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 By the end of today’s workshop, you will 
be able to: 
 Identify college-specific risk factors for 

harmful drinking 
 Identify which college students are 

appropriate to receive BASICS 
 Demonstrate skills in screening and 

identifying intervention targets 
 Demonstrate skills at providing components 

of the  2-session BASICS model 



85% of undergraduates drink in past year 
20% report drinking 3x/week or more 
Average weekly drinking is 4.3 drinks 



 For initiation of drinking 
 For regular drinking 
 For alcohol abuse 



 Peers 
 Environment with parties 
 Socialization re-norms drinking levels 



 Family history of alcoholism or 
teetotalling 

 Sensation seeking temperaments 
 Beginning drinking in earlier adolescence 
 Initiating sex and other drug use early 
 Expectancies that drinking will lead to 
 More self confidence 
 Social disinhibition 
 Sexual behavior 
 partying 
 



44% binge drink in past 2 weeks 
19% are frequent binge drinkers (3 or 

more binges in past 2 weeks) 
 Binge drinking twice as common in 

undergraduates (31%) than graduate 
students (17%) 

 
 



21% are heavy drinkers (5+ per occasion 
at least weekly) 

Heaviest drinking is tied to special events 
and school breaks  

 



 Sexual aggression 
 Impaired academic performance 
Vandalism and fighting 
 STIs 
MVAs and fatalities 
Residence hall damage 
Violent behaviors 
 Student attrition 
 Injuries to others and self 
 Sleep disruption 
Unwanted sex 



Consequences rise by amount consumed 
 Frequent binge drinkers 7-10x more 

likely to have 
 Unplanned sex 
 Unprotected sex 
 Gotten hurt or injured 
 Gotten into campus and police trouble 
 Caused property damage 
 Driven while intoxicated 



Most students will outgrow heavy 
drinking 

Harm can occur in the meantime 
Harm could be lessened if students 

outgrow heavy drinking earlier, never 
begin it, or take precautions when 
drinking 



Derived from Alcohol Skills Training 
Program (ASTP) of Univ. of Washington 

 Least intensive ASTP 
 Flexible 
 Personalized 
Nonconfrontational 
Nonjudgmental 
Nonauthoritarian 
Nonlabeling 



Moving in the direction of reducing risk 
Moving to reduce harm from risky 

behaviors 
 Encourages incremental change 
 Steps in the right direction=success 



 Feedback: info about health, risks, norms 
Responsibility: client will make change 
Advice: what to change, suggested 

moderation 
Menu: provide range of options 
 Empathy: see situation from client 

perspective 
 Self-efficacy: client’s belief in ability to 

make specific change 



 
2 50-minute one-on-one interviews 

using Motivational Interviewing strategies 
45-50 minute self report assessment 

period before or after Session 1 
May be the complete intervention 
May lead to more services to initiate or 

maintain changes 



 Student-chosen drinking goals are more 
powerful than those created by others 

Maintenance of heavy college drinking 
differs than maintenance in adults; thus, 
brief intervention should target unique 
college risk factors 

Risk reduction is a valid goal 
 Stepped care is appropriate 
 Brief intervention should be realistic 



 Providers of college services in the areas 
of: 
 Prevention 
 Education 
 Treatment 

Who have at least: 
 Basic counseling skills 
 Familiarity with college drinking 



Heavy drinking college students 
 Experienced problems due to consumption 
 OR are at risk of problems due to 

consumption 
May meet criteria for alcohol use 

disorders 
 If criteria are met, disorders should be in 

mild range 



Maladaptive pattern of drinking leading to 
clinically significant impairment or 
distress. One or more of the following 
occur in 12 months: 
 Recurrent drinking leads to failure to fulfill 

major obligations at work, school, or home 
 Recurrent drinking when it is physically 

hazardous 
 Recurrent drinking-related legal problems 
 Continued drinking despite persistent or 

recurrent social or interpersonal problems 
Never met criteria for alcohol dependence 



