
                                                 

RESEARCH SUMMARY BRIEF 
MOTIVATIONAL INTERVIEWING AND MOTIVATION ENHANCEMENT THERAPY FOR THE 

TREATMENT OF ALCOHOL USE DISORDERS 

The Diagnostic and Statistical Manual of Mental Disorders, 5th ed., (DSM–5TR) defines Alcohol Use Disorder 
(AUD) as “a problematic pattern of alcohol use leading to clinically significant impairment or distress” (American 
Psychiatric Association [APA], 2022). An individual may be diagnosed with AUD when they meet at least two of 
several criteria within a 12-month period including increased use over time, impaired ability to stop or control use, 
cravings, withdrawal symptoms, increased tolerance, and continued use despite negative consequences to one’s 
health, psychological well-being, work, and social relationships (APA, 2022). According to the 2023 National 
Survey on Drug Use and Health (Substance Abuse and Mental Health Services Administration [SAMHSA], 2024), 
overall alcohol use among U.S. individuals aged 12 and older increased from 132.5 million (47.4% of the 
population) in 2021 to 134.7 million (47.5%) in 2023. In 2023 alone, approximately 134.7 million Americans aged 
12 and older reported drinking alcohol in the past month, of these individuals 61.4 million (45.6%) reported binge 
use, and 16.4 million (12.2%) reported heavy alcohol use. In Ohio statewide drinking habits align with national 
averages. In 2023, 15.6% of adults in Ohio reported binge drinking, compared to the national median of 15.2% 
(Centers for Disease Control and Prevention [CDC], 2024a). The CDC estimated that 6,750 Ohioans died from 
excessive alcohol use between 2020 and 2021 (CDC, 2024b).  
 
Motivational interviewing (MI) is a practice approach utilized across a range of conditions to promote positive 
behavioral change and centered around developing rapport with the client. It was developed by William Miller, 
PhD, in the 1980s based on his experience treating alcoholism and addiction (Miller, 2023). The first Motivational 
Interviewing textbook was published in the 1990s by Miller and his colleague, Steve Rollnick, PhD (Miller & 
Rollnick, 1991). A manualized version of MI, motivational enhancement therapy (MET), was developed in 1993 as 
part of a large-scale alcohol use disorder study known as Project MATCH (Miller, 2023). MET incorporates the key 
components of MI into a structured, manualized treatment modality. This brief outlines findings from a review of 
literature focused on the effectiveness and utility of MI and MET for AUD. 

MI and MET Components 
MI is a therapeutic technique that strengthens an 
individual’s motivation for and commitment to 
specific goals (Miller & Rollnick, 2023).  MI relies on 
a set of core skills, fundamental principles, and 
techniques designed to explore ambivalence and 
motivation to change in an atmosphere of acceptance 
and compassion (MINT, 2023; see Table 1). 

As a client-led approach, MI equips providers to 
recognize and adapt treatment to their client’s level of 
readiness for change. In Motivational Interviewing (4th 
edition), the application of MI is expanded to include 
organizational, community, and system-level changes 
(Miller & Rollnick, 2023). MI is commonly used 
alongside other treatment methods, such as cognitive 
behavioral strategies.  

MET is a manualized motivational intervention that 
was designed to enhance measurability and promote 
consistency in the application of MI components. The 
original MET model used a four-session format 

(Miller, 2023). MET emphasizes assessment, using 
information provided by the individual to inform 
change and treatment planning.  

Literature Review Methods 
A literature review was conducted in 2024 to 
investigate outcomes associated with using MI or 
MET to address alcohol use disorder. The literature 
review included searching multiple research 
databases: PsycINFO, CINAHL, MEDLINE, 
SocINDEX, and the Psychology and Behavioral 
Sciences Collection. Fifteen articles met eligibility 
criteria for a full review. Twelve studies evaluated MI 

Table 1. Key Components of MI 
Core skills open-ended questioning, affirming, 

reflecting, summarizing 
Fundamental 
principles 

expressing empathy, developing 
discrepancies, rolling with 
resistance, supporting self-efficacy 

Main Tasks engaging, focusing, evoking, and 
planning 
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and three studies evaluated blended interventions 
where MET was part of the intervention. All 15 studies 
used experimental1 designs and were conducted in the 
U.S., with one being a multinational study that also 
included data from other countries (Andersen et a., 
2020). Table 2 outlines outcomes and types of special 
populations represented in the reviewed studies. 
Fidelity was monitored in 14 of the 15 studies. 

