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Abstract

The purpose of this study was to evaluate the efficacy of the Family Check-up (FCU), a parent-

focused brief motivational intervention, in families where parents were concerned about one 

adolescent’s alcohol or marijuana use and the referred adolescent also had a sibling close in age. 

The primary goal of the FCU was to provide individualized feedback on specific parenting skills, 

including monitoring and supervision, limit setting, and alcohol-related communication. A total of 

92 adolescents (37 female) between the ages of 12–19 years of age along with a sibling (48 

female) between the ages of 11–21 years old, were randomized to the FCU or a psychoeducation 

(PE) comparison condition. Findings indicated that the FCU did not produce better effects on 

alcohol and other drug use outcomes than the PE condition, in either the adolescent or sibling. 

Brief interventions addressing parenting behaviors may not be sufficient to reduce alcohol use in 

adolescent drinkers not referred due to an alcohol-related incident. Future research might be 

conducted to explore whether brief parent interventions, such as those in the present study, could 

be useful as a preventive intervention for parents whose teens report low levels of substance use.
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1. Introduction

Multiple pathway, including developmentally normative experimentation (Masten, Faden, 

Zucker, & Spear, 2009), lead to alcohol use in adolescence but early and/or regular use have 

been associated with substance misuse in later adolescence (Chen, Storr, & Anthony, 2009; 

Lopez-Quintero et al., 2011). Over 26% of high school students report initiation of alcohol 

use and over 15% initiation of cannabis use by the 8th grade (Johnston, O’Malley, Miech, 

Bachman, & Schulenberg, 2016). By the time teens reach the 12th grade, 46.7% report 

having been drunk and 44.7% report cannabis use (Johnston et al., 2016). Youth who initiate 

alcohol and other drug (AOD) use early in adolescence are more likely to develop AOD 

diagnoses (SAMHSA, 2004). Furthermore, drinking to intoxication is highly associated with 

high-risk sexual behavior, high deviance, young adult arrests, and low educational 

attainment (McCambridge, McAlaney, & Rowe, 2011; Stueve & O’Donnell, 2005).

1.1. Parenting and AOD Use

Adolescent AOD use can be directly and indirectly influenced by parental modeling, 

punishment for experimentation, and advice about peer selection (Johnson & Johnson, 

2001). Other parenting behavior associated with the onset and maintenance of adolescent 

AOD misuse includes poor parental monitoring, poor family communication, low warmth 

and support, high parental criticism/hostility, and parent-adolescent conflict (McMorris, 

Catalano, Kim, Toumbourou, & Hemphill, 2011; Ryan, Roman, & Okwany, 2015). A 
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number of studies have also found that low levels of parental monitoring are related to early 

AOD use (Blustein et al., 2015; Chilcoat & Anthony, 1996; Ryan et al., 2015).

Positive parent-child affective quality and effective parenting processes, including parent and 

teen communication, appear to have important protective influences on youth AOD use 

(Chilcoat & Anthony, 1996). It is not just positive communication in general which deters 

adolescent AOD use but also the content, context, style, and timing of the communication 

about drinking that deters adolescent alcohol use (Jaccard & Turrisi, 1999). Several studies 

suggest that influencing how parents talk to their adolescents about their attitudes toward 

drinking should be included in interventions with parents, along with advice to parents about 

monitoring strategies (Zhang, Welte, & Wieczorek, 1997). Kosterman, Hawkins, Guo, 

Catalano, and Abbott (2000) found that strong parental norms against teenage drinking 

tended to reduce the risk of initiation in early adolescence and suggest the need to assess and 

improve not only parent management, but also relationship qualities, when addressing 

adolescent AOD use.

1.2. Siblings and Alcohol Use

Multiple studies have demonstrated that siblings show significant levels of similarity for 

alcohol use in adolescence (Kokkevi, Richardson, Florescu, Kuzman, & Stergar, 2007; 

Kothari, Sorenson, Bank, & Snyder, 2014; Poelen, Engels, Van Der Vorst, Scholte, & 

Vermulst, 2007). Siblings close in age show the most synchronous levels of substance use 

(Kothari et al., 2014; Scholte, Poelen, Willemsen, Boomsma, & Engels, 2008; Trim, Leuthe, 

& Chassin, 2006) and co-sibling drinking has been shown to be more predictive of alcohol 

use in adolescence than parental drinking (Kothari et al., 2014; Scholte et al., 2008; 

Whiteman, Jensen, & Maggs, 2013), and heavy drinking by a sibling has been shown to 

convey a risk of similar magnitude to peer heavy drinking (Kokkevi, Richardson, et al., 

2007). Sibling collusion regarding deviant activities has also been shown to be related to 

AOD use (Stormshak, Comeau, & Shepard, 2004). Sibling drinking has emerged as a key 

predictor of heavy drinking in adolescence in several studies (Kokkevi, Arapaki, et al., 2007; 

Kokkevi, Richardson, et al., 2007; Kothari et al., 2014), suggesting it is an important target 

for family interventions.

