Analysing Diagnostic Methods and Theoretical Frameworks to Determine the Effectiveness of Motivational Interviewing in the Treatment of Substance Use Disorders



SUDs, according to Volkow and Blanco (2023), have a significant effect on social and mental functioning and are caused by long-lasting alterations in brain networks. Social and biological variables both affect vulnerability, and preventive works best, especially in young people. Within a Chronic Care Model, treatments include medication, behavioural therapy (CBT, MI), and neuromodulation, and are customised based on the patient's severity and co-occurring diseases. It is imperative to promote prevention and therapy by addressing criminalization and stigmatisation through policy reform. Hayes et al. (2020) state that addiction is a major worldwide health concern that negatively affects people on an individual basis and depletes social resources. Addiction is thought to cost the UK government over £15 billion a year, with the NHS paying roughly £4 billion for treatment of drug and alcohol abuse. Roughly 270,000 persons accessed drug and alcohol services between 2017 and 2018, according to data from that period, which underestimates the true need. Clinically, addiction is characterised by high rates of relapse: even after receiving treatment, about 20% of addicts relapse within a month and 40% within six months. After five years of nonstop sobriety, recovery is usually more stable, and relapses are less frequent.
Substance use disorders (SUDs) involve persistent substance use despite negative consequences. According to the DSM-5, a diagnosis of SUD is made when at least two out of eleven specific behaviours and symptoms occur over a year, including increased substance use, failed efforts to quit, excessive time spent on substance-related activities, cravings, neglect of responsibilities, hazardous use, continued use despite health problems, reduced interest in other activities, tolerance, and withdrawal symptoms (American Psychiatric Association, 2013). Treatment is tailored to the individual and can include behavioural therapies like cognitive-behavioural therapy (CBT) and motivational interviewing (MI), detoxification, support groups like Alcoholics Anonymous (AA), and integrated care for other mental health issues. A comprehensive approach is crucial for effectively managing and recovering from SUDs.
Substance use disorders (SUDs) are complex diseases impacted by a wide range of biological, psychological, and social factors. As such, diagnosis and treatment of SUDs require a multifaceted strategy.
Taking into account these various variables, contemporary theoretical models of SUDs propose that in order for therapies to be effective, they should not only target the physical components of addiction but also the psychological and environmental factors that drive substance use behaviours (Risk Factors Associated With Substance Abuse Among Adolescents - Eurolib Press, n.d.).                                           Andersson et al. (2020) state that emerging adults, defined as those between the ages of 18 and 25, have high rates of substance use, with 39% recently binge drinking and 21% consuming marijuana. The development of the brain is most important at this age, especially in the areas that govern risk-taking and decision-making. Using drugs or alcohol during this time can have a particularly negative impact on psychological and mental health. According to Cornish and Prasad (2021), substance use disorders involving alcohol, psychostimulants, opiates, and cannabis are common in both sexes. However, compared to men, women saw a noticeably higher rate of rise in substance use disorders (SUD) over the past ten years. For instance, compared to 35% of male instances, female cases of alcohol use disorder (AUD) increased by 84%, and it has been noted that females escalate their use of psychostimulants more quickly than males. These findings clearly show that a deeper comprehension of the sex variations in SUD is crucial.
This essay explores three key models of addiction: the Neurobiological Model, which focuses on brain changes and advocates for targeted medical therapies; the Psychological Model, emphasizing emotional and cognitive aspects of addiction with treatments like motivational interviewing and cognitive-behavioral therapy; and the Biopsychosocial Model, which combines biological, psychological, and social factors into a comprehensive treatment approach that includes medical treatment, psychotherapy, and community support. Each model offers unique insights and underscores the need for tailored and flexible treatment plans for substance use disorders (SUDs).
The Neurobiological Model describes addiction as a brain disorder influenced by changes in neurotransmitters like dopamine and glutamate, which can lead to compulsive behaviours and the prioritization of addictive substances (Ferrer-Pérez et al., 2024; Abdullah et al., 2022). This model emphasizes the role of genetics, attributing 40%-70% of addiction risk to genetic factors that affect brain reward circuits and the body’s response to addictive substances. Treatments focus on neuromodulators and anti-inflammatory drugs to mitigate drug effects and brain inflammation (Europe PMC, n.d.).