Table 2. Description of Reviewed MI/MET for AUD 
Studies (Total n=15) 
Outcomes Alcohol use (n=15) 

Treatment retention (n=8) 
Mortality/morbidity (n=2) 
 

Special 
populations 

Individuals experiencing housing 
insecurity (n=1) 

Women (n=4) 
Older adults (n=1) 
Individuals who were incarcerated (n=1) 
Patients with HIV (n=1) 
Army personnel (n=1) 
Veterans (n=3) 

Findings 
Studies that examined the effect of MI/MET focused 
on outcomes such as alcohol use, treatment retention, 
and mortality/morbidity with sample sizes ranging 
from 40 to 693 participants. The number of MI/MET 
sessions ranged from one to 12  among the studies that 
reported this information. Twelve out of 15 studies 
specifically examined outcomes of MI or MET, 
although one included a blended intervention in a later 
stage of the study (Morgenstern et al., 2021). All 12 
studies focused on alcohol use outcomes, while six 
reported retention-related outcomes, and one 
investigated mortality and/or morbidity related 
outcomes. Due to their distinct nature, findings about 
blended interventions will be discussed separately 
from MI/MET. 

Alcohol use outcomes: In studies that assessed the 
impact of MI/MET, alcohol use was most often 
measured through self-report. Two studies used urine 
drug tests to measure alcohol use (Polcin et al., 2019a; 
Santa Ana et al., 2021). Authors often reported the 
number of drinks per week, drinking frequency, 
frequency of heavy drinking, and number of abstinent 

 
1 participants randomly assigned to no treatment or either 
MI/MET or another form of treatment 

days. Studies were classified into three categories 
based on their reported outcomes. They were deemed 
to have a positive result if the majority of analyses 
showed statistically significant results favoring MI or 
MET. Studies were categorized as having mixed 
results if they reported both positive and neutral or 
negative outcomes. Lastly, studies were classified as 
having no effect if no statistically significant results 
were observed. 

Twelve studies investigated the effectiveness of 
MI/MET in reducing alcohol use outcomes among 
individuals with OUD. Of these, six studies found that 
MI/MET helped reduce alcohol use (Walker et al., 
2017; Collins et al., 2019; Polcin et al., 2019a, 2019b, 
2022; Santa Ana et al., 2021), three studies showed 
promising but mixed results (Dieperink et al., 2014; 
Owens & McCrady, 2016; Morgenstern et al., 2021), 
and three studies found no statistically significant 
differences between the intervention and control 
groups (Morgenstern et al., 2017; Bradley et al., 2018; 
Stasiewicz et al., 2023).  

Promising results emerged in the three studies that 
assessed the impact of blended interventions on those 
with AUD. In their comparison of  individual and 
group-based cognitive behavioral therapy that 
included elements of MI, Epstein et al. (2018) found 
that both approaches were equally effective in 
reducing drinking among women. Edelman et al. 
(2019) compared integrated stepped alcohol treatment 
(ISAT) to treatment as usual for individuals with HIV 
and AUD, finding no significant differences in alcohol 
use outcomes between the two groups, except for a 
higher proportion of abstinent days in the ISAT group 
at 52 weeks. Andersen et al. (2020) found no 
significant effect of the addition of CRA-S to MET 
compared to MET alone, although both groups had 
reductions in drinking. Overall, these studies suggest 
that blended motivational interventions can be 
effective in reducing alcohol use.  

Treatment retention outcomes: Six studies that 
assessed the impact of MI/MET examined treatment 
retention outcomes, with only one study conducting 
statistical comparisons and finding no significant 
differences between the groups (Santa Ana et al., 
2021). Five studies that did not conduct statistical 
comparisons found high and comparable rates of 
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retention across treatment conditions (Collins et al., 
2019; Dieperink et al., 2014; Morgenstern et al., 2021; 
Polcin et al., 2019a; Walker et al., 2017). 

Two studies that examined blended interventions 
reported treatment retention outcomes and only one 
conducted statistical comparisons (Epstein et al., 
2018). In their comparison of individual (I-FS-CBT) 
and group-based cognitive behavioral therapy (G-FS-
CBT), Epstein et al. (2018) reported that women in the 
I-FS-CBT group attended statistically significantly 
more sessions on average (mean = 9.7) compared to 
those in the G-FS-CBT group (mean = 7.6). In 
addition, women in the I-FS-CBT group stayed in 
treatment for about 10 days longer than those in the G-
FS-CBT group.   