1.3. The Family Check-Up

The Family Check-up (FCU; Dishion, Nelson, & Kavanagh, 2003) is based on Motivational 

Interviewing (MI) principles (Miller & Rollnick, 1991) with the goal of being designed to 

enhance parental recognition of adolescent risk behaviors and to provide support and 

guidance on how to reduce these behaviors. In one study (Dishion, Nelson, & Kavanagh, 

2003), the FCU reduced the risk for future AOD use, among 6th grade students, three years 

later in the first year of high school; the prevention effect of the FCU was mediated by 

changes in parental monitoring. In another study (Spirito et al., 2011), parents of adolescents 

(ages 13–17) who were treated in an urban hospital emergency department for an alcohol-

related event were randomized to receive either an individual adolescent motivational 

enhancement treatment (MET) or the individual MET plus the FCU. Both conditions 

resulted in a reduction in all drinking outcomes (i.e., frequency, quantity, and frequency of 

high volume drinking) at 3 months with a gradual increase in all drinking outcomes across 
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the 6 and 12 month follow-up points. The FCU in combination with the MET was found to 

be superior to the individual MET in reducing the frequency of high-volume drinking at 3 

months following the intervention, but not at 6 or 12 months follow-up.

1.4 Current Study

The purpose of the current study was to conduct a two-group randomized controlled trial to 

evaluate the efficacy of a sibling enhanced FCU, when focused on both an adolescent, whose 

parents were concerned about his/her alcohol or marijuana use, and a non-referred sibling 

close in age compared to Psychoeducation (PE). Individualized feedback was tailored to 

specific parenting skills that pertained to both the referred teen and sibling in the family. 

Based on our prior studies in which brief interventions had short term effects (Spirito et al, 

2011), it was hypothesized that the FCU condition would result in both fewer drinking days 

and heavy drinking days than PE at 3 and 6 months, but not 12 months, for both the teen and 

sibling. In addition, based on the strong literature about the deterrent effects of parental 

monitoring on teen substance use, an a priori hypothesis stated that parental monitoring 

would result in fewer drinking days and heaving drinking days, for both teens and siblings, 

across all follow-up time points, regardless of treatment condition.

Material and Methods

1.1. Participants

Participants included 92 “target” adolescents who were enrolled because their parents were 

concerned about their alcohol or marijuana use (herein referred to as “teens”) and 92 

siblings, one from each family (herein referred to as “siblings). Participants were recruited 

between January 2009 and May 2013 as part of a randomized controlled trial (see Table 1 

for demographics). Eligibility criteria included: 1) between the ages of 12 and 19 years old; 

2) living at home with a parent or legal guardian who is also willing to participate; 3) used 

alcohol or marijuana at least one time in the past 90 days; and 4) a sibling within 5 years of 

age of the target teen, living at home with the adolescent and participating parent(s), and 

between the ages of 11 and 21 years old. There were 7 adolescents, also included in these 

analyses, who reported during screening that they used alcohol or marijuana, but on the 

baseline assessment did not report any substance use.

1.2.Procedure

Participants were recruited from the community, including local high schools, family court 

and truancy courts, as well as through advertisements or referrals from emergency 

departments or mental health agencies. After expressing interest in participating, potential 

participants were screened by research staff either in person or over the phone to determine 

eligibility. Because two related trials for adolescent AOD use were being conducted 

simultaneously, a large number of families (n = 930) received information. Of the 930 

families, 29% met the eligibility criteria stated above and were therefore invited to 

participate in this trial. The consort diagram (Fig. 1) provides an outline of the procedures as 

well as participant enrollment/retention. All study procedures were approved by the 

university and hospital Institutional Review Boards. The proposed sample size (n = 150) was 

derived in order to have a sufficiently large sample, after follow-up attrition, to detect a 
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medium effect size (Cohen, 1992). Recruitment challenges, specifically recruiting both teens 

and a sibling for the same study, precluded reaching the proposed target sample size.

