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The Material from this 
Power Point Comes from 
the Following Source, 
unless otherwise noted:

Miller, WR and Rollnick, S. Motivational 
Interviewing: Preparing People for 
Change, 3rd ed. 
Guilford Press, 2013.



Motivational 
Interviewing: 
What is it?

• Motivational Interviewing is a 
collaborative, goal-oriented style 
of communication with particular 
attention to the language of 
change. It is designed to 
strengthen personal motivation 
for and commitment to a specific 
goal by eliciting and exploring 
the person’s own reasons for 
change within an atmosphere of 
acceptance and compassion. 
(Miller and Rollnick, 2013, p. 29)



Motivational Interviewing is a GUIDING 
approach

Give Advice, Give 
Information.

Dr. Phil – Tell What to 
Do

Listen and Encourage
(Follow)

Motivational  Interviewing,      



Role of 
Ambivalence

• Ambivalence – what is it? Feeling two (or 
more ways about something) is actually a 
part of change. It is normal, not an “illness” 
or “problem”
• When we are directive and argue for 

change – persuade, lecture, insist-an 
ambivalent person will “push back” and 
argue for non-change.
• Let them talk - we are persuaded by what 

we hear ourselves say.   
• (Miller and Rollnick, p. 12-13)



Getting Our Mind Right

The Spirit of MI
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• “If you treat an individual as he is, he 
will remain how he is. But if you treat him 
as if he were what he ought to be and 
could be, he will become what he ought 
to be and could be.” 
•
― Johann Wolfgang von Goethe 



The Basic Principles Underlying the Spirit of MI
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Collaboration

Compassion

Evocation

Acceptance
Spirit of MI



Ready for a Taste 
of MI?



What Good 
Listening Is
Not 

From Thomas 
Gordon, 
Roadblocks

Asking questions.

Agreeing, approving or praising.

Advising, suggesting, providing 
solutions.

Arguing, persuading with logic, 
lecturing.

Analyzing or interpreting.

Assuring, sympathizing or consoling.



What Good 
Listening Is
Not

From 
Thomas 
Gordon, 
Roadblocks

• Ordering, directing or 
commanding.

• Warning, cautioning, or 
threatening.

• Moralizing, telling what they 
“should” do.

• Disagreeing, judging, criticizing, 
or blaming.

• Shaming, ridiculing, or labeling.

• Withdrawing, distracting, 
humoring, or changing the 
subject.



Why are these 
“roadblocks”? 

• They get in the speakerʼs way.  In 
order to keep moving, the 
speaker has to go around them.

• They have the effect of blocking, 
stopping, diverting, or changing 
direction.

• They insert the listenerʼs “stuff”.



Why are these “roadblocks”?

•They communicate:
•“one up” role: “listen to me, Iʼm the expert”
•Put-down, subtle, or not so subtle.

Roadblocks are not always wrong.  There is a time and 
place for them, but they are not good listening.



Taste of MI
Exercise

• In dyads, have one person 
choose to talk about something 
they are ambivalent about 
changing.
• The listener’s job is to try to 

persuade and/or advise the 
speaker using as many 
roadblocks as possible
• The trainer will tell you when to 

change roles.
• Yes, you are being given 
permission to NOT use MI.  It’s OK, 
go for it.  Have fun…



A Taste of 
MI
Exercise 
Part II 

• Repeat the dyad in the last example.  This 
time, inquire about the following
• Tell me the reasons for making this change.
• How might you go about it in order to 

succeed?
• What are the three best reasons for you to 

do it?
• How important is it for you to make these 

changes and why?
• Summarize the responses to the above, 

then ask: so what do you think you’ll do?

Miller and Rollnick, p.11



Process of 
Change



Bill Miller 10/10 Motivational 
Interviewing Forum

People 
change 

things other 
than their 

observable 
behaviors

• Decision – to make a choice
•Forgiveness, Leaving or staying

• Attitude - to become a different person
•To be more Compassionate, Assertive 

etc.
• Resolution - Acceptance

•Complicated grief
•Finding peace regarding a decision
•Tolerance for anxiety, uncertainty etc.
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Four Foundational Processes

Planning

Evoking

Focusing

Engaging

Miller, 2010



The Four 
Processes

• Engaging – Process of establishing a helpful 
connection and working relationship.
• Focusing – Process in which you become 

more specific about what is the topic of 
change, and a direction is maintained when 
moving toward that direction.
• Evoking – Process about eliciting the client’s 

own motivations for change and lies at the 
heart of MI.
• Planning - Process is both establishing a 

commitment to change and a specific, 
concrete plan of action.  (M and R, P. 36)



FIVE Key 
Communication Skills
(The OARS + 1)
Use them to engage 
and throughout the 
process
* Update – in the rest 
of the slides I call these 
skills “A ROSE”

• Open-ended Questions
• Affirmations
• Reflections
• Summaries
• Providing Information and 

advice WITH PERMISSION



Preparatory Change Talk: Desire, Ability, Reason, 
Need 

(DARN)
Commitment Change Talk: Commitment, 

Activation, Taking Steps 
(CAT)



Remember….

