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Objective: To evaluate the efficacy of a Group Motivational Interviewing plus Brief Cognitive Behavior Therapy (GMI-BCBT)

in reducing amphetamine dependency in drug abused patients with recurring psychological problems.

Material and Method: A quasi-experimental study was used with 200 patients from two psychiatric hospitals forming two

groups of participants. The patients reported amphetamine use at least once in the past month prior to the present study.

They were all assessed at baseline with three follow-up sessions. Patients in one psychiatric hospital were assigned to usual
care and were the study group (n = 100) and patients at the other psychiatric hospital, the intervention group, were assigned
to four sessions of GMI-BCBT plus usual care (n = 100). Regarding the follow-up outcomes, comparison of GMI-BCBT
plus usual care and usual care only was analyzed by survival analysis since stopping amphetamine use.

Results: Most (59.5%) patients suffered from major depression. The intervention group had significantly more survival rate
within three months (p-value < 0.001). Both groups had a similar pattern of drug use in quantity and frequency. Their mean

score of anxiety and depression were also reducing at baseline, three, and seven months (p-value < 0.001).

Conclusion: The present result suggested that the combined therapy GMI-BCBT is more effectively reduced the rate of

amphetamine use for out-patient at psychiatric hospital than usual care only.
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There has been a worldwide increase in the
use of amphetamine”, and in South- East Asia, the
problem has worsened. Nearly 55% of the world’s
amphetamines users (14 million) are estimated to be
in Asia. Most of them are methamphetamine users®.
Thailand has reported a decrease use of drug tablets
but an increase in crystalline form. Since 2005, there
has been a significant increase in amphetamine
stimulant-related arrests®. In the south region, the
highest prevalence of amphetamine cases was found
in Surat Thani and Songkhla provinces®. A previous
study noted that almost half (49.1%) of the current
amphetamine users reported that they had been
diagnosed or treated for mental health problems
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and these problems occurred commonly after the
commencement of regular amphetamine use®. Regular
amphetamine use can be associated with a range of
adverse outcomes, including psychological problems
such as depression, anxiety, irritability, paranoia,
difficulty concentrating, aggression, hallucinations,
and psychosis®®. Nowadays, there are several kinds
of psychosocial therapies to help patients reduce
amphetamine use. However, many experts suggested
that those treatments and therapies should have
coverage assessments, motivate patients to participate
in the program, and encourage the patients to
set priority of the problems by themselves”. The
previous study showed that Single Group Motivational
Interviewing can motivate patients to participate in
the therapy and Brief Cognitive Behavior Therapy
can help with amphetamine users®®. To date, there is
no research on combined therapies, using Group
Motivational Interviewing (GMI) and Brief Cognitive
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Behavior Therapy (BCBT) to deal with drug addiction
problems. Previous studies did not consistently show
an improvement when combined therapy plus usual
care among amphetamine users with co-occurring
psychological problems was used. The researcher
designed a new brief therapy, combined with GMI and
BCBT for reducing amphetamine dependency and
psychological problems in the out-patient department.

Material and Method
Participant

Two hundred participants were recruited
from two psychiatric hospitals in southern Thailand
between April 1, 2010 and February 24, 2011. The
participants were diagnosed for amphetamine use
disorders and co-occurring psychological problems,
assessed by the Mini International Neuropsychiatric
Interview (M.I.N.I.), Time Line Follow Back (TLFB),
and Thai version of Hospital Anxiety and Depression
Scales (Thai HADS). Prior to administering the M.IN.L.,
TLFB, The Motivation for Change Ladder (MCL), The
Self-Efficacy Ruler (SR) and Thai HADS, patients in
one hospital were assigned to the intervention group
and patients from another hospital to the control group.

Data collection and procedure

Patients gave informed consent to be
interviewed by a trained psychiatric nurse. The four
sessions of Group Motivational Interviewing plus
Brief Cognitive Behavior Therapy (GMI-BCBT) was
administered to patients assigned to the intervention
group. The main goal of the intervention was to
minimize the level of drug use and reduce the risk of
mental, physical, financial, social, and occupational
health associated with regular amphetamine use.
Patients were assisted to identify their own specific
goals. The other patients assigned to the control group
(non-intervention group) were advised that personnel
from the present study would contact them after two,
four, and six months for follow-up data collection
efforts. Patients were required to use the succession
card on which they wrote their goal of stop using
amphetamine, daily life positive thinking, related
activities, and supportive factors.