The baseline assessment was approximately 45 minutes long. Adolescent and sibling 

assessments were each administered by a separate research assistant. Parent assessments 

were self-administered, unless the parent needed assistance. Upon completion of the 

assessments, a treatment provider randomized the family into the experimental or 

comparison condition (see below for further detail). Approximately two weeks following the 

baseline appointment, families returned to complete the intervention. Three follow-up visits 

were scheduled after the baseline appointment, at 3, 6, and 12 months. Research assistants 

conducting follow-up assessments were masked with respect to participant treatment 

condition assignment.

1.3. Intervention Conditions

Teens in both conditions received a computerized feedback program to satisfy referral 

sources and/or parents’ request for the target teen’s AOD use to be addressed individually. 

Depending on whether the adolescent identified a particular substance as more problematic 

than another, the teen received either the electronic-Check-Up to Go for High School Youth 

for alcohol use (e-CHUG; http://www.e-chug.com/hs/) or the electronic THC Online 

Knowledge Experience for marijuana use (e-TOKE; http://www.e-toke.com). Both e-CHUG 

and e-TOKE draw from MI (Miller & Rollnick, 2002), social norms feedback (Haines & 

Spear, 1996), and self-efficacy and peer modeling (Bandura, 1994) literature. e-CHUG and 

e-TOKE both begin with a series of questions on alcohol and marijuana use. The teen’s 

responses are used to create a personalized feedback report which included quantity, 

frequency, and pattern of use; amount of time spent under the influence of alcohol or 

marijuana compared to other activities; amount of income spent on alcohol or marijuana; 

normative comparisons; negative consequences of alcohol or marijuana use; and readiness 

and confidence to make a change.

In order to ensure that the two treatment conditions were balanced for alcohol use and 

externalizing problems, families were assigned to their condition using an urn randomization 

procedure (Stout, Wirtz, Carbonari, & Del Boca, 1994). Variables used in the urn included 

scores above or below the clinical cutoff on the externalizing subscale of the Child Behavior 

Checklist (CBCL; Achenbach & Rescorla, 2001; score greater than or equal to 64), and 

above or below the clinical cutoff on the Adolescent Drinking Index (ADI; Harrell & Wirtz, 

1989; scores greater than or equal to 16). Different urns were generated for each 

combination of urn variables by the project coordinator and then placed in opaque envelopes 

and shuffled. The envelopes were opened at the completion of the baseline and the condition 

assignment was revealed.

2.3.1. Family Check-Up condition—Families in the FCU condition completed self-

report measures plus a one-hour video-taped family assessment task (FAsTask) at baseline. 

FAsTask observational data were used to provide feedback during the FCU feedback 

session. FAsTask videos were coded and an individualized feedback report was presented to 

parents during the FCU session. Parents met with a counselor about two weeks following the 
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baseline assessment. At that session, they received feedback from the FAsTask and self-

report measures completed about parental stress, substance use, and beliefs about substance 

use.

The primary goal of the FCU feedback session, which lasted from an hour to an hour and 

one-half, was used to educate parents about risk for AOD use among adolescents, support 

appropriate parenting, and motivate parents to change ineffective parenting. The counselor 

reviewed important steps in successful parenting, using a MI style, but emphasizing the 

parent’s own responsibility in deciding on their parenting strategies. If asked, counselors 

also provided advice on how to change parenting behavior (Miller, 1985; Miller & 

Sovereign, 1989). The counselor tailored the feedback to balance parental strengths and 

challenges while supporting parental self-efficacy and motivation to change.

The FCU used in this study was adapted for parents of adolescents with siblings. The risk 

for AOD use problems during adolescence, and specifically, for adolescents with a sibling 

who has already engaged in use, was first discussed. Next, the counselor reviewed a printed 

summary of the assessment findings and provided guidance in the following areas: parenting 

practices, e.g., communication, monitoring, and supervision; alcohol and drug expectations 

for teens; family context, such as parent AOD use and stress levels; and peer and sibling 

influence on AOD use. For example, the 5 W’s of monitoring (Who, What, Where, When, 

Why) were discussed as well as how to communicate with teens about drugs and alcohol. 

The final topic focused on encouraging teen strengths, e.g. school involvement. Parent 

motivation for change, change options, and specific steps for making positive changes in 

parenting were the final areas reviewed as well as potential barriers to change.

