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Origin of Motivational Interviewing

• Motivational Interviewing was 

conceptualized by Richard Miller in 1983 

stemming from his work in the treatment of 

problem drinkers.

• In 1991 Miller and Rollnick partnered to 

created a more detailed concept of MI and 

the clinical approach to implementing it.



Definition

• “Motivational Interviewing is a directive, 

client-centered counseling style for 

eliciting behavior change by helping clients 

to explore and resolve ambivalence 

(Rollnick S., & Miller, W.R. (1995)

• Resolving ambivalence is central to it’s 

purpose. 



Key Concepts

• Motivation to change is elicited from the client by 

identifying and mobilizing the client’s intrinsic 

values and goals to stimulate behavior change.

• It is the client’s task to articulate and resolve 

his/her own ambivalence. 

• The professional’s task is to facilitate both sides 

of an ambivalent impasse, and guide the client 

toward an acceptable resolution that produces 

change.



Key Concepts

• Direct persuasion is not a technique use in MI.  
Persuasion is not an effective method for 
resolving ambivalence.

• The focus of the professional is a partnership to 
help the client to examine and resolve 
ambivalence.

• Readiness to change is a product of 
interpersonal interaction and can be influenced 
by a professional “tuning-in” to resistance and 
denial as feedback from the client.



Motivational Interviewing Strategies

(Sobell and Sobell, 2008)
• Asking Permission

• Eliciting and Evoking Change Talk

• Exploring Importance and Confidence

• Open-ended Questions

• Reflective Listening

• Normalizing

• Decisional Balance 

• Columbo Approach

• Statements Supporting Self-Efficacy

• Readiness to Change Ruler

• Affirmations

• Advice Feedback

• Summaries

• Therapeutic Paradox



Asking Permission

• Clients are more likely to discuss changing 

when asked, rather that being told to 

change.

• Examples of this include

– Do you mind if we talk about your smoking?

– Can we talk about your cigarette use?



Eliciting and Evoking Change Talk

• Change talk involves exploratory open-ended 
questions designed for the client to use his/her 
insights into the need to for change.  Examples 
include:
– What would you like to see different about your 

current situation?

– What makes you think you need to change?

– What will happen if you don’t change?

– What would be the good thing about quitting?

– Why do you think others are concerned about your 
smoking?



Eliciting and Evoking Change Talk

• Elicit/Evoke change talk for clients having 
difficulty changing.
– How can I help you get past some of the difficulties 

you are experiencing?

– If you were to decide to change, what would you have 
to do to make this happen?

• Elicit/Evoke change talk by provoking extremes
– Suppose you don’t change, what is the WORST thing 

that might happen?

– What is the BEST thing that might result from 
changing?



Eliciting and Evoking Change Talk

• Elicit/Evoke change by looking forward

– If you make changes, how would your life be 

different from what it is today?

– How would you like things to turn out for you 

in 2 years?



Exploring Importance and 

Confidence
• Exploring importance and confidence provides 

professionals with information about how the client views 
the importance of changing and to what extent they feel 
change is possible.

• Professionals can use scaling techniques such as the 
“readiness to change ruler” to scale motivation, sense of 
importance and confidence in their self-efficacy.
– Why did you select a score of 6 on the rather than 3?

– What would you need to happen for your score to move up from 
a 6 to an 8 or even 9?

– How would your life be different if your score moved from a 6 to 
an 8 or 9?



Open-Ended Questions

• Open ended questions encourage the client to do most of the 
talking, while the therapist responds with a reflection or summary 
statement.

• Open-ended questions also allow clients to tell their story. 

• Examples include:
– What brought you here today?

– Tell me what you like about your cigarette use.

– What makes you think it might be time for a change?

– What’s happened since the last time we met?

– What happens when you behave that way?

• If there have been any previous efforts to change you might ask:
– How were you able to not use cigarettes for a month?

– What was that like for you?

– What’s different for you this time?

– What’s different about quitting this time?



Reflective Listening

• Involves actively listening to clients and then 
making a reasonable guess about what they are 
saying (hypothesis). The professional then 
paraphrases the clients’ comments back to 
them.

• Another goal of reflective listening is to get 
clients to state the arguments for change rather 
than the professional trying to persuade or 
lecture them that they need to change.

• Reflections also validate what clients are feeling 
and doing thus communicating that the therapist 
understands what the client has said.



Reflective Listening

• Examples of Reflective Listening include:

– It sounds like….

– What I hear you saying….

– So on the one hand it sounds like….And, yet 

on the other hand….

– It seems as if….

– I get the sense that….

– It feels as though….



Normalizing

• Normalizing communicates to clients that 

having difficulties while changing is not 

uncommon, and that they are not alone in 

their experience.

• Examples of Normalizing include:

– A lot of people are concerned about changing 

and giving up smoking.

– Many people report feeling like you do. They 

want to change but find it difficult.



Decisional Balancing

• Decisional Balance asks clients to evaluate their current behaviors 
by simultaneously looking at the good and less good things about 
their actions.

• The goal is to (A) realized that they get some benefits from their 
risky or problem behavior, and (B) there will be some costs if they 
decide to change their behavior.

• Professionals can ask an open-ended question about the good and 
less good things regarding their risky or problem behavior and what 
it would take to change their behavior. For example:
– What are some good things about smoking?  Now on the other hand, 

that are some of the less good things about  smoking? 

• After the client talks about the good vs. the not so good, the 
professional can use a reflective, summary statement with the intent 
of having clients address their ambivalence about changing.



