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Motivational Enhancement

People may be in varying levels of readiness to
change their behavior—it's human nature to
want and not want change

Motivational Interviewing (Miller & Rollnick)
developed to address ambivalence and help
people commit to changing their behaviors
through focus on change talk (Bem'’s self-
perception theory)

» Hettema, Steele, & Miller (2005)

— Meta-analysis of MI:
72 clinical trials
* Ml often in tandem/combination with other tx

« Effects of Ml observed early on, decrease with
time
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» Evidence that commitment language
significantly predicts outcomes (Amrhein
et al., 2003)

* MET = increasing motivation to change
and helping people develop plan of action
to make that commitment

Results:

—d,=0.77 at 0-1 month post-tx, 0.39 at >1-3
months, 0.31 at >3-6 months, 0.30 at >6-12
months, and 0.11 at > 12 months

— In studies of MI as additive tx (Ml frontloads
standard tx), MI’'s effects maintained or
increased over time, d . approx = 0.60

— MI’s effects larger for minority samples vs. non-
minority white samples (not consistent with
other studies, however)
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Results (con’t):

— MI’s effects strongest for:
« Addictive behaviors (alcohol, illicit substance use)
» Treatment retention and adherence

— Less evidence for effects on smoking

— Manual-driven Ml trials did worse than those
not utilizing manuals

Motivational Enhancement Tx Studies
Addictive Behaviors Research Lab,
Brown University CAAS, 1994-present

Motivational interviewing and coping skills training for
cocaine dependence (Rohsenow, Monti)

Motivational interviewing targeting smoking among
individuals in tx for alcohol dependence (Rohsenow,
Monti)

Cultural adaptations/tailoring of motivational interviewing
for individuals of Hispanic origin/ethnicity (Christina Lee)
Motivational interviewing plus brief parental intervention
(psychoeducational) for adolescent smoking (Monti,
Colby, Tevyaw)

Teen drinking associated with:

Injuries
Suicide attempts
Assaults

Motor vehicle crashes

Motivational Enhancement Tx Studies
Addictive Behaviors Research Lab,
Brown University CAAS, 1994-present

Motivational interviewing vs. feedback only in emergency
care for adolescent/young adult drinking (Monti, Spirito,
Barnett)

Motivational enhancement for college student drinking
(Tevyaw, Barnett, Borsari)

Motivational interviewing for adolescent smoking—pilot
study (Colby)

Motivational interviewing plus contingency management
for adolescent/college student smoking (Monti, Tevyaw,
Colby, Tidey)

Motivational interviewing versus
feedback only in emergency care

for adolescent/young adult problem drinking
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National and State Surveys: Alcohol use

Alcohol use
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Driving after drinking
and alcohol-related crashes

* 32.4% of R.Il. tenth graders said they have ever
driven under the influence; 43% of 12th graders

* 14.4 % of R.I. high school students drove after
drinking in past month (national 16.9%; CDC, 1998)

* Motor vehicle crashes are the leading cause of
death for 15-20 year olds (USDHHS, 1995)

* 27% of young drivers in fatal crashes had a positive
BAC (CDC, 1996)

MI well suited for Hospital
Emergency Department (ED)

Brief
Good for all levels of readiness
Proven effective among adults

“Teachable moment”

Brief Intervention for Harm
Reduction with Alcohol-
Positive Older Adolescents
inan ED

(Monti et al., 1999)

The Intervention

45-min. Motivational Interview

Explore teen’s drinking and motivation
Personalized feedback from assessments
Elicit goals for change

Envision future with and without change
Identify barriers, discuss strategies
Summarize

Principles of Motivational Interviewing

Express empathy
Develop discrepancy
Avoid argumentation
Roll with resistance
Support self-efficacy

Research Methodology

Experimental 2-group design
Assessment

Random Assignment:
Intervention vs. Standard Care

Follow up at 3, 6, and 12 months
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3, 6, and 12-month Outcome: 6 and 12-Month Outcome:
Average Number of Drinks per Alcohol-Related Problems

