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Introductions

• Name, Work Role
• What do you already know about MI?
• What rumors have you heard about MI?
• What do you most want to know after this 

workshop?



Learning Objectives

After this workshop, you will be able to:
• Understand the key way MI differs from other 

therapies
• List the 4 processes of MI
• Understand therapist MI-consistent strategies 
• Practice and Demonstrate beginning MI skills
• List the behaviors and global skills that are used in 

MI to conduct the strategies
• Describe the role of ambivalence in change
• Create a personal learning plan for MI ski



Opening Discussion:
Typical Region X Clients

• What challenges are they facing?
• What is difficult about them for you?
• How would you like your work with them to 

change?



What is Motivational Interviewing?

•Client-centered, directive style 
for promoting behavior change 
by helping clients to explore 
and resolve ambivalence 
(Miller & Rollnick, 2002)



What is Motivational Interviewing?

•Relational and technical skills that help 
people change 

Miller & Rose, 2009. Toward a Theory of Motivational 
Interviewing; American Psychologist,64(6):527-37. 
doi: 10.1037/a0016830



What is motivational interviewing?



What is motivational interviewing?

Coding Scales
like the MITI 4.0, MISC, SCOPE



Practice Scenario 1a
• A new client is assigned to you.
• The client is a smoker, takes 

benzodiazepines for sleep every night, and 
has a persistent anxiety disorder

• The client’s doctor wants the client “off 
benzos” and to quit smoking 

• You are conducting an initial consultation 
with the client



1. Explain what the client should change and 
why

2. Tell the client 3 specific benefits that would 
result from making a change.

3. Tell the client how to make the change.
4. Talk about how important it is to make the 

change. (This might include the negative 
consequences of not doing it.)

5. Tell/persuade the person to do it.
6. If you encounter resistance, repeat the above, 

perhaps more emphatically.

Persuading to Change



• A counseling style that explores and 
resolves normative 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 reduces 

strain on clinicians while guiding clients to 
take responsibility and make decisions that 
benefit their health and their lives

• An approach that relies on eliciting and 
avoids providing

Motivational Interviewing (MI)



Practice Scenario 1b
• A new client is assigned to you.
• The client is a smoker, takes 

benzodiazepines for sleep every night, and 
has a persistent anxiety disorder

• The client’s doctor wants the client “off 
benzos” and to quit smoking 

• You are conducting an initial consultation 
with the client



 Of what we discussed, what would you most like to 
change?

 Why would you want to make this change?
 If you did decide to make this change, how might you get 

started?
 What are the 3 best reasons for you to do it?
 After you have listened carefully, give a short summary of 

what you heard. Then ask what do you think you’ll do? 
and listen with interest.

Now Try it The MI Way



• Which way felt better to you as a client?
• Which way felt better to you as a clinician?
• Which way seems more likely to lead to 

genuine, maintained change?

Debrief



• First described in 1983 by Bill Miller Ph.D.
• Books on MI by Miller and Steve Rollnick 

in 1991 and 2002; most recent edition of 
Motivational Interviewing was in 2013

• Multiple books available on applications 
of MI

• Second only to CBT in number of 
research studies and publications

A few facts on MI



• 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, client populations, and target 
behaviors

• Fidelity measures available
• Active research on how MI works 

(mechanisms of change)

Efficacy of MI



• Not theoretically based
• Pragmatic, clinically-based 
• Evolving development

Lesser known facts about MI



• It targets behavior but not through
providing
– Models
– Solutions
– Skills or
– Information

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

MI is not a Behavioral Therapy

Wagner, C.C., Ingersoll, K.S., & Rollnick, S. (2012).  Motivational Interviewing: A Cousin to Contextual 
Cognitive Behavioral Therapies. Chapter 5 in Hayes and Levine, Eds., Mindfulness and Acceptance for 
Addictive Behaviors. Oakland, CA: New Harbinger Press. Pp. 153-186. 



