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Motivational Interviewing began as a treatment for substance misuse and has strong practical 
support as an intervention for working with substance abuse and now has widespread 
applications. MI is often combined with other types of treatment when it is used for substance 
abuse, and one example is the COMBINE Research Project where an integration of MI and 
cognitive-behavioral strategies as well as several other approaches was examined.  

Motivational Interviewing’s  empathic and evoking style has been joined to other interventions 
for problem drinking, including behavioral self-control (Graber and Miller, 1988), Harris and 
Miller, 1990) and (Miller, 1978) and personalized feedback (Walters, 2000) and (Walters et al., 
2009). MI was developed as a focus on collaboration with clients to address motivation to 
change as a contrast to previous confrontational approaches common for drinkers. Finally, 
specific elements of MI were separated from the companion treatments with which it had 
regularly been paired allowing MI to be offered as a stand-alone treatment, thus MI was used in 
clinical trials with the results indicating effectiveness even without add-on treatments. Many 
studies have shown an even greater effect for MI when it is paired with more intensive 
interventions such as inpatient treatment. 

Why Add MI to CBT? 

The practice of blending MI with other interventions was strengthened due to Project MATCH 
beginning in 1997 when those designing the interventions for Project MATCH were tasked with  
blending three empirically supported treatments: MI, 12-step treatment, and cognitive-
behavioral therapy (CBT). While a 12-session adaptation of CBT was comparatively clear-cut, 
the other two interventions required additional consideration. This issue was solved by the 
creation of Twelve-Step Facilitated Therapy (TSF), focusing on therapists facilitating the client's 
entry to and compliance with a 12-step program and by creating Motivational Enhancement 
Therapy (MET) a 4 session protocol. MET became commonly used and unfortunately confusion 
between MI and MET became pervasive, with many MI practitioners believing that personalized 
feedback that was added to the original protocol was an essential component of MI. 

The successful blending of MI and other interventions for substance abuse is now much more 
common than the use of “pure” MI (Burke et al., 2004) and (Hettema et al., 2005]). MI is often 
included in substance abuse interventions with the rationale that it will help engage clients into 
more effective treatments such as CBT, although more recent studies have incorporated a 
stand-alone MI condition as well. MI has been combined with psychophysiological feedback 
(Stotts, Potts, Ingersoll, George, & Martin, 2007) and CBT (McKee et al., 2007) to reduce 
cocaine use, with results indicating that treatments incorporating MI show superior results to 



control conditions that do not include it. Using MI both alone (Stephens, Roffman, & Curtin, 
2000) and in combination with CBT (Babor & Marijuana Treatment Project Research Group, 
2004) has been shown to reduce marijuana use, though the longer and more complex 
treatment incorporating CBT seems to produce better outcomes. MI has also been 
incorporated into the treatment of problem drinking in men who have sex with men 
(Morgenstern et al., 2007) in a direct comparison of a “pure” MI condition and one blending MI 
with CBT. For this study, the stand-alone MI condition produced superior results to the 
lengthier combined treatment, although differences between groups were minimal at follow-
up. These studies indicate that the strategy of combining MI with complex cognitive-behavioral 
treatments produces substance abuse outcomes that are often (but not always) superior to MI 
as a stand-alone treatment. 

Clinical Application 

The COMBINE Research Project was a clinical trial funded by the National Institute of 
Alcoholism and Alcohol Abuse (NIAAA) to investigate the effectiveness of two medications 
(naltrexone and acomprosate) for heavy drinking, both alone and in combination with each 
other (The COMBINE Study Research Group, 2003). The research committee prioritized client 
choice as an element of the treatment, due to evidence indicating the hazards of an rigid, 
treatment regime (Amrhein et al., 2003, and Gibbons et al., 2003). 