In their multinational study, Andersen et al. (2020) 
found that participation rates varied across sites for 
both MET plus CRA-S and MET-alone groups. 
Eighty-three percent of the MET-only group and 88% 
of MET plus CRA-S group completed all four sessions 
of MET. Regarding the additional CRA-S sessions for 
the MET plus CRA-S group, 37% of participants 
attended all eight CRA-S sessions. 

Morbidity/mortality outcomes: One study examining 
the impact of MET and another examining the impact 
of blended interventions reported morbidity/mortality 
outcomes. Dieperink et al. (2014) reported a total of 
14 adverse events among participants in the control 
group and seven such events among those enrolled in 
the MET group. Edelman et al. (2019) examined 
mortality/morbidity related outcomes by investigating 
undetectable HIV viral loads. The study compared the 
effects of ISAT and treatment as usual on HIV 
outcomes among 128 individuals living with an HIV 
and AUD. Despite reporting no group differences in 
the proportion of participants with an undetectable 
HIV viral load at week 24, the study found that the 
proportion was significantly higher at week 52 in the 
ISAT group than in the treatment as usual group. 

Limitations 
This literature review provided some valuable 
insights into the effectiveness of MI or MET along 
with blended motivational interventions, but it was 
not without limitations. The search process was 
systematic, yet it was confined to studies published 
within the last 10 years and conducted in the U.S. 
resulting in the exclusion of valuable research from 
earlier time periods or countries. The review also 

included only quantitative studies with experimental 
designs, however, it might have overlooked important 
findings from smaller, observational and/or 
qualitative studies that could have provided 
additional context or nuance to the understanding of 
the effectiveness of MI and MET. Moreover, studies 
were included only if the whole sample or the 
majority of it had a diagnosis of AUD.  
 
Limitations also stem from the considerable 
differences in types of study interventions and 
number of treatment sessions. For example, some 
studies examined brief, single-session interventions, 
while others investigated more intensive approaches. 
Comparison groups also varied widely, ranging from 
treatment as usual to other active interventions, with 
some comparing different types of MI or another 
active intervention. This variety of comparison 
strategies created obstacles in drawing definitive 
conclusions about the relative effectiveness of MI 
and MET. 
 
Other methodological variations posed limitations. 
Many studies relied heavily on alcohol use measures 
based on self-report, which is subject to recall and 
social desirability biases. While some studies 
incorporated objective measures to validate self-
reported data, this was not consistent across all 
studies. Operationalization of alcohol use also varied 
across studies with most using multiple measures to 
assess the outcome. As such, many studies looked at 
number of drinks per week or binge or heavy 
drinking. This also made direct comparisons 
challenging.  

Finally, only two studies had follow-up assessments. 
Additional research including long-term follow-up of 
a large sample would help assess the durability of the 
effects of MI or MET on alcohol use and related 
outcomes. Despite these limitations, this review 
provides valuable insights into the current state of 
research on MI and MET for AUD.  

Conclusion 
The results of the review suggest that motivational 
interventions can be effective in reducing alcohol 
consumption. Six out of 12 studies focusing on 
MI/MET reported positive outcomes, while three 
showed mixed results. Intensive MI showed promise 
for heavy-drinking women, suggesting that tailored 
MI interventions may be more effective for special 
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populations. Studies with mixed results also lend some 
evidence to effectiveness of MI or MET for at least 
some measures of alcohol use, such as increases in the 
number of abstinence days. However, it's important to 
note that three studies found no significant effect of 
MI/MET compared to control conditions, highlighting 
the need for further research to understand the factors 
that influence intervention effectiveness. Studies 
examining blended motivational interventions showed 
promising results, with all three reviewed studies 
reporting reductions in alcohol use at least in some of 
the measures.  

Treatment retention was examined to a lesser extent, 
yet the majority of the studies reported high retention 
rates. Mortality or morbidity outcomes were almost 
nonexistent in the reviewed literature. While it is 
understandable that researchers focus on more easily 
measured proxy outcomes like alcohol use, it may be 
assumed that reductions in alcohol consumption will 
translate to decreased morbidity and mortality in the 
long term. 

Because this review included articles published within 
the last ten years, we searched for reviews published 
between 2010 and 2014 to learn the impact of 
motivational interventions on alcohol use among the 
older studies. This secondary review also suggested 
that motivational interventions could help reduce 
alcohol use (Barnett et al., 2012; Foxcroft et al., 2016; 
Jensen et al., 2011). 

