DAVID W. SPRINGER & ALLEN RUBIN, Editors

Substance Abuse
Treatment for

Youth and Adults

Clinician’s Guide to
Evidence-Based Practice







Praise for Substance Abuse Treatment for Youth and Adults

“David Springer and Allen Rubin have compiled a valuable practice guide for any
professional who works with substance-abusing youth or adults. This is a volume
that should be on every practitioner’s bookshelf!”

C. Aaron McNeece, Dean, and Walter W. Hudson Professor (Emeritus),
College of Social Work, Florida State University

“This edited book is an important addition for clinicians wishing to incorporate the
latest in evidence-based practices into their work with substance abusing clients.
The detailed descriptions, case examples, and supportive materials in each chapter
provide invaluable guidelines to both beginning and experienced clinicians. It is a
book that belongs in the libraries of all substance abuse educators, students, and
clinicians.”

S. Lala A. Straussner, Professor and Director,
Post-Master’s Certificate Program in the Clinical Approaches to Addictions Treatment,
Silver School of Social Work, New York University

“A major stumbling block to adoption of evidence-based practice in the real world
of clinical practice has been the absence of clinician-friendly guides. Such guides
need to be understandable, free of technical research jargon, infused with clinical
expertise, and rich with real-life examples. Rubin and Springer have hit a home run
with this series, which has all of these characteristics and more.”

Edward J. Mullen,
Willma & Albert Musher Chair and Professor, Columbia University



Clinician’s Guide to
Evidence-Based Practice Series

Treatment of Traumatized Adults and Children
Allen Rubin and David W. Springer, Editors

Substance Abuse Treatment for Youth and Adults
David W. Springer and Allen Rubin, Editors



Substance Abuse
Treatment for

Youth and Adults






DAVID W. SPRINGER & ALLEN RUBIN, Editors

Substance Abuse
Treatment for

Youth and Adults

Clinician’s Guide to
Evidence-Based Practice

WILEY

John Wiley & Sons, Inc.



This book is printed on acid-free paper. &
Copyright © 2009 by John Wiley & Sons, Inc. All rights reserved.

Published by John Wiley & Sons, Inc., Hoboken, New Jersey.
Published simultaneously in Canada.

No part of this publication may be reproduced, stored in a retrieval system, or transmitted in any form or
by any means, electronic, mechanical, photocopying, recording, scanning, or otherwise, except as
permitted under Section 107 or 108 of the 1976 United States Copyright Act, without either the prior
written permission of the Publisher, or authorization through payment of the appropriate per-copy fee to
the Copyright Clearance Center, Inc., 222 Rosewood Drive, Danvers, MA 01923, (978) 750-8400, fax (978)
646-8600, or on the web at www.copyright.com. Requests to the Publisher for permission should be
addressed to the Permissions Department, John Wiley & Sons, Inc., 111 River Street, Hoboken, NJ 07030,
(201) 748-6011, fax (201) 748-6008.

Limit of Liability /Disclaimer of Warranty: While the publisher and author have used their best efforts in
preparing this book, they make no representations or warranties with respect to the accuracy or
completeness of the contents of this book and specifically disclaim any implied warranties of
merchantability or fitness for a particular purpose. No warranty may be created or extended by sales
representatives or written sales materials. The advice and strategies contained herein may not be suitable
for your situation. You should consult with a professional where appropriate. Neither the publisher nor
author shall be liable for any loss of profit or any other commercial damages, including but not limited to
special, incidental, consequential, or other damages.

This publication is designed to provide accurate and authoritative information in regard to the subject
matter covered. It is sold with the understanding that the publisher is not engaged in rendering
professional services. If legal, accounting, medical, psychological or any other expert assistance is
required, the services of a competent professional person should be sought.

Designations used by companies to distinguish their products are often claimed as trademarks. In all
instances where John Wiley & Sons, Inc. is aware of a claim, the product names appear in initial capital or
all capital letters. Readers, however, should contact the appropriate companies for more complete
information regarding trademarks and registration.