Engage Focus Evoke Plan

Four Processes of MI

Miller & 
Rollnick, 2013



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

Engage

Open 
Questions

Affirmations

Reflections

Summaries

Fundamental 
MI Client-
centered 
Skills



15 minute Video Example of MI 
Engaging and Focusing Skills

• Living with Diabetes with Steve Rollnick



REAL PLAY Advantages

• Used in practices to enable you to 
experience an MI style for yourself as a 
client

• When in therapist role, better able to 
sense and feel when you are on track

• Notes about your topic!
• Take 3 minutes to write some notes about 

your topic



Engage Focus Evoke Plan

Mini Practice

Miller & 
Rollnick, 2013



Dyads
Client: Use your topic of something you are 

considering changing, but haven’t yet
Counselor, use the following sequence:
 Tell me about something you are considering 

changing. (OQ)
 Affirm the person’s thoughts, actions, or 

feelings so far (AF)
 Tell me more. (OQ)
 Reflect what you hear about the person’s 

motivations and plans (REF)
 Summarize a few main points (SUM)

Let’s Practice Engaging! 



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

Focus

Open 
Questions

Affirmations

Reflections

Summaries



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

Focus

Open 
Questions

Affirmations

Reflections

Summaries

• Exploring 
Values

• Exploring 
PerspectivesExplore

• Different Way
• Different 

OutcomeEnvision



Engage Focus Evoke Plan

Mini Practice

Miller & 
Rollnick, 2013



Dyads 
Client: same issue you are considering 

changing, but haven’t yet
Counselor, use the following sequence:
 Tell me about one part you are most 

interested in changing first.
 Affirm the person’s thoughts, actions, or 

feelings about the change so far
 Explore values related to the one part.
 Reflect what you hear
 How would things be different once you’ve 

made this change?  What would life look like 
then?

 Summarize the main points

Let’s Practice Focusing! 



Engage Focus Evoke Plan

Miller & 
Rollnick, 2013



The Goal: Evoking Change Talk

• D
• A
• R
• N
• Commitment!!!
• A
• T



Examples of CT you often hear

• Desires:
• Ability:
• Reasons:
• Need:
• Commitment
• Activating Language:
• Taking Steps:



• Find the person’s motivation for specific 
change

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

strategies for changing

Evoke

Elaboration
Use 

Evocative 
Questions

Use scaling 
Rulers Reflect Ask Key 

Questions



• Tell me about why this change would be good 
for youElaboration

• 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 Strategies



• 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

Evoking Techniques



10 minute Video Example: 
Evoking Change Talk

• Terri Moyers and the Mandated Dad



• Dyads! 
• Client: same issue you are considering 

changing
• Counselor, use Evoking Strategies and 

Techniques in the following sequence:
– What makes this change important to you? 
– Reflect
– What might happen if you don’t make this 

change?
– Reflect the person’s motivations, and vision
– Ask:  Where does this leave you? What’s 

the next step?

Mini Practice: Evoking 



Engage Focus Evoke Plan

Miller & 
Rollnick, 2013



• Optional!  NOT always a part of MI
• When should you see client through planning?
• Help develop plan

– For self change
– For supported change

Plan



Ask open questions, pausing to reflect what 
you hear each time:
• What is the change you want to make?
• What are the important reasons to make 

this change now?
• What might get in the way?
• Who could help you?
• What’s the first step?
• How will you know the plan is working? 

Mini Practice: Planning



Key MI Concepts

• Ambivalence
• Righting Reflex
• Assumptions about Motivation
• Client-centered and Directive



Ambivalence: A Central 
Concept

• Simultaneous motivations leading in 
different directions 

• Different levels of energy for choices to 
stay the same or to change

• Mixed feelings are all legitimate
• Resolving ambivalence results in feeling 

free to choose



Role of Ambivalence
• 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 –don’t 
assume

Don't want 
to change

Want to 
change



The Righting Reflex

• Definition
• Who is Vulnerable
• What if R meets A?



What is Motivation?

• Elements of motivation (Arnold):
– Direction – what a person is trying to do
– Effort – how hard a person is trying
– Persistence – how long a person keeps 

trying



Motivation Assumptions
Trait Model

• Inherent in person
• A stable personality 

characteristic
• Unless client is motivated, 

little you can do.
• People are inherently 

motivated to resist change
• Treatment dropout, failure 

are due to denial

State Model

• Internal state influenced by 
external factors

• Motivation is a product of an 
interaction between people, 
not within one person.

