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Morning Overview

Introduction to MI

Persuasion Exercise

Basic MI skills:

Reflective Listening

Asking Open Questions



The Spirit of MI

Favorite teacher 

exercise



Theoretical Foundation



Inhibitors of Change

 Patterson-therapist teaching and 

confronting increase client resistant 

behaviors.

 Therefore, we avoid confronting clients 

with information or giving unsolicited 

advice. We ask for permission before 

giving advice. We reflect rather than 

confront resistive statements.



Facilitators of Change

Rogers-Accurate empathy promotes 

change.

Therefore, we use reflective listening to 

demonstrate understanding and 

acceptance of the client’s subjective 

situation



Facilitators of Change

 Rokeach-Awareness of a discrepancy between 

behavior and core values creates change

 Therefore, we elicit the person’s core values 

or goals and then clarify how their behavior 

fits or does not fit with these important 

ideas. What are some common patient 

values that you can harness for change?



Facilitators of Change

“People are generally better 

persuaded by the reasons which they 

themselves discovered, than by those 

which have come into the mind of 

others.”

Paschal’s Pensees (17th century) 



Facilitators of Change

 Bem/Self Perception Theory: As I hear myself talk, I 

learn what I believe.

 Festinger/Cognitive Dissonance Theory: If I say it 

and no one has forced me to say, I must believe it.

 Therefore, we use reflections and open-ended 

questions to elicit from the person “change talk” …. 

AND

 Avoid the reverse….eliciting resistive statements



Facilitators of Change

 Sanchez-Craig - Choice enhances adherence.

Brehm/Theory of Reactance - Threats to 

freedom elicit resistance.

 Therefore, we try to give the client choices 

and explicitly emphasize their autonomy and 

right to choose or even refuse.



Practicing MI

Ground rules and expectations

- There’s no magic bullet.

- Some strategies may fit your style, 

others may not.

- Take what you like and leave the 

rest.

- Learn from mistakes.



Persuasion Exercise

Speaker:  Think of something you are 

considering  changing, but still have some 

ambivalence about:  something related to a 

health habit (smoking, diet, exercise), 

recreation (TV watching, hobby), or work.

Clinician:  You have a good understanding of 

your client’s problem, and you know what 

he/she  needs to do to address the problem. 



Persuasion Exercise

Clinician’s task:  Persuade the speaker to change!

Use these strategies:  

- Ask probing questions.

- Explain why it is important to change.

- Warn of the consequences of not changing.

- Reassure that change is possible.

- Disagree if the client argues (confront denial).

- Try to make the client feel guilty.

- At end of “session,” direct the client what to do.



Debrief

- What was it like as the clinician/persuader?

- What percentage of the time did the clinician talk?  
What percentage of the time did the speaker talk?

- Did the clinician observe movement in the 
direction of positive change?

- What was it like as the speaker?

- Did the speaker feel like making positive change?

- What are the underlying messages conveyed by 
advice giving and lecturing?



Three MI Strategies

Reflective listening

Eliciting change talk:

Open questions

Problem recognition



Reflective Listening

- Involves being interested in what 

the client has to say, and respect 

for the clients’s inner wisdom.

- Key element is hypothesis testing.  

A reflective statement tests a 

hypothesis:  Is this what you 

mean?   



Reflective Listening

What the speaker

means

The words the

listener hears

What the speaker

says

What the listener

thinks the 

speaker means

1

4

3

2

Reflective listening is meant to connect the boxes on the left (4).



Forming reflections

An effective reflective listening response is 

a statement, not a question.

Example:  You’re angry about what I said?

You’re angry about what I said.

Statements work better than questions.

Why? 



Group Practice

“I’m not going to keep my 

appointment with you 

tomorrow; we just 

learned that my Dad has 

cancer.”



Group Practice

“I’ll do anything 

to get better!”



Group Practice

“I can’t do what 

you are asking 

me to do.”



Group Practice

“I’ve tried everything 

you have told me to do, 

and I’m just getting 

worse.”



Reflective listening:  Tips

Reflective listening stems:

“So, you think…”

“Your are wondering if…”

“It sounds like …”

“It must feel …(understate emotion)”

Non-listening:

Advice

Questioning

Warning



Forming reflections: Practice

Prepare one sentence about yourself:   “One thing about 

myself I would like to change is…”

Divide into dyads.

Speaker offers sentence; listener respond with reflective 

statement (not question).

Speaker responds with elaboration (may include 

yes/no).

Listener responds elaboration with a reflective 

statement.  Sustain discussion with reflective 

listening.  All reflective listening, all the time.



Forming reflections: Debrief

- How did the listeners respond in this exercise?

- Compared with the persuasion exercise?  

- What was difficult about forming reflections?  What 

ideas do you have about dealing with these 

difficulties?

- How did the speakers respond?

- Compared with the persuasion exercise

- Again, how necessary is it that the listener get it (the 

reflection) “right”?  Why or why not?



Reflective listening versus MI

Reflective listening builds rapport

Pure reflective listening is not directive

- In MI, the listeners selectively reflects 

statements that reflect intention to 

change and hope

- “I am so frustrated.  Nothing is working. 