 Maladaptive pattern of drinking with clinically 
significant impairment or distress with 3 or more of 
these in the same 12 month period: 
 Tolerance 
 Withdrawal 
 Drinking is more or over longer period than intended 
 Persistent desire or unsuccessful efforts to cut down 
 Great deal of time spent to obtain alcohol, use it, or 

recover from it 
 Important social, occupational, or recreational activities 

are given up or reduced due to drinking 
 Substance use is continued despite knowledge of having 

a persistent or recurrent physical or psychological 
problem likely to have been caused or exacerbated by 
alcohol 





 Identifying High risk situations 
 Providing accurate info about alcohol 
 Identifying personal risk factors 
Challenging myths and expectancies 
 Establishing safer drinking goals 
Managing high risk situations 
 Learning from mistakes 
 Increasing self efficacy 



 Providing accurate info about alcohol 
 Identifying personal risk factors 
Reviewing drinking risks 
Other components 





A conversational style that explores and 
resolves normal ambivalence about change 

A method that builds the person’s own 
motivation for change 

A quiet style that gradually evokes change 
An evidence based practice that guides 

patients to take responsibility and make 
decisions that benefit them 

An approach that relies on eliciting rather 
than providing 



First described in 1983 by Bill Miller 
Ph.D. 

Books on MI by Miller and Steve 
Rollnick in 1991, 2002, and 2013 

Multiple books available on 
applications of MI 

Considered an evidence-based 
practice; listed in SAMHSA’s NREPP 

Second only to Cognitive Behavioral 
Therapy in number of studies & 
publications 



Equal to other active evidence based 
treatments but briefer 

Multiple meta-analyses and 
syntheses of studies find a small to 
moderate effect size across problem 
behaviors, cultures, patient 
populations, and target behaviors 

Active research on mechanisms of 
change 



Not theoretically based 
Pragmatic, clinically-based  
Evolving development 



It targets behavior but not through 
providing  
Models 
Solutions 
Skills 
 Information 

It is a client-centered or patient-
centered approach at its heart 

Wagner and Ingersoll (2012) in Hayes, S.C., & Levin, M.E., Eds., 
Mindfulness and Acceptance for Addictive Behaviors: Applying Contextual 
Cognitive Behavioral Therapy to Substance Abuse and Behavioral Addictions. 
Oakland, CA: New Harbinger Press.  Pp. 153-186 



MI Spirit 
 Empathy 
Reflective Listening 
Ambivalence 



Partnership 

Compassion 

Evocation 

Acceptance 

Miller & 
Rollnick, 2013 



Definition? 
 

Acceptance facilitates 
change 

 Skillful reflective 
listening is fundamental 

Ambivalence is normal 

This image cannot currently be displayed.



 Person-centered techniques 
Humanistic belief system 
 Joining with the person to view an issue together 
Necessary but not sufficient to be MI 



Requires active listening! 
OARS:  
 Open-questions (elicit exploration of topics) 
 Affirmations/Appreciations (focusing on client 

strengths, efforts, patience, etc.) 
 Reflections of client POV (nondirective then directive) 
 Summarize (capture “essence,” link topics, transition 

conversation) 



 Less frequently done in motivational 
interviewing: 
 Closed-questions 
 Advice-giving 

Never done in motivational interviewing: 
 Commanding, confronting, arguing, 

debating, threatening 
 





 Focused listening in Dyads 
 Nonverbal listening 
 What it was like growing up 
 How I came to be in my profession 
 



 Simultaneous motivations leading in 
different directions  

 Some common examples 
 Desire to gain medication benefits and avoid 

side-effects 
 Desire to be strong and healthy and to relax 

and eat enjoyable foods 
 Desire to be in greater control/feel on top of 

things, and desire to let go and escape 
 Hope for change and fear of failure 

Other examples you see in Home Visits? 



 Ambivalence is a normal 
component of 
psychological problems 

 Acknowledge and 
protect the side that 
doesn’t want to change 

 Explore pros and cons of 
change 

 Specifics are unique to 
each person so avoid 
assumptions 
 

Don't 
want to 
change

Want to 
change



Trainer Demonstration:  Reflective 
listening when the client is ambivalent 

Need a volunteer to do a real play 
 First 7 minutes of a visit  



 “Counselor”/Listener’s goal: Ask broad 
questions, and reflect what you hear, 
without an agenda 
 

 “Client”: Talk about “Something I feel 2 
ways about”, a current choice or conflict 
you have 
 