In conclusion this review highlights the potential of 
MI and MET in treating AUD. The studies comparing 
different versions of MI-based interventions provide 
valuable insights into the potential effectiveness of 
varying intensities, components, and delivery formats 
of motivational interventions. Although MI is versatile 
enough to be integrated with other treatment models 
and can be applied in various settings, future studies 
should be designed in ways that allow researchers and 
practitioners to understand the unique or additive 
effects of the MI or MET components compared to 
control conditions. Adaptations of MI or MET to 
different cultural contexts and specific populations 
(e.g., youth engaged in underage drinking, survivors 
of sexual assault, individuals engaged in opioid use 
disorder recovery) warrant further study.   

References 
1.  American Psychiatric Association (APA). (2022). 
Diagnostic and statistical manual of mental 

disorders (5th ed., text rev.). 
https://doi.org/10.1176/appi.books.9780890425787  

2. Andersen, K., Behrendt, S., Bilberg, R., 
Bogenschutz, M. P., Braun, B., Buehringer, G., 
Ekstrøm, C. T., Mejldal, A., Petersen, A. H., & 
Nielsen, A. S. (2020). Evaluation of adding the 
community reinforcement approach to motivational 
enhancement therapy for adults aged 60 years and 
older with DSM-5 alcohol use disorder: A 
randomized controlled trial. Addiction, 115(1), 69-81. 
https://doi.org/10.1111/add.14795  

3. Barnett, E., Sussman, S., Smith, C., Rohrbach, L. 
A., & Spruijt-Metz, D. (2012). Motivational 
interviewing for adolescent substance use: A review 
of the literature. Addictive behaviors, 37(12), 1325-
1334. https://doi.org/10.1016/j.addbeh.2012.07.001 

4. Bradley, K. A., Bobb, J. F., Ludman, E. J., Chavez, 
L. J., Saxon, A. J., Merrill, J. O., Williams, E. C., 
Hawkins, E. J., Caldeiro, R. M., Achtmeyer, C. E., 
Greenberg, D. M., Lapham, G. T., Richards, J. E., 
Lee, A. K., & Kivlahan, D. R. (2018). Alcohol-
Related Nurse Care Management in Primary Care: A 
Randomized Clinical Trial. JAMA internal 
medicine, 178(5), 613–621. 
https://doi.org/10.1001/jamainternmed.2018.0388 

5. Centers for Disease Control and Prevention 
(CDC). (2024a). Behavioral risk factor surveillance 
system (BRFSS) prevalence & trends data. 
https://www.cdc.gov/brfss/brfssprevalence/  

6. Centers for Disease Control and Prevention 
(CDC). (2024b). Annual average for Ohio 2020-2021 
alcohol-attributable deaths due to excessive alcohol 
use. 
https://nccd.cdc.gov/DPH_ARDI/Default/Report.asp
x?T=AAM&P=61B492F6-8129-4525-B6F6-
8815E788479C&R=6E9BEB44-2719-4F54-A9E4-
A7DAB99780F8&M=6972620D-9A55-4BBC-
B97E-B99B3F6D933C&F=&D= 

7. Collins, S. E., Clifasefi, S. L., Nelson, L. A., 
Stanton, J., Goldstein, S. C., Taylor, E. M., 
Hoffmann, G., King, V. L., Hatsukami, A. S., 
Cunningham, Z. L., Taylor, E., Mayberry, N., 
Malone, D. K., & Jackson, T. R. (2019). Randomized 
controlled trial of harm reduction treatment for 
alcohol (HaRT-A) for people experiencing 
homelessness and alcohol use disorder. The 

