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SELECTED PRINT RESOURCES
· William R Miller & Stephen Rollnick. 2024. Motivational Interviewing: Helping People Change and Grow, Fourth Edition.
· Christopher C Wagner & Karen S Ingersoll. 2012. Motivational Interviewing in Groups 
· SAMHSA National Clearinghouse, www.samhsa.gov. 2008. TIP 35: Enhancing Motivation to Change in Substance Abuse Treatment.
· Sylvie Naar-King & Mariann Suarez. 2020. Motivational Interviewing with Adolescents and Young Adults.
· David B Rosengren. 2017. Building Motivational Interviewing Skills: A Practitioner Workbook, 2nd Edition.
· Stephen Rollnick, William R Miller, & Christopher C Butler. 2007. Motivational Interviewing in Health Care: Helping Patients Change Behavior.
· Hal Arkowitz, William R Miller, & Stephen Rollnick (Editors). 2015. Motivational Interviewing in the Treatment of Psychological Problems, 2nd Ed.
· Henny A Westra. 2012. Motivational Interviewing in the Treatment of Anxiety.
· Melinda Hohman. 2011. Motivational Interviewing in Social Work Practice.

SELECTED ONLINE RESOURCES
· ATTC Network Motivational Interviewing website: www.motivationalinterview.com 
· Free training using MI in groups to help teens make healthy choices about alcohol/drug use: www.groupmiforteens.org 
· MINT Network (Training tapes, reference material, articles, bibliographies, training opportunities): www.motivationalinterviewing.org

VIDEOS
· MerloLab: https://www.youtube.com/user/MerloLab 
· IRETA: Institute for Research, Education, and Training in Addictions: https://www.youtube.com/user/TheIRETAchannel 
· For purchase: Motivational Interviewing: Helping People Change: https://www.changecompanies.net/products/motivational-interviewing/ 
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Youth Case Scenario

Daniel is a 17-year-old male who was removed from his biological mother’s care at age 3 and placed into foster care due to physical abuse in the home. Daniel’s foster parents have brought him into counseling at the recommendation of the school and his PO. He is often truant from school and when he is at school, typically ends up in some type of aggressive altercation with peers. This has resulted in an assault charge for which he is on Probation. Daniel “manipulates to get what he wants” per foster parents report and when he is told “no” will run from home and commit various offenses which typically results in him being picked up by the police. Daniel reports he is only coming to counseling because of his PO, and states “it’s for crazy people.” He has been given a Diagnosis of Major Depression and provisional PTSD.  Medications have been prescribed but he takes them infrequently. He says he does not like the way they make him feel. His foster parents are committed and dedicated to helping him but are often tired and feel ill equipped to handle Daniel’s daily struggles.


Open Ended Questions

Daniel is here for his third counseling session. He says he is doing better at school this week but the truant designation really bothers him. Daniel has met with his PO but doesn’t like the way his PO talks to him. The PO is very strict. Daniel hopes counseling will help him figure out how to get out of the legal system. His parents are always asking him how he’s doing, but he just don’t have anything great to say, and they end up getting mad at him. 

	OEQ 1:

	

	

	

	OEQ 2:

	

	

	



Reflections

	1. I am trapped and nobody understands what I am going through.

	R1:

	

	

	R2:

	

	

	2. They want me to take medications but I hate how they make me feel.

	R1:

	

	

	R2:

	

	

	3. I want to get out of the legal system but my PO just yells every time I come to see him.

	R1:

	

	

	R2:

	

	

	4. I got to graduate this year or I will never finish high school.

	R1:

	

	

	R2:

	

	



Affirmations

	1. My parents care about me but they are always mad these days.

	A1:

	

	

	A2:

	

	

	2. Everybody is telling me what to do and nobody cares what I want to do.

	A1:

	

	

	A2:

	

	

	3. All you want is for me to take these pills.

	A1:

	

	

	A2:

	

	

	4. If I tell you the truth you’re going to make things harder for me, like turning me in to my PO.

	A1:

	

	

	A2:

	

	




	Summary
· Using elements from your previous work, highlight Change Talk, affirmations, and reflect discrepancy between current behavior and goals/values.
· Select a key question: “Where does this leave you now?” or “What do you make of this?” or “What do you think you might do next?” 