Occasion
o M1
HSC

NUMBER OF DRINKS
NUMBER OF PROBLEMS

Baseline  3Mos 6Mos
0-6 months 0-12 months

BASELINE AND FOLLOW-UP PERIODS FOLLOW-UP PERIODS

6 and 12-Month Outcome:
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3-Month and 6-Month Follow Up:
A Randomized Clinical Trial Drinking Intensity: 13-17 year olds
of a Brief Motivational
Intervention for Alcohol i
Positive Adolescents drunk

per
month

(Spirito et al., 2004)

BASELINE 3-MONTH 6-MONTH
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6-Month Follow Up: 13-17 year olds
Alcohol-Related Problems

# PROBLEMS

SC
TREATMENT CONDITION

Research Methodology

Experimental 2-group design
Assessment
Random Assignment

Intervention vs. Feedback Only
All pts received boosters at 1 and 3
months
Follow up at 6 and 12 months

Manipulation Check

M
Patient Satisfaction 4.57

Counselors easy talk 3.92

Could ask questions

Conclusions

Teens reduced use regardless of
intervention

- Emergencies appear to enhance motivation to change
Teens who got MI:

- Less D&D
- Fewer alcohol-related injuries

For younger teens, precontemplators for
cessation
- Differential benefit from Ml

Sample (N = 198)
Mi FO

+ Gender 69% male 66% male
+ Age 20.7 20.4
* Race

White 61% 70%

Hispanic 13% 12%

Black 5% 8%

Asian 2% 1%

American Indian 3% 0%

Other or multiple 16% 9%

+ BACin ED .083 .088

Treatment Fidelity

Mi FO
Concern for patient 3.69 (.49) 3.40(.70)

Self efficacy 3.52 (.71) 3.12 (.95)
Emphasized personal choice  3.80 (.53) 3.14 (.99)

Gave helpful suggestions 3.66 (.65) 2.64 (1.13)
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Follow-up Rates

* 6 months 83%

* 12 months 81%

» Rates were equivalent across gender
and groups

Mean frequency of past month heavy drinking

Number of

for Ml and FO groups

—<—— MI
\ o FO
o

days, past
month

Drinks per drinking day..

heavy o o
drinking
2

Baseline

Drinks per Drinking Day by Alcohol Status

MI Alc neg Aud pos
FO Alc neg Aud pos
MI Alc pos Aud pos
FO Alc pos Aud pos
MI Alc pos Aud neg

FO Alc pos Aud neg

Baseline

Significant 3-way interaction, group by intervention by time

Mean frequency of past month drinking
for Ml and FO groups

Number of
days

drinking,

past month

Mean average drinks per week in past
month for Ml and FO groups

Average
number of
drinks per
week, past

month

Conclusions

MI and FO showed reduced use & injuries
and increased tx seeking

MI showed greater efficacy on consumption

MI pts | consumption 3 to 4x as FO pts
Puzzling results on alcohol problems
Alcohol status makes a difference
Limitations
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Future Directions

Better outcome measures for:
® alcohol-related harm
® alcohol-related risky behaviors
® alcohol use and misuse
Identify active ingredients
Mediators/moderators
Incorporate process measures
More impactful interventions
Enhance acceptability for younger teens
Cost effectiveness

Numerous adverse consequences associated with
heavy drinking among college students:

—sustaining injuries
—poorer academic performance
—motor vehicle deaths

—physical/sexual aggression
(HIngson et al., 2002)

Perkins (2002):
1. Damage to self
2. Damage to others
3. Institutional costs

» Mandated students may be particularly
receptive to Ml:

— “teachable moment” due to recency and
distress over alcohol-related infraction

— saliency of negative consequences from
alcohol

— increased ambivalence about alcohol use

Brief Motivational Interventions for
College Student Alcohol Misuse

* 69.6% of students report past month
drinking (0'Malley & Johnston, 2002)

» Approximately 40% are heavy drinkers

— > 5 drinks for men and > 4 for women on one occasion
at least once in past 2 weeks (O’Malley & Johnston,
2002)

Motivational Interviewing for
College Students

 Traditional college educational and
community service programs have
not shown long-term effectiveness in
changing hazardous alcohol use

Brief motivational interventions (BMI)
successful in reducing alcohol use
among college students (cf. Larimer
& Cronce, 2002).