• Influenced by counselor style 
and expectancies

• Fluctuates over time and by 
situation

• These fluctuations are often 
overlooked



Motivation Is Influenced By…
• Counselor Style

* Patterson & Forgatch, 1985
* Miller & Sovereign, 1989
* Miller, Benefield & Tonigan, 1993

• Counselor Expectancies
* Leake & King, 1977 HARPS

• Client Expectancies
* Self change literature
* Self efficacy theory



Motivation is Interactional
• Motivation involves the person, but involves 

larger system
• Motivation is partially elicited/reinforced by 

others
• Assuming motivation resides within person 

leads to viewing stuck person as 
unmotivated, resistant, lazy, manipulative, 
difficult (and increase in therapist controlling 
behaviors)



If You See Motivation as 
Interactional, then

• You will see that a lack of motivation is likely a 
strategy to protect against 
– fear of failure
– loss
– unwanted dependence on others
– having others be in control 

• You will experience an increase in your true 
acceptance of the person as he or she is



Psychological reactance (Brehm, 
1966)

• Individuals will defend their freedom when it is 
threatened, especially when the threat is 
perceived as unfair.  
– Restricted behaviors may increase in 

attractiveness (forbidden fruit) 
– Person may become aggressive or assert 

other freedoms
• Hierarchical therapeutic relationship (e.g., 

diagnosing, prescribing, advising, confronting) 
may induce reactance



Motivation is Interactional
• If you treat an individual as he is, he will 

stay as he is, but if you treat him as if he 
were what he..could be, he will become 
what he..could be. (Johann Wolfgang von 
Goethe)

• Change the interaction and the person 
changes



Video



What does your interaction 
resemble?



Review: Goals of MI
• To motivate healthy behavior change
• To understand and resolve ambivalence 

about current behaviors
• To help person envision a different future 

based on broader goals rather than current 
behavior (previously termed “develop 
discrepancy”)

• To reduce conflict in the interaction



16 minute Video Example

• The “Rounder” with Terri Moyers



Specific MI Skills and 
Techniques



How might we describe the 
success of this date?



Global Characteristics
-attractiveness
-sense of humor
-conscientiousness
-intelligence

Specific Behaviors
-# times touch hand
-# compliments
-# belches
-# times checked out the 
waiter/waitress



Global Dimensions in MI

• Empathy
• Direction
• MI Spirit



Core Global Skills in MI

• Technical: Cultivating Change Talk and 
Softening Sustain Talk

• Relational: Partnership and Empathy



Empathy

• Seeking to understand 
deeply the client’s 
perspective



Partnership

Compassion

Evocation

Acceptance

Spirit of MI

Miller & 
Rollnick, 2013



Acceptance

Affirmation

Autonomy 
Support
Accurate 
Empathy

Absolute Worth

MI Spirit

Miller & 
Rollnick, 2013

Partnership

Compassion

Evocation

Acceptance



Direction: Focusing on a Target 
Behavior

• Motivational Interviewing involves attention 
to facilitating change of a particular 
behavior or problem.

• It may be developed by agenda setting at 
the outset of the visit.



Global Scores
• Five-point Likert scale
• Assume a beginning score of “3” and move up 

or down from there 

1 2 3 4 5 

MI rangeNot MI range



Global Scores



Cultivating Change Talk
• extent to which the clinician 

actively encourages the 
client’s own language in 
favor of the change goal, and 
confidence for making that 
change.



Cultivate – Low Scores

• clinician is inattentive to the client’s 
language about change, either by failing to 
recognize and follow up on it, or by 
prioritizing other aspects of the interaction 
(such as history-taking, assessment or 
non-directive listening). 

• Interactions low in Cultivating Change Talk 
may still be highly empathic and clinically 
appropriate.



Cultivate – Low Scores

• Do not respond to change talk when it is 
offered 

• Likely to provide the clients with reasons 
to change, rather than eliciting them. 



