Critical evaluation and discussion of the effectiveness of Motivational interviewing for Substance Use Disorders. 
Substance Use Disorder (SUD) is extremely common in the UK and has numerous societal and individual consequences. The Office of National Statistics (ONS, 2020) found that in 2020, 1 in 11 adults aged 16 to 59 in the UK had used illicit drugs. Between 2018 and 2019 there were 268,251 adults in contact with drug and alcohol services in England alone, with one fifth of these adults saying that they had a housing problem. Over half said that they had a mental health treatment need (Public Health England, 2020). The cost of illegal drugs is estimated to cost the UK around £20 billion each year (Home Office, 2020). SUD is not only problematic in the UK but worldwide, with around 35 million people suffering from drug disorders and a staggering 240 million people worldwide are addicted to alcohol (WHO, 2018; Gowing et al., 2015).  Despite the significance of these statistics it is important to note that, “most people who use abusable drugs, even most people who use them non medically, do so in a reasonably controlled fashion and without much harm to themselves or anyone else” (Kleiman et al., 2011). Some people however, abuse substances to the point that it is detrimental to their health and wellbeing, having considerable adverse effects on their quality of life. This is clinically known as SUD.  The Diagnostic and Statistical Manual of Mental Disorders (5th ed.; DSM-5) bases an SUD on a “pathological pattern related to the use of a substance” (American Psychiatric Association, 2013). SUD is defined as occurring when a person’s persistent use of drugs or alcohol leads to significant problems developing in their lives (SAMHSA, 2020). It is also referred to as a disease that affects a person’s brain and behaviour, in which people continue to use a substance despite overwhelmingly negative consequences of its use. The perceived inability to control the urge of consumption is paramount here, and the use of the substance can lead to potentially devastating health issues for the user. (Duncan, 2020). While SUD's exact causes are unknown, genetics, the effects of the substance, and environmental factors, such as seeing parents use drugs and peer pressure, all play a role. (Dick & Agrawal, 2008; Kilpatrick et al, 2000; Dielman et al, 1987). Certain childhood psychiatric disorders such as ADHD, ODD, CD, and depression also increase the risk of developing SUD in adulthood (Groenman et al., 2017). 
SUD is characterized by a cycle of continuous use of a substance that results in negative social consequences. (Smedslund et al., 2011). Mental and physical health can deteriorate as a result of SUD, as can employment and family relationships (Gething, 2019). Partners of people with SUD can also be affected because they often have to assume more responsibility in the relationship or deal with unpredictable situations (Hussaarts et al., 2012). The misuse of substances has also been associated with violence against intimate partners (Murphy & Ting, 2010). In addition, substance use, and misuse is a significant risk factor for suicide, with people with SUD being on average 12 times more likely to commit suicide than another person. (Poorolajal et al., 2016; Wilcox at al., 2004). People who misuse drugs and alcohol often have co-occurring major medical conditions, such as cancer, strokes, pulmonary and cardiac problems, and respiratory conditions. (Bahorik et al., 2017). There is often stigma associated with this population and poor health care outcomes (McNeely et al., 2018; van Boekel et al., 2013). Improper use of substances can cause significant problems in the workplace also, with a high prevalence of absenteeism and workplace injuries being linkable to substance abuse and misuse (Bush & Lipari 2015). People with SUD are more likely to be unemployed (Compton et al., 2014; Dagher & Green, 2005). This is linked to the figures surrounding SUD and criminal activity, with many drug users committing crimes to pay for their drugs. (Rafaiee et al., 2013). Many criminals are also under the influence of drugs and alcohol while committing crimes (Menard, 2001; Skjaervo, 2017). Volvow et al. (2011) conclude that the cost of SUD to society is far more complex than the financial costs, stating that it erodes the foundation of human relationships and the established social contract.
There is a high prevalence of comorbidity between SUD and mental disorders, with 44% of community mental health team (CMHT) services users reporting SUD, and 75% of drug service users and 85% of alcohol service users reporting one or more mental disorder (Weaver et al., 2003). The National Health Service (NHS) have now made the improved management of comorbidity of SUD and mental health disorders a priority within the UK (Banerjee et al, 2002).
There are a range of theories concerning the etiology of SUD, pointing to differences in the perceived effectiveness of treatment plans and recovery techniques. This essay will analyse the effectiveness of Motivational Interviewing (MI) which is a humanistic approach, in the treatment of SUD.  As such it will draw upon and investigate the research methods that form the foundation of evidence-based knowledge.