• Everyone is motivated toward 
something.

• Start where the action is.
• Explore the pre-action with respect, 

curiosity and equipoise.



Goals and Values

• CONFRONT = come face to face
• DEVELOPING DISCREPANCY between 

one’s values and behaviors creates self-
confrontation.

• Self–confrontation is more powerful 
than being confronted by someone 
else.



Ways to Develop 
Discrepancy

• Ask what they already know.  They know a lot, 
they appreciate us asking, and by stating what they 
already know, change talk will often emerge.
• Elicit-Provide-Elicit (Ask-Offer-Ask) – important 

process in exchanging information.
• Provide feedback
• Exploring other peoples’ concerns
• Exploring goals and values
• Honoring autonomy – consistent with culturally 

sensitive, trauma-informed care. 



Time to learn the Micro-Skills

Now You Know the Four 
Processes



What is Empathy?

Empathy is not:
Having had the same experience or 

problem
Identification with the client

“Let me tell you my story”

Empathy is:
The ability to accurately understand the 

clientʼs meaning

The ability to reflect that accurate 
understanding back to the client



Motivational Interviewing 
Techniques

Consider cultivation AROSE to build empathy
And promote engagement, exploration, and 
movement toward change:

• Affirmations
• Reflections
• Open ended questions
• Summaries
• Elicit – Provide – Elicit (Ask – Offer –

Ask)



Reflection
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Reflections

• Are statements rather than questions
• Make a guess about the clientʼs meaning 

(rather than asking)
• Yield more information and better 

understanding
• Often questions can be turned into a 

reflection



How do you create reflections?

A reflection states a hypothesis, makes a guess 
about what the person means.

Form a statement, not a question.

Think of your question, “Do you mean that 
you?”

Cut the question words, and inflect down at the 
end.

In general, a reflection should be no longer 
than a client’s statement.



Reflections 
can be 
SIMPLE

• Restatements – repeat an element of 
what the person says

• Rephrasing – state what the speaker 
says, but substitute synonyms or 
slightly rephrase what was offered.



Some typical 
reflection formats

Consider how you can use these to come up 
with reflections – use your own words when 
responding

• You feel____________, because 
___________.

• You feel ___________, because you can’t 
__________, and you would like to 
___________.

• You feel _____________.

• You feel _____________ about yourself.



Complex Reflections

• Paraphrasing – More significant rephrasing in which the 
listener infers the meaning in what was said and reflects that 
back in new words.  This adds to and extends what was 
actually said.  
• Continuing the paragraph – The listener reflects what could 

be the speakerʼs next sentence, instead of repeating the last 
sentence…” and that made you feel angry.”
• Reflection of feeling – The listener paraphrases the 

emotional dimension of what was said using “feeling words”.



Complex Reflections

• Metaphor – Is a powerful way to 
state a reflection that helps client 
recognize his thoughts and 
feelings via comparison (“kind of 
like”; “Similar to”)

• Double-sided – Reflect both sides 
of the conflict – “On the one 
hand…on the other hand”…

• Amplified – Strategically 
“overshooting” the content or 
feeling, so to get the client to 
consider other dimensions of the 
status quo. (Good for working 
with status quo talk, or a stuck 
client.)



Try it! 

• In a group of four people start with one person 
saying something he or she would like to change.
• Go around the circle with each person giving a 

different reflection to what the person is saying.
• “Client” doesn’t respond to each reflection, but 

can share with those at the end regarding the 
impact of these statements.
• TIP: Remember, reflections are not questions!



Open Ended 
Questions

Opening the Door



Closed 
Questions

• Did you attend your 
appointment this 
week?

Have short 
answers –

usually “yes” or 
“no”

• What is your phone 
number?

Ask for specific 
information

• Do you plan to quit, cut 
down, or keep 
drinking?

Could be 
multiple choice

Closed 
questions limit 

the clientʼs 
answer options.



Open-Ended 
Questions

Open the door, 
encourage the 
client to talk

Do not invite a 
short answer

Leave broad 
latitude for how to 
respond



Open or Closed
Questions?

• What would you like from treatment?
• Was your family religious?
• Tell me about your psychiatric medications, what 

are the good things and the not-so-good things 
about them?
• If you were to quit, how would you do it?
• When is your court date?



Open or Closed Question?

•Donʼt you think it is time for a change?
•What do you think would be better for you –
AA or Rational Recovery?
•What do you like about yourself?
•Are you already already informed about 
bipolar disorder?
• Is this an open question?