For general information on our other products and services please contact our Customer Care
Department within the U.S. at (800) 762-2974, outside the United States at (317) 572-3993 or fax (317)
572-4002.

Wiley also publishes its books in a variety of electronic formats. Some content that appears in print may
not be available in electronic books. For more information about Wiley products, visit our website at
www.wiley.com.

Library of Congress Cataloging-in-Publication Data:
Substance abuse treatment for youth and adults / editors, David W. Springer & Allen Rubin.

p. cm.
Includes bibliographical references and index.
ISBN 978-0-470-24453-1 (cloth)
1. Substance abuse—Treatment. 2. Youth—Substance use.
I. Springer, David W. II. Rubin, Allen.
HV4998.583 2009
616.86'06—dc22 2009008539

Printed in the United States of America
10987654321



Contents

Series Introduction
Preface
Acknowledgments
About the Editors
About the Contributors

Partr 1 ENGAGING CLIENTS IN TREATMENT
AND CHANGE

1 Motivational Interviewing
McClain Sampson, Nanette S. Stephens,
& Mary M. Velasquez

Part 2 ADOLESCENTS

2 Problem Solving and Social Skills Training
Eric F. Wagner & Ashley M. Austin

3 Adolescent Community Reinforcement Approach (A-CRA)
Susan H. Godley, Jane Ellen Smith, Robert ]. Meyers,
& Mark D. Godley

Parr 3 FAMILIES
4 Family Behavior Therapy for Substance Abuse
and Associated Problems
Brad Donohue, Daniel N. Allen, & Holly B. LaPota

ParTr 4 ADULTS
5 Cognitive Behavioral Coping Skills Therapy for Adults
Danielle E. Parrish

6 Seeking Safety: An Implementation Guide
Lisa M. Najavits

ix
xi
XV
xvii

XiX

57

109

205

259

311

vii



viii

CONTENTS

Afterword
Allen Rubin and David W. Springer

Appendix A: Research Providing the Evidence Base for
the Interventions in This Book
David W. Springer

Appendix B: The Evidence-Based Practice Process
Allen Rubin

Author Index
Subject Index

349

353

363

375
381



Series Introduction

NE OF THE most daunting challenges to the evidence-based practice

(EBP) movement is the fact that busy clinicians who learn of

evidence-based interventions are often unable to implement them
because they lack expertise in the intervention and lack the time and resour-
ces to obtain the needed expertise. Even if they want to read about the inter-
vention as a way of gaining that expertise, they are likely to encounter
materials that are either much too lengthy in light of their time constraints
or much too focused on the research support for the intervention, with inad-
equate guidance to enable them to implement it with at least a minimally
acceptable level of proficiency.

This is the second in a series of edited volumes that attempt to alleviate
that problem and thus make learning how to provide evidence-based inter-
ventions more feasible for such clinicians. Each volume will be a how-to
guide for practitioners—not a research-focused review. Each will contain in-
depth chapters detailing how to provide clinical interventions whose effec-
tiveness is being supported by the best scientific evidence.

The chapters will differ from chapters in other reference volumes on
empirically supported interventions in both length and focus. Rather than
covering in depth the research support for each intervention and providing
brief overviews of the practice aspects of the interventions, our chapters
will be lengthier and more detailed practitioner-focused how-to guides for
implementing the interventions. Instead of emphasizing the research sup-
port in the chapters, that support will be summarized in an appendix.
Each chapter will focus on helping practitioners learn how to begin pro-
viding an evidence-based intervention that they are being urged by
managed care companies (and others) to provide, but with which they may
be inexperienced. Each chapter will be extensive and detailed enough to
enable clinicians to begin providing the evidence-based intervention without
being so lengthy and detailed that reading it would be too time consuming
and overwhelming. The chapters will also identify resources for gaining
more advanced expertise in the interventions.
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X SERIES INTRODUCTION

We believe that this series will be unique in its focus on the needs
of practitioners and in making empirically supported interventions more
feasible for them to learn about and provide. We hope that you will agree
and that you will find this volume and this series to be of value in guiding
your practice and in maximizing your effectiveness as an evidence-based
practitioner.

