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OVERVIEW 

• Onken et al. (2014) revised NIH model of the development of behavioral 
interventions model 

• Definitions of essential concepts 
• Narrative review of the evidence base for D/I of alcohol treatment MOBC and 

results of the review 
• Implications of the findings for alcohol treatment MOBC D/I and directions for 

future research 



WHY IS THIS QUESTION IMPORTANT? 

Fig. 1. NIH stage model: 
common and cautionary 
pathways. Note: Dotted 
arrow indicates the 
importance of using 
caution when 
considering this 
pathway. 
Onken, et al., 2014 



FROM THE D/I VIEW, WHY STUDY MOBC? 

• Identifying specific processes that maximize change more likely to close the 
research-practice gap, i.e., research findings are more likely to be implemented 
because: 
• More likely to find clinically significant effects of a treatment, which in turn makes 

practitioners more likely to implement it 
• Advantages in treatment adaptation, almost always a necessity in implementing a treatment 



WHEN ARE TREATMENT-RELATED RESEARCH FINDINGS 
READY FOR D/I? 

• Key phrase: “Evidence-based” 
• What is “evidence-based” is ready for D/I 

• In alcohol-MOBC research, by far most common meaning is 
synonymous with “empirically supported” 
• The randomized clinical trial (RCT) and variants thereof are the “gold 

standard” 
• Emphasis on statistical significance 
• Different views of the utility of the evidence base  



EVIDENCE-BASED TREATMENT (EBT) & EVIDENCE-BASED 
PRACTICE (EBP) 

• Duncan & Reese (2013): Evidence-based treatment (EBT) and 
evidence-based practice (EBP) 
• A distinction with a difference 
• EBT = empirically supported 
• EBP contextualizes a treatment’s use: Patients’ values and preferences, clinical 

judgment intersecting with best research evidence 
 



WHAT PROVIDES “EVIDENCE” THAT A VARIABLE IS A 
MOBC? 

• Evidence of mediation 
• Evidence of mechanism 
• “Mediation is to mechanism what correlation is to cause” (Tryon, 2018, p. 626) 



THE EVIDENCE ON ALCOHOL TREATMENT MOBC 
• Conducted a review of the several excellent systematic and narrative reviews of this 

literature that have been conducted 
• Searched PsycINFO, PubMed, and Google Scholar 2008-2018 
• Example search string: ( "alcohol" or "drinking" "substance use" or "substance abuse" or "drug 

use" or "drug abuse" ) AND ( treatment or intervention or therapy or pharmacotherapy or 
program ) AND ( "mechanism of action" or "mechanism of behavior change" or "mechanism of 
change" or "mechanism" or "mediator" or "mediat*" or active ingredient) 

• Eligibility criteria: (1) systematic or non-systematic review paper (2) on one or more 
specific SUD treatment approach(es), that (3) included information about empirically 
established mechanisms (i.e., referenced empirical support for true mediation effect) 

• Results: n = 3 systematic reviews; n = 4 non-systematic reviews 
• Publications from RFA-AA-07-005, “Mechanisms of behavior change in the treatment of 

AUDs” 
 



RESULTS 
N = 3 Systematic Reviews 
Study Search Parameters Mechanisms (empirically supported 

mechanisms bolded) 
Findings 

Treatment Type: AA 
Kelly et al., 
2009 

• studies examining mediators of 
AA’s effect on alcohol or other 
drug use outcomes 
• English language published 

between 1990 and 2007 
(inclusive) 

Mechanisms examined fell into three 
domains:  
• Common processes 
• AA-specific practices; and 
• Social and spiritual processes 

• N = 13 studies completed full mediational tests 
• N = 6 were included that had completed partial tests 
• Results suggest AA helps individuals recover through common 

process mechanisms associated with enhancing self-efficacy, 
coping skills, and motivation, and by facilitating adaptive 
social network changes. Little research or support was found 
for AA’s specific practices or spiritual mechanisms. 

Treatment Type: Pharmacotherapy 
Manhapra 
et al., 2019 

• topiramate + substance use 
study 
• English language medical 

literature search 
• Published up to Sept. 2017 

• Self-efficacy 
• Genotype CC 
• Craving 
  
  

• Focus of the review was not mediation, but included the 
following: 
• “Genotype moderated the effects of topiramate on craving, 

positive alcohol expectancies, and self-efficacy, but only 
changes in self-efficacy mediated treatment response.” 