2.3.2 Psychoeducation (PE) condition—Participants in the PE condition completed 

the baseline assessment in the first session. At the second visit, informational material on 

AOD use was reviewed by the counselor including prevalence of teen substance use facts 

about abuse and dependence; negative consequences of AOD use on health and school; and 

high-risk situations for substance misuse and abuse. The session took approximately 60 

minutes and ended with handouts on the topics reviewed in the session.

2.4 Training and supervision of counselors

Four masters level and one doctoral level counselor delivered both the FCU and PE 

conditions. The counselors received an 8 hour training in MI followed by training specific to 

the FCU protocol. The FCU protocol was reviewed, practiced by the counselor, and then 

role-played with doctoral-level supervisors. PE training consisted of a reviewing the PE 

materials and role-playing the PE session. Emphasis was placed on not letting MI/FCU 

techniques “drift” into the PE session. Once trained, counselors received weekly supervision 

and audiotape reviews.

2.5. Adherence and competency

A total of 18 out of 43 (42%) English-speaking FCU tapes were rated on 38 protocol-based 

components using a “no/yes” scale. Two coders rated all 18 tapes and interrater agreement 

on whether protocol components were administered was 89%. On average, 84% of the 
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expected components of the FCU were administered. For competence ratings, the 

Motivational Interviewing Treatment Integrity Code Version 3.0 (MITI 3.0; Moyers, Martin, 

Manuel, Miller, & Ernst, 2010), with scores ranging from 1 = “Poor” to 5 = “Excellent,” was 

used. All MI competence scores, on average, were above the expected score of 3, with the 

exception of “support self-efficacy” which was slightly lower (See Table 2). Interrater 

reliability was very high, with an intraclass correlation of .85 across items.

With respect to the PE condition, 22 of 45 sessions were coded by two independent raters on 

adherence to protocol components as well as to detect whether there was drift with respect to 

the use of MI techniques in the PE session. On average, 97% of the expected elements of the 

PE session were delivered by the counselors. With respect to the use of MI techniques in the 

PE session, scores of 3 or above on the MITI 3.0 are the expectation in MI. The items on 

evocation and collaboration on the MITI 3.0 never exceeded a rating of 2. A rating of 3 was 

found on 4 of 22 interviews (18%) for the autonomy/support item and 3/22 (14%) for the 

empathy item. On the direction item, which is consistent with a PE approach as well MI, 11 

of 22 (50%) of the items were rated 3 or above.

2.6.Booster Mailings and Contact Information Updates

In both the FCU and PE conditions, parents were mailed 8 booster brochures every 3–4 

weeks over the 6-month follow-up period. The topics of these brochures included parental 

monitoring, communication, limit setting, problem solving, and managing parent stress.

2.7. Measures

All measures were administered at baseline, 3-, 6-, and 12-month follow-up.

Alcohol Use was assessed using the Adolescent Drinking Questionnaire (Jessor, Donovan, 

& Costa, 1989). Teens and siblings were each asked how often they drank alcohol in the past 

three months at each assessment. Heavy drinking days was assessed with the following 

question, “over the past three months, how many times did you drink five or more drinks (of 

beer, wine, or liquor) when you were drinking?” Answer options for both questions were: 1) 

every day, 2) 4–6 days a week, 3) 2–3 days a week, 4) once a week, 5) less than once a week 

but more than once a month, 6) once a month, 7) less than once a month, or 8) I did not 

drink alcohol in the past three months. Responses were recoded into measures of the number 

of drinking days and heavy drinking days per month, which were subsequently log 

transformed to normalize the distributions.

Marijuana Use was assessed by asking teens and siblings to record the number of days they 

used marijuana (Marijuana Days) in the prior three months. A second frequency score 

indicating the average number of times marijuana was used per day (Marijuana Daily 
Frequency) was also assessed. Scores were log transformed to normalize the distribution.

Number of Drugs Used was assessed by asking teens and siblings to respond yes/no as to 

whether, in the prior 3 months, they used marijuana (pot, has, hash oil, etc.), cocaine (crack, 

rock, freebase, etc.), designer drugs (ecstasy, MDMA, GHB, etc.), and other drugs not 

prescribed or used more often than prescribed or used to get high, including: stimulants 

(amphetamines, diet pills, Ritalin), sedatives (Valium, Xanax, Quaaludes), hallucinogens 
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(mushrooms, LSD, PCP), opiates (opium, heroin, morphine), inhalants (paint, glue), cough 

syrup or cough medicine (Triple C, Robitussin, DXM), or “other”. The number of drug 

categories endorsed (maximum = 10) were summed into a score representing the number of 

drugs used.