The result of this research was the Combined Behavioral Intervention (CBI). CBI was based on 
the principles of MI (Miller and Rollnick, 1991, and Miller and Rollnick, 2002) and CBT (Kadden, 
Litt, Cooney, & Busher, 1992). It included components from CBT, MET, and TSF, all originally 
developed for and evaluated positively in Project MATCH (Project MATCH Research Group, 
1997). Although CBI merged elements from each of these treatments, the therapeutic style of 
MI was used based on strong empirical support for MI as an intervention with substance 
abusing clients in particular (Wilbourne & Miller, 2002). 

CBI includes elements from a number of other empirically based substance abuse treatments in 
addition to those from Project MATCH such as the Community Reinforcement Approach 
(Meyers & Smith, 1995) and Alcohol Behavioral Couples Therapy (McCrady, Epstein, & Hirshch 
1999). CBI places an emphasis on actively engaging participants' significant other(s) in the 
treatment process to enhance the strength of the intervention. In recognition of the 
importance of self-help groups (Humphreys et al., 1997; Kaskutas et al., 2002; and Tonigan, 
2001) and social network support (Longabaugh et al., 1993; and Longabaugh et al., 1998) CBI 
included modules that focused on facilitating the client's use of these natural and instrumental 
support groups. 

The CBI intervention encompassed up to 16 sessions over a 4-month period beginning with 3 
sessions of MI, including personalized normative feedback about the client's drinking. Clients 
and therapists then completed a functional analysis based on the New Roads program to 
identify specific client needs that were being met by drinking (ie: relaxation, mood elevation, 
etc.) including different ways to address them. Following a functional analysis the client and the 



counselor developed a collaborative treatment plan based on a number of options in the New 
Roads session content. These options included content focusing directly on managing drinking 
(craving, coping with high-risk situations) and sessions addressing a more extensive variety of 
skills such as job searches, and assertion skill training. The CBI treatment concluded with a 
session focused on building efficacy for maintaining changes that had been accomplished. 
Generally, CBI was intended to be a treatment that began with efforts to engage and motivate 
drinkers, transitioning into specific skills-building modules to facilitate abstinence, with 
concurrent support to attend mutual support groups and involve concerned others in 
treatment. 

Since the empirical evidence supports both approaches, CBI and MET as effective, these 
examples are not intended to demonstrate the value of one approach over the other. Instead, 
they show that there is a genuine difference between using a pure MI approach and one that 
incorporates elements of other treatments, particularly within a research protocol. It is worth 
noting that there is some evidence to indicate that implementing a mandatory treatment plan 
will reduce client commitment language in MI sessions for drug users who remain ambivalent 
about changing ([Miller et al., 2003] and [Amrhein et al., 2003]). Clinicians would be wise, then, 
to weigh the potential benefit of having a treatment plan to “work on” with clients against the 
cost of lowered change talk and increased resistance that may accrue. 

Abstinence as a Mandatory Treatment Goal 

Another problem in weaving MI into CBI was the mandatory focus on abstinence from alcohol 
as the only appropriate outcome of treatment. In itself, abstinence as a treatment goal is not 
unable to coexist with MI, however when clients do not support the goal of abstinence it puts 
the clinician at odds with the client.  

This dilemma is one that is common to many treatment settings where abstinence is the only 
acceptable treatment goal. To address the impasse therapists may encourage clients to try 
moderation strategies, or refer clients to other clinicians who promote moderate drinking 
strategies. The way clients are counseled about this is significant. An MI-consistent approach 
argues for supporting the client's right to choose their own treatment goals, even as the 
clinician expresses concern and may decline to participate. This option, not available in the CBI 
research, was another point of poor fit in using MI in a standardized substance abuse treatment 
protocol. 