Statistical analysis

The sample size is approximated based on
statistical power analysis, at a significance level of
0.05, and a desired power of 0.80. With adjustments
for a withdrawal rate of 10%, a minimum of 100
patients in each group were required. Descriptive
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statistics including means, standard deviations,
frequencies, and percentages, were computed to
summarize demographic variables. Differences
between the intervention group and the control group
were evaluated using independent t-tests for
continuous variables and Chi-square analyses for
categorical variables. Survival analysis (Kaplan Meier
survival plot) was used to study survival function of
median survival time for the patients who get the
event (urine positive for amphetamine use) to analyze
survival rate by time. SPSS for windows version 17
was used for all analysis. A p-value of less than 0.05
was considered as statistical significant.

Results

The mean age of the 200 participants was
24.98 years (SD = 5.18, min = 16, max = 40). The
majority of participants were single (55%) (n = 110).
Most of them were poly drug users. The most
common methods of using amphetamine was
transnasal inhalation passing water (n = 197). Patients
in the intervention and control groups were similar
with regards to age, marital status, educational level,
occupation, history of psychological illness problems,
history of illegal drug use, history of amphetamine
cessation, amphetamine using pattern, requested for
medication and counseling, concomitant treatment,
and period of time for amphetamine cessation (all p’s
> 0.05) (Table 1). Most of them had psychological
problems at baseline such as 59.5% had a mood disorder
and 40.5% had anxiety disorder. Influences of the
GMI-BCBT plus usual care on process measures within
the intervention group were represented by mean SR
scores. Pre intervention were also lower than post
intervention (mean £ SD: 6.71 £ 1.02 vs. 7.72 £ 0.71,
t =-10.90, 99 df, p < 0.001). Most patients in the
intervention group had urine test positive three times
lower than those in the control group (26.0% and
74.0%, respectively). The main finding of TLFB in
the present study was the pattern of amphetamine use
(Table 2). It was found that 42% of the intervention
group and 53% of the control group reported quantity
of amphetamine use 1 to 2 tablets amphetamine each
time with a few patients that used 5 to 10 tablets at
baseline. At follow-up 1 to 3, both groups showed
decreasing amphetamine quantity to 0 to 4 tablets.
Both groups had the same frequency of amphetamine
use at baseline within two weeks (0 to 14 days). In all
follow-up sessions, both groups reduced frequency of
amphetamine use (0 to 5 days). At baseline, the other
drug types most commonly used with amphetamine
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Table 1. Baseline characteristic of the intervention group and the control group

Variables Numbers (%) p-value
Total Intervention group Control group
(n=200) (n=100) (n=10)
Age: mean (SD) 25.0(5.18) 25.6 (4.96) 24.4 (5.36) 0.11
Marital status
Single 110 (55.0) 53 (53.0) 57 (57.0) 0.76
Married 79 (39.5) 42 (42.0) 37 (37.0)
Others 11(5.5) 5(5.0) 6 (6.0)
Educational level
Primary & secondary education 149 (74.5) 71 (71.0) 78 (78.0) 0.15
Occupational degree 34 (17.0) 22 (22.0) 12 (12.0)
Bachelor and higher degree 17 (8.5) 7(7.0) 10 (10.0)
Occupation
Unemployed 41 (20.5) 20 (20.0) 21 (21.0) 0.86
Employed 159 (79.5) 80 (80.0) 79 (79.0)
Psychological illness problems
Yes 57 (28.5) 24 (24.0) 33 (33.0) 0.10
No 143 (71.5) 76 (76.0) 67 (67.0)
Amphetamine using pattern
Continuous using 8 (4.0) 6 (6.0) 2(2.0) 0.28
Intermittent using 192 (96.0) 94 (94.0) 98 (98.0)

Data was presented as mean and comparison by independent t-tests for continuous variables and Chi-square test for categorical

variables

Table 2. Patterns of amphetamine use

Patterns of use Min-Max

Intervention group Control group

Baseline FU1 FU2 FU3 Baseline FU1 FU2 FU3

Quantity (tablets) 1-10 0-3 0-2 0-2 1-10 0-4 0-2 0-2
Frequency (days) 2-14 0-5 0-5 0-5 1-14 0-10 0-5 0-5
Other drugs used FU1 FU2 FU3 FU1 FU2 FU3

n (%) n (%) n (%) n (%) n (%) n (%)
Cannabis 4 (4.0) 6(6.4) 6 (6.8) 17 (17.0) 8 (8.5) 7(7.5)
4x 100 2 (2.0 4(4.3) 4(4.5) 35(35.0) 28(29.8) 29(31.2)
Alcohol 28 (28.0) 22(23.4) 20(22.5) 49 (49.0) 44 (46.3) 44 (46.8)
Cigarette 91(96.0) 85(90.4) 76(85.4) 92 (92.0) 88(92.6) 85(90.4)