Sources of Parental Knowledge, also referred to as the Parental Monitoring Questionnaire 

(Stattin & Kerr, 2000), was used to assess parental monitoring knowledge and practices. 

There are four subscales: a parent monitoring knowledge subscale (α’s > .72), and three 

specific source subscales: parental solicitation (α’s > .72), parental control (α’s > .89), and 

teen disclosure (α’s > .22). The parent monitoring knowledge subscale was highly correlated 

with each specific source scale for teens and siblings (r’s between .48 and .84) and specific 

subscales were also highly interrelated for teens and siblings (r’s between .41 and .71). In 

order to reduce the number of analyses, we only used the parental monitoring knowledge 

subscale, for both teens and siblings.

2.7. Analytic Strategy

A series of t-tests and chi-square analyses were conducted as preliminary analyses to 

determine any differences between conditions at baseline on socio-demographics (i.e., age, 

sex, race, ethnicity) and study outcome variables (i.e., alcohol use or marijuana use). 

Attrition analyses, examining differences on baseline measures for those who did and did 

not complete the 12-month follow-up point, were conducted with Kruskal –Wallis tests. All 

tests were conducted separately for teens and siblings. We hypothesized that: (1) there would 

be a reduction in AOD use outcomes over time, (2) there would be a difference in that 

treatment effect based on treatment condition, and (3) there would be a difference in the 

treatment effect based on parent monitoring. In order to test these hypotheses, we conducted 

a hierarchical linear model that included time (in months) since baseline (linear slope), 

treatment condition, a condition*time interaction, parental monitoring, as well as two-way 

interactions for parental monitoring, treatment condition, and time. Exploratory three-way 

interactions were also conducted. We included three covariates, sibling age, teen age, and the 

siblings’ scores on the alcohol and marijuana outcome variables, when conducting for teen 

analyses (or teens’ score on the alcohol and marijuana outcome variables when conducting 

sibling analyses). Time and parental monitoring were included at level 1 as they were 

measured repeatedly. We included a random effect on time, as it was expected that there 

would be individual differences in AOD changes over time, but we did not include a random 

effect on monitoring, as this was not of primary interest here. Treatment condition and the 

covariates were included at level 2.

3. Results

There were no differences between the two groups at baseline on age, sex, race, ethnicity, 

alcohol use, or marijuana use. In the PE condition, 9 out of 52 participants were lost to 

follow-up (17%): 8 were unable to be contacted and 1 family withdrew from the study. In 

the FCU condition, 5 out of 55 participants were unable to be contacted and were lost to 

follow-up (9%). Attrition analyses examining differences between baseline and 12-month 

follow-up on age, sex, race, ethnicity, alcohol and marijuana use were all non-significant for 
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both teens and siblings. Because there were no differences between conditions in AOD use 

at baseline or follow-up, Table 3 presents percentage of alcohol and marijuana use, as well 

as the means and standards deviations on the parental monitoring subscale of the PMQ for 

the entire sample. Outcome analyses for teen and sibling alcohol, marijuana, and other drug 

use are presented below.

3.1. Teen Alcohol

Parameter estimates for frequency of teen alcohol use are presented in Table 4, column 2. 

There was no effect of treatment condition on the number of drinks teens reported (per 

month). Alcohol use did not change over time, and there was no treatment condition by time 

interaction. There was no main effect of parental monitoring or parental monitoring by time 

interaction. There was a significant interaction of parental monitoring by treatment 

condition. Analysis of simple slopes suggested that the effect of monitoring was more 

pronounced for the FCU group than the PE group (see Figure 1). The three-way interaction 

of treatment condition, time, and parental monitoring was not significant. Older teens used 

alcohol more frequently.

3.2 Sibling Alcohol

Parameter estimates for frequency of sibling alcohol use are presented in Table 4, column 3. 