Understanding the dynamics of addiction is crucial for developing effective interventions, as addiction disrupts brain circuits related to reward, motivation, control, and emotion, often leading individuals to seek immediate gratification at the expense of long-term benefits (Volkow & Boyle, 2018; Squeglia et al., 2019). Although many young people experiment with substances, a massive portion develops substance use disorders (SUDs), necessitating tailored treatments. Currently, FDA-approved medications for adolescents are limited, with some treatments available for alcohol and opioid use but lacking for other drugs like cocaine and cannabis (Butelman & Kreek, 2017; Zhou et al., 2021).

The model also highlights notable sex differences in how SUDs manifest and are treated, underscoring the need for dosages and treatments adjusted for women, who may experience more severe health impacts and side effects (Agabio et al., 2016; Delazizzo et al., 2023). Furthermore, while the Neurobiological Model provides significant insights into the physiological underpinnings of addiction, it tends to overlook the environmental and social factors that also play crucial roles in substance use behaviours.

A comprehensive approach combining biological and behavioural therapies is advocated to address both the neurochemical and environmental aspects of addiction. This approach aims to minimize adverse effects associated with treatment, such as mood disturbances, which can undermine recovery efforts (Forray & Sofuoglu, 2014). By integrating diverse treatment modalities, the potential for more personalized and effective recovery strategies increases, allowing for a more nuanced understanding and management of addiction based on individual physiological and psychological profiles.

The Psychological Model of Addiction delves into the emotional and cognitive aspects of behaviour that can precipitate or exacerbate addictive behaviours. Highlighted by Begun (2020), this model underscores the significance of psychological factors such as stress, trauma, and emotional distress in the development and perpetuation of addiction. Al'Absi (2020) supports this view, emphasizing the role of psychological stresses in addiction dynamics. Furthermore, Alavi et al. (2023) point out that demographic changes, including an aging population and increasing population size, are influencing the prevalence of substance use disorders (SUDs), which are notably linked to heightened risks of mental health issues like anxiety and depression. In addressing SUDs, the integration of therapy and medication is widely recognized as the optimal approach, effectively targeting both the mental and physiological aspects of addiction. The Psychological Model promotes key therapeutic interventions that effectively navigate the complex interactions of emotions, thoughts, and behaviors foundational to addictive tendencies. Through these therapeutic practices, clinicians are equipped to support individuals through their recovery journey, helping them achieve and maintain sobriety (Du Plessis, 2017). This comprehensive approach allows for a nuanced treatment of SUDs, emphasizing the importance of mental health support alongside physiological care.
The multifaceted Biopsychosocial Model of Addiction recognizes the intricate interplay of biological, psychological, and social factors in the initiation and progression of addiction disorders (Taukeni et al., 2022). This model advocates for a comprehensive treatment approach that considers all aspects of an individual's life, offering a more effective strategy for addiction treatment.

George Engel developed the biopsychosocial model (BPSM) in 1977 as an enhancement to the traditional biomedical model (BMM), aiming to incorporate biological, psychological, and social elements relevant to health and illness (Bolton, 2023). Van Den Ende et al. (2022) further elaborates on the complexity of addiction, influenced by social, psychological, and genetic factors. This complexity encompasses various elements, such as societal pressures, psychological processes like cravings and decision-making, substance availability, and genetic predispositions.
Pars et al. (2023) emphasize the significance of the biopsychosocial model of addiction medicine, highlighting the role of biological, psychological, and social components in the development of substance use disorder (SUD). They underscore the importance of rebuilding a meaningful life within the evolving recovery paradigm, which recognizes recovery as a social process influenced by broader societal circumstances. Recovery resources, including individuals, social support, financial resources, cultural factors, and community involvement, are categorized according to the ecological framework of recovery capital.
This essay focuses primarily on the counselling approach known as Motivational Interviewing (MI) and endeavours to prove its efficacy. It explores the foundational principles of MI, its operational mechanisms, and the contexts in which it has been successfully implemented. Through the examination of numerous studies and outcomes, the essay illustrates the significant impact MI has on enhancing patient engagement and promoting behavioural change, particularly in individuals dealing with substance use disorders.
Motivational Interviewing (MI) is a counselling approach initially developed by Miller in 1983 to address problem drinking, and later refined by Miller and Rollnick in 1991 for broader applications. It is rooted in the person-cantered beliefs of Carl Rogers and aims to help individuals with substance use disorders (SUDs) by resolving their ambivalence toward behaviour change. This technique emphasizes examining discrepancies between one's actions and goals, thereby fostering internal motivation for change. MI employs strategies like invoking, planning, focusing, and eliciting "change talk" from patients, as well as managing "sustain talk," to aid in making healthier decisions in a cooperative, nonjudgmental atmosphere (Parry et al., 2019; UpToDate, n.d.).