	





Adult Case Scenario

Middle aged female (Rose), not married and has a history of trauma.  She is below average in terms of intelligence but is not eligible for DD services.  She lost her housing due to relationship issues with an alcoholic partner and domestic violence in the home.  She is seeking employment and is working with vocational rehab but does not follow through with them very well.   She mostly wants case management services but struggles with making appointments and following through.  She says she wants therapy but she has a hard time being “present” enough to work on issues.  She does attend most of the appointments but does not follow through with homework.  She is not sure she can trust us.  She has many people working with her too, which provides a level of complication.  She has an advocate, a peer, a case manager, employment counselor, housing services coordinator, group therapist, PCP, and individual therapist.  There are concerns that substance use might also be complicating the picture.  We are struggling with basic issues of engagement, lack of progress on decreasing symptoms and an agreed upon treatment plan.

Open Ended Questions
Rose has been anxious because she still does not have safe and stable housing and when she talks with providers each one of them wants her to do something different. Last session you both explored housing options and she agreed to talk with the housing services coordinator. Rose admitted she is drinking daily and without a few drinks, she doesn’t think she could handle the anxiety.

	OEQ 1:

	

	

	

	OEQ2:

	

	

	



Reflections

	1. I thought my goal was housing, now you want me to be assessed for a drinking problem. This is too much pressure.

	R1:

	

	

	R2:

	

	

	2. If I wasn’t so anxious I would not drink daily and I am not sure this program is helping.

	R1:

	

	

	R2:

	

	

	3. When I tell you the truth about myself it turns into more problems, I just want things to get better.

	R1:

	

	

	R2:

	

	

	4. My ex-boyfriend thinks all this counseling is just making things worse and he suggested I move in with him. 

	R1:

	

	

	R2:

	

	



Affirmations

	1. I went to my housing appointment and talked with my PCP about anxiety.  

	A1:

	

	

	A2:

	

	

	2. I cut back on drinking two days this week but it was pretty hard to do.

	A1:

	

	

	A2:

	

	

	3. I have told you so much about myself but it really scares me because each time things get more complicated.

	A1:

	

	

	A2:

	

	

	4. I want to feel less anxious. 

	A1:

	

	

	A2:

	

	



	Summary
· Using elements from your previous work, highlight Change Talk, affirmations, and reflect discrepancy between current behavior and goals/values.
· Select a key question: “Where does this leave you now?” or “What do you make of this?” or “What do you think you might do next?” 

	






Strategies to Elicit Change Talk

· Ask evocative questions: Ask open-ended questions for which Change Talk is the answer. (Miller & Rollnick, 2013, pp. 171-178)
· DESIRE:
· What are you looking to get out of treatment?
· How would you like for things to change?
· ABILITY
· Of the options you've considered, what seems most possible for you?
· What do you think you might be able to change?
· REASON
· What might make it worth your while to...?
· What's the downside of how things are now?
· NEED
· How urgent does this feel to you?
· What do you think has to change?
· QUESTIONS TO AVOID:
· Why haven't you changed?
· What are the three best reasons for you to drop out of treatment?
· Note that these questions, while open-ended, elicit Sustain Talk and could increase discord in the counseling relationship.


· Ask for elaboration or examples. (Rosengren, 2009, p. 95)
· Tell me more about what it looks like when you get depressed.
· Tell me about a time when you spent money on alcohol you needed for something else.
· What does it look like when you get angry with your children?


· Query extremes. (Miller & Rollnick, 2013, pp. 171-178)
· Suppose you continue on as usual, without changing. What do you imagine are the worst things that could happen?
· If you were completely successful in changing, what are the best things that could happen?





· Explore pros and cons.
· What are the cons of staying the same?
· What are the pros of making the change?


· Look back or Look forward. (Miller & Rollnick, 2013, pp. 171-178)
· What were things like before you started using?
· How are you a different person today, compared to who you were 10 years ago?
· I can see that you're feeling really frustrated right now. How would you like things to be different in the future?
· If you were to have a week off from your symptoms/problems, what would you do first?
· What were things like before you started smoking weed?
· If you look ahead, how might things be different if you started exercising more?