 Observer: Tally O A R S, and note the best 
reflective statement made by the listener 

 
 You will have 5 minutes for each round 



Engage Focus Evoke Plan 

Miller & 
Rollnick, 2013 



To establish a helpful connection 
To build rapport 
To offer relationship Open 

Questions 

Affirmations 

Reflections 

Summaries 

Fundamental 
MI Client-
centered 
Skills 



To develop a specific agenda 
To develop change goals 
To add direction Open 

Questions 

Affirmations 

Reflections 

Summaries 



To develop a specific agenda 
To develop change goals 
To add direction 

Open 
Questions 

Affirmations 

Reflections 

Summaries 

•Exploring 
Values 
•Exploring 

Perspectives 
Explore 

•A Different 
Way 
•A Different 

Outcome 
Envision 



 Find the person’s motivation for specific 
change 

Respond to change talk 
 Elicit the person’s rationale for and 

strategies for changing 
Elaboration 

Use 
Evocative 
Questions 

Use scaling 
Rulers Reflect Ask Key 

Questions 



•Tell me about why this change would be good for you Elaboration 

•What makes this change important to you? 
•What might happen if you don’t make this change? 

Evocative 
Questions 

•On a 0-10 scale, with 0 being not important at all, 
and 10 being extremely important, how important is 
it for you to make this change now?  What makes is an 
x and not a 0? 
•On a 0-10 scale, with 0 being not confident at all, and 

10 being extremely confident, how confident are you 
to make this change now?  What makes it an X and 
not a 0? 

Scaling 
Rulers 



 Evoking with SCALING RULERS 
Dyads: partner up again!  
Client: same issue you are considering 

changing, but haven’t yet 
 



Counselor, use Scaling Rulers to Evoke: 
Part 2: Confidence 
How confident are you that you could make 

this change?  On a scale of 0-10, where 0 is 
not at all confident, and 10 is extremely 
confident, where are you now? 

Reflect:  So you’re a X.   
Open Q:  What makes it an X and not a 0? 
Reflect what you hear 

 



•You think… 
•You feel… 
•You are… 

Reflect 

•What’s the next step? 
•Where does this leave you? 
•What do you make of this? 

Key 
Questions 



 Tell me about why this change would be good for 
you.  ELABORATION 

 Reflect what you hear  REFLECTION 
 What makes this change important to you? What 

might happen if you don’t make this change?  
EVOCATIVE QUESTIONS 

 Reflect the person’s motivations, and vision  
REFLECTION 

 Ask:  Where does this leave you? What’s the next 
step?  KEY QUESTIONS 



D 
A 
R 
N 
Commitment!!! 
A 
T 



Optional!  NOT always a part of MI 
Help develop plan  
 For self change 
 For supported change 



Moving from hypothetical to actual 
 Summarize and ask for next steps 
Change planning 
 Eliciting commitment 
Affirming 



 Interactive 
 Engaging 
 Elicits student’s motivations 
 Provides feedback 
Non-hierarchical 



Session 1 

• Gather basic assessment information 
• Establish rapport 

Assessment 
•Questionnaire packet of self report measures 

Homework 
• Self-monitoring of drinking for 1-2 weeks 

Session 2 

• 1-2 weeks after session 1 
• Feedback and information 
• Tips and advice 



 Session 1Contents 
 Structured clinical interview 
 Self report questionnaire packet 

Materials Needed 
 Structured clinical interview packet 
 Self report questionnaire packet 
 Self-monitoring cards, standard drink chart 



 Session 2 Contents 
 Feedback and advice 

Materials Needed 
 Graphic feedback sheet 
 Personalized BAL chart 
 Tips sheet 
 



 Step 1: Building rapport, acknowledging 
reluctance, eliciting agreement, evoking 
questions 

 Step 2: Eliciting agreement to explore 
drinking history  

 Step 3: Assessing lifestyle and health habits 
 Step 4: Brief drinker profile to see patterns 
 Step 5: Assessing alcohol dependence 
 Step 6: Gather family history 
 Step 7: Self-monitoring: Give Monitoring 

cards and elicit commitment 
 Step 8: Wrap-up 



 Step 1: Overview, building rapport, 
acknowledging reluctance, eliciting agreement, 
evoking questions 
 Welcome!  I’m xxx and I’d like to start by telling 

you a bit about the BASICS program.  This is a 
program designed for college student drinkers, to 
help them reduce any risks and potential harms of 
drinking.  Sometimes people are not comfortable 
talking about these habits.  How are you feeling 
about being here today? 