https://doi.org/10.1176/appi.books.9780890425787
https://doi.org/10.1111/add.14795
https://doi.org/10.1016/j.addbeh.2012.07.001
https://doi.org/10.1001/jamainternmed.2018.0388
https://www.cdc.gov/brfss/brfssprevalence/
https://nccd.cdc.gov/DPH_ARDI/Default/Report.aspx?T=AAM&P=61B492F6-8129-4525-B6F6-8815E788479C&R=6E9BEB44-2719-4F54-A9E4-A7DAB99780F8&M=6972620D-9A55-4BBC-B97E-B99B3F6D933C&F=&D=
https://nccd.cdc.gov/DPH_ARDI/Default/Report.aspx?T=AAM&P=61B492F6-8129-4525-B6F6-8815E788479C&R=6E9BEB44-2719-4F54-A9E4-A7DAB99780F8&M=6972620D-9A55-4BBC-B97E-B99B3F6D933C&F=&D=
https://nccd.cdc.gov/DPH_ARDI/Default/Report.aspx?T=AAM&P=61B492F6-8129-4525-B6F6-8815E788479C&R=6E9BEB44-2719-4F54-A9E4-A7DAB99780F8&M=6972620D-9A55-4BBC-B97E-B99B3F6D933C&F=&D=
https://nccd.cdc.gov/DPH_ARDI/Default/Report.aspx?T=AAM&P=61B492F6-8129-4525-B6F6-8815E788479C&R=6E9BEB44-2719-4F54-A9E4-A7DAB99780F8&M=6972620D-9A55-4BBC-B97E-B99B3F6D933C&F=&D=
https://nccd.cdc.gov/DPH_ARDI/Default/Report.aspx?T=AAM&P=61B492F6-8129-4525-B6F6-8815E788479C&R=6E9BEB44-2719-4F54-A9E4-A7DAB99780F8&M=6972620D-9A55-4BBC-B97E-B99B3F6D933C&F=&D=


5 
 

International Journal on Drug Policy, 67, 24–33. 
https://doi.org/10.1016/j.drugpo.2019.01.002 

8. Dieperink, E., Fuller, B., Isenhart, C., McMaken, 
K., Lenox, R., Pocha, C., Thuras, P., & Hauser, P. 
(2014). Efficacy of motivational enhancement 
therapy on alcohol use disorders in patients with 
chronic hepatitis C: a randomized controlled 
trial. Addiction (Abingdon, England), 109(11), 1869–
1877. https://doi.org/10.1111/add.12679  

9. Edelman, E. J., Maisto, S. A., Hansen, N. B., 
Cutter, C. J., Dziura, J., Deng, Y., Fiellin, L. E., 
O'Connor, P. G., Bedimo, R., Gibert, C. L., Marconi, 
V. C., Rimland, D., Rodriguez-Barradas, M. C., 
Simberkoff, M. S., Tate, J. P., Justice, A. C., Bryant, 
K. J., & Fiellin, D. A. (2019). Integrated stepped 
alcohol treatment for patients with HIV and alcohol 
use disorder: a randomised controlled trial. The 
Lancet. HIV, 6(8), e509–e517. 
https://doi.org/10.1016/S2352-3018(19)30076-1  

10. Epstein, E. E., McCrady, B. S., Hallgren, K. A., 
Gaba, A., Cook, S., Jensen, N., Hildebrandt, T., 
Holzhauer, C. G., & Litt, M. D. (2018). Individual 
versus group female-specific cognitive behavior 
therapy for alcohol use disorder. Journal of substance 
abuse treatment, 88, 27–43. 
https://doi.org/10.1016/j.jsat.2018.02.003  

11. Foxcroft, D. R., Coombes, L., Wood, S., Allen, 
D., Santimano, N. M. A., & Moreira, M. T. (2016). 
Motivational interviewing for the prevention of 
alcohol misuse in young adults. Cochrane Database 
of Systematic Reviews, (7). 
https://doi.org/10.1002/14651858.CD007025.pub4   

12. Jensen, C. D., Cushing, C. C., Aylward, B. S., 
Craig, J. T., Sorell, D. M., & Steele, R. G. (2011). 
Effectiveness of motivational interviewing 
interventions for adolescent substance use behavior 
change: A meta-analytic review. Journal of 
Consulting and Clinical Psychology, 79(4), 433–440. 
https://doi.org/10.1037/a0023992 

13. Miller, W. R. (2023). The evolution of 
motivational interviewing. Behavioural and 
Cognitive Psychotherapy, 1–17. 
https://doi.org/10.1017/S1352465822000431 
 
14. Miller, W. R., & Rollnick, S. (1991). Motivational 
interviewing: Preparing people to change addictive 
behavior. The Guilford Press. 

15. Miller, W. R. & Rollnick, S. (2023). Motivational 
interviewing: Helping people change and 
grow. (4th Ed). The Guilford Press.  

