 
is unwilling or unable to change.

Primary Task:
Raising Awareness 2. Contemplation

Definition:  
Sees the possibility of change but 

is ambivalent and uncertain. 

Primary Task:
Resolving ambivalence/
Helping to choose change

3. Determination
Definition:  

Committed to changing.
Still considering what to do.

Primary Task:
Help identify appropriate 

change strategies
4. Action
Definition:  

Taking steps toward change but 
hasn’t stabilized in the process.

Primary Task:
Help implement change strategies

and learn to eliminate 
potential relapses

5. Maintenance
Definition:  

Has achieved the goals and is  
working to maintain change.

Primary Task:
Develop new skills for 
maintaining recovery

6. Recurrence
Definition:  

Experienced a recurrence 
of the symptoms. 

Primary Task:
Cope with consequences and 
determine what to do next

Presenter
Presentation Notes
I added a dashed line to Recurrence, since “recurrence” has a unique place in the stages.
I added numbers to the stages so it’s clear where to start.



MI: Strategic goals


 

ResolveResolve ambivalence


 
Elicit “Change Talk” from the client


 

Enhance motivation and commitment for 
change


 

Help Help the client move move through the Stages Stages 
of Change of Change –– developing discrepancydeveloping discrepancy


 

Avoid getting ahead of your clientAvoid getting ahead of your client’’s s 
stage of readiness (warning, confronting, 
giving unwelcome advice, taking “good” side of 
the argument)



“People are better persuaded by the reasons 
they themselves discovered than those that 
come into the minds of others”

Blaise Pascal



Conducting the Brief 
Intervention

FLO



How does it all fit together?



REVIEW: The 3 Tasks of a BI

F L OFeedback

Listen &
 U

nderstand

O
ptions Explored



The First Task:  Feedback



 
Your job in F is only to deliver the feedback!



 
Let the patient decide where to go with it.



 
Ask for Permission explicitly


 

There’s something that concerns me.


 

Would it be ok if I shared my concerns with you?



 
Provide direct feedback


 

The results of your screening form suggest that…



Providing Feedback


 

Elicit (ask for permission)


 

Give feedback or advice


 

Elicit again (the person’s view of how 
the advice will work for him/her)



The First Task:  Feedback

Handling resistance…



 
Look, I don’t have a drug problem



 
My dad was an alcoholic; I’m not like him



 
I can quit using anytime I want to



 
I just like the taste



 
If you lived in Forks, WA, you’d party too

What would you say?



To avoid this…

LET GO!!!

The First Task:  Feedback



The First Task:  Feedback

Easy Ways to Let Go…


 
I’m not going to push you to change anything you 
don’t want to change…



 
I’m not hear to convince you that you’re an 
alcoholic…



 
I’d just like to give you some information...



 
I’d really like to hear your thoughts about…



 
What you do is up to you….



The First Task:  Feedback

Finding a Hook


 

Ask the client about their concerns


 

Provide non-judgmental feedback/information


 

Watch for signs of discomfort with status quo or 
interest or ability to change



 

Always ask this question:  “What role, if any, do 
you think substance use played in your arrest?



 

Let the patient decide.


 

Just asking the question is helpful.



The First Task:  Feedback

Let’s practice F:  
Role Play Giving Feedback to “Angela”

Focus the conversation
Get the ball rolling
Gauge where the patient is 
Hear their side of the story



Angela 

Role Play: In groups of 3 (clinician, counselor, 
observer), use the following case study to relay 
Screening results 


 

36 year old female with a diagnosis of Bipolar Disorder


 

Arrested for probation violations; multiple previous arrests for crimes 
involving drugs, solicitation of sex, and petty theft.



 

Has been a victim of sexual assault


 

Takes her medications erratically; says the meds “just slow me down.”


 

When off meds she sleeps little, is hyper verbal, shows little insight into her 
situation and is very irritable. 



 

Has not been able to keep a job and has limited family support. 


 

Visits psychiatrist  regularly


 

Will accept support getting to shelters and appointments

Presenter
Presentation Notes
ASAM = American Society of Addiction Medicine Placement Criteria




The 3 Tasks of a BI

F L OFeedback

Listen &
 U

nderstand

O
ptions Explored



The Second Task:  
Listen and Understand

Ambivalence is 
Normal



The Second Task:  
Listen and Understand

Change Talk

•DESIRE: I want to do it.
•ABILITY: I can do it.
•REASON: I can’t afford to lose my job.
•NEED: I have to do it.
•COMMITMENT!!! I WILL DO IT.