 Today, we’ll talk about your own drinking, some 
family history, and other factors, and then you’ll fill 
out some questionnaires.  After our discussion 
today, I’ll prepare some personalized feedback for 
you, and we’ll review it at our next visit.  Both of 
our meetings will each last about 50 minutes.  This 
will be confidential.  How does that sound to you? 



 Step 1: Building rapport, acknowledging 
reluctance, eliciting agreement, evoking 
questions 
 Great, sounds like you are up for it.  Let’s start 

first with how you learned to drink.  Sometimes it 
starts at home, with family, and other times with 
friends.  How about for you? 

 What about any problems you’ve had from 
drinking, like hangovers, or arguments, or 
sickness?  Any drinking and driving, or riding with 
a driver who’s been drinking? 

 Sounds like it’s a little hard to talk about these 
things.  What concerns do you have about 
discussing drinking?  



 Step 2: Eliciting agreement to explore 
drinking history  
 If you’re open to it, I’d like for us to take a closer 

look at some specific habits, drinking behaviors, 
and lifestyle issues related to your drinking.  
Using this information, we can get a clear picture 
of where you stand now with enjoying your 
drinking, and reducing any potential harm,  and 
whether there are any recommendations I could 
make about possible changes to consider.  How 
does that sound? 



 Step 3: Assessing lifestyle and health habits 
 A good first step is to look at how drinking fits in 

for you, and other health issues. 
 How does drinking fit in for you, on a typical day 

or a typical week? 
 Summarize. 
 And what if any health concerns do you have?  

Any chronic illnesses? Any medications you take? 
 Summarize. 
 Ok, so the next step is to take a look specifically 

at your drinking habits. 



 Step 4: Assess drinking patterns 
 Query typical drink favorites 
 When you’re drinking, what’s your most common thing to 

drink?   
 How about when you’re out? 
 And at home? 
 Special occasions? 

 Introduce concept of standard drinks 
 What do you know about what a standard drink is? 
 This chart shows the types of drinks that have the same 

amount of alcohol.  Each is equal to one Standard Drink. 
 Introduce Brief Drinker Profile 
 This chart will help us see whether there are patterns in 

your drinking.  Let’s fill it out together, now.  It will also 
help you to complete some similar charts when you leave 
here, between now and the next visit.  Next time, I’ll give 
you some feedback based on this chart. 





Time Su M T W Th F Sa 

AM 

Midday 

PM 

Daily 
Standard 
Drinks 

Total Standard Drinks Per Week 

Total Drinking Days 

Average Drinks per Drinking Day 



 Step 5: Assessing alcohol dependence 
 Have you ever found that when you started 

drinking, you ended up drinking much more than 
you were planning to? 

 Have you ever spent a lot of time drinking, being 
intoxicated, or recovering from the effects of 
drinking? 

 Have you ever drunk so much that you drank 
instead of working or spending time on school or 
with friends?  

 How has your drinking changed over time?  Have 
you noticed any change in how much you can 
handle?  Have you had to increase the amount 
you drink to get the same high? 





 Step 6: Gather family history 
 Now I’d like to ask about drinking in your family, 

meaning blood relatives.  
 Define drug and alcohol problems 
 Let’s start with your grandparents.  Did any of 

them have any kind of problems with alcohol or 
drugs? 
 Specify further: which side of family, what types of 

problems 
 How about your parents? 
 Siblings? 
 Have we missed anyone else in your blood 

relatives with an alcohol or drug problem? 
 



 Step 7: Self-monitoring: Give Monitoring 
cards and elicit commitment 
 We have just one more thing to cover today.  I’d 

like you to use these cards to keep track of your 
drinking between now and our next visit.  Before I 
explain how, let me ask you how that strikes you? 

 Explain task, reviewing each part of card, and 
asking for demonstration of understanding 

 Let’s try it now.  Let’s think about yesterday.  Go 
ahead and fill it out for yesterday. 