Conclusions of the Study 

Combining MI with other therapeutic interventions requires frequent on-the-fly decisions on 
the part of the therapist about which elements of the mixture will be used at any given time. 
Previous combinations of MI and other treatments have sometimes overlooked the way in 
which these treatments can contradict each other and can therefore force clinicians to make 
choices that cannot be derived from the treatments themselves. This can occur, for example, 
when a therapist must come to an agreement with a client about a target behavior for a 



cognitive behavioral change plan and yet simultaneously support client autonomy in not 
making a commitment to change before being ready to do so. Which of these competing goals 
becomes the priority will depend on the therapist's theoretical perspective and beliefs about 
how people change. When choice points such as this occur, the therapist must be clear about 
what guiding principles will be most important if the treatments are not harmonious. 
Alternatively, decision rules could be identified and priorities established that would allow 
therapists to proceed with confidence without having to reconsider a theoretical perspective at 
each choice point. For example, a client could be gently encouraged to proceed with behavior 
change despite ambivalence (leaning toward a cognitive behavioral approach) or to define 
ambivalence about change itself as the focus of the therapeutic session (leaning more toward a 
traditional MI approach). Defining decision rules for predictable choice points in blended 
treatments would have the advantage of facilitating replication as these hybrids are evaluated 
and disseminated, and would facilitate fluency and confidence on the part of therapists using 
them. Finding the boundary where MI and other treatments are compatible, or are not, is likely 
to become an even more interesting clinical question as plans go forward to blend MI with 
psychoanalytic, existential, and behavioral treatment approaches. The COMBINE Research 
Project has broken ground by showing that MI can be successfully combined with other 
treatment approaches and that the resulting intervention is not always seamless. 

References 

Amrhein et al., 2003 P.C. Amrhein, W.R. Miller, C.E. Yahne, M. Palmer and L. Fulcher, Client 
commitment language during motivational interviewing predicts drug use outcomes, Journal of 
Consulting and Clinical Psychology 71 (2003), pp. 862–878. Abstract | View Record in Scopus | 
Cited By in Scopus (145) 

Babor, 2004 T.F. Babor and The Marijuana Treatment Project Research Group, Brief treatments 
for cannabis dependence: Findings from a randomized multisite trial, Journal of Counseling and 
Clinical Psychology 72 (2004), pp. 455–466. Abstract | View Record in Scopus | Cited By in 
Scopus (85) 

Bien et al., 1993 T.H. Bien, W.R. Miller and J.M. Boroughs, Motivational interviewing with 
alcohol outpatients, Behavioural and Cognitive Psychotherapy 21 (1993), pp. 347–356. View 
Record in Scopus | Cited By in Scopus (104) 

Brown and Miller, 1993 J.M. Brown and W.R. Miller, Impact of motivational interviewing on 
participation and outcome in residential alcoholism treatment, Psychology of Addictive 
Behaviors 7 (1993), pp. 211–218. Abstract  

Burke et al., 2004 B.L. Burke, C.W. Dunn, D.C. Atkins and J.S. Phelps, The emerging evidence 
base for motivational interviewing: A meta-analytic and qualitative Inquiry, Journal of Cognitive 
Psychotherapy 18 (2004), pp. 309–322. View Record in Scopus | Cited By in Scopus (17) 



COMBINE Study Research Group, 2003 COMBINE Study Research Group, Testing combined 
pharmacotherapies and behavioral interventions in alcohol dependence (The COMBINE Study): 
A pilot feasibility, Alcoholism: Clinical and Experimental Research 27 (7) (2003), pp. 1123–1131. 

Gibbons et al., 2003 M.B.C. Gibbons, P. Crits-Christoph, J. Levinson and J. Barber, Flexibility in 
manual-based psychotherapies: Predictors of therapist interventions in interpersonal and 
cognitive-behavioral therapy, Psychotherapy Research 13 (2003), pp. 69–185. 

Graber and Miller, 1988 R.A. Graber and W.R. Miller, Abstinence or controlled drinking goals for 
problem drinkers: A randomize clinical trial, Psychology of Addictive Behaviors 2 (1988), pp. 20–
33. 

Harris and Miller, 1990 K.B. Harris and W.R. Miller, Behavioral self-control training for problem 
drinkers: Components of efficacy, Psychology of Addictive Behaviors 4 (1990), pp. 82–90. 