FU1 = 1* follow-up, FU2 = 2" follow-up, FU3 = 3" follow-up

are cigarette and alcohol consumption. In all follow-up
sessions, both groups reduced and abandoned
cigarettes and alcohol consumption. However, the
control group increased more illegal drug use such as
4 x 100 and cannabis. However, patients in the control
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group had also a significant reduction of 36.55% in
their mean depression scores at three months and the
moderate effect was found (baseline mean 9.22 + 4.45
vs. 3 months follow-up mean 5.85 +3.61,t=7.74, 88
df, p<0.001,d =0.77). By the seventh months period
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of follow-up, the depression scores among patients
were 53.47% lower than the values noted at baseline
(baseline mean 9.22 + 4.45 vs. 7 months follow-up
mean 4.29 £3.77,t=10.06, 89 df, p<0.001, d=1.06).
The Kaplan-Meier curve showed that patients in the
control group had lower survival rates than those in
the intervention group at the first follow-up (Fig. 1).
Table 3 shows that the median survival time of the
intervention group was longer than the control group
at phasel and 2 follow-up. The log rank test at the
first urine test follow-up only gave significant value
(p < 0.001). Moreover, the effect sizes were found
for motivation change and self-efficacy, which
presented by MCL scores (d = 0.84) and SR scores
(d =1.09) increasing. The patients in the intervention
group also had MCL scores in each five times higher
than those in the control group (all p’s < 0.001).

Discussion
The present study showed that GMI-BCBT
could significantly reduce amphetamine use during six

months follow-up when compared with usual care only.
The present study provides a new way to deal with
co-occurring psychological problems that are common
in amphetamine users'®!'¥, The intervention group has
higher survival rate than the control group within two
months because the therapy is in brief format, which
has only four sessions. The present study shows that
mean SR and MCL scores pre intervention were also
lower than post intervention within the intervention
group. The present result shows that GMI session can
build up motivation of the patient to comply with
therapy more than usual care only as evidenced by
the transtheoretical model (TTM)®!5), Both groups
show a similar pattern of drug use within two weeks
follow-up. The intervention group used other illegal and
legal drug accompanied with amphetamine less than
the control group. The intervention group had more
awareness of risk prevention and concern about harm
reduction concept of drug use. Based on cognitive
model and brief therapy technique, therapist focus on
cognitive model to enhance patients to recognize their
high-risk situation, through emotion, and explicit
behavior. Then, the therapist let patients realize their
dysfunctional thought.They are able to think more
clearly, feel better, and make better decisions, similar
to results of previous studies®!'®. The results showed
that mean baseline Thai HADS scores were lower for
patients in the intervention group compared with those
in the control group. This result means that usual care
(brief advice, brief intervention, and medication) have
a good effect to reduce anxiety and depression rate of
amphetamine use. That was confirmed by some
systemic review that explored RCT study from 14 trials
meeting in their inclusion criteria”. Most patients
perceived that they were satisfied with the GMI-BCBT
sessions. They gave many reasons regarding their
satisfaction. First, this intervention is a new technique
where all group members are given space to share
knowledge, experiences, and feelings. Second, it does

Table 3. Survival analysis comparison between the intervention and the control group

FU Intervention group Control group Log rank test
n  Survival Median 95% CI n  Survival Median 95% CI
rate (%) survival time rate (%) survival time
2 months 100  44.5 101 95.7-106.3 100 132 83 77.3-88.7 33.8"
4months 94  37.0 160 150.0-170.0 92 16.2 155 152.8-157.2 1.70
6 months 88 403 211 207.3-2147 90  20.0 211 209.9-212.1 0.6
FU = follow-up, ns = non-significant
“p<0.001
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not look down on patients who have drug addiction
problems. Third, patients are the ones who create
the stages for changing their drug use behavior.
Fourth, they weigh the advantages/benefits and
disadvantages/costs concerning their amphetamine
use and its adverse effect by themselves. Finally,
this therapy is not time consuming and is only 30 to
40 minutes per session. In addition, patients also
perceived that their personal card of succeeding was
useful in curbing their amphetamine use. This card was
created carefully by themselves and was composed of
goal setting, positive thinking, accomplishment task,
and social support. This card can help them to recall
their self-commitment and help them to make suitable
discussion about high-risk situations and drug use'®!?.

Conclusion

This study indicated that new therapy
combined with Group Motivational Interviewing
plus Brief Cognitive Behavior Therapy (GMI-BCBT)
was effective in reducing amphetamine dependence
and psychological problems within three months.
These results provide preliminary evidence of the
effective intervention for reducing amphetamine use
among drug-addicted patients at the out-patient
department in a psychiatric hospital.
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