I’m thinking about giving up…” 

“You’d really like things to change…”



Eliciting self-motivational statements

- Effective for precontemplators (to raise doubt) 

and contemplators (to tip the balance).

- Types of statements to elicit:

1. Problem recognition.

2. Concern about status quo.

3. Good things and less good things.

4. Intention to change.

5. Optimism.

- Then reflect statement(s) back



Eliciting self-motivational statements

Basic strategy:

1. Ask open ended question(s) that elicit 
statements.

2. Use empathic listening to reinforce those 
worker statements that are associated with 
problem recognition, concern about the status 
quo, an intention to do something different, 
and/or optimism and hope that change is 
possible.



It’s horrible, and will never 

get better

I have no control over my 

life

I’m weak and stupid

Maybe someday I might feel 

a little better…





















Open and closed questions

Open questions elicit 

material that can be 

reflected.

“What strengths do you 

have as a client?”



Open and closed questions

Closed questions elicit short 

answers:

“Isn’t it important for you to 

have meaning in your 

life?”

“Are you willing to try this?”



Open or closed question?

What has changed in your life since the injury?

Where did you grow up?

Do you want to return to your previous job?

Have you ever thought about walking as a 
simple form of exercise?

Do you think you be able to get back to being 
able to participate in your favorite activities?

Is this an open question?



Closed questions  open questions

Does your pain interfere with your 
ability to work?

Do you think you will be able to 
maintain your exercise program?

Is your partner supportive?

Are you ready to give this your full 
effort?



Identify Adaptive Thoughts

Self-efficacy (I can…)

Importance (I would like…)

Optimism/Hope (I will feel 

better…)

Intent (I will….)



Then reflect them

I think I can…

You now understand that 

you are actually able 

to…



Then reflect them

I would like…

It is important for you 

to…



Then reflect them

I will feel better…

Once you start to exercise 

regularly, you know you 

will feel better…



Then reflect them

I will start tomorrow…

You are really ready to get 

started…



I can…

I can’t
I will…

I will never…           



Open Qs to identify content

I can…

I can’t
I will…

I will never…           



Reflection to enhance adaptive ideas

I can…
I can’t

I will…
I will never…     



Repeat to enhance adaptive ideas

I can…
I can’t

I will…
I will never…     



Demonstration

A volunteer interested in 
feeling better – less pain 
(more comfortable), 
more energy, more 
confident, happier….



Demonstration

Therapist’s role: Listen for, note and 
“test drive” the ideas that are 
already inside the client – ideas 
and thoughts that you would want 
to nurture

Open questions to identify adaptive 

thoughts



Demonstration

Open questions to identify 

adaptive thoughts

Reflect, reflect, open 

questions, reflect, reflect



Practice in dyads

Open questions to identify 

adaptive thoughts

Reflect, reflect, open 

questions, reflect, reflect



Debrief

What did you experience as a 
client?

How was that as a clinician?



Questions?

Comments?



Lunch



Afternoon Overview

Review of key MI concepts
Advanced reflective listening 

skills
Summarizing
Affirming
Dealing with relapse
Another demonstration (if time)



Review of key concepts

Person-Centered Approach

- Collaborative:  Working in partnership and
consultation with the patient; negotiating.

- Evocative:  Listening more than telling; eliciting
rather than “installing” ideas.

- Reflective:  Knowing that the patient is
ultimately in charge of his/her behavior;
honoring the patient’s autonomy, resource-
fulness, and ability to choose. 



Key elements of MI

Ambivalence

- “Lack of motivation” is often ambivalence:
Both sides are within the client

- If you argue for one side; the client will argue
for the other side.

- As the patient defends the status quo (“makes
excuses”), likelihood of success decreases.

- Resist the “righting reflex” – to argue for 
the “good” side of ambivalence.



Key elements of MI

Change talk

Counsel in a way that encourages change talk

The domains of change talk to elicit:  DARN
- Desire – want, prefer, wish
- Ability – able, can, could, possible
- Reasons – why change (RTW)?
- Need – important, have to, need to, matter, got to

Commitment language

- Commitment language is the strongest predictor of 
action.  When this emerges, reflect and high-light.



Summarizing

A very effective way to end each consultation; 

but include summaries within sessions as well.

Bouquet:  Keep track of and draw together the 

patient’s desire, ability, reasons, and need 

themes.

Briefly acknowledge areas of reluctance, if 

appropriate

Summarize the patient’s commitment strength

When commitment is strong, elicit and negotiate 

a plan for pain management.



Eliciting, reflecting, summarizing

Break into dyads.

Client:  A patient ambivalent about the Tx goal.

Listener asks open questions that might elicit 

change talk, and then practice reflective 

listening to encourage more change talk.  

Listen specifically for and reflect DARN; 

summarize at end. Summarize change talk 

during the session; and particularly at the end. 



Eliciting, reflecting, summarizing

Open questions

- In what ways would it be good for you to….

- If you decide to …., how would you do it?

