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Land acknowledgement

 We would like to acknowledge that the city of Hamilton is situated upon 

the traditional territories of the Erie, Neutral, Huron-Wendat, 

Haudenosaunee and Mississaugas. 

 “Today, the City of Hamilton is home to many Indigenous people from 

across Turtle Island (North America) and we recognize that we must do 

more to learn about the rich history of this land so that we can better 

understand our roles as residents, neighbours, partners and caretakers.”



AGENDA

 Introduction to Brief Interventions

 Introduction to Motivational Interviewing and the spirit of MI

 Screening and Assessment

 Substances of Abuse

 Stage-Wise Interventions



BRIEF INTERVENTIONS

Brief interventions are those practices that aim

to investigate a potential problem and motivate

an individual to begin to do something about their

substance abuse, either by natural, client-directed

means or by seeking additional

substance abuse treatment.



BRIEF INTERVENTIONS

There are six elements that are critical for effective brief interventions. The 
acronym FRAMES was coined to summarize these six components:

Feedback is given to the individual about personal risk or impairment.

Responsibility for change is placed on the participant.

Advice to change is given by the clinician.

Menu of alternative self-help or treatment options is offered to the participant.

Empathic style is used by the counselor.

Self-efficacy or optimistic empowerment is engendered in the participant.



Stages of change

 Pre-Contemplative

 Contemplative

 Preparation

 Action

 Maintenance

 Relapse



MOTIVATIONAL INTERVIEWING

“Enhancing intrinsic motivation to change by exploring and resolving 
ambivalence.” Miller and Rollnick, 2002

THE MI SPIRIT

Encourages ownerships, enhances self-efficacy, assumes competency

 Respect Autonomy vs. Exert Authority

 Collaborate vs. Confront

 Evoke vs. Educate

 Explore vs. Explain

 https://www.youtube.com/watch?v=APPoKvTPhog

 https://www.youtube.com/watch?v=yN2B6823uXg

https://www.youtube.com/watch?v=APPoKvTPhog
https://www.youtube.com/watch?v=yN2B6823uXg




MOTIVATIONAL INTERVIEWING

5 Principles of Motivational Interviewing

 Express Empathy

 Develop Discrepancy

 Avoid Argumentation

 Roll with Resistance

 Support Self-Efficacy



MOTIVATIONAL INTERVIEWING
CLIENT-CENTERED AND CLINICIAN DIRECTED

The client:

 shares thoughts and feelings 

 determines the destination

The clinician:

 listens and reflects client concerns and goals

 looks to identify alternatives

 encourages the possibilities of  change

 https://www.youtube.com/watch?v=8JI0IL9wRjo&list=PLffBXI4nwQ4gdfX3L2nIoz
iobaRdwCWSy&index=3

https://www.youtube.com/watch?v=8JI0IL9wRjo&list=PLffBXI4nwQ4gdfX3L2nIoziobaRdwCWSy&index=3


MOTIVATIONAL INTERVIEWING

 BUILDING MOTIVATION: OARSE

 Open-ended questions

 Affirm

 Reflect

 Summarize

 Eliciting change statements



OARSE

• OPEN-ENDED QUESTIONS

• Are those that are not easily answered with a "yes/no" or short answer 
containing only a specific, limited piece of information.

• Open-ended questions invite elaboration and thinking more deeply about 
an issue. 

• Open-ended questions create forward momentum used to help the 
patient explore the reasons for and possibility of change.



OARSE

 AFFIRMATIONS

 Are statements that recognize patient strengths

 They assist in building rapport and in helping the patient see themselves in a 
different, more positive light

 To be effective they must be congruent and genuine

 Affirmations are a key element in facilitating the MI principle of Supporting 
Self‐efficacy



OARSE

 REFLECTIVE LISTENING

 increases the possibility of being seen as empathetic

 increases the chances of establishing a good relationship with a client

 selects a part of a statement that can be more deeply explored



OARSE

 REFLECTIVE LISTENING

 Shows you understand another's 

meaning.