The Second Task:  
Listen and Understand

Listen for the change talk…
Maybe drinking did play a role in what happened
If I wasn’t using this would never have happened
Drugs are not really much fun anymore
I can’t afford to be in this mess again
The last thing I want to do is hurt someone else
I know I can quit because I’ve stopped before

Summarize, so they hear it twice!



The Second Task:  
Listen and Understand

Dig for change talk…
•I’d like to hear your opinions about…
•What are some things that bother you about 
your use?
•What role do you think drugs/alcohol played 
in your injury?
•How would you like your drinking to be 5 
years from now?



The Second Task:  
Listen and Understand

Tools for Change Talk

• Pros and Cons
• Importance & Confidence Scales
• Readiness Ruler



The Second Task:  
Listen and Understand

Strategies for weighing the pros and cons…
•“What do you like about drinking?”
•“What do you see as the downside of 
drinking?”
•“What Else?”

Summarize both pros and cons…

“On the one hand you said..,
and on the other you said….



The Second Task:  
Listen and Understand

Importance/Confidence/Readiness
On a scale of 1–10…
• How important is it for you to change your 

drinking?
• How confident are you that you can change your 

drinking?
• How ready are you to change your drinking?
For each ask…
• Why didn’t you give it a lower number?
• What would it take to raise that number?

1      2      3      4      5      6      7      8      9     10



The Second Task:  
Listen & Understand

Let’s practice L:  
Role Play Listen & Understand

Using Completed Screening Tools 


 
Pros and Cons



 
Importance/Confidence/Readiness Scales



 
Develop Discrepancy



 
Dig for Change



 
Create movement in Client’s Stage of 
Readiness for Change



Angela 

Role Play: In groups of 3 (clinician, counselor, 
observer), use the following case study to Listen &
Understand 


 

36 year old female with a diagnosis of Bipolar Disorder


 

Arrested for probation violations; multiple previous arrests for crimes 
involving drugs, solicitation of sex, and petty theft.



 

Has been a victim of sexual assault


 

Takes her medications erratically; says the meds “just slow me down.”


 

When off meds she sleeps little, is hyper verbal, shows little insight into her 
situation and is very irritable. 



 

Has not been able to keep a job and has limited family support. 


 

Visits psychiatrist  regularly


 

Will accept support getting to shelters and appointments
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The 3 Tasks of a BI

F L OFeedback

Listen &
 U

nderstand

O
ptions Explored



What now?
What do you think you will do?
What changes are you thinking about making?
What do you see as your options?
Where do we go from here?
What happens next?

The Third Task:  Options for Change



Offer a Menu of Options

• Manage drinking/use (cut down to low-risk limits)
• Eliminate your drinking/drug use (quit)
• Never drink and drive (reduce harm)
• Utterly nothing (no change)
• Seek help (refer to treatment)

The Third Task:  Options for Change



During MENUS You can also explore previous 
strengths, resources and successes

•“Have you stopped drinking/using drugs before?”
•“What personal strengths allowed you to do it?”
•“Who helped you and what did you do?”
•“Have you made other kinds of changes 
successfully in the past?”
•“How did you accomplish these things?”

The Third Task:  Options for Change



The Third Task:  Options for Change

The Advice Sandwich

Ask permission

Give Advice

Ask for Response



The Third Task:  Options for Change

Giving Advice Without 
Telling Someone What to Do

Ask for Permission explicitly


 

There’s something that concerns me.


 

Would it be ok if I shared my concerns with 
you?

Preface advice with permission to disagree


 

This may or may not be helpful to you



The Third Task:  Options for Change

Giving Advice Without 
Telling Someone What to Do

Provide Clear Information or Feedback


 

What happens to some people is that…


 

My recommendation would be that…

Elicit their reaction


 

What do you think?


 

What are your thoughts?



The Third Task:  Options for Change

When to Give Advice


 
Does the client already know what I have 
to say?


 

Have I elicited the client’s knowledge 
regarding this information?


 

Is what I’m about to say going to be 
helpful to the client (i.e., reduce 
resistance and/or increase change talk)



Putting it all together

Feedback
Deliver Screening Results

Pros and Cons
Importance/Confidence/Readiness Scales

Summary
Options Explored

Listen and Understand

Menu of Options



ACTIVITY 
Putting It All Together

Let’s practice FLO:  
Role Play the Screening and Brief Intervention

F - Feedback
L – Listen & Understand

O – Options Explored



Questions?

Sherry Larkins, Ph.D.
larkins@ucla.edu
310-267-5376

mailto:larkins@ucla.edu
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