16. Morgenstern, J., Kuerbis, A., Shao, S., Padovano, 
H. T., Levak, S., Vadhan, N. P., & Lynch, K. G. 
(2021). An efficacy trial of adaptive interventions for 
alcohol use disorder. Journal of Substance Abuse 
Treatment, 123, 108264. 
https://doi.org/10.1016/j.jsat.2020.108264  

17. Motivational Interviewing Network of Trainers 
(MINT). (2021). Understanding motivational 
interviewing. 
https://motivationalinterviewing.org/understanding-
motivational-interviewing 

18. Owens, M. D., & McCrady, B. S. (2016). A Pilot 
Study of a Brief Motivational Intervention for 
Incarcerated Drinkers. Journal of substance abuse 
treatment, 68, 1–10. 
https://doi.org/10.1016/j.jsat.2016.05.005  

19. Polcin, D., Korcha, R. A., Pugh, S., Witbrodt, J., 
Salinardi, M., Galloway, G., Nayak, M. B., & Nelson, 
E. (2019a). Intensive Motivational Interviewing for 
Heavy Drinking among Women. Addictive Disorders 
& Their Treatment, 18(2), 70–80. 
https://doi.org/10.1097/ADT.0000000000000152  

20. Polcin, D. L., Nayak, M. B., Korcha, R., Pugh, S., 
Witbrodt, J., Salinardi, M., Galloway, G., & Nelson, 
E. (2019b). Heavy Drinking among Women 
Receiving Intensive Motivational Interviewing: 6-
Month Outcomes. Journal of Psychoactive 
Drugs, 51(5), 421–430. 
https://doi.org/10.1080/02791072.2019.1634302  

21. Polcin, D., Witbrodt, J., Nayak, M. B., Korcha, 
R., Pugh, S., & Salinardi, M. (2022). Characteristics 
of women with alcohol use disorders who benefit 
from intensive motivational interviewing. Substance 
Abuse, 43(1), 23–31. 
https://doi.org/10.1080/08897077.2019.1686724 

22. Santa Ana, E. J., LaRowe, S. D., Gebregziabher, 
M., Morgan-Lopez, A. A., Lamb, K., Beavis, K. A., 
Bishu, K., & Martino, S. (2021). Randomized 
controlled trial of group motivational interviewing 
for veterans with substance use disorders. Drug and 
Alcohol Dependence, 223, 108716. 
https://doi.org/10.1016/j.drugalcdep.2021.108716   

https://doi.org/10.1016/j.drugpo.2019.01.002
https://doi.org/10.1111/add.12679
https://doi.org/10.1016/S2352-3018(19)30076-1
https://doi.org/10.1016/j.jsat.2018.02.003
https://doi.org/10.1002/14651858.CD007025.pub4
https://doi.org/10.1037/a0023992
https://doi.org/10.1017/S1352465822000431
https://doi.org/10.1016/j.jsat.2020.108264
https://motivationalinterviewing.org/understanding-motivational-interviewing
https://motivationalinterviewing.org/understanding-motivational-interviewing
https://doi.org/10.1016/j.jsat.2016.05.005
https://doi.org/10.1097/ADT.0000000000000152
https://doi.org/10.1080/02791072.2019.1634302
https://doi.org/10.1080/08897077.2019.1686724
https://doi.org/10.1016/j.drugalcdep.2021.108716


6 
 

23. Stasiewicz, P. R., Bradizza, C. M., Lucke, J. F., 
Zhao, J., Dermen, K. H., Linn, B. K., Slosman, K. S., 
& LaBarre, C. (2023). Pretreatment changes in 
drinking: A test of a tailored treatment approach. 
Alcohol, Clinical & Experimental Research, 47(3), 
549–565. https://doi.org/10.1111/acer.15022   

24. Substance Abuse and Mental Health Services 
Administration (SAMHSA). (2024). Key substance 
use and mental health indicators in the United States: 
Results from the 2023 National Survey on Drug Use 
and Health (HHS Publication No. PEP24‑07‑021, 
NSDUH Series H‑59). Center for Behavioral Health 
Statistics and Quality.  
https://www.samhsa.gov/data/report/2023-nsduh-
annual-national-report  

25. Walker, D. D., Walton, T. O., Neighbors, C., 
Kaysen, D., Mbilinyi, L., Darnell, J., Rodriguez, L., 
& Roffman, R. A. (2017). Randomized trial of 
motivational interviewing plus feedback for soldiers 
with untreated alcohol abuse. Journal of Consulting 
and Clinical Psychology, 85(2), 99–110. 
https://doi.org/10.1037/ccp0000148    

 

https://doi.org/10.1111/acer.15022
https://www.samhsa.gov/data/report/2023-nsduh-annual-national-report
https://www.samhsa.gov/data/report/2023-nsduh-annual-national-report
https://doi.org/10.1037/ccp0000148