There was no effect of treatment condition on the number of drinks siblings reported having 

per month. Siblings’ alcohol use did not change over time, and there was no treatment 

condition by time interaction. There was no main effect of parental monitoring, or parental 

monitoring by treatment condition interaction. There was a significant interaction of parental 

monitoring and time; however, this two-way interaction was qualified by a significant three-

way interaction, parental monitoring, time, and treatment. Analysis of simple slopes 

suggested that monitoring only had a significant effect among siblings of PE participants at 

the 1-year follow-up. The effect of monitoring became more pronounced over time for the 

PE group, but less pronounced over time for the FCU group (See Figure 2). Teen alcohol use 

was associated with sibling alcohol use and alcohol use increased with the age of the sibling.

3.3. Teen Heavy Drinking

Parameter estimates for frequency of teen heavy drinking are presented in Table 4, column 4. 

There was no effect of treatment condition on the number of heavy drinking days teens 

reported (per month). Heavy alcohol use did not change over time, and there was no 

treatment condition by time interaction. There was no main effect of parental monitoring or 

parental monitoring by time or by treatment condition interaction. There was, however, a 

significant interaction of parental monitoring by treatment condition by time. Analysis of 

simple slopes suggested that the effect of monitoring became more pronounced over time for 

the PE group, but less pronounced over time for the FCU group (see Figure 3).

3.4 Sibling Heavy Drinking

Parameter estimates for frequency of sibling heavy drinking are presented in Table 4, 

column 5. There was no effect of treatment condition on the number of heavy drinking days 

siblings reported per month. Sibling heavy drinking did not change over time, and there was 
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no treatment condition by time interaction. There was no main effect of parental monitoring, 

or parental monitoring by treatment condition interaction. There was a significant interaction 

of parental monitoring and time; however, this two-way interaction was qualified by a 

significant three-way interaction, parental monitoring, time, and treatment. Analysis of 

simple slopes suggested that the effect of monitoring was opposite of expected directions in 

the PE group initially, but began being effective and became more pronounced over time in 

the PE group, whereas the effect of monitoring was more constant, and perhaps became less 

pronounced over time for the FCU group (see Figure 4).

3.5. Teen Marijuana and Other Drug Use

Parameter estimates for teen marijuana use are presented in Table 5, column 2. There was no 

effect of treatment condition on the number of days (per month) teens reported using 

marijuana. Marijuana use did not change over time, and there was no treatment condition by 

time interaction. There was no main effect of parental monitoring, or any two- and three-way 

interactions of parental monitoring with treatment condition and time. None of the 

covariates significantly predicted teens’ marijuana use. Sibling alcohol use was associated 

with teen marijuana use.

Identical findings were evident when the number of times marijuana was used per day (Table 

5, column 4) and when number of drugs used (Table 5, column 6) was substituted for days 

of marijuana use per month

3.6. Sibling Marijuana and Other Drug Use

Parameter estimates for sibling marijuana use are presented in Table 5, column 3. There was 

no effect of treatment condition on the number of days siblings reported using marijuana 

across the month. Sibling marijuana use did not change over time, and there was no 

treatment condition by time interaction. Lower parental monitoring was associated with 

more sibling marijuana use. There were no interactions between parental monitoring, time, 

and treatment condition. Teen marijuana use was associated with sibling marijuana use. 

Marijuana use increased with the age of the sibling.

With the exception of the finding that lower parental monitoring was associated with more 

sibling marijuana use, identical findings were evident when the number of times marijuana 

was used per day was substituted for days per month (Table 5, column 5). Identical findings 

were evident when the number of drugs used was substituted for days per month (Table 5, 

column 7).

4. Discussion

The present study examined if a brief MET geared towards parents concerned about an 

adolescent’s alcohol or marijuana use would have a greater effect on AOD use of the teen, as 

well as a sibling close in age, compared to a PE condition. The clinical premise driving this 

study was that intervening with parents regarding one teen would have associated positive 

effects on a sibling close in age to the teen. This primary hypothesis was not supported. The 

FCU did not produce better results than a PE comparison condition. Our PE program was 

comprehensive and engaging and a number of parents commented on how valuable the PE 
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intervention was to them. In addition, both conditions were delivered by the same counselors 

who received weekly supervision regarding adherence to each condition. However, more 

disappointingly, neither the FCU nor PE program was found to significantly reduce alcohol 

or marijuana use in the identified teens. The effects on sibling AOD use were also limited in 

both conditions.