According to Heather (2018), there are two polarised perspectives on SUD: one pertaining to a ‘moral’ view on the causes of addiction, namely that it results from an autonomous and self-directed choice on the part of the addict (‘behavioural choice’ theory); and the other known as the ‘brain disease model of addiction’ (Heather, 2018, p.24). This model infers that there is a significant difference in the user’s genetic make-up that compels them to use substances, and effectively removes any ‘blame’ which may otherwise have been attributed to the individual’s behaviour. There is evidently a complex interplay of genetic and environmental factors in the etiology of SUD that are beyond the scope of this essay to address fully. It is important to note, however, that the complexities of addiction and the disordered lifestyle of many addicts make it difficult to ascertain the origins of it, and it is often attributed to an intricate labyrinth of motives (Duncan, 2020). These differing views on the etiology of SUD necessitate vastly diverse treatment methods.
MI was started by Miller (Miller, 1983) and developed by Miller and Rollnick (Miller & Rollnick, 1991). MI is an inductive empirical therapeutic process that is grounded on hypothesis testing and observation to see what actually promotes change (Miller & Moyers, 2017). According to Smedslund et al. (2011, p.1), Motivational Interviewing is a ‘client-centred, semi-directive method for enhancing intrinsic motivation to change by exploring and resolving ambivalence’. What this means is that the MI practitioner operates from a fundamentally humanistic stance, undergirded by the principles of person-centered counselling. The humanistically orientated therapeutic approach necessitates that the counsellor relates to the client in a genuine, empathic manner, respecting their process at all times yet still challenging them. This is a route into the private world of the client and is borne from the belief in the ‘actualising tendency’ that is present in all people which is a vast potential for self-understanding and change. The job of the counsellor, Rogers (1967; 1980) surmised, was to unlock this potential by gently removing the barriers that were blocking the path for the client to see the way, and for the client ultimately to then make the change. MI integrates these relationship building principles of Rogers with more active cognitive behavioural strategies (Smedslund et al., 2011).
Similarly, Miller and Rollnick (1991) state that MI is an approach to therapy that seeks to work with the client to overcome their ambivalence towards change. According to these practitioners, the way in which the therapist relates to the client has a direct effect on their desire and motivation to change (Rollnick & Alison, 2004). The guiding principle of MI is that the desire to change should not be imposed from external influences but should instead arise from deep within the client themselves. The client’s failure to make significant progress in SUD treatment has often been attributed to motivation, or to be more precise the lack of motivation situated within the particular client. MI addresses this problem in a different way. MI practitioners see the issue of low motivation not just as the client’s responsibility, but as a problem of relationality; as a problem that manifests itself within the client-counsellor relationship. This puts the onus not just on the client to modify their behaviour, but on the very practice of the counsellor to ensure that they are operating from a genuine, non-judgmental, empathic, accepting base. Instead of presenting client resistance as something that is inherent and individual, MI seeks to work within the resistance, exploring the parameters of it. MI is thus built upon a foundation of respectful collaboration which helps clients to explore their resistance to change, and thus, modify the resistance into motivation and possibility.
Miller and Rollnick (1991) caution that MI should not be viewed as a set of techniques, but instead as a way of being with a client. There are three key concepts to consider, however, when engaging in MI. The first of these is the ability to assess a client’s readiness. This can be viewed in terms of stages of change (DiClemente & Prochaska, 1998; cited in Rollnick & Alison, 2004), or as a continuum (Rollnick, 1998). The second concept is ambivalence. Uncertainty about change is a key concept in MI, but the desire to change must be situated with the client. Through discussing their situation, the client is theoretically prepared for a change in the problem behaviour to take place. It is the counsellor’s responsibility to harness the client’s motivation. The third concept is resistance, and in particular why the client feels the need to resist. Uncovering and reflecting upon the attitudes and values that the client feels need defense is paramount here and could provide the key to unlocking the personal motivation needed to combat SUD.