Cultivate – High Scores

• the change goal must be obvious in the 
session

• the conversation must be largely focused 
on change

• clinician actively cultivates change talk 
when possible by evoking it, exploring it, 
deepening it, and reflecting it consistently



Cultivating Change Talk
Low High

1 2 3 4 5

Clinician shows no 
explicit attention to, 

or preference for, 
the client’s language 
in favor of changing

Clinician 
sporadically attends 
to client language in 

favor of change –
frequently misses 
opportunities to 

encourage change 
talk

Clinician often 
attends to the 

client’s language in 
favor of change, but 

misses some 
opportunities to 

encourage change 
talk 

Clinician 
consistently attends 

to the client’s 
language about 

change and makes 
efforts to encourage 

it  

Clinician shows a 
marked and 

consistent effort to 
increase the depth, 

strength, or 
momentum of the 

client’s language in 
favor of change 



Softening Sustain Talk

• extent that the clinician avoids a focus on 
the reasons against changing,  or for 
maintaining the status quo



Softening Low Scores

• clinicians focus considerable attention to 
the barriers of change, even when using 
MI-consistent techniques (e.g., asking 
open questions, offers reflections, 
affirmations and other MI Adherent 
techniques) 

• Clinician evokes and reflects sustain talk 
throughout the session 



Softening High Scores

• clinicians should avoid lingering in 
discussions concerning the difficulty or 
undesirability of change 

• therapists will sometimes choose to attend 
to sustain talk to build rapport but they 
should spend only as much time as 
needed to bring the discussion into more 
favorable territory for building motivation



Softening Sustain Talk

Low High

1 2 3 4 5

Clinician 
consistently 

responds to the 
client’s language 
in a manner that 

facilitates the 
frequency or 

depth of 
arguments in 
favor of the 
status quo.

Clinician usually 
chooses to 

explore, focus 
on, or respond to 

the client’s 
language in favor 
of the status quo.

Clinician gives 
preference to the 
client’s language 

in favor of the 
status quo, but 

may show some 
instances of 

shifting the focus 
away from 

sustain talk.

Clinician 
typically avoids 
an emphasis on 
client language 

favoring the 
status quo.

Clinician shows a 
marked and 

consistent effort 
to decrease the 
depth, strength, 

or momentum of 
the clients 

language in favor 
of the status quo.



Partnership

• Extent to which the clinician behaves as if 
the interview is occurring between two 
equal partners, both of whom have 
knowledge that might be useful in the 
problem under consideration.



Partnership – Low Scores
• Clinicians low on the scale assume the expert role 

for a majority of the interaction and have a high 
degree of influence in the nature of the interaction. 

• Do not work towards a mutual understanding 
during the session 

• Rely on one-way communication based on the 
clinician’s authority and expertise

• Do not appear to value the client’s knowledge
• Often ahead of their clients in prescribing both the 

need for change and the means to achieve it
• Interactions with clients appear more like wrestling 

than dancing



Partnership – High Scores
• Work cooperatively with the client toward the 

goals of the interview 
• Do not rely on dominance, expertise or authority 

to achieve progress 
• Curious about client ideas, and are willing to be 

influenced by them 
• Can hold the reins on their own expertise, using 

it strategically and not before the client is ready 
to receive it 

• Dancing versus wrestling



Partnership
Low High

1 2 3 4 5

Clinician 
actively 

assumes the 
expert role for 
the majority of 
the interaction 
with the client. 
Collaboration 
or partnership 

is absent.

Clinician 
superficially 
responds to 

opportunities 
to collaborate.

Clinician 
incorporates 

client’s 
contributions 
but does so in 

a lukewarm 
or erratic 
fashion. 

Clinician 
fosters 

collaboration 
and power 
sharing so 

that client’s 
contributions 

impact the 
session in 
ways that 

they 
otherwise 
would not.

Clinician 
actively 

fosters and 
encourages 

power 
sharing in the 
interaction in 

such a way 
that client’s 

contributions 
substantially 
influence the 
nature of the 

session.



Empathy
• The extent to which 

the clinician 
understands or 
makes an effort to 
grasp the client’s 
perspective and 
feelings 

• How much the 
clinician attempts to 
“try on” what the 
client feels or thinks. 



Empathy
• Note: Empathy should not be confused with 

warmth, acceptance, genuineness, or client 
advocacy; these are independent of the 
empathy rating. 

• Note: Reflective listening is an important part of 
this characteristic, but this global rating is 
intended to capture all efforts that the clinician 
makes to understand the client’s perspective 
and convey that understanding to the client.