David W. Springer, Ph.D.
Allen Rubin, Ph.D.



Preface

ENTAL HEALTH CLINICIANS are very likely to encounter a substance-

abusing client in their work, with some estimations approximat-

ing that half of our clients have problems related to either their
own or a family member’s alcohol or drug abuse (Drake & Mueser, 1996;
van Wormer & Davis, 2008). For substance abuse counselors, this number no
doubt increases!

If you have been treating substance-abusing clients—or just reading
about their treatment perhaps in anticipation of treating them—you prob-
ably have encountered many comments referring to empirically supported
substance abuse interventions that are considered to be evidence-based.
Such interventions include problem solving and social skills training, fam-
ily behavior therapy, and motivational interviewing. You may also have
encountered entire books on each of these interventions and wished you
had more time to read them. Perhaps you’ve seen some research articles
reporting outcome studies providing strong empirical support for one or
more of these interventions and wished they provided more clinical guid-
ance as to how you could provide them to your clients. Likewise, you may
have read some books that contain chapters on various empirically sup-
ported substance abuse interventions, but have been disappointed with the
brevity of specific practice guidelines in those chapters. That is because
such books typically just provide very brief thumbnail sketches of the inter-
ventions, perhaps accompanied by rather lengthy reviews of the studies
that supported each.

If you have had the above experiences and reactions, then this book is for
you. Its very detailed, lengthy, how-to chapters—with case examples
sprinkled throughout—are geared to practitioners who want their practice
in treating substance-abusing clients to be evidence-based but who don’t
have the time to read each book on empirically supported interventions for
substance abuse before feeling that they have enough knowledge to make
decisions about which approach to adopt and enough guidance to begin pro-
viding the chosen intervention as they learn more about it.

This book is also geared to practitioners who may not have had the time to
read research articles about empirically supported interventions for
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xii PREFACE

substance-abusing clients or who may be bewildered by some of the com-
plex research concepts in those articles or by the diversity of findings from
study to study. By reading this book, you will learn what interventions have
had the best research support and how to provide them. That’s because this
book has been written in a user-friendly/practitioner-friendly manner for
clinicians who want to learn such things without having to struggle with
daunting research and statistical terms. For readers who do not want to ac-
cept our conclusions just based on our authority, however, this book pro-
vides an appendix that reviews the supporting research.

Another aspect of this book that makes it practitioner-friendly and that
may enhance its value to practitioners is that every intervention chapter has
been authored or co-authored by practitioners who have had extensive expe-
rience in the intervention and are clinical experts in it. As you read this book,
you may be gratified by the extent to which the chapter authors are commu-
nicating more as practitioners and not as ivory tower researchers who don’t
understand the needs of practitioners. Although the book’s editors are
housed in academia, we have insisted that our chapters be written in ways
that maximize their utility to practitioners. Moreover, we too have had ex-
tensive practice experience, and the lead editor has vast clinical experience
treating substance-abusing adolescents.

Although the lengthy how-to detail in this book’s chapters will not be as
extensive as what you will find in an entire book devoted exclusively to the
intervention being described in any particular chapter, it should be enough
to get you started in providing the intervention and perhaps helping you
decide whether you want to pursue further reading and training in that in-
tervention. Toward the latter end, each chapter will also identify recom-
mended additional readings as well as training options.

As mentioned above, this book’s chapters detail how to provide clinical
interventions whose effectiveness with substance-abusing clients is currently
being supported by the best scientific evidence. Thus, the separate chapters
cover the Adolescent Community Reinforcement Approach, problem
solving and social skills training, family behavior therapy, motivational inter-
viewing, cognitive behavioral coping skills therapy for adults, and Seeking
Safety. In addition to the how-to’s of the interventions, each chapter covers
their indications and contraindications.