Previous studies conducted by our group of these brief METs, whether with the teen alone 

(Spirito et al, 2004) or the teen and a parent (Spirito et al, 2011) have found significant 

reductions in use, especially the first 3 months, followed by a gradual rise in use. A similar 

pattern was found in this sample but the effects were not statistically significant. Our 

previous study (Spirito et al, 2011) also found a significantly greater reduction in heavy 

drinking days at 3 months for the FCU condition relative to an individual MI, but that was 

not the case in this study. The limited findings reported here are similar to findings of other 

studies. A recent review of brief interventions conducted in schools, for example, found that 

while they outperformed assessment only control conditions, they did not produce 

significant effects when compared to information-only interventions (Carney, Myers, Louw, 

& Okwundu, 2016).

The limited intervention findings in this study may have been due to the fact that adolescents 

in the current study were recruited from numerous sources and were not required to have an 

alcohol-related negative event to be eligible for the study, e.g., ED admission due to 

intoxication. One recruitment strategy was for study staff to go into local high schools and 

conduct presentations about myths and facts of AOD use. After the presentations, staff 

presented the study to adolescents and those who were interested were individually 

screened. Although we found this to be the best method for recruiting, only a limited number 

of parents, when contacted about the study, were interested in participating in the study. In 

such recruitment circumstances,, a brief MET focused on motivating parents to change their 

behaviors may not have been sufficient to affect AOD use in the adolescent. In addition, the 

brief computerized individual adolescent interventions may have had limited effects with 

this population; all our previous MET interventions were face-to-face. Also, since this study 

recruited adolescents who reported alcohol and/or marijuana use in the prior 3 months, at 

baseline, some youth did not use alcohol and some did not use marijuana, which made it 

more difficult to detect a reduction in use of either substance.

The somewhat unique recruitment challenges of the study might account, in part, for the 

limited findings, especially with siblings. Parents interested in the study needed to have both 

a teen and sibling to participate in the study. Anecdotally, a number of parents who initially 

expressed interest said they could get one, but not the other teen, to participate, so they never 

enrolled in the study. Consequently, a very heterogeneous group of siblings, some older than 

the referred teen and some reporting significant AOD use, comprised our sample. If the 

entire group of siblings had been younger than the identified teen and/or experimenting or 

not reporting any use, interpretation of the findings would have been more straightforward. 

Almost half of the siblings reported alcohol use at least monthly. In families where more 

than one sibling is using substances, brief interventions may not be sufficient.
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Another possibility for the limited intervention findings was due to the low rates of 

substance use, particularly alcohol, at baseline, as well as follow-up in the sample. However, 

the overall rate of teen alcohol use decreased over 6 months of follow-up and then was stable 

in both conditions at the 12 month follow-up. Sibling alcohol use remained fairly stable. 

Marijuana use also remained fairly stable for the teens and their siblings. These findings 

suggest there may have been a preventative effect of both interventions on teen use, 

particularly alcohol use. That is, whereas national survey data typically indicates that 

adolescent alcohol and marijuana use increase among adolescents as they age (Miech, 

Johnston, O’Malley, Bachman, & Schulenberg, 2016), the intervention conditions may have 

dampened the uptake of or increase in substance use over the year follow-up period.

Study results did confirm some well-established findings from the literature. Specifically, 

teen alcohol and marijuana use were associated with sibling alcohol and marijuana use, 

respectively (Kothari et al., 2014; Whiteman et al., 2013). Age was related to both alcohol 

and marijuana use; older teens and older siblings reported more use than younger teens and 

siblings (Johnston et al., 2016; Kothari et al., 2014). Age was related to other drug use for 

siblings, but not teens. Parental monitoring was associated with lower sibling marijuana use 

and number of drugs used (Blustein et al., 2015), but not teen marijuana use or number of 

drugs used.

Parental monitoring findings were contradictory. On the one hand, greater parental 

monitoring knowledge was associated with less teen alcohol use in the FCU, but not the PE, 

condition. However, there was no difference in alcohol use between the FCU and PE 

conditions at any given point on the parental monitoring knowledge spectrum, i.e., low, 

medium, or high parental monitoring knowledge. That is, treatment condition moderated the 

effect on parental monitoring knowledge, but parental monitoring knowledge did not lead to 

lower teen alcohol use in FCU compared to PE. This may have been related to the 

unexpected finding that parental monitoring of teen heavy alcohol use was more pronounced 

in the PE condition than the FCU condition over time.