Hettema et al., 2005 J. Hettema, J. Steele and W.R. Miller, Motivational interviewing, Annual 
Review of Clinical Psychology 1 (2005), pp. 91–111. View Record in Scopus | Cited By in Scopus 
(253) 

Humphreys et al., 1997 K. Humphreys, R.H. Moos and C. Cohen, Social and community 
resources and long-term recovery from treated and untreated alcoholism, Journal of Studies on 
Alcohol 58 (1997), pp. 231–238. View Record in Scopus | Cited By in Scopus (106) 

Juarez et al., 2006 P. Juarez, S.T. Walters, M. Daugherty and C. Radi, A randomized trial of 
motivational interviewing and feedback with heavy drinking college students, Journal of Drug 
Education 36 (2006), pp. 233–246. View Record in Scopus | Cited By in Scopus (12) 

Kadden et al., 1992 R.M. Kadden, M.D. Litt, N.L. Cooney and D.A. Busher, Relationship between 
role-play measures of coping skills and alcoholism treatment outcome, Addictive Behaviors 17 
(1992), pp. 425–437. Abstract | PDF (724 K) | View Record in Scopus | Cited By in Scopus 
(17) 

Kaskutas et al., 2002 L. Kaskutas, J. Bond and K. Humphreys, Social networks as mediators of 
the effect of Alcoholics Anonymous, Addiction 97 (2002), pp. 891–900. View Record in Scopus | 
Cited By in Scopus (78) 

Longabaugh et al., 1993 R. Longabaugh, M. Beattie, N. Noel and R. Stout, The effect of social 
investment on treatment outcome, Journal of Studies on Alcohol 54 (1993), pp. 465–478. View 
Record in Scopus | Cited By in Scopus (80) 

Longabaugh et al., 1998 R. Longabaugh, P.W. Wirtz, A. Zweben, R.L. Stout and P. Malloy, 
Network support for drinking, Alcoholics Anonymous and long-term matching effects, Addiction 
93 (1998), pp. 1313–1333. View Record in Scopus | Cited By in Scopus (106) 



McCrady et al., 1999 B.S. McCrady, E.E. Epstein and L.S. Hirshch, Maintaining change after 
conjoint behavioral alcohol treatment for men: Outcomes at 6 months, Addiction 94 (1999), pp. 
1381–1396. View Record in Scopus | Cited By in Scopus (38) 

McKee et al., 2007 S.A. McKee, K.M. Carroll, R. Sinha, J.E. Robinson, C. Nich, D. Cavallo and S. 
O'Malley, Enhancing brief cognitive-behavioral therapy with motivational enhancement 
techniques in cocaine users, Drug and Alcohol Dependence 91 (2007), pp. 91–101. 

Meyers and Smith, 1995 R.J. Meyers and J.E. Smith, Clinical guide to alcohol treatment: The 
community reinforcement approach, Guilford Press, New York (1995). 

Miller, 1978 W.R. Miller, Behavioral treatment of problem drinkers: A comparative outcome 
study of three controlled therapies, Journal of Consulting and Clinical Psychology 46 (1978), pp. 
74–86. Abstract | View Record in Scopus | Cited By in Scopus (22) 

Miller, 1983 W.R. Miller, Motivational interviewing with problem drinkers, Behavioural 
Psychotherapy 11 (1983), pp. 147–172. View Record in Scopus | Cited By in Scopus (247) 

Miller et al., 2005 W.R. Miller, T.B. Moyers, L. Arciniega, D. Ernst and A. Forcehimes, Training, 
supervision and quality monitoring of the COMBINE study behavioral interventions, Journal of 
Studies on Alcohol 66 (Suppl 15) (2005), pp. 188–195. View Record in Scopus | Cited By in 
Scopus (15) 

Miller and Rollnick, 1991 W.R. Miller and S. Rollnick, Motivational interviewing: Preparing 
people to change addictive behavior, Guilford Press, New York (1991). 

