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Increase prevalence 
of regular use



CUD is a prevalent 
condition

According to GBD study estimates:

0.5% of the adult(15-64) population met CUD criteria 
in 2019 (95%CI:0.2 to 0.9%), similar 2010 figures 
(0.6%, 95%CI:0.2 to 0.9%)



Campeny E, López-Pelayo H, Nutt D, Blithikioti C, Oliveras C, Nuño L, Maldonado R, Florez G, Arias F, Fernández-Artamendi S, Villalbí JR, Sellarès J, Ballbè M, 
Rehm J, Balcells-Olivero MM, Gual A. The blind men and the elephant: Systematic review of systematic reviews of cannabis use related health harms. Eur

Neuropsychopharmacol. 2020 Apr;33:1-35. doi: 10.1016/j.euroneuro.2020.02.003. Epub 2020 Mar 9. PMID: 32165103.

40 conditions have been related to cannabis use including:

• CNS diseases
• Respiratory diseases
• GI disease
• Cancer
• Infectious diseases
• Violence
• Traffic accidents
• Poor academic outcomes



What can we do with CUD if there is 
no pharmacological treatment 

available?



What's MI?

• MI is a goal-oriented, collaborative 
communication style that pays 
particular attention to the language of 
change.

• It is designed to reinforce personal 
motivation and commitment to a 
specific goal, eliciting and exploring the 
person's own reasons for change in an 
atmosphere of acceptance and 
compassion.



Why does it work?



Therapeutic alliance

• Moderate effect size

• Regardless:

• Disorder

• Type of psychotherapy

• Type of assessment



Client 
change talk

• K= 58

• N= 3025

• MI-Skills correlates with client change talk

• Change talk correlates with decreasing of risky 
behavior

• Sustain talk correlates with worse prognosis



Beyond BDMA: 
ambivalence and 
neuroscience

"Appropriate therapeutic 
approach should not aim at 
directly restoring addiction-
induced brain alterations, but 
could indirectly do so, through 
psychotherapies (such as 
cognitive and behavioral 
therapies or motivational 
interviewing), which drive 
changes in behavior, learning 
and memory"



Does it work in 
CUD?

• Short answer: Yes

• Long answer: Yes but....





Methods

• RCT published until September 2019

• MI delivered in any format

• Primary outcome: assessing MI 
effectiveness on CUD

Inclusion criteria

• Rob2 Cochrane risk of bias tool

Quality assesment

***We adhered to PRISMA Guidelines



Month 3 ± 1
• Abstinence rates

• Reduction in frequency of use (days/month)

• Reduction in quantity of use (joints/month)

• Reduction in CUD symptoms

Outcomes

• Adolescents (k=17)

• Adults (k=23)

Population



Adults: Reduction Reduction (k=19)
(+ outcome k=11; meta-analysis k=6)

Frequency (k=6):

Mean difference -0.69 (CI95% -
0.84 to -0.53, p<0.0001, I2 
=81.9%, p <0.001

Quantity (k= 6):
Mean difference -3.90 (CI95% -
7.47 to -0.34, p 0.0317, I2 
=94.9% <0.001)



Adults: Abstinence
k=4
(+ outcome 3; 
meta-analysis k=2)

OR 3.84 (CI95% 2.40-6.16, 
p<0.0001, I2 0%, p 0.5408).



Adults: CUD symptoms
k=4 (+ outcome 1; meta-analysis 2)

Mean difference - 0.55 (CI95% -2.25 to 3.35, p 0.7003, I2 
=90.70%, p 0.001)



Adolescents: Reduction

k= 13
(+ outcomes k=10, meta-analysis k=6)

Frequency (n= 5):

• Mean difference 0.19 (CI95% -
0.02 to 0.40, p 0.0754) (I2 
=15.68%, p 0.5819).

Quantity (n= 6):
Mean difference -1.30 (CI95% -
2.64 to 0.03, p 0.0566, I2 =0%, p 
0.5111).



Adolescents: 
Abstinence
K= 7 (+ outcomes k=5; 
meta-analysis k=4)

OR 2.02, CI95% 1.42 to 2.89, p 0.0001, 
I2 =56.98%, p 0.0728)



Adolescents: 
CUD symptoms
k=4 
(+ outcome k=1, 
meta-analysis 4)

Mean difference - 0.22 (CI95% -0.60 to 0.15, p 0.2443, I2 =0%, p 
0.9475)



Sum Up

• Abstinence • Reduction in 
adults

• Reduction in 
adolescents

• Reduction of
CUD



Countries: adults

– Switzerland (n=3)

– Brazil (n=2)

– Ireland (n=1)

– Germany (n=2)

– Australia (n=1)

– The Netherlands (n=1)

– Denmark (n=1)

– UK (n=1)

– US (n=10)

– Multisite (Australia, Brazil, India, 
US, n=1)

• Europe (39.1%)

• Asia (4.3%)

• Oceania (8.7%)

• North-America (47.8%)

• South-America (13%)



Countries: adolescents

• US (n=11)

• Australia (n=1)

• The Netherlands (n=2)

• France (n=1)

• UK (n=1)

• Brazil (n=1)

• North-America (64.7%)

• Oceania (5.9%)

• South-America (5.9%)

• Europe (23.5%)



Alone or in combination?

• 3 Systematic Reviews:

• Calomarde-Gómez 2021 (k=40), Gates 2016 k=23), Hjorthog 2014 (k=10)

• 11 RCT not included in previous SR

• CONCLUSIONS ACCORDING TO GRADE

• CBT : LEVEL A

• MI: LEVEL A

• CONTINGENCE MANAGEMENT: LEVEL A

• COMBINATION OF MI + CBT AND/OR CM: LEVEL A, BUT COST-EFECTIVENESS??????



Other gaps in the literature

• Active ingredients: what work and for whom?

• Neurobiological correlations: might MI change the brain representation of 
ambivalence?

• Cultural, gender and age aspects related to MI in CUD

• Predictors of response to MI, effectiveness in high-risk population (e.g., people 
affected by psychosis)

• Impact of MI in quality of life and functionality

• Digital Health and MI: for whom? And how?

• Implementation and sustainability: group therapy? Teaching and learning MI?

Solution = research beyond efficacy 



4 take home messages

• MI works in CUD but it does better for 
abstinence-goal.

• Lack of research in specific areas of MI hinder 
its implementation.

• Learning from the experience in AUD, the most 
vulnerable populations should benefit the most.

• However, lack of research in low-income 
countries (e.g., Africa Region) and gender-specific 
research



Thanks

"If you want to go fast go alone if you want to go far go together"
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