 How easy or hard will this be for you?   
 When will you fill it out for each day? 
 Affirm commitment to do this task 



Date Time Type Number Where With Mood Comments 



Where With Mood 

1 bar 1 alone 1 happy 

2 restaurant (with meal) 2 relatives 2 outgoing 

3 home 3 male friends 3 romantic/sexy 

4 other’s home 4 female friends 4 relaxed 

5 work/school 5 friends both sexes 5 want to celebrate 

6 private club, fraternity, 
sorority 

6 strangers or people 
you met after drinking 

6 sad/depressed 

7 social event (party, 
sporting events, 
wedding) 

7 other:________________ 7 frustrated 

8 in a car 8 shy/self conscious 

9 outside 9 angry 

10 other:_______________ 10 anxious/ stressed 

11restless/bored 

12 other:__________ 





 Step 8: Wrap-up 
 We’re at the end of our time today.  Thanks so 

much for coming in, and for being open.  I 
enjoyed meeting you.  I’m really looking forward 
to giving you some personalized feedback next 
time.  Let’s go ahead and schedule our second 
visit for anytime between a week and 2 weeks 
from now…. 

 Great.  Before we say goodbye for today, let me 
check to see if you have any other thoughts or 
questions you want to discuss now, before next 
time…. 







 Step 0: Prepare feedback 
 Step 1: Welcome, rebuilding rapport, 

orienting to feedback, evoking questions 
 Step 2: Review and discuss self-monitoring 

cards 
 Step 3: Review drinking pattern and compare 

to norms 
 Step 4: Review personal risks and negative 

consequences 
 Step 5: Advice and recommendations 
 Step 6: Encouraging use of strategies going 

forward 
 Step 7: Wrap-up 



 Step 0: Prepare feedback 
 Use the data you collected from the 

questionnaires, any lab assays, and interview 
history results to select feedback elements 
relevant to each person 

 Make sure you use the correct gender-based 
charts for Blood alcohol estimates and for 
Risk drinking definitions 



Moderate Drinking for 
women:  
Less than 8 drinks/wk. AND 
less than 4 drinks/day 
 
Hazardous/Risky Drinking: 
More than 7 drinks/wk or 
more than 3 drinks/day. 

Your drinking falls into the 
HAZARDOUS risk group 

Liver Function Tests 
 

  Your Results       Normal Ranges 
AST- 45    (0-40) 

ALT- 33    (0-55) 

GGT- 38   (0-65) 



Estimated BAC for men (after 1 hour) 

   Standard drinks 

(Wt.)  1      2      3     4     5     6     7     8     9   10 

100   .04  .08  .11  .15  .19  .23  .26  .30  .34  .38 

120   .03  .06  .09  .12  .16  .19  .22  .25  .28  .31 

140   .03  .05  .08  .11  .13  .16  .19  .21  .24  .27 

160   .02  .05  .07  .09  .12  .14  .16  .19  .21  .23 

180   .02  .04  .06  .08  .11  .13  .15  .17  .19  .21 

200   .02  .04  .06  .08  .09  .11  .13  .15  .17  .19 

220   .02  .03  .05  .07  .09  .10  .12  .14  .15  .17 

240   .02  .03  .05  .06  .08  .09  .11  .13  .14  .16 

Std Drink: 1 oz. liquor, 12 oz beer, 5 oz wine 

Time to sober up 

(Starting BAC -.07) /.015 = # of hours needed 

Example (.12 - .07)/.015  =  .05/.015 = 3.3 hours 

Estimated BAC for women (after 1 hour) 

   Standard drinks 

(Wt.)  1      2     3     4     5     6     7     8     9    10 

 90   .05   .10  .15  .20  .25  .30  .35  .40  .45  .51 

100  .05   .09  .14  .18  .23  .27  .32  .36  .41  .45  

120  .04   .08  .11  .15 . 19  .23  .27  .30  .34  .38 

140  .03   .07  .11  .13  .16  .19  .23  .26  .29  .32 

160  .03   .06  .09  .11  .14  .17  .20  .23  .26  .28 

180  .03   .05  .08  .10  .13  .15  .18  .20  .23  .25 

200  .02   .05  .07  .09  .11  .14  .16  .18  .20  .23 

220  .02   .04  .06  .08  .09  .11  .13  .15  .17  .19 

Std Drink: 1 oz. liquor, 12 oz beer, 5 oz wine 
 
Time to sober up 
(Starting BAC -.07) /.015 = # of hours needed 
Example (.12 - .07)/.015  =  .05/.015 = 3.3 hours 
 



Your estimated peak blood alcohol 
concentration (BAC) is .19. 