Studies (Lundahl et al., 2013; Hettema et al., 2005) advocate that MI is an effective strategy for dealing with SUD. A meta-analysis of MI carried out by Magill et al. (2018) suggest that a client-centered approach yields more benefits than a confrontational method. In 2012, Miller and Rollnick introduced four stages to the process of MI: engaging, focusing, evoking change, and planning for change (Killeen et al., 2013). This manifestation of MI is action-orientated and change plans are developed in collaboration with the client. Larger goals are often broken down into small achievable steps so that the client can bear witness to early success (Killeen et al., 2013).
Human services like counselling are inseparable from the person who provides them (Miller & Moyers, 2017), which could account for mixed results. Morgenstern et al. (2017) report that around half of the clients treated with MI fail to respond. Reports on the effectiveness of this way of working are inconsistent and incomplete, and this is worrying as it has been widely deployed as an effective treatment (Morgestern et al., 2017; Magill et al., 2018). Heather (2005) also has concerns about the superiority of MI, stating that the evidence for its use above all other interventions is insufficient. Indeed, Smedslund et al. (2011) conclude, after their analysis of 59 studies, that the quality of the studies previously undertaken was inconclusive as to the beneficial outcomes of MI. The competence of MI practitioners is under question here, rather than the use of MI itself (Moyers et al., 2005). This has been used as a brief intervention, and perhaps this accounts for some of the lack of certainty in its use. Person-centered therapy should be continuous and long-lasing to have maximum effect; however, the brevity of MI (thus rendering it cost-effective) is a contributing factor in its popularity for health services. Also of note is the fact that Miller or his associates often carry out the reviews analysing the effectiveness of MI (Heather, 2005).
Barnett et al (2012) note that MI is widely used to address adolescent substance misuse and is very well suited to this population (Chiappetta et al., 2018; D’Amico et al., 2008; Dupree et al., 2016). This population may be less inclined to offer verbal information or be ‘in-touch’ with their feelings, and the use of open-ended questions characteristic of MI may help them to connect with their feelings and behaviours. This population are more likely to engage in risk-taking behaviours and be motivated by social peer-pressure and desire for acceptance in group activity (Dupree et al., 2016). Reviews suggest that MI is suitable for risky-drinking college students, heavy-drinking adults in hospital wards, and those seeking help for more established drinking problems (Heather, 2005).
MI shows positive results for dealing with both alcohol addiction and drug dependencies (Carey et al., 2006; Miller et al., 2003; Treasure, 2004). It is unknown, however, whether MI is more effective in treating abuse of one type of substance than another (Smedsuland et al., 2011). More research is required to investigate this further and to establish the effectiveness of MI on a range of varying substance addictions.
Marlatt et al., (1998) investigated the relationship between gender and the efficacy of MI. They concluded that there was no relationship between gender treatment and outcome thus MI was just as effective for both men and women. This was also echoed by Lundahl and Burke (2009), however Moyer et al., (2002) argued that men and women respond differently to different types of interventions. Further research is needed to test this hypothesis further. 
MI is effective for both treatment seeking and non treatment seeking clients (Carroll et al., 2006; Longabaugh et al., 2001), however following a comparison of studies of MI in non treatment and treatment seeking samples, it was concluded that compared with other treatments for SUD, MI is more effective when the client seeks help voluntarily (Vasilaki et al., 2006). MI necessitates the adoption of self-sufficiency on the part of the client, with the urge for the client to take back control over their use of substances being crucial. This works by unlocking blockages that cause resistance and, ultimately, ignite a path for relapse to occur. This is a fundamental factor in effective treatment and would explain why help seeking clients respond so well to MI. Additionally, MI upholds the power of emotion or feelings, and see these as having significant impact on rate of prevention.
In MI, much hangs on the skill of the counsellor in empathic listening and the quality of the client-counsellor relationship. The practitioner must judge exactly when to intervene, and this can be problematic. Miller and Mount (2001) evaluated the effectiveness of MI training by therapists. These training courses are relatively short and take on average 2 to 3 days to complete. They found that therapists generally took on board the principles of MI however therapists differed in their adherence of the principles of MI. It is evident from this study that continued practice, supervision, and monitoring is needed to achieve and maintain standards amongst therapists.
To conclude, SUD is a significant problem in the UK and worldwide, continuously causing difficulty for individuals, family, and society. There is very good evidence that MI is an effective treatment for people with SUD with research showing that people who have received MI have reduced their use of substances. The etiology of SUD is complex, and it is evident that good social networks, housing, and employment are important factors in treatment effectiveness. 
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