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Aim 
The aim of the study was to test a training 
intervention on motivational interviewing for 
community pharmacists to allow them to deliver 
enhanced services to patients receiving daily 
supervised methadone.  Six research questions were 
posed:  

1. Is motivational interviewing considered 
possible in the community pharmacy setting? 

2. What type of motivational interviewing service 
would complement existing treatment plans 
devised by nurses/GPs/consultant 
psychiatrists? 

3. Does training influence pharmacists’ attitudes, 
knowledge and how effective they think they 
are? 

4. How feasible is motivational interviewing in 
practice following training? 

5. Do pharmacists implement changes in practice 
following training? 

6. What do patients think of such services? 
 
Project Outline/Methodology 
A combination of interviews, focus groups and 
questionnaires were used. Focus groups were 
conducted with: (1) Specialist Pharmacists in 
Substance Misuse (2) Specialist Nurses and local 
pharmacists in Grampian, (3) pharmacists who had 
undergone motivational interviewing training.  
 
A questionnaire survey was used to assess how 
effective community pharmacists’ think they are, 
their attitudes and knowledge. The survey was 
administered to pharmacists who had and had not 
undergone motivational interviewing training. To 
assess whether pharmacists put their skills into 
practice a researcher observed them talking to their 
methadone patients.  The researcher administered a 
brief questionnaire to methadone patients’ for their 
views.  
 
Training was delivered by Scottish Training on Drugs 
and Alcohol (STRADA). 
 

Key Results 
Training pharmacists in motivational interviewing was 
viewed postively by pharmacists, specialist substance 
misuse nurses and methadone patients.  Additional 
pharmacist support for patients at difficult times such 
as dose changes was considered important.  
 
Trained pharmacists had a significantly more positive 
attitude to methadone patients and slightly higher 
scores in how effective they think they are than those 
who did not receive training.  Pharmacists’ knowledge 
of methadone maintenance did not change. 
 
Pharmacists were positive about training but felt it 
should be longer and more skills based.  Whilst 
pharmacists felt enhanced activities were feasible 
they noted the limited time they have to spend with 
patients each day. 
 
Conclusions 
Training pharmacists to provide motivational 
interviewing for methadone patients was feasible, 
well received and improved pharmacists’ attitudes 
and how effective they think they are. The effect on 
patients was positive but needs further study. 
 
What does this study add to the field? 
This novel pilot study suggests that developing 
pharmacists counselling skills could improve the 
outcomes of methadone treatment. 
 
Implications for Practice or Policy 
Methadone maintenance is still controversial due to 
the large numbers of people being prescibed 
methadone. By developing pharmacists skills 
methadone patients could be better supported and 
treatment could be more effective. 
 
Where to next? 
A larger randomised, controlled trial to assess the 
effect of training on the outcomes of methadone 
maintenance treatment is recommended. 
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