 You generate a hypotheses to 

another's meaning (your best guess) 

and see the result.

 Process checks the listener's perceived 

meaning against the speaker's own 

meaning.

 GOOD OPENING PHRASES

 "It sounds like you…"

 “So you…“

 “It seems like you…”

 “You’re feeling…”



OARSE

LEVELS OF REFLECTIVE LISTENING

 PARROTING - exact repetition

 PARAPHRASING - repetition with some 

extra content

 GETTING THE GIST - repetition showing 
understanding, in therapist’s language 

and more concise

EXAMPLES

“I don’t have to worry because I only use 

marijuana” 

PARROTING:  “You don’t have to worry 

because you only use marijuana”

PARAPHRASING: “You are not concerned 

about using marijuana”

GETTING THE GIST:  “An addiction to 

marijuana is not a concern of yours”



OARSE

LEVELS OF REFLECTIVE LISTENING

 FEELING - reflecting feeling

 FEELING AND CONTENT - linking thoughts, 
feelings and events

 MEANING - reflecting the experience as 
a whole, personal, human, spiritual, 
universal and existential

EXAMPLES
I only use crack on the weekends at parties; 

I’m not addicted or anything”

FEELING: “You’re not worried about your 
crack use”

FEELING AND CONTENT: “You only use crack 
on the weekend so you don’t feel you 
should be worried”

MEANING:  “You’re weekend use of crack 
doesn’t mean that you are addicted”