On the other hand, parental monitoring knowledge was related to lower alcohol use among 

siblings of PE, but not FCU, participants, at the 1-year follow-up. As noted above, this 

finding might have been related to the fact that parental monitoring of sibling heavy alcohol 

use was more pronounced in the PE condition than the FCU condition over time. Also, the 

heterogeneous presentations of the siblings in the study, i.e. some demonstrating significant 

AOD use and others not reporting any use at all, may have influenced this finding. For some 

parents, preventing AOD use onset was the main goal for the sibling, while for others 

intervening on current AOD use was indicated. For the siblings who were not using at 

baseline, high levels of parental monitoring knowledge may have reduced use at the 12 

month follow-up period. Why this was the case for the siblings in the PE, but not the FCU, 

condition, is unclear.

There are several limitations in this study which should be taken into consideration when 

interpreting its findings. First, these results are based on data from a sample of teens and 

siblings with a wide range of AOD use. Therefore, these results may not be generalizable to 

specific subpopulations, such as those with heavy AOD use. Second, all of the data in this 
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study were obtained through self-report, which may have had an effect on the validity of the 

results. Asking adolescents to recall and report their AOD use in the prior 90 days is likely 

less than completely accurate, due to problems with memory, recall, fear of negative reaction 

from the assessor, and worries about confidentiality (Lewis-Esquerre et al., 2005; Siegel, 

Aten, & Roghmann, 1998; Waldron, Slesnick, Brody, Turner, & Peterson, 2001). Third, the 

difficulty in recruiting families with a teen who had a substance use event, as well as a 

sibling similar in age to the recruited teen, may have contributed to lower than expected 

baseline substance use. This factor may have reduced the size of any treatment effect and/or 

the ability to detect a small effect size between conditions or over time.

5. Conclusion

A brief parent motivational intervention, the FCU, was not effective in reducing AOD use, 

compared to a PE condition, in a heterogeneous sample of adolescents whose parents were 

concerned about their teen’s alcohol or marijuana use. The effects on sibling AOD use was 

also very limited in both conditions. The findings raise the possibility that a more intensive 

intervention may be necessary to affect change in AOD use with adolescents not referred for 

counseling due to an alcohol-related problem or event. Future research might be conducted 

to explore whether brief parent interventions, such as those in the present study, could be 

useful as a preventive intervention for those parents with teens who have low baseline 

substance use.
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Highlights

A brief parent motivational intervention was compared to psychoeducation

A heterogeneous sample of adolescents reporting alcohol misuse was examined

An identified, referred teen and a sibling close in age were studied

Neither the brief motivational intervention or psychoeducation condition were 

effective in reducing alcohol and other drug use
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Figure 1. 
Parental Monitoring Knowledge by Teen Alcohol Use

Note: Teen alcohol use refers to average alcohol use across baseline and all 3 follow-up 

points using a log-transformed score.
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Figure 2. 
Parental Monitoring Knowledge by Sibling Alcohol Use

Note: Sibling alcohol use refers to average alcohol use across baseline and all 3 follow-up 

points using a log-transformed score.
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Figure 3. 
Parental Monitoring Knowledge by Teen Heavy Alcohol Use
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Figure 4. 
Parental Monitoring Knowledge by Sibling Heavy Alcohol Use
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Table 2

Rater scores for Motivational Interviewing competence and MITI scores

Item (N = 18)
M (SD)

Project/MI Competence Ratings

 Balance of strengths and challenges 3.83 (0.49)

 Provide examples from the videotaped assessment 4.11 (0.50)

 Responded appropriately to confusion 3.38 (0.48)

 Express empathy 3.75 (0.52)

 Develop discrepancy 3.17 (0.49)

 Roll with resistance a 3.50 (0.71)

 Support self-efficacy 2.89 (0.50)

 Open-ended questions 4.00 (0.54)

 Reflective listening 3.92 (0.67)

 Affirm 3.75 (0.69)

 Summarize 3.09 (0.48)

 Elicit change talk 3.44 (0.51)

MITI Scores

 Evocation 4.08 (0.43)

 Collaboration 4.00 (0.59)

 Autonomy 3.97 (0.44)

 Direction 4.06 (0.57)

 Empathy 4.11 (0.50)

Note: Competence ratings were answered on a 5-point scale: 1 “Poor”, 3 “Good”, 5 “Excellent”. MITI = Motivational Interviewing Treatment 
Integrity Code Version 3.0 items were answered on a 5-point scale from 1 “low” to 5 “high”.

a
14 cases were rated on this item; for the rest resistance was not identified
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