- Why would you want to ….?

Reflect

- Maintain conversation.

Summarize (emphasize DARN, but mention ambivalence

- During conversation (when appropriate) but also 

at the end of the consultation.



Eliciting, reflecting, summarizing:  Debrief

What did you experience as a client?

- In what way did this differ from eliciting and 

reflecting along?

What did you experience as a listener?

- Where might you go from here?

- What DARN statements did you reflect?



Rolling with resistance

Recognizing resistance

- Arguing

- Interrupting

- Denying

- Disagreeing

- Minimizing

- Pessimism

- Sidetracking
(Miller & Rollnick, 1991)



Responding to resistance

Six strategies:

1.  Simple reflection.

2.  Amplified reflection.

3.  Double-sided reflection.

4.  Shifting focus.

5.  Rolling with resistance. 



Simple, amplified, and double-sided reflection

“The only thing that will help me is a surgery”

Simple reflection:

“So what you really want is another surgery to try to 
cure the pain.”

Amplified reflection:

“Learning other ways to cope with pain would be a 
waste of time.”

Double-sided reflection:

“On one hand, ...but on the other hand …”



Shifting focus and rolling with resistance

“I can’t live without my pain medications.”

Shifting focus:

“You are worried about managing without medications.  
Has someone told you that you should?  Why would 
they think that?”, or “Now may not be the best time to 
make a final decision about this.”

Rolling with resistance:

“You may be right.  After we are through, you may 
decide to keep taking medications.  That choice will 
be yours to make.”



Batting Practice

“Pitcher” throws out a resistive statement.

“Batters” take swings at the statement using 

reflection (simple, amplified, double-sided), 

shifting focus, or rolling with resistance.

Goal:  Just try to get some wood on the ball.

Identify effective responses.  What makes

them effective?



Batting Practice

“You don’t know what it is like to be disabled – are 

you disabled?”

Try one (or more) of the following:

- Simple reflection

- Amplified reflection

- Double-sided reflection

- Shifting focus

- Rolling with resistance (agreeing) 



Batting Practice

“I’ve tried everything – nothing works!”

Try one (or more) of the following:

- Simple reflection

- Amplified reflection

- Double-sided reflection

- Shifting focus

- Rolling with resistance (agreeing) 



Batting Practice

“…But it’s too hard!”

Try one (or more) of the following:

- Simple reflection

- Amplified reflection

- Double-sided reflection

- Shifting focus

- Rolling with resistance (agreeing) 



Batting Practice

“You will be responsible if I get worse!”

Try one (or more) of the following:

- Simple reflection

- Amplified reflection

- Double-sided reflection

- Shifting focus

- Rolling with resistance (agreeing) 



Batting Practice

“I can’t do anything!”

Try one (or more) of the following:

- Simple reflection

- Amplified reflection

- Double-sided reflection

- Shifting focus

- Rolling with resistance (agreeing) 



Affirming



Affirming

“Prize”, value, notice, appreciate, support  aspects 

of the person’s character or experience

Different than praising, agreeing, judging

– I think you are doing a great job!

– You are working hard to get your life back 

Self-affirmations reduce defensiveness to feedback 

and treatment*

Use in moderation; must be genuine

*Harris et al., Health Psychol. 2007 Jul;26(4):437-46. 



Finding Things To Affirm

1. Client running out of opioids: “Sometimes my pain is 

so bad that I take more than I am supposed to.”

2. Client not following exercise program: “Those 

exercises are not improving my pain.”

3. Client with major depression offered Celexa: “I’m on 

too many meds already.”

4. Obese person on a diet: “I ordered grilled chicken 

rather than fettuccini alfredo last night for dinner.”

5. Person with chronic pain referred for pain 

management: “The pain is not in my head.”



Another 

Demonstration

(if time)



Summary and final 

comments



Four Principles of MI

Express empathy-reflective listening

Develop discrepancy - elicit change talk

Avoid argumentation - roll with 

resistance

Support self-efficacy - affirm positives

Miller and Rollnick, 1991



Motivational Interviewing

As I hear myself talk, I learn what I believe.  D. Bem

Like inviting someone to look in the mirror.

If I say something and no one 

has forced me to say it, I must 

believe it.

L. Festinger

Awareness of a discrepancy between behavior 

and core values creates change. M. Rokeach



When do you know it is working?

- You are speaking slowly

- The patient keeps talking

- The patient  is talking more than you

- You are following and understanding

- The patient is working hard and seeming to 
come to new realizations

- The patient  is asking for information or advice
(Rollnick et al., 1999)



Next steps for MI

Options

Forget about it.

Experiment with MI skills; observe 
how clients respond.

Read Miller & Rollnick’s book.

Attend some  MI workshops.



For more information...

Miller W. & Rollnick, S. (2013) Motivational 

Interviewing:  Helping People Change (3rd Ed).  

Guilford Press: New York.  

Rollnick, S., Mason, P & Butler, C.  (1999). Health 

Behavior Change. Churchill Livingston:  London.

www.motivationalinterviewing.org