Key among the commonalities across these six interventions is the pre-
requisite that the interventions be provided in the context of a strong
therapeutic alliance. The importance of the therapeutic alliance should
not be underestimated, especially in light of the research supporting it
as a necessary component of effective treatment with any specific inter-
vention approach. Moreover, there is a widespread misconception that
the guidelines for providing empirically supported interventions devalue
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the importance of the therapeutic alliance and the related misconception
that evidence-based practice requires practitioners to function in a mech-
anistic way following cookbook-like manuals that disregard their practice
wisdom and relationship skills. Readers will zot find such guidelines in
this volume. Instead, each chapter will reflect our emphasis on the im-
portance of both the need to provide interventions that have had their
effectiveness supported by the best research evidence as well as the need
to choose, adapt, and provide those interventions in light of their prac-
tice expertise, their knowledge of idiosyncratic client characteristics and
circumstances, and their relationship skills.

This book is timely as practitioners are increasingly being urged to pro-
vide empirically supported interventions and as those interventions are in-
creasingly being required by third-party payers. Although evidence-based
practice (EBP) has become part of the definition of ethical practice, various
studies have shown that practitioners rarely engage in the EBP process. Var-
ious pragmatic factors have been cited regarding this concern—in particular,
real-world time constraints and the difficulty practitioners have in obtaining
the needed expertise to begin implementing the interventions with the best
empirical support. This book aims to provide that beginning level of exper-
tise in a manner that fits clinician time constraints.

ORGANIZATION

Following this Preface, Part 1 of this book examines the importance of engag-
ing substance-abusing clients in treatment and the change process through
the use of Motivational Interviewing (Chapter 1). Part 2 provides two chap-
ters on treating substance-abusing adolescents, examining problem solving
and social skills training (Chapter 2) and the Adolescent Community Rein-
forcement Approach (A-CRA) (Chapter 3). Part 3 explores treatment with
families through family behavior therapy (Chapter 4), in which the primary
client can be either an adolescent or an adult. It is worth noting that the
Center for Substance Abuse Treatment (CSAT) funds sites all over the
United States to implement A-CRA under the name “Assertive Adolescent
Family Treatment,” and this chapter could have just as easily been placed
in Part 3 of the book on families. Part 4 provides two chapters that cover
cognitive based interventions to treat adults. Chapter 5 addresses cognitive
behavioral coping skills therapy for adults. Chapter 6 explores Seeking
Safety (developed to treat clients who present with both a substance use dis-
order and/or posttraumatic stress disorder [PTSD]). The book concludes
with a brief Afterword and two appendices. Appendix A reviews the re-
search that provides the empirical support for the interventions covered in
this volume. Appendix B describes in detail the evidence-based practice
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process for readers who would like more detail about that process than is
covered in the Preface.

Regardless of which specific approach you use in treating substance-
abusing clients, we hope this book helps you get started in making your
treatment of substance abuse more evidence-based. In connection to becom-
ing more evidence-based, we hope it also spurs you to pursue further read-
ing, training, and searching for evidence regarding any interventions you
decide to adopt or continue using. We would appreciate any feedback you
can provide regarding the ways you have found this book to be helpful or
any suggestions you may have for improving it. You can email such feed-
back to dwspringer@mail.utexas.edu or arubin@mail.utexas.edu.

REFERENCES
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CHAPTER 1

Motivational Interviewing

McCLAIN SAMPSON, NANETTE S. STEPHENS, and MARY M. VELASQUEZ

WHAT IS MOTIVATIONAL INTERVIEWING?