Some Guidelines 
with Questions

• Ask fewer questions
• Donʼt ask 3 questions in a row
• Ask more open than closed 

questions
• Offer two reflections for each 

question asked
• If you start with “would”, 

“could/can” “is/are”, “have/has”, 
“do/did” –

It’s Closed! 



Affirmations



What is an affirmation? 
What does an affirmation 

do?

•Positive reframes
• Emphasize a strength.

• Notice and appreciate a positive 
action.

• Should be generous.

• Express positive regard and caring.

• Strengthen therapeutic relationship.



Affirmations 
May 
Include:

•You are a strong person, a real survivor.

Commenting positively on an attribute:

• I appreciate your openness and honesty today.

A statement of appreciation:

•Thanks for coming in today.

Catch the person doing something right:

• I like the way you said that.

A compliment:

• I hope this weekend goes well for you!

An expression of hope, caring, or support:



Tips on Providing Affirmation

•Affirmations can be tricky as individuals can feel 
judged or patronized.  Some tricks for avoiding this:

•Focus on specific behaviors instead of attitudes, decisions, and 
goals.

•Focus on descriptions, not evaluations.
•Attend to non-problem areas rather than problem areas.
•Think of affirmations as attributing interesting qualities to 

clients.
•Nurture a competent instead of deficit worldview of clients.

From David Rosengren, 2009



Mining for 
Affirmations

• Identify strengths clients 
demonstrate.

• Get into groups of four-five 
people.

• Each group will have a 
strength assigned.

• Each group will brainstorm 
to find an open question to 
elicit this strength and an 
affirmation to support this 
strength.



Summaries



Summaries: What they do

• Collect material that has been offered; help to organize the 
client’s experience:
• So you are concerned about completing your DUI 

classes, paying off your fees and getting your license 
back so you can drive to work.

• Link something just said with something discussed earlier:
• That sounds like the anxiety you told me about earlier 

when you go out on your own.
• Draw together what has happened and transition to a new 

task:
• Before we move on to the next part of the assessment, 

let me make sure I got everything you’ve said so far….



Creating 
Summaries

• Be brief!

• Be selective!

• Include both sides of the 
ambivalence, but give 
particular weight to change 
talk in the summaries.



Summary Exercise

• In dyads, have a speaker speak about ways they are going to 
use skills they learned in training today.
• When time is called, the speaker stops and the listener 

reflects.  The reflection should not be longer than the 
summary!
• About 3 sentences
• Include the dominant themes

• When instructed, change places.



Elicit  - Provide - Elicit
Effective Technique for Giving Information and/or Advice
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“E” in AROSE  is Elicit Interest and 
Knowledge in Information and advice

• Do not assume that clients want  or understand 
our expertise.
• Keep our work conversational and curious by 

exploring interest and readiness for taking 
direction.
• Use the technique of Elicit-Provide-Elicit (AKA Ask-

Offer-Ask) to structure and facilitate conversations 
regarding information and/or advice.



Before we move on from questions…. Do you know how 
to give advice or information?  Remember: EPE

Rosengren, 2009

Elicit • Ask Permission
• Clarify information needs and gaps

Provide
• Prioritize
• Be clear
• Support autonomy
• Don’t prescribe the person’s 

response

Elicit • Ask for the client’s interpretation, 
understanding or response



Beware of the Traps!

• Question-Answer trap – Counselor asks 
questions, client provides answer.

• Taking Sides trap – Focus on only one side of the 
ambivalence.

• Expert trap – Lecture the client because you 
know better as the “expert”.

• Labeling trap – Require client to take on a label, 
or give a premature diagnosis.

• Blaming trap – Finding who is “responsible” for 
the status quo.  Usually irrelevant and distracting.



More Traps to Avoid!

• Pouncing trap – Ah, ha!  I got you and look at this!
• Information Overload trap – Even if interested in what you 

have the say, clients start to glaze over when given too much 
information.  Pace information with checking in with people 
between smaller sections for psycho education.
• Premature Action planning trap – getting the person to 

agree to do something before they are ready.  Usually they 
will consent to do it to get the counselor off their back, but 
often they will not succeed as they are not yet ready.
• Training Trap – Believing one MI workshop will be sufficient 

to provide a competent Motivational Interviewing 
intervention.
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MI Hill

Prep
ara

tory 

Change T
alk

Mobilizing Change Talk

Contemplation Preparation Action(Pre-)

This excellent slide is from Bill Miller, 2010 Motivational Interviewing Forum, San Diego
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Websites

• http://motivationalinterviewing.org –
Motivational Interviewing page from the Mid-
Atlantic Technology Center

• http://www.SAMHSA.gov  – Substance Abuse 
and Mental Health Services Administration

• http://casaa.unm.edu – University of New 
Mexico, Center for Alcoholism, Substance Abuse 
and Additions