+ This study examined efficacy of enhancing Ml

for mandated students by including a gender-
matched, nominated peer

— Alcohol consumption occurs in social contexts and is
often part of the fabric of the college experience
(Humphreys et al., 1997; Nezlak et al., 1994; Presley
etal., 1993)

— Peers predominate the social networks of college
students (Baer, 1994), and peer exposure
significantly affects drinking levels (Baer, 1994)

I~



Elements of Motivational
Interviewing Session

» Sample and Design—Pilot Study

— 18-24 yr old mandated college students
. Rapport and Orientation

— Students nominated peer-aged friend, same gender
. Pros and Cons of Drinking and Heavy Drinking

— Randomized two group design:
. Drinking and Driving/Riding: Pros and Cons + individual MI (IMI; n = 18)

* peer-enhanced MI (PMI; n = 18)

. Personalized Assessment Feedback

— Assessment & two sessions in 2 days: 1.5-2 hours
. Setting Goals for Changing Behavior total time; TMFU

i~ihkili H i » Personalized Assessment Feedback
Ellglblllty Crlterla for Peers — Normative data on age-, gender-matched drinking levels
Had at least weekly face-to-face contact with — Signs and symptoms of dependence
student
— Negative consequences in past year due to drinking

Rated by student on the Important People (pi;
Longabaugh & Zywiak, 1998) as:
— Supportive/very supportive/extremely supportive — Financial costs of alcohol use

— Family history of alcohol problems

» Added to Larger Study:
Rated by student on the IP as: — Time allocation —how much time spent drinking and
— Important/very important/extremely important recovering from its effects compared to other activities

o — Caloric intake from alcohol
Not past or current romantic/intimate partner

Outline of Peer-Enhanced Ml

Pros & cons of alcohol use for both student and — Students and peers make a public commitment
peer to change problematic drinking to increase the

likelihood of adherence to goals (Parrott et al., 1998;

) Mosler, 1993)
Personalized assmt. feedback to student and peer

Student and peer set goals for changing drinking,

— Effect change in the social network of the college
based on each’s readiness to change

student in order to:

« increase generalization effects
Student and peer identify ways to support the * increase peer support for changing drinking
student’s goals for changing drinking behaviors
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Correlations between Student and
Peer Drinking Levels (TLFB)—Pilot

BL 1MEU
* % drinking days, past month: 41* 44~

* Average # drinks/drinking day: .45 73

* % heavy drinking days, past month: .48** .63**

*p <.05
*p<.01
***p <.001

Pilot-Student % Heavy Drinking Days,
Past Month

Baseline

Time, E (1, 19) = 17.1, p < .001

Reactions to Participation in
Project

Totally 7

@ Students
W Peers

1
Not at all

“How comfortable were you participating in the project?”

Pilot-Student % Drinking Days,
Past Month

Baseline

Time, F (1, 19) = 5.96, p < .03

Including Peers

Will peers be sufficiently interested and
motivated in participating in the study?

Will students be comfortable having their friends
participate?

What about confidentiality?

How practical is it to get both student and peer
assessed & run through study within a
reasonable time frame?

What about peers who are heavy drinkers?

Reactions to Participation in

Totally 7

1
Not at all

“How comfortable were you participating in the project with your friend?”
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Reactions to Participation in Does peer alcohol use at BL predict
Project outcome for students at 1IMFU?