Treatment Type: MI 
Hogue et 
al., 2018 

Randomized comparative trials 
published since 2013 

• Client participation in additional 
services 
• Parenting practices 
• Motivation to change 
• Problem solving 
• Change talk 

• N = 11 studies 
• Improvements in motivation to change, parenting practices, 

and utilization of additional treatment services measure at 6 
months following MI subsequently predicted decreases in 
substance use at 12-month follow-up 



RESULTS 
N = 4 Non-Systematic Reviews 

Study Review Aims Mechanisms (empirically supported 
mechanisms bolded) 

Findings 

Treatment Type: MI 
Magill & 
Hallgren 
2019 

• reviewed the evidence on how 
MI intervention may result in 
client change 

• client change talk  • “client change talk mediates the relationship between MI-consistent 
skills and client alcohol or other drug use outcomes. However, when 
individual paths of the technical model are considered, the story of the 
evidence becomes more complex” 

Treatment Type: CBT 
Magill et al., 
2015 

• reviews state-of-the-art research 
on CBT, alcohol behavior 
couples therapy, and 12-step 
facilitation 

• coping skills 
• self-efficacy  

• The acquisition of an improvement in coping skills and self-efficacy have 
support as mediators (and potential MOBCs) of CBT’s effect on a range 
of treatment outcomes 

Treatment Type: AA 
Kelly, 2017 • literature review, summary and 

synthesis of studies examining 
AA’s MOBC 

• spirituality 
• reduced selfishness/ self-centeredness 
• self-efficacy  
• depression symptoms 
• positive/ negative social networks  
• reduced anger/ resentment 
• craving 
• impulsivity 

•AA’s beneficial effects seem to be carried predominantly by social, 
cognitive and affective mechanisms.  
• “spirituality was a significant mediator of AA’s beneficial effects” 

Kelly, 2014 
 

• reviewed theory and research 
related to AA and spirituality as 
a mechanism of behavior change 

• private religious practices 
• daily spiritual experiences 
• forgiveness of others 
 

 

• positive mediational findings for spirituality in explaining recovery AA’s 
benefits appear to be more strongly related to changes in behavioral 
“practices” rather than in changes in “spirituality” 
•AA participation predicted increases in private religious practices, daily 

spiritual experiences, and forgiveness of others. However, only private 
religious practices mediated the relationship between AA and drinking 



OVERALL RESULTS 

• Little empirical support for treatment-specific mediators 
• Mediators common to several treatments (CBT, MI, AA, pharmacotherapy 

[topiramate], e.g.) show consistent empirical support: coping skills, social support 
for abstinence, and self-efficacy to manage alcohol use 

• Exception: MI and proportion of change talk and motivation to change as 
empirically supported mediator 
• Investigated in the context of delivery of MI but has implications for delivery of all alcohol 

treatment 



D/I OF PROMISING MEDIATORS 

• Evidence base is sufficient for considering implementation of treatment based on 
the MOBC empirical findings 
• Evidence need not be perfectly airtight and flawless for implementation to occur 

• Given that much of the evidence supports AUD treatment “common factors,” 
which treatment approach? 
• Common factors interpretations of psychotherapy effects (Wampold & Imel, 2015) suggest to 

use the treatment(s) that is based on a plausible interpretation of the patient’s concerns and 
has techniques to address them 



FUTURE DIRECTIONS 

• Build an evidence base that clinicians will pay attention to (Miller & Manuel, 
2008) 
• Clinical rather than statistical significance 
• Evidence-based practice, not just RCT empirical support 

• Research to show the clinical importance of treatment-specific techniques along 
with common factors 
• Use of theory of psychotherapy and behavior change and the experimental method to go 

from mediation to mechanism: NIH SOBC initiative an example 
• Microintervention research (Strauman et al., 2013, e.g.) 
• Such research facilitates implementation by more powerful demonstration of MOBC action 

and aids any intervention adaptation required in its implementation 
 



THANK YOU 
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