OARSE

 SUMMARY STATEMENTS

 Linking and reinforcing material that has been previously discussed

 Are presented throughout the process of exploration and continue rather 

than interrupt the client’s narrative



OARSE

ELICITING CHANGE TALK

• This is a conscious and strategic process that is goal directed instead of 

holding the perspective that we should wait for it to occur

• Change talk verbalizations are statements where the patient is considering 

change and is in favor of moving towards this



OARSE

10 STRATEGIES TO ELICIT CHANGE TALK

1. Ask evocative questions

2. Explore decisional balance

3. Ask for elaboration

4. Ask for examples

5. Look back

6. Look forward

7. Develop discrepancy 

8. Use change rulers

9. Explore goals and values

10. Come alongside



SCREENING AND ASSESSMENT

 AUDIT

 DAST

 CAGE

 CIWA

 COWS



AUDIT



DAST



CAGE



CAGE-AID



CIWA



COWS



SUBSTANCES OF ABUSE

ALCOHOL

 NON/PALATABLE ALCOHOL

INHALANTS

CANNABIS

AMPHETAMINES

OPIOIDS

COCAINE

 CRACK COCAINE



SUBSTANCES OF ABUSE:
INTOXICATION AND WITHDRAWAL SYMPTOMS

ALCOHOL INTOXICATION

 Relaxation

 Loss of inhibitions

 Slurred speech

 Drowsiness

 Flushed skin

 Impaired attention

 Slowed reflexes

 Double or blurred vision

 Inability to stand

ALCOHOL WITHDRAWAL

 Appear 6-24 hours after stopping 

 Increased anxiety

 Agitation

 Hypertension

 Diarrhea

 Insomnia

 Hallucinations

 Tachycardia

 Seizures*

 Nausea and Vomiting

 Delirium Tremens*



SUBSTANCES OF ABUSE:
INTOXICATION AND WITHDRAWAL SYMPTOMS

CANNABIS INTOXICATION
 Relaxation

 Mood swings

 Euphoria

 Increased appetite

 Decreased Inhibitions

 Blood shot eyes

 Fatigue

 Paranoia

 Delusions

CANNABIS WITHDRAWAL
 Restlessness

 Decreased appetite

 Irritability

 Night Sweats

 Anxiety and general fear

 Sleep difficulties

 Vivid dreams

 Tremor



SUBSTANCES OF ABUSE:
INTOXICATION AND WITHDRAWAL SYMPTOMS

METHAMPHETAMINE INTOXICATION

 Constricted pupils

 Sweating

 Nausea

 Euphoria

 Anxiety

 Excitation

 Alertness

 Hallucinations

 Paranoia

METHAMPHETAMINE WITHDRAWAL 

 Withdrawal after peaks 2-3 days

 Psychosis

 Difficulty concentrating

 Paranoia

 Auditory/visual hallucinations

 Depression

 Picking at skin

 Agitation

 Suicidal/Homicidal Ideation

 Nausea

 Convulsions



SUBSTANCES OF ABUSE:
INTOXICATION AND WITHDRAWAL SYMPTOMS

OPIOID INTOXICATION
 Euphoria

 Drowsiness

 Lack of motivation

 Constricted pupils

 Convulsions

 Pulmonary edema

 Shallow breathing

 Extreme drowsiness

 Respiratory arrest

OPIOID WITHDRAWAL
 Withdrawal usually starts 1-3 days after last use

 Restlessness

 Anxiety

 Muscle tremors

 Irritability

 Loss of appetite

 Vomiting

 Insomnia

 Severe Depression

 Chills alternating with flushing and sweating 



SUBSTANCES OF ABUSE:
INTOXICATION AND WITHDRAWAL SYMPTOMS

COCAINE/CRACK COCAINE INTOXICATION

 Rapid Euphoria

 Hypertension

 Increased alertness

 Insomnia

 Anxiety

 Agitation

 Headaches

 Chest Pain

 Tactile Hallucinations 

 Delusions

COCAINE/CRACK COCAINE WITHDRAWAL

 Withdrawal peaks 2-4 days after

 Anxiety

 Paranoia

 Chronic fatigue

 Irritability

 Difficulty concentrating

 Hunger/ Increased appetite

 Insomnia/ hyper-insomnia

 Depression

 Suicidal or Homicidal ideation

 Convulsions 



STAGE WISE INTERVENTIONS

PRE-CONTEMPLATION

 Establish rapport and build trust-engagement

 Facilitate discussion to identify risks and consequences

 Help link current behaviours with values

 Facilitate discussion to examine benefits of change

 Listen for change talk

 Express concern and keep the door open

 Ask permission



STAGE WISE INTERVENTIONS

CONTEMPLATION

 Help client develop their awareness of the problem and increase 

motivation to change

 Decisional balance / Payoff Matrix

 Education/ Support

 Elicit change talk / summarize change talk statements



STAGE WISE INTERVENTIONS

PREPARATION

 Help client recognize negative effects of current behavior

 Develop hope that life can improve by reducing or abstaining

 Explore new, constructive tasks

 Consider barriers and problem solve around them

 Help enlist social support

 What’s worked, what hasn’t



STAGE WISE INTERVENTIONS

ACTION

 Support realistic view of change through small steps

 Acknowledge difficulties and reinforce small gains

 Examine triggers and coping strategies



STAGE WISE INTERVENTIONS

MAINTENANCE

 Support lifestyle changes

 Affirm resilience and self-efficacy

 Relapse prevention planning

 Review long term goals



STAGE WISE INTERVENTIONS

RELAPSE

 Affirm that slips and relapses are normal and can be overcome

 Reframe slips as learning opportunities

 Review and revise plan as needed

 Reenter change cycle and commend willingness to reconsider positive 

changes





RELAPSE

CONTEMPLATION

PRECONTEMPLATION
Raise doubt - Increase the patient’s perception of 

risks and problems with current behavior

Tip the decisional balance - Evoke reasons  for 

change, risks of not changing; Strengthen 

patient’s self-efficacy for behavior change 

PREPARATION
Help the patient to determine the best course of 

action to take in seeking change; Develop a plan

ACTION
Help the patient implement the plan; Use skills; 

Problem solve; Support self-efficacy

MAINTENANCE
Help the patient identify and use strategies to 

prevent relapse; Resolve associated problems

Help the patient recycle through the stages of 

contemplation, preparation, and action, without 

becoming stuck or demoralized because of 

relapse

Stages of Change & Therapist Tasks