* Multiple Regression
— DV: students’ # heavy alcohol use days, 1MFU
— Step 1: students’ BL # heavy drinking days and gender
— Step 2: intervention (IMI vs. PMI)
— Step 3: Peer’s BL # heavy drinking days

Totally 7

+ Student’s BL # of heavy drinking days predicted
heavy drinking days at follow-up (p < .001)

1
Not at all

Gender, intervention, and peers’ BL # heavy drinking
days did not significantly add to the variance

How much did you enjoy participating in the project? accounted for by the model

Multiple Regression Analyses Predicting

Student # Heavy Drinking Days at 1MFU Pilot Study Strengths

Lt B SEofB & - e Adlie Strong time effects; average ES for PMI 3x
tep 1 .54 .50

Gender 235 1.69 023 .18 greater than that for IMI
# HDD 0.68 0.14 (v £:]
Step 2
Gender 214 1.67 0.21 . i i H HH
anny 057 ota P Drinking rates decreased in both conditions
Intervention -1.12  1.48 -0.12
Step 3 . . . .
Gender 235 1.69 023 . Brief, cost-effective intervention
# HDD 0.62 0.15 0.71
Intervention -1.36  1.49 -0.15

[Rert Gl O Qi Sl o Answered concerns about iatrogenic effects
*p<.01. **p<.001. of PMI

Limitations Goals of Larger Study

Small sample size Replicate with larger sample

Nolcontoligroup Include control condition

Exposure to educational session . . )
Focus on risky behaviors and alcohol consumption

Time of entry into study following event varied
(loss of teachable moment?) Bolster Ml intervention aspects for peers

Expand personalized feedback aspects of IMI and
PMI




Sample and Design—Larger Study

— Mandated students from medium-size private
northeastern university

— Randomized three group design:
* IMl vs. PMI vs. Standard Education

—1-, 3-, and 6-month FU’s

Student Characteristics (N = 130)

Age 40% working
- 19.1 + 0.8 years old

Drinks/drinking day
Gender - 6.3+3.2 (range = 1—16)
— 46% male

Ave # drinks/wk
Race - 11.0 + 9.8 (range = 0—53)
— 98% White
— 3% Hispanic
— 1% Native American
- 2% Asian Residence
— 2% Other --99% living on campus

Grades in school
- 3.2+ 0.4 (range = 1.7—4.0)

Student % Drinking Days, BL-FU

Baseline  1MFU 3MFU 6MFU
Time, F (3, 363) = 6.82, p < .001

Outline of Standard Education

Didactic, information laden sessions

Review prior knowledge of health risks associated
with alcohol and review recall of information from
mandated alcohol sessions with college
administrators

Review legal aspects of DUI, underage drinking,
and campus policies on alcohol and drug use

Review alcohol poisoning: signs and symptoms,
what to do if a friend has alcohol poisoning, etc.

Correlations between Student
and Peer Drinking Levels
(TLFB)—Larger Study

BL
* % drinking days, past month: RCH

* Average # drinks/drinking day: AT

* % heavy drinking days, past month: .31**

*p<.01
**p <001

Student % Drinking Days, BL-FU (Men)

30

25
20

15

Baseline 1MFU 3MFU




Student % Drinking Days, BL-FU (Women) Student % Heavy Drinking Days, BL-FU

30 30

25 25

20 20

15
15

Baseline 1MFU 3MFU
Baseline 1MFU 3MFU

Time, F (3, 363) = 3.86, p = .01

Student # Drinks/Week, BL-FU YAAPST Scores, BL-FU

20

15

Baseline 3MFU 6MFU Baseline 3MFU 6MFU

Time, F (3, 363) = 3.34, p = .02 Time, F (3, 336) = 5.94, p = .001
Tx Cond x Time, F (6, 336) = 2.02, p = .06

Does peer alcohol use at BL predict Multiple Regression Analyses Predicting
outcome for students at 1IMFU? Student # Heavy Drinking Days at 1MFU

Variable B SEofB B P R2 Adj. R?
Step 1 56 .55%
. . # HDD 078 0.07 0.71 .000
Multiple Regressions Gender  -0.89 054 -0.10 .10
— Alcohol use at 1MFU among students as DV SR o 08 070 071
— Step 1: # of heavy drinking days of students Gender -0.83 0.54 -0.10
(to control for baseline drinking) and gender PMixIMI -0.01 0.63  -0.00

. . PMIxSE 064 062 0.07
— Step 2: intervention Step 3

— Step 3: BL alcohol use—peers DD TR0 OTRNO70
Gender 0.79 0.55 -0.09
PMI x IMI -0.01 0.63 -0.00
PMI x SE 0.66 0.62 0.07
Peer # HDD 0.03 0.07 0.02

*p < .001.



