
Scott T. Walters, Ph.D. 
UNT School of Public Health 







Brief Interventions for Tobacco 
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Commonalities of Effective Brief 
Interventions 

• Feedback presented to patients (Lab tests, 
heart and liver indicators, cholesterol; Alcohol 
or drug screens--CAGE, AUDIT, B-MAST). 

• Responsibility for change left with the patient.  
Ambivalence about change is normal. 

• Advice, especially if solicited by the patient 
and not pushed by the provider. 

 
Source: Miller & Rollnick (2002).  



Commonalities of Effective Brief 
Interventions 

• Menu of options, alternatives for what the 
patient would like to talk about or to address 
the behavior. 

• Empathy may be THE most critical 
component of brief approaches. In the 
absence of empathy, change rarely occurs. 

• Self-Efficacy supported.  Belief in ability 
determines whether a person will change.  

Source: Miller & Rollnick (2002).  



One Model: The “5 A’s” 

• ASK about tobacco use. 

• ADVISE to quit. 

• ASSESS willingness to make a quit 

attempt. 

• ASSIST in quit attempt. 

• ARRANGE for follow-up. 

Source: Fiore, et al., 2000 



Another model 

• Ask 

• Assess 

• Advise 

• Assist 
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One Example: 2-3 min intervention 
in a dental setting 

• Rationale: Targets alcohol and tobacco risk. 

• 11 community dental practices randomized to 
intervention or control group. 

• Patients screened via phone prior to office visit.  

• 2-3 minute intervention by dental hygienist 
around drinking and tobacco risk. 

• At 6 months, heavy drinkers who received the 
intervention had twice the decrease as control 
(43% vs. 22%). 

Source: Neff et al., 2013 





Another Example: 90 min 
intervention in a probation setting 
• Rationale: Targets 3 related behaviors: criminal 

behavior, substance abuse, and HIV risk. 

• 600 probation clients who report risky drug or 
alcohol use. 

• Randomized to in-person, computer or control 
conditions.  

• 2, 45-minute sessions.  

• Participants followed to determine treatment 
initiation, probation progress, and HIV 
testing/care. 

Source: Walters et al., in press 











What about treatment matching? 
Are different approaches needed 

for different populations? 





... With a few exceptions, responses to 

treatment in general and to specific 

treatments have not been substantially 

different for men and women, or for 

various ethnic-cultural groups… 

Source: Miller et al. (2007) 



Miller, Taylor, & West, 1980 

0

20

40

60

80

100

120

1 2 3 4 5 6 7 8 9

%
 P

o
si

ti
ve

 O
u

tc
o

m
e

s 

Therapist Empathy 

Therapists

Control





...providing accurate empathy in 

addiction treatment is an evidence-

based practice regardless of 

theoretical orientation… 

Source: Moyers & Miller (2012) 



…”pre-employment screening” 

empathy ratings were a significant 

predictor of clinician empathy in 

later therapy sessions. 

Source: Moyers & Miller (2012) 
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