The approach has evolved to include more structured and purposeful methods while maintaining its supportive nature, using techniques such as affirmations, open-ended questions, and reflective listening (Frey et al., 2020). MI has proven effective and cost-efficient globally in reducing harmful behaviors like excessive drinking, drug use, and smoking, even in challenging settings such as military environments. Its success spans various demographics, including veterans and female drug users in Iran (Almansour et al., 2023).

MI has also been adapted for group settings (Group Motivational Interviewing, GMI) to suit the common group-based structure of addiction treatment programs. While challenging, early findings suggest GMI can reduce mental and substance use symptoms, particularly in severely affected adults and adolescents, though further research is needed to confirm its effectiveness and facilitate broader implementation (Ana et al., 2021).

Further research by Chaple et al. (2023) explored the implementation of MI in outpatient settings for SUDs, supported by the New York City Department of Health. The study reported high engagement in training activities over nine months, although improvements were primarily in the technical aspects of MI rather than relational areas, suggesting that focused external facilitation can enhance the use of evidence-based methods in such settings.

MI’s utility is also highlighted in studies comparing its effectiveness with brief advice (BA) for smoking cessation among alcohol-dependent individuals. While MI showed mixed results for smoking cessation, it did reduce alcohol use, whereas BA significantly improved cessation rates, underscoring the need to evaluate multiple factors to determine the most effective intervention for this population (Rohsenow et al., 2014).

Addressing both internal and external barriers to treatment, such as ambivalence, childcare, and transportation, is crucial in outpatient SUD care. Utilizing MI can strengthen the therapeutic alliance, improve patient engagement and retention, and enhance clinical outcomes by empathetically exploring these barriers and encouraging personal motivation for change (Davidson et al., 2021).

Moreover, MI, particularly when combined with Cognitive Behavioural Therapy (CBT), has been shown to significantly reduce substance use and enhance motivation to quit, effectively addressing the dysregulation in brain areas like the insula and prefrontal lobes, which are affected in SUDs (Fang et al., 2022). 
Motivational Interviewing (MI) emerged as a highly effective and efficient intervention in facilitating behavioural change, particularly in the context of opioid-related issues (Roberts, 2020). Furthermore, according to Clark and Chandler (2022), Motivational Interviewing (MI) is advised for several populations, such as teenagers, pregnant women, people with co-occurring psychiatric problems, and people involved in the criminal justice system after an arrest. MI is also recommended for introducing the top three prescription drugs for opioid use disorders—methadone, buprenorphine, and naltrexone—to recently arrested individuals.
Only a small percentage of people with substance use disorders (SUDs) receive treatment, according to Paquette et al. (2022). Abstinence is heavily highlighted in SUD therapy, where it is used to define success in both study and practice. Punitive measures are often imposed on people who do not abstain. Most of these SUD sufferers decide not to seek treatment because they do not want to give up using drugs, even though many of them are aware that they need it. 

In summary, Motivational Interviewing (MI) is a versatile, effective, and client-cantered counselling approach that adapts well to various settings and populations. It places a strong emphasis on enhancing self-efficacy, promoting personal responsibility, fostering awareness, and providing personalized feedback. MI is particularly effective when integrated with other therapeutic approaches, such as Cognitive Behavioural Therapy (CBT), enhancing its impact and supporting sustained recovery from substance use disorders (SUDs).

The three comprehensive models of addiction—neurobiological, psychological, and biopsychosocial—each provide unique insights essential for understanding and treating this complex condition. The Neurobiological Model views addiction as a brain disease influenced by neurotransmitters such as glutamate and dopamine, suggesting the necessity of drug therapies. The Psychological Model focuses on the emotional and cognitive aspects of addictive behaviors, underlining the importance of interventions like Motivational Interviewing and Cognitive Behavioural Therapy. These therapies are crucial for addressing the psychological triggers and patterns that contribute to addiction.

Finally, the Biopsychosocial Model integrates social, psychological, and biological factors, advocating for a holistic treatment approach that considers the individual's entire environment and history. This model supports using a combination of therapeutic strategies, including MI, to address the multifaceted nature of addiction. Motivational Interviewing plays a vital role in this integrated approach by helping individuals resolve ambivalence towards change, enhancing motivation, and fostering a commitment to recovery goals. This method aligns well with the model's emphasis on addressing the broad spectrum of factors affecting the individual, ensuring that treatment plans are tailored to meet the unique needs of each person.