Multiple Regression Analyses Predicting
Student # Drinks/Drinking Day at 1MFU

Variable B SEofB B ] R2 Adj. R?
Step 1 .78 77*
DDD 0.83 0.06 0.83
Gender -0.53 0.36 -0.08 .15
Step 2
DDD 0.86 0.06 0.85
Gender -0.46 0.36 -0.07
PMI x IMI 0.63 0.35 0.09
PMI x SE 0.90 0.35 0.13
Step 3
DDD 0.84 0.06 0.83
Gender -0.15 0.39 -0.02
PMIxIMI  -0.01 0.63 -0.00
PMI x SE 090 0.34 0.13
Peer# HDD 0.11  0.06 0.10

*p < .001.

Implications

» Time effects sustained at 6MFU—but few
differences between intervention
groups—consistent with other findings on
brief interventions for mandated students
(Fromme & Corbin, 2004)

» Tx received after alcohol-related
event—diminution of teachable moment?

Categories of Alcohol Infractions

O Possession
O Behavioral Infraction
W Medical issue

B In presence of
alcohol

* Results for Heavy Drinking:
— Student’s BL # of heavy drinking days predicted
heavy drinking days at FU

— Gender, intervention, and BL # heavy drinking
days among peers did not significantly add to the
variance accounted for by the model

* Results for Drinks/Drinking Day:
— Student’s BL DDD predicted DDD at FU

— Students randomized to SE vs. PMI had
significantly higher drinks/drinking day at FU

Naturalistic changes in drinking following
alcohol-related event may have occurred

Heterogeneity of mandated students and
university alcohol policies

MI may not be optimal strategy for lower level
offenses

Lack of distress/lack of perceived saliency of
event (in wrong place at wrong time)

» Peers highly rated their study experiences
in larger study, similar to pilot

» Peers remain a largely untapped resource

» Perhaps indicates need to select
concerned peers, similar to the CRAFT
model (e.g., Meyers et al., 2002)




Future directions in college student
drinking interventions

— Transdermal alcohol sensors
— Behavioral economics
— Target tx at high-risk times for heavy

drinking—beginning of semester, after breaks,
before finals, on weekends

* Longitudinal Study of Alcohol Use and

Problems (N. Barnett, PI)

— Web-based assessment study of college
students

— Assess prior to entering first year and then
assess selected subsample biweekly for the
semester

— 3 different colleges/universities

— Goal: to improve identification of predictive
factors related to college student drinking

COMBINING MOTIVATIONAL ENHANCEMENT
AND CONTINGENCY MANAGEMENT FOR
YOUNG ADULT SMOKERS

 Stepped care for college drinking (B.

Borsari, PI)

— Assess and then provide all mandated
students with brief alcohol education session

following infraction

— Reassess 4-6 weeks post-intervention

— If still reporting heavy alcohol use and/or
alcohol-related problems, provide targeted

brief intervention
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Study 1 (Colby et al., 1998)

MI vs. Brief Advice (BA) for adolescent

smokers in a hospital ED

Non-tx-seeking BUT 89% of eligible teens

participated

At 1MFU, 67% across sample made

serious quit attempt

22% in Ml vs. 10% in BA abstinent (h =
.28, small-to-medium e.s.)