Empathy – Low Scores

• Show indifference or active dismissal of 
the client’s perspective and experiences

• Little effort to gain a deeper understanding 
of complex events and emotions  



Empathy – High Scores
• Approach the session as an opportunity to 

learn about the client 
• Spend time exploring the client’s opinions 

and ideas 
• Show an active interest in understanding 

what the client is saying 
• Clinician accurately follows or perceives a 

complex story or statement by the client or 
probes gently to gain clarity 



Empathy 
Low High 

1 2 3 4 5 
Clinician has no apparent 

interest in client’s 
worldview. Gives 
little or no 
attention to the 
client’s 
perspective. 

Clinician makes sporadic 
efforts to explore 
the client’s 
perspective. 
Clinicians’ 
understanding may 
be inaccurate or 
may detract from 
the client’s true 
meaning. 

Clinician is actively trying to 
understand the 
client’s perspective, 
with modest success. 

Clinician shows evidence of 
accurate understanding 
of client’s worldview. 
Makes active and 
repeated efforts to 
understand client’s 
point of view. 
Understanding mostly 
limited to explicit 
content. 

Clinician shows evidence of 
deep understanding of 
client’s point of view, 
not just for what has 
been explicitly stated 
but what the client 
means but has not yet 
said. 

• Asking only information-seeking questions 
(often with an ulterior motive) 
• Probing for factual information with no 
attempt to understand the client’s perspective 



Empathy 
Low High 

1 2 3 4 5 
Clinician has no apparent 

interest in client’s 
worldview. Gives 
little or no 
attention to the 
client’s 
perspective. 

Clinician makes sporadic 
efforts to explore 
the client’s 
perspective. 
Clinicians’ 
understanding may 
be inaccurate or 
may detract from 
the client’s true 
meaning. 

Clinician is actively trying to 
understand the 
client’s perspective, 
with modest success. 

Clinician shows evidence of 
accurate understanding 
of client’s worldview. 
Makes active and 
repeated efforts to 
understand client’s 
point of view. 
Understanding mostly 
limited to explicit 
content. 

Clinician shows evidence of 
deep understanding of 
client’s point of view, 
not just for what has 
been explicitly stated 
but what the client 
means but has not yet 
said. 

• Clinician offers reflections but they 
misinterpret what the client had said. 

• Clinician displays shallow attempts to 
understand the client. 



Empathy 
Low High 

1 2 3 4 5 
Clinician has no apparent 

interest in client’s 
worldview. Gives 
little or no 
attention to the 
client’s 
perspective. 

Clinician makes sporadic 
efforts to explore 
the client’s 
perspective. 
Clinicians’ 
understanding may 
be inaccurate or 
may detract from 
the client’s true 
meaning. 

Clinician is actively trying to 
understand the 
client’s perspective, 
with modest success. 

Clinician shows evidence of 
accurate understanding 
of client’s worldview. 
Makes active and 
repeated efforts to 
understand client’s 
point of view. 
Understanding mostly 
limited to explicit 
content. 

Clinician shows evidence of 
deep understanding of 
client’s point of view, 
not just for what has 
been explicitly stated 
but what the client 
means but has not yet 
said. 

• Clinician displays average empathy to client. 
• Clinician may offer a few accurate reflections, 

but may miss the client’s point. 
• Clinician makes an attempt to grasp the 

client’s meaning throughout the session, 
but does so with mild success. 



Empathy 
Low High 

1 2 3 4 5 
Clinician has no apparent 

interest in client’s 
worldview. Gives 
little or no 
attention to the 
client’s 
perspective. 

Clinician makes sporadic 
efforts to explore 
the client’s 
perspective. 
Clinicians’ 
understanding may 
be inaccurate or 
may detract from 
the client’s true 
meaning. 

Clinician is actively trying to 
understand the 
client’s perspective, 
with modest success. 

Clinician shows evidence of 
accurate understanding 
of client’s worldview. 
Makes active and 
repeated efforts to 
understand client’s 
point of view. 
Understanding mostly 
limited to explicit 
content. 

Clinician shows evidence of 
deep understanding of 
client’s point of view, 
not just for what has 
been explicitly stated 
but what the client 
means but has not yet 
said. 