  
At that level, it will take 8 hours to 
fall below the legal Virginia limit of 

.08 

*14 percent of young adults 
had an average 

consumption that 
exceeded the 

recommended weekly 
limits (14 std drinks/ week 

or 4 drinks per day) *In 2008, there were 3,469 
alcohol-related motor 
vehicle convictions (DUIs) 
in Virginia, with an avg. 
BAC 0.1404 

Who causes the greatest 
number of drinking and 
driving crashes? 
Generally, the young driver is 
more involved than other 
drivers. According to the 
National Highway Traffic 
Administration, 21-34 year 
old impaired drivers are 
involved in approximately 50 
percent of all alcohol-related 
fatal crashes. 
 



150calories  X  # of 12 oz. 
beers +  

70 calories X # of 1 oz shots 
of liquor +  

85 calories X 5 oz. wine + 

140 calories x # of 4 oz 
cocktails (per week) = 

 (Every 65 calories/week = 1 
lb. a year) 

 

Calories from Drinking 

You currently consume XXX calories 

in alcohol each week, or  XX lbs. of fat 

each year 

Costs of Drinking 
You currently spend an estimated 
$100 week or $5200 year on 

alcohol 

[X regular beers/week * $2 * 52) =  

+ (X microbrews/malt alcohol 
beverages week * $4 each * 52) =  

+ (X shots/week (* $4? each X 52] 

 



Women in college are at 70% 
greater risk of developing 
alcohol abuse or dependence 
than women not in college  

Effects & Risks Associated with Your Drinking 
You reported the following negative consequences of drinking:  

Felt Hung over – Blackouts- Needs to drink more in order to 
achieve the feeling you want (tolerance) 

Individuals who report at least one alcohol-related problem 
are three times more likely to develop tolerance.  

You are 80% more likely to 
develop tolerance than 

someone who did not endorse 
any of the criteria for alcohol 

dependence 

Schuckit et al. 2008 

Met 1 or more Dependence Criteria 

Children of an 
alcoholic parent 
have a 4 times 
greater risk of 

developing alcohol-
related problems 



What % of the population have  
this many drinks /day on  
drinking days? 
1-14% 
2-19.3% 
3-15% 
4-12.3% 
5-12% 
6-8.2% 
7-3.2% 
8-5.9% 
9-1.7% 
10-5.1% 
11-.2% 
12-1.5% 
13-.2% 
14-.2% 
15-.6% 
16-.2% 
17-0% 
18-0% 
19-0% 
20-.2% 

 

X.X 
Expected GPA 

associated with your 
current level of drinking  

Drinks per week       

   Men           Women 

A      5.4         2.3 

B      7.4        3.4 

C      9.2         4.1 

D/F   14.6    5.2 

You are XX% more likely to 
develop alcohol XXXXX  

than someone who started 
drinking after the age of 14 

(Nelson & Wittchen, 1998 

If 1st drink at 14 or younger 
 Men  Women 

Abuse  66%  94% 
Dependence 74% 406% 



Note: these depend on your questionnaire set! 
Alcohol-related unpleasant experiences, 

health problems, injuries, etc. 
 Positive alcohol expectancies 
 Increase awareness about both physiological and 

psychological effects 
 Challenge myths about alcohol effects 
 Encourage experimenting with psychological 

effects 
Concerns and perceptions of risks from 

drinking 
 Encourage more realistic appraisals of current 

harms and future risks 
 



Note: these depend on your questionnaire set! 
 Family history 

 Personal history  
 Family history 
 Risk “contributions” of positive hits 
 Not immune, not predestined to have problems 

 Genetic vs. personality contributions 
 How do you think genetics, learning, or personality affect 

your drinking? 
 Indicators of alcohol dependence 

 So here are the indicators you had of alcohol 
dependence.  Let’s review each, and see what this 
means to you. 