Study 2 (Colby et al., 2005) Sty & (Tsr‘éypaavrét%‘:;’y B ELy 1T

« Ml vs. Brief Advice (BA) for adolescent Teen smokers recruited from high schools
smokers in a hospital ED and outpt clinic MI plus telephone parental intervention plus 1-

. . week booster vs. BA
S AtEUSnoldifferential effectiofiMi Among lighter smokers, BA significantly more

» Trend for teens in M| to be more motivated likely to progress to heavier smoking at FU vs.

at posttest vs. those in BA (p = .06) teens in Mi
Among moderate smokers (6-10 cigs/day), 25%
in BA vs. 50% in M| decreased their smoking
rates

But—plateau effect after 1-3 month follow-ups

College Student Smoking:

Why we're worried BTobacco companies specifically
B Adult smoking rates in the U.S. declined for all age target Co||ege students with

fi 1993-2 t th .
groups from 1993-2000 except among those aged promotlons (e.g_’ free samples) and

18-24 (MMWR, 2002). _.
advertising (Rigotti et al., 2005)
B From 1993 to 1998, smoking rates among college

students increased from 22% to 29% (Wechsler et al.,
1998).

EmMany adults begin smoking (11%) or
W 25-30% of college students are current smokers i ; i o ;
(Johnston et al., 1999; Rigotti et al., 2005) begln dally SmOklng (28 A)) durlng
college (Sax, 1997, Wechsler et al., 1998)

CM pilot study for teen smokers
(Tevyaw et al., 2007)

Contingency Management

B Drug use is learned operant behavior. o . .
& * » 19 adolescents, within-subjects design
W Behavior is overly controlled by the immediate

reinforcing effects of drugs and inadequately controlled * Three 7-day phases (counterbalanced)
by other, less immediate and less certain consequences.

M In CM approaches, competing reinforcement CM: reinforcement contingent on low CO levels
contingencies are arranged such that incentives are

provided for abstinence or another desired behavior. Washout phase

B Recent work by our group and others indicates CM’s . .
promise with adolescent and young adult smokers (e.g., Non-Contingent: reinforcement for attendance
Tevyaw et al., 2007; Corby et al. 2000) & providing breath samples, regardless of CO level




Pilot Study methods (cont'd)

Within CM phase, teens also randomized to:
CM-Abstinence (n = 9): reinforced for CO < 5 ppm
or

CM-Reduction (n = 10)
3.5 days reinforced for CO reductions (25%)
then 3.5 days reinforced for CO < 5 ppm

Pilot Study: Average CO

= Non-Con
O CM

All Teens - CM-Reduction

Goals of the Current Study

B To assess the feasibility & efficacy of cash
reinforcement for smoking abstinence
among college student smokers

B To examine the additive/interactive effects
of combining motivational interviewing with
CM on smoking behavior during
reinforcement phase and at follow-up

Pilot Study: Percent Abstinent Samples

70
60
50
40

30
B Non-Con
20 ZCcM

10

% abstinent samples

All Teens CM- CM-
Abstinence Reduction

Pilot study results (cont’d)

* Limitations: small sample size, short
duration of contingencies, small effect, no
long-term follow-up

» What we learned: importance of early
contact with reinforcer, need for higher
magnitude reinforcer

Sample Characteristics
(N =110)

B Average age 19.7 + 1.5

W 62% male

W 77% Caucasian

Hm Breath CO 18.8 + 8.7 ppm

W 12.3 + 6.8 cigarettes per day

W 96.4% used alcohol/past 30 days

W 64.5% used marijuana/past 30 days




Method

B Participants randomized in 2 x 2 design to:

B Conditions last 3 weeks

B CO twice daily, 7:30 — 10:30 am & 4:30 — 7:30 pm

B Week 1 = Reduction Phase; reductions reinforced

B Weeks 2-3 = Abstinence Phase; CO < 5 ppm reinforced
B M|/ REL: start of week 1, start of week 2, end of week 3

B Follow-ups at 1, 3, and 6 months post-intervention

» Personalized Assessment Feedback
— Normative data on age-, gender-matched smoking levels
— Signs and symptoms of nicotine dependence
— Carbon Monoxide (CO) levels

— Negative consequences due to smoking (respiratory
effects)