• Clinician conveys interest in the client’s 
perspective or situation 

• Clinician offers accurate reflections of what 
the client has said. 

• Clinician effectively communicates 
understanding of the client’s viewpoint. 



Empathy 
Low High 

1 2 3 4 5 
Clinician has no apparent 

interest in client’s 
worldview. Gives 
little or no 
attention to the 
client’s 
perspective. 

Clinician makes sporadic 
efforts to explore 
the client’s 
perspective. 
Clinicians’ 
understanding may 
be inaccurate or 
may detract from 
the client’s true 
meaning. 

Clinician is actively trying to 
understand the 
client’s perspective, 
with modest success. 

Clinician shows evidence of 
accurate understanding 
of client’s worldview. 
Makes active and 
repeated efforts to 
understand client’s 
point of view. 
Understanding mostly 
limited to explicit 
content. 

Clinician shows evidence of 
deep understanding of 
client’s point of view, 
not just for what has 
been explicitly stated 
but what the client 
means but has not yet 
said. 

• Clinician effectively communicates an 
understanding of the client beyond what the 
client says in session. 

• Showing great interest in client’s perspective 
or situation 

• Attempting to “put self in client’s shoes” 
• Often encouraging client to elaborate, beyond 

what is necessary to merely follow the story 
• Using many accurate complex reflections 



16 minute Video Example: 
MI Globals

• The Confirmed Smoker with Terri Moyers



Debrief



Specific Behaviors



Therapist Behaviors

Giving Information
Persuade
Reflections
Questions
Affirmations
Seeking Collaboration,
Emphasizing Autonomy
Confronting



Giving Information

• When the interviewer gives information, 
educates, provides feedback, discloses 
personal information, or gives an opinion 
(without advice) 



More: Giving Information

• Interviewer gives information, educates, 
provides feedback, or expresses a 
professional opinion without persuading, 
advising, or warning. 

• The tone of the information is neutral, and 
the language used to convey general 
information does not imply that it is 
specifically relevant to the client or that the 
client must act on it.



Give Info Examples

• From my professional experience, I think 
that going to cardiac rehab is the best 
choice for most people in your situation.

• The guidelines state that women should 
not drink more than seven drinks per 
week.



Give Info Examples of Providing 
Feedback

• You indicated during the assessment that 
you typically drink about 18 standard 
drinks per week. This places you in the 
96th percentile for American men your 
age. 



Give Info Examples of Feedback 
Not Obvious to client

• Your doctor tells me you’ve been 
struggling with your glycemic control. 

• I talked to your wife and she said she was 
really worried about your drinking. 



Give Info Examples of 
Explaining Intervention

• This homework assignment on logging 
your cravings is important because we 
know that cravings often lead to relapses. 
A craving is like a warning bell, telling you 
to do something different. 



Give Info Examples of Topical 
Education

• Individuals who eat five fruits and 
vegetables each day reduce their cancer 
risk five fold. For certain kinds of cancer, 
like colon cancer, it’s even more of a 
reduction. 



Giving Information vs. 
Non-MI Behaviors

• Giving information should not be confused 
with giving advice, warning, confronting, or 
directing.



Examples

• You indicated during the assessment that 
you typically drink about 18 standard 
drinks per week. This far exceeds social 
drinking. (Confront) 



Elicit-Provide-Elicit Strategy to 
Exchange Information

• An MI-consistent way to exchange 
information

• Elicit: What do you already know about…?
• Provide: I have an additional bit of 

information about that…
• Elicit: What do you make of that?



Questions

• Asking about something
• Could be open or closed



Closed Question

• Question that specifies a restricted range 
or one that is intended to satisfy a 
questionnaire. 

• Examples?



Closed Question

• Did you use heroin this week? 
• Did you eat five fruits and vegetables 

every day this week? 
• Have you been having trouble with your 

memory? 



Closed Questions

• Questions that begin with a stem word 
such as can, could, did, would, should, 
are, will, have are closed questions.



Examples

• Can you tell me more about what brings 
you here today?

• Could you explain that?
• Do you want to tell me more about that?



Open Question
• Allows a wide range of possible answers
• May seek information, may invite the 

client’s perspective or may encourage self-
exploration  

• Allows surprise for the questioner
• Begin with How, Tell me…, What, and 

Why. 