Miller and Rollnick, 2002 W.R. Miller and S. Rollnick, Motivational Interviewing: Preparing 
people to change (2nd ed.), Guilford Press, New York (2002). 

Miller and Rollnick, 2008 W.R. Miller and S. Rollnick, Ten things that motivational interviewing is 
not, Behavioural and Cognitive Psychotherapy 37 (2008), pp. 129–140. 

Miller et al., 2003 W.R. Miller, C.E. Yahne and J.S. Tonigan, Motivational interviewing in drug 
abuse services: A randomized trial, Journal of Consulting and Clinical Psychology 71 (2003), pp. 
754–763. Abstract | View Record in Scopus | Cited By in Scopus (73) 

Morgenstern et al., 2007 J. Morgenstern, T.W. Irwin, M.L Wainberg, J.T. Parsons, F. Muench, 
D.A. Bux, C.W. Kahler, S. Marcus and J. Schulz-Heik, A randomized controlled trial of goal choice 
interventions for alcohol use disorders among men who have sex with men, Journal of 
Counseling and Clinical Psychology 75 (2007), pp. 72–84. Abstract | View Record in Scopus | 
Cited By in Scopus (13) 



Project MATCH Research Group, 1997 Project MATCH Research Group, Matching alcoholism 
treatments to client heterogeneity: Project MATCH Posttreatment drinking outcomes, Journal 
of Studies on Alcohol 58 (1997), pp. 7–29. 

Sellman et al., 2001 J.D. Sellman, P.F. Sullivan, G.M. Dore, S.J. Adamson and I. MacEwan, A 
randomized controlled trial of motivational enhancement therapy (MET) for mild to moderate 
alcohol dependence, Journal of Studies on Alcohol 62 (2001), pp. 389–396. View Record in 
Scopus | Cited By in Scopus (44) 

Stephens et al., 2000 R.S. Stephens, R.A. Roffman and L. Curtin, Comparison of extended versus 
brief treatments for marijuana use, Journal of Consulting and Clinical Psychology 68 (2000), pp. 
898–908. Abstract | View Record in Scopus | Cited By in Scopus (173) 

Stotts et al., 2007 A.L. Stotts, G.F. Potts, G. Ingersoll, M.R. George and L.E. Martin, Preliminary 
feasibility and efficacy of a brief motivational intervention with psychophysiological feedback 
for cocaine abuse, Substance Abuse 27 (2007), pp. 9–20. View Record in Scopus | Cited By in 
Scopus (5) 

Tonigan, 2001 J.S. Tonigan, Benefits of Alcoholics Anonymous attendance: Replication of 
findings between clinical research sites in Project MATCH, Alcoholism Treatment Quarterly 19 
(2001), pp. 67–77. 

Walters, 2000 S.T. Walters, Reducing alcohol use in college students: A controlled trial of two 
brief interventions, Journal of Drug Education 30 (2000), pp. 361–372. View Record in Scopus | 
Cited By in Scopus (79) 

Walters et al., 2009 S.T. Walters, A.M. Vader, T.R. Harris, C.A. Field and E.N. Jouriles, 
Dismantling motivational interviewing and feedback for college drinkers: A randomized 
controlled trial, Journal of Consulting and Clinical Psychology 77 (2009), pp. 64–73. Abstract | 
View Record in Scopus | Cited By in Scopus (9) 

Wilbourne and Miller, 2002 P.L. Wilbourne and W.R. Miller, Treatment for alcoholism: Older 
and wiser?, Alcoholism: Treatment Quarterly 20 (3–4) (2002), pp. 41–59. View Record in Scopus 
| Cited By in Scopus (4) 

 
Address correspondence to Theresa B. Moyers, Ph.D., Psychology, Logan Hall, University of 

New Mexico, Albuquerque, NM 87131.  
 