— Being a role model (social influences on younger people)

— Financial costs of cigarettes

Results: Attendance in MET vs. REL

# sessions attended

Cash reinforcement schedule

CM Condition

Attendance | Reinforcement for reduction or abstinence

1-14 $1if CO < 75% BL
(days 1-7) $2 if CO < 50% BL
$3if CO < 25% BL or < 5 ppm

$10 (fixed) per abstinent sample
$1.00 bonus every 2 consec abstinent samples

NR Condition: $5 per sample provided

Results: Attendance and Amount Earned

% CO collected, Weeks 1-3 83.8%

Earnings during Weeks 1-3 $297.50

Percent Abstinent Samples

% abstinent samples

NR+REL

Both CM conds > both NR conds




Average CO Level

CM +MI CM +REL

Both CM conds < both NR conds

Consecutive Abstinent Readings

173
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Weeks 2-3

Condition: p <.001

Results at Follow-
up—Biochemically Verified Point
Prevalence

* 6.1% in CM (3/49) vs. 0% in NR (0/43) had
biochemically verified abstinence at post-
test; no differences between groups

* 2.0% in MET vs. 4.8% in REL (also ns)

» 6.4% at 1IMFU, 4.7% at 3MFU, and 3.8%
at 6MFU had verified abstinence (no
differences between groups)

Percent Abstinent Readings

100

80

60

40

20

0

aCcM EBNR

Weeks 2-3 »
Condition: p < .001

Average CO Level

=Yell}
B NR

Weeks 2-3

Condition: p <.001

Results at Follow-up--Smoking
Outcomes (cigs/day, CO, cotinine)

» GEE analyses—a nonsignificant trend for
those in MET to report significantly fewer
cigs/day over the 6MFU period (p = .06).




Results at Follow-up--Smoking
Outcomes (cigs/day, CO, cotinine)

 Higher baseline scores on Contemplation
Ladder predicted significantly fewer
cigs/day and lower percentage of smoking
days but NOT CO or cotinine levels.

Linear effect of time was ns in all
analyses—smoking outcomes on average
remained relatively stable over the 6MFU

Summary

W Cash reinforcement reduced CO levels and
increased total and consecutive abstinence
rates in young adult daily smokers

B Both CM conditions outperformed Non-
Contingent control conditions on abstinence
and CO levels

W Contrary to hypotheses, no effect of CM on
point-prevalence abstinence at the end of the
3-week trial or any point thereafter

B Study methodology quite strict:
BAbstinence = < 5 ppm exhaled CO

HBCollected data for 21 consecutive days in the
field

B Smokers in study were not motivated
to quit—studies of CM with motivated
smokers are more promising (e.g.,
Donatelle et al., 2000; Higgins et al.,
2004).

Interest in Quitting, Post-test

m Overall abstinence rates very low and
well below projected rates on which
power had been based.

W 26-28% of sample reported > 1
cessation attempt during FU period, but
only 4-5% had verified 7-day
abstinence at FU points, which was
NOT affected by the contingent
incentives.

B Both CM and MET associated with
greater post-tx interest in quitting
smoking than their control conditions,
but quit rates in all groups were low

B Combination of CM + MET did not
produce better smoking outcomes




B MET for alcohol has broad support, but
recent meta-analysis of MET for smoking
has shown only equivocal support

M In our study—some indication that MET
may be related to:

M |ncreased interest in quitting,
M Increased confirmed abstinence rates at FU,

W Decreased reported cigs/day at FU

Implications

MI/MET—good for alc. Probs

Less evidence for smoking

Good evidence that it increases tx engagement
and retention, both of which are assoc with
improved LT outcomes

Other areas to consider:

— hostility

— Prevention (age of onset huge issue)

— Social norms/maturing out phenomenon/rite of
passage

W But overall cessation rates too low to draw
any strong conclusions

B May need more comprehensive tx:

Malcohol and substance use may be potent relapse
risks for college students

Hrates of other substance use were high in the

sample
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