Examples

• How did it go with your heroin cravings 
since we last met? 

• Tell me about your fruit and vegetable 
intake this week. 

• What do you make of this? 



Questions trying to be reflections

• Occasionally the therapist will offer a 
statement that starts out as a reflection, 
but delivers an upward inflection at the 
end, making it “sound like” a question



Reflections

• Reflective listening statements are made 
by the clinician in response to client 
statements.

• A Reflection may introduce new meaning 
or material, but it essentially captures and 
returns to clients something about what 
they have just said.



Simple Reflections
• Add little or no meaning (or emphasis) to 

what clients have said 
• Convey understanding or facilitate 

client/clinician exchanges 
• May mark very important or intense client 

emotions, but do not go far beyond the 
client’s original intent in the statement 

• Summaries can be simple if don’t add 
meaning



Example

• Client: I am so stoked about spring break. 
I am going to have a blast at the beach 
with my friends.

• Therapist: You are really excited about 
your upcoming trip.



Complex Reflection

• Add substantial meaning or emphasis to 
what the client has said 

• Convey a deeper or more complex picture
• Emphasize a particular part of what the 

client has said to make a point or take the 
conversation in a different direction 



Example

• Client: This is her third speeding ticket in 
three months. Our insurance is going to go 
through the roof. I could just kill her. Can’t 
she see we need that money for other 
things? 

• Interviewer: You’re furious about this. 



Example

• Client: This is her third speeding ticket in 
three months. Our insurance is going to go 
through the roof. I could just kill her. Can’t 
she see we need that money for other 
things? 

• Interviewer: This is the last straw for you. 



Example
• Interviewer: What have you already been told 

about managing your blood sugar levels
• Client: Are you kidding? I’ve had the classes, 

I’ve had the videos, I’ve had the home nurse 
visits. I have all kinds of advice about how to get 
better at this, but I just don’t do it. I don’t know 
why. Maybe I just have a death wish or 
something, you know?

• Interviewer: You are pretty discouraged about 
this. 



Example
• Interviewer: What have you already been told 

about managing your blood sugar levels
• Client: Are you kidding? I’ve had the classes, 

I’ve had the videos, I’ve had the home nurse 
visits. I have all kinds of advice about how to get 
better at this, but I just don’t do it. I don’t know 
why. Maybe I just have a death wish or 
something, you know?

• Interviewer: You haven’t given it your best effort 
yet. 



Example

• Client: My mother is driving me crazy. She 
says she wants to remain independent, 
but she calls me four times a day with 
trivial questions. Then she gets mad when 
I give her advice.

• Interviewer: Things are very stressful with 
your mother. 



Example

• Client: My mother is driving me crazy. She 
says she wants to remain independent, 
but she calls me four times a day with 
trivial questions. Then she gets mad when 
I give her advice.

• Interviewer: You’re having a hard time 
figuring out what your mother really wants. 



Example

• Client: My mother is driving me crazy. She 
says she wants to remain independent, 
but she calls me four times a day with 
trivial questions. Then she gets mad when 
I give her advice.

• Interviewer: Are you having a hard time 
figuring out what your mother really 
wants? 



Example

• Client: My mother is driving me crazy. She 
says she wants to remain independent, 
but she calls me four times a day with 
trivial questions. Then she gets mad when 
I give her advice.

• Interviewer: What do you think your 
mother really wants? 



10 minute Video Example

• Reflective Listening with a silent client who 
was coerced into counseling with Bill Miller



MI Adherent Behaviors

• Persuade with permission
• Affirm
• Seek
• Emphasize



Persuade with Permission
• Asking permission before giving advice or 

information or asking what the client already 
knows or has already been told about a topic 
before giving advice or information.

• Indirect forms of permission can also occur, 
such as when the clinician invites the client to 
disregard the advice as appropriate. 

• Examples?



Examples
• I have some information about how to reduce 

your risk of colon cancer and I wonder if I might 
discuss it with you. 

• What have you already been told about drinking 
during pregnancy? 

• This may not be the right thing for you, but some 
of my clients have had good luck setting the 
alarm on their wristwatch to help them 
remember to check their blood sugars 2 hours 
after lunch. 