Many counseling approaches are based on the idea that if people receive
enough information (or education) about their problems, they will change. As
a consequence, counselors working with substance-abusing clients often rely
on providing advice or teaching relapse prevention and other action-related
tasks as their primary therapeutic strategies. For clients who are ready to
change, these approaches can be effective. If clients are not ready to change
their problem behaviors, however, this type of approach can quickly lead to
resistance and a lack of progress. There are numerous reasons why a client
who is not ready for change might present for treatment such as legal, marital,
or job-related problems that have led to coercion or ultimatums that the client
attend treatment or face significant consequences. At the same time, some
clients who appear ready to change feel quite ambivalent because they may
have some very strong reasons to stay the same. In these cases, counselors and
clients alike are much better served when counselors refrain from persuading
or offering immediate advice and instead utilize an approach that seeks to
enhance and reinforce client motivation and commitment to change. This
approach is embodied by the Motivational Interviewing (MI) counseling style.

Because the MI approach begins with the assumption that the responsibil-
ity for change lies within the client, the counselor’s task is to create an
environment that will enhance the client’s intrinsic motivation for and
commitment to change. In this type of environment, the counselor elicits
the client’s answers and solutions for change, rather than directs, suggests, or
provides the answers. In other words, MI is not a top-down, authoritarian
approach, but rather a client-centered, respectful, and collaborative endeavor
that mobilizes the client’s own resources for change. A second assumption of
MI is that unremitting problems are more often due to a lack of this kind of
mobilization (i.e., not being motivated to try) rather than to skills deficits (i.e.,
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4 SUBSTANCE ABUSE TREATMENT FOR YOUTH AND ADULTS

trying, but not having the necessary tools or skills) or “‘denial” (i.e., not trying
because the client believes there is not a problem in the first place). A third
assumption is that when faced with making a difficult change, ambivalence is
typical and “normal,” particularly for those who are initially reluctant or
resistant to considering change. Thus, the central purpose of Ml is to help shift
these decisional uncertainties (i.e., ambivalence) in the direction of positive
change by creating an atmosphere of respect and acceptance and enhancing
the belief that change is possible.

William Miller and Stephen Rollnick (2002), the originators of MI, define
MI as ““a client-centered, directive method for enhancing intrinsic motivation
to change by exploring and resolving ambivalence” (p. 25). The goal of Ml is
to prepare clients for change—not push or coerce them—by helping them
work through their ambivalence about changing through the use of active
listening and skilled feedback techniques. To build rapport, reduce resistance,
and enhance motivation, the MI counselor elicits the client’'s own concerns
about the problem behavior. As the clients—rather than the counselors—
articulate reasons for change, their internal motivation is harnessed and
augments their readiness to change.

As a counseling style, MI is client-centered, collaborative, and goal-
oriented. That is, the counselor and the client work together to identify and
address the client’s specific behavioral goals. In this “dual expertise” ap-
proach, the counselor and the client are both viewed as experts who collabo-
rate in the service of the client’s goals and concerns in terms of what is
important and possible in the context of their lives. Because the MI counselor
recognizes that all clients—on some level—have the desire and wisdom
needed to improve their lives and accomplish their personal goals, the
counselor’s job is to elicit answers and solutions from clients rather than
directing or providing the answers (Rollnick, Miller, & Butler, 2008). Unlike
some nondirective counseling styles where counselors continually ““stay with”
the clients and avoid providing any type of structure or guidance, MI sessions
maintain a purpose, goal, and direction as counselors actively select the right
moments in which to intervene with incisive strategies. MI specifically avoids
argumentative persuasion and instead accepts the validity of the client’s
experiences and perspectives. This involves listening to and acknowledg-
ing (though not necessarily agreeing with or approving of) a broad range of a
client’s concerns, values, preferences, beliefs, emotions, styles, and rationales.

The MI approach embodies both a relational philosophy described as the
MI Spirit, or a ““way of being,” with another (Miller & Rollnick, 2002) and a
set of strategies and methods that are selectively utilized to develop and
strengthen motivation. MI elements and strategies can be utilized in two
phases. Phase I, typically most useful for clients who are more reluctant or
ambivalent about change, incorporates strategies referred to as OARS (.e.,



