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The Tailored Motivational Interviewing (TMI) intervention
uses evidence-based motivational interviewing strategies
to promote intrinsic behavior change in youth with

HIV, leading to improved retention in care through an

environment of acceptance, compassion, and autonomy.'

Download intervention how-to guides and explore resources to help you
innovate while replicating interventions that link, reengage, and retain
people within HIV care at www.CIEhealth.org.

Adolescents and young adults (ages 16 to 29) who have received a new HIV diagnosis
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Th Approximately 50,900 people with HIV are ages 13 to 25. CDC estimates that youth continue to
* Ch:llenge disproportionately face challenges in accessing care and achieving improved health outcomes,

particularly due to low rates of HIV testing and difficulty overcoming socioeconomic barriers to care.?

TMI helps to address the challenges faced by adolescents and young people who have received
a new HIV diagnosis by assisting them to better use the health care system and address
#” The Model psychosocial barriers to HIV care and medication adherence. Intervention developers tailored the
ﬁ components of motivational interviewing to make them less time-intensive and more sustainable
for providers and their staff.

University-affiliated medical department in Detroit, MI (2003-2005)

Pilot and
' Trial Sites  Healthy Choices (2005-2007 in Los Angeles, CA; Philadelphia, PA; Baltimore, MD; Ft. Lauderdale,
FL; and Detroit, Ml)

In the TMI intervention pilot, comparison of pre- and post-intervention scores showed that the
youth cohort of 16- to 29-year-olds had large improvements in appointment adherence.® In addition,
youth ages 16 to 24 who were randomly assigned to the Healthy Choices intervention (a large-
scale, multisite, randomized controlled trial that followed the pilot) showed a significant decline in
viral load, with 33 percent of youth in the intervention group having an undetectable viral load at a
six-month follow-up compared with 22 percent in the control group.*
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NASTAD’s Center for Innovation and Engagement (CIE) is funded by HRSA's HIV/AIDS Bureau (HAB), Special Projects of National Significance (SPNS) under a three-
year initiative entitled Evidence-Informed Approaches to Improving Health Outcomes for People with HIV (PWH). The purpose of this initiative is to identify, catalog,
disseminate, and support the replication of evidence-informed approaches and interventions to engage people with HIV who are not receiving HIV health care or
who are at risk of not continuing to receive HIV health care. Learn more at www.CIEhealth.org.
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