Affirming

• Saying something positive or 
complimentary 

• Commenting on the client’s strengths, 
abilities or efforts in any area (not simply 
related to the target behavior) 

• Examples?



Examples
• You are the kind of person that, once you 

make up your mind, you usually get the job 
done. 

• It’s important to you to be a good parent, just 
like your folks were for you. 

• I am really proud of you. (Not coded; not 
specific). 

• You have been able to avoid sweets 
throughout the holiday and you’re proud of 
your accomplishment. It has paid off! 



Seeking Collaboration

• Clinician explicitly attempts to share power 
or acknowledge the expertise of the client.  

• It can occur when the clinician genuinely 
seeks consensus with the client regarding 
tasks, goals or directions of the session. 

• Seeking collaboration may be assigned 
when the clinician asks what the client 
thinks about information provided.



Examples
• Would it be alright if we spend some discussing the 

standards for consuming alcohol during pregnancy 
(Seeking Collaboration)  

• This may not be the right thing for you, but some of 
my clients have had good luck setting the alarm on 
their wristwatch to help them remember to check 
their blood sugars two hours after lunch. (Seeking 
Collaboration, consider Persuade with Permission) 

• How can I help you with this? (Seeking 
Collaboration)



Emphasizing Autonomy

• Saying something that highlights freedom 
of choice, autonomy, or ability to decide. 

• Examples?



Examples
• Yes, you’re right. No one can force you 

stop drinking. 
• You’re the one who knows yourself best 

here. What do you think ought to be on 
this treatment plan? 

• The number of fruits and vegetables you 
choose to eat is really up to you. 

• You’ve got a point there. 



Non-MI Strategies

• Interviewer behaviors that are inconsistent 
with a motivational interviewing approach

• Persuade without permission, confronting 



Persuade
• Clinician makes overt attempts to change the 

client’s opinions, attitudes, or behavior using 
logic, compelling arguments, self-disclosure, or 
facts (and links these with an overt message to 
change).  

• Clinician gives biased information, advice, 
suggestions, tips, opinions, or solutions to 
problems without an explicit statement or strong 
contextual cue emphasizing the client’s 
autonomy in receiving the recommendation.



Examples of Persuading

• You can’t get five fruits and vegetables in 
your diet every day unless you put some 
fruit in your breakfast. 

• You just don’t know how good your life can 
be if you quit drinking altogether. 

• Well, your own father was a heavy drinker 
so it’s very likely you are too.



Confronting

• Directly and unambiguously disagreeing, 
arguing, correcting, shaming, blaming, 
criticizing, labeling, moralizing, ridiculing, 
or questioning the client’s honesty 

• Has the quality of uneven power sharing, 
accompanied by disapproval or negativity

• Examples? 



Examples

• You were taking Antabuse but you drank 
anyway? 

• You think that is any way to treat people 
you love? 

• Yes, you are diabetic and heading towards 
kidney failure. You might not think so, but 
you are, and you better make some 
changes now to avoid massive medical 
issues. 



Debrief

• What MI Behaviors did you notice?|
• What Strategies did you notice?
• What if any MI-inconsistent behaviors did 

you notice? 



• Most clinicians master 8 tasks as they learn 
MI
– Collaborative attitude/open mind
– Staying with the spirit of MI: Partnership, 

Acceptance, Compassion, Evocation
– Mastering OARS
– Developing broad client centered counseling 

skills
– Recognizing change talk
– Eliciting the client’s own solutions
– Consolidating commitment to change
– Blending MI with other skills

Building MI skills



Dyad Discussion: 
Rate Where you are in learning MI
1. Keeping a collaborative attitude/open mind
2. Staying with the spirit of MI: Partnership, 

Acceptance, Compassion, Evocation
3. Mastering OARS
4. Developing broad client-centered skills
5. Recognizing change talk
6. Evoking the client’s own solutions
7. Consolidating commitment to change
8. Blending MI with other skills



Personal MI Learning Plan 

• Take a few minutes alone to make notes 
about:
– How to improve your existing MI global and 

behavioral skills
– How to add new MI skills to your repertoire
– What support do you need?
– How will you mark progress?
– First steps?



MI takes time and PRACTICE to 
learn



Final Discussion



Resources for Learning