· Use Change Rulers. (Miller & Rollnick, 2013, pp. 171-178)
· Ask about importance and confidence to change using a scale of 0-10, where 0 means “not at all important” and 10 means “extremely important.”
· How important is it for you to make this change on a scale from 0-10?
· How confident are you that you can make this change on a scale from 0-10?
· Follow-up: If the number is greater than 0:
· Tell me why you’re a 4 and not a 1.
· What makes you a 6?
· What might it take to move you from a 4 to a 5?
· Avoid follow-up questions like, "Why are you a 6 and not a 10"?
· The answer to this question is Sustain Talk.


· Explore goals and values: Develop discrepancy between the person’s current behavior and goals and values of importance to them (Miller & Rollnick, 2013, pp. 171-178).



Some Characteristics of Successful Changers

Directions: Read the list below and circle at least 5 characteristics that have helped you, or might help you, in making changes in your life. 

	Accepting 
	Committed 
	Flexible 
	Persevering 
	Stubborn 

	Active 
	Competent 
	Focused 
	Persistent 
	Thankful 

	Adaptable 
	Concerned 
	Forgiving 
	Positive 
	Thorough 

	Adventuresome 
	Confident 
	Forward-looking 
	Powerful 
	Thoughtful 

	Affectionate 
	Considerate 
	Free 
	Prayerful 
	Tough 

	Affirmative 
	Courageous 
	Happy 
	Quick 
	Trusting 

	Alert 
	Creative 
	Healthy 
	Reasonable 
	Trustworthy 

	Alive 
	Decisive 
	Hopeful 
	Receptive 
	Truthful 

	Ambitious 
	Dedicated 
	Imaginative 
	Relaxed 
	Understanding 

	Anchored 
	Determined 
	Ingenious 
	Reliable 
	Unique 

	Assertive 
	Die-hard 
	Intelligent 
	Resourceful 
	Unstoppable 

	Assured 
	Diligent 
	Knowledgeable 
	Responsible 
	Vigorous 

	Attentive 
	Doer 
	Loving 
	Sensible 
	Visionary 

	Bold 
	Eager 
	Mature 
	Skillful 
	Whole 

	Brave 
	Earnest 
	Open 
	Solid 
	Willing 

	Bright 
	Effective 
	Optimistic 
	Spiritual 
	Winning 

	Capable 
	Energetic 
	Orderly 
	Stable 
	Wise 

	Careful 
	Experienced 
	Organized 
	Steady 
	Worthy 

	Cheerful 
	Faithful 
	Patient 
	Straight 
	Zealous 

	Clever 
	Fearless 
	Perceptive 
	Strong 
	Zestful 



How might the qualities you circled help you to change your substance use, or achieve other goals that are important to you? 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
“Some Characteristics of Successful Changers” is in the public domain and may be reproduced and adapted without further permission. Original source: Miller, W. R. (Ed.). (2004). Combined Behavioral Intervention Manual: A clinical resource guide for therapists treating people with alcohol abuse and dependence (Vol. 1). Bethesda, MD: National Institute on Alcohol Abuse and Alcoholism.


ELICIT – PROVIDE – ELICIT: A tool for providing information
EPE is an MI-consistent tool for sharing information. It guides clinicians to provide material in small pieces, taking time to prioritize the individual’s interest and elicit thoughts and reactions.




ELICIT

Existing knowledge
Interest
Permisssion

PROVIDE

Information in small chunks
Affirmation
Autonomy support

ELICIT

Reactions
Additional questions
Next steps


ELICIT:
· Existing knowledge: “What do you already know about ways to treat depression?”
· Interest: “What methods to manage anxiety are you interested in discussing?”
· Permission: “Would it be OK if I share some information with you about marijuana’s effect on memory?”

PROVIDE:
· Information in small chunks: Share one piece of information at a time, choosing facts that are relevant to the client’s interests. 
· Affirmation: “You’ve done some research on how alcohol affects people and are wondering how it might be affecting you.”
· Autonomy support: “I am here to help; you get to decide what to do.”

ELICIT:
· Reactions: “What do you make of that?” or “This surprises you”
· Additional questions: “What else might you be interested in learning more about?”
· Next steps: “What might be the next step?” 
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