 These issues occur on a continuum, from few to more, 
with more generally related to more problems.  How do 
you see this for yourself, now that we’ve reviewed it? 
 

 



Note: these depend on your questionnaire set! 
Tolerance 
 What do you know about the term tolerance? 
 Right, and …. 
 Let’s see how this applies to you… 
 Sometimes tolerance leaves you without a warning 

sign.  You can hold your liquor, and that means…. 
 Lifestyle: relevant elements from student’s life 
 Stressors 
 Living situation 
 Social pressures 

 
 



 Step 1: Welcome, rebuilding rapport, 
orienting to feedback, evoking questions 
 Welcome back!  I’ve been looking forward to 

seeing you again.  Thanks for filling in the 
questionnaires.    I have prepared some personal 
feedback for you.  Before we get started with that, 
let me ask what thoughts you’ve had since we 
met, about your drinking, or anything else we 
touched on. 

 And how about topics you want to be sure we 
discuss before you leave here today?   



 Step 2: Review and discuss self-monitoring 
cards 
 I see you brought in your drinking monitoring 

cards.  Before we review them, let me ask you 
what it was like to do this. 

 What did you notice in doing this that you may 
not have realized before? 

 Affirm, Reflect. 
 Ok, let’s take a look.  Walk me through your last 2 

weeks. 
 Reflect along the way. 
 Summarize:  So you found it pretty easy to do 

this, and it was helpful.  Already you’re noticing 
some real patterns to your drinking, such as 
drinking when you’re in a bad mood, or drinking 
more than you meant to in a social setting.   



 Step 3: Review drinking pattern and compare 
to norms 
 Let’s take a look at how much you were drinking 

at the time of our first visit, and this comes both 
from the discussion we had, and from your 
questionnaires.  

 First, let’s look at the number of standard drinks 
you are having per month, week, day….highest 
BAC… number of drinking days per 
month…drinks per drinking day….Affirm and 
reflect.   

 And let’s compare those to how other students 
are drinking…Affirm and reflect. 



 Step 4: Review personal risks and negative 
consequences 
 So what are you thinking so far about this 

feedback? 
 Ready to move on to some risk and consequence 

information? 
 OK, so here is your personal categorization.  You 

are drinking in the risky, or hazardous zone, for 
your age and gender.  Here is the definition of 
risky drinking.  How does that strike you? 

 Sounds like this information is pretty surprising.  
What stands out the most? 

 Continue to review all relevant feedback elements 



 Step 5: Advice and recommendations 
 Ask what advice student would give themselves 

given what they’ve heard and discussed. 
 Ask student to consider a “field experiment” of 

things like reducing drinking at events, spacing 
drinks, sticking to limits of standard drinks, etc. 

 Encourage continued counting of drinks 
 Discuss possible lifestyle changes 
 Maintain a neutral, caring, nonjudgmental tone. 
 Provide just bits of information or advice followed 

by asking the student about its impact. 
 
 
 
 



 Step 6: Encouraging use of strategies going 
forward 
 Consider providing a Safe Drinking Tips sheet. 
 Common strategies include:  
 Have drinking-free fun events 
 Count drinks 
 Drink slowly 
 Alternate drinks with nonalcoholic beverages 
 Set a limit 
 Avoid drinking games 
 Plan for high risk situations 
 Experiment with drinking less and drink refusal 
 Make a pact with friends about safer drinking 
 Don’t drink and drive 

 



 Step 7: Wrap-up 
 How might you recognize if you were having a 

problem with drinking in the future? 
 Reflect, and offer alternatives: so if you failed 

from school, had accidents, got assaulted, etc. 
related to drinking, that would be clear.  But often 
there is a long period of risky drinking before any 
of those happen.  What might you do before any 
dire consequences, to help you recognize if your 
drinking is over the line? 

 What kinds of overall goals do you have now for 
your drinking? 

 SUMMARIZE 
 How will you use what you’ve learned here, going 

forward? 
 Thank them (for participating, openness, etc.) 





 Implementation planning for your service 
 Identifying questionnaire components 
MI skills 
 BASICS session skills 
 Practice with peers 

 



MI Network of Trainers website: 
www.motivationalinterview.org 
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