The Columbo Approach

• This approach deploys the use of discrepancies by attempting to 
have a client make sense of their discrepant information.  

• The professional poses a curious inquiry about discrepant behaviors 
without being judgmental or blaming.  

• It allows the professional to address discrepancies between what 
clients say and their behavior without evoking defensiveness or 
resistance. For instance:

– It sounds like when you started using smoking their were many 
positives. Now, however, it sounds like the costs, and your increased 
use, coupled with your girlfriend’s complaints, have you thinking about 
quitting.  What will your life be like if you do stop?

– On the one hand you’re coughing and are out of breath, and on the 
other hand you are saying cigarettes are not causing you any problems.  
What do you think is causing your breathing difficulties?



Statements supporting self-efficacy

• A healthy sense of self-efficacy involves self-confidence.

• This is done by having clients voice changes that they 
have made in the past.

• The objective is to increase their self-confidence that 
they can change.  

• Self-confidence can be explored by using scaling 
techniques (Readiness to Change Ruler, Importance and 
Confidence related to goal choice).  
– Last week you were not sure you could go one day without a 

cigarette, how were you able to do that?

– So even though you have not been abstinent every day this past 
week, you have managed to cut  your smoking significantly.  
How were you able to do that?

– Follow up with, How do you feel about the changes you made?



Readiness to Change Ruler

• Clients enter into treatment at different levels of 
motivation or readiness to change.  

• The concept of readiness to change is an 
outgrowth of the Stages of Change Model.

• Using a ruler of a 10-point scale conceptualized 
readiness or motivation to change along a 
continuum and asks clients to give voice to how 
ready they are to change on a scale of 1 to 10. 1 
= definitely not ready to change and 10 = 
definitely ready to change.



Readiness to Change Ruler

• Readiness to Change Ruler Example:
– professional: On the following scale from 1 to 10, where one is 

definitely not ready to change and 10 is definitely ready to 
change, what number best reflects how ready you are at the 
present time to stop smoking?

– Client: Seven.

– professional: And where were you six months ago?

– Client: Two.

– professional: So it sounds like you went from not being ready to 
quit, to thinking about changing.  How did you go from a two six 
months ago to a seven now?

– professional: How do you feel about making those changes?

– professional: What would it take to move a bit higher on the 
scale?



Affirmations

• Affirmations are statements made by therapists in 
response to what clients have said, and are used to 
recognize clients’ strengths, successes, and efforts to 
change.

• Affirmative responses or supportive statements by 
professionals verify and acknowledge clients’ behavior 
changes and attempts to change. Examples include:
– Your commitment really shows by your efforts to cut down on 

smoking. [insert a reflection about what the client is doing].

– it’s clear that you’re really trying to change and give up smoking? 

– You show a lot of strength, courage, determination. [insert what 
best describes the client’s behavior].



Advice/Feedback

• Advice and feedback should be used in a neutral, nonjudgmental, 
and sensitive manner that empowers clients to make more informed 
decisions about quitting or changing a risky behavior.

• One way to do this is to provide feedback that allows clients to 
compare their behavior to that of others so they know how their 
behavior relates to national norms.

• Another way to provide advice and feedback is to ask clients if they 
would like to learn more about the topic and then being prepared to 
provide them with relevant advice on the positives of changing. For 
example:
– Do you mind if we spend a few minutes talking about….? [Followed by] 

What do you know about ….? [Followed by] Are you interested in 
learning more about….?

• After this clients can e provided with relevant materials relating to 
changing their risky or problem behavior or what affects it has on 
other aspects of their life.



Summaries

• Summaries are used to relate to link what clients have 
already expressed, especially in terms of reflecting 
ambivalence, and to move them on to another topic or 
have them expand the current discussion further.

• Summaries require that the professional listen carefully 
to what the client has said throughout the session. 

• Summaries are also a good way to end a session, or to 
transition to the next topic
– It sounds like you are concerned about your cigarette use 

because it is costing you a lot of money and there is a chance 
you could end up sick.  You also said quitting will probably mean 
not hanging around with people you’re friends who smoke. That 
doesn’t sound like an easy choice.



Therapeutic Paradox

• Paradoxical statements are used with clients in an effort 
to get them to argue for the importance of changing.  

• Paradoxical statements are intended to be perceived by 
clients as unexpected contradictions.  

• It is hoped that after clients hear such statements clients 
would seek to correct by arguing for change. For 
example, 
– You have been attempting to quit for two months, but you are still 

smoking, maybe now is not the right time to change?

• It is hoped that the client would counter with an 
argument indicating that he/she wants to change.

• If it is established that the client does want to change, 
subsequent conversations can involve identifying the 
reasons why progress has been slow up to now.



Therapeutic Paradox

• When a professional makes a paradoxical statement, if 
the client does not respond immediately by arguing for 
change, the professional can then ask the client to think 
about what was said between now and the next session.

• Often times just getting clients to think about their 
behavior in this challenging manner acts as an eye-
opener, getting clients to recognize they have not made 
changes.

• Making such paradoxical statement are risky however for 
several reasons.
– The client could agree with the statement.

– Could have a negative effect on clients.

– Could come off as sarcastic sounding if not done genuinely.



Therapeutic Paradox

• Examples of using a therapeutic paradox 

include:

– Maybe now is not the right time for you to make 

changes.

– So it sounds like you have a lot going on with trying to 

balance a career and family, and these priorities are 

competing with your desire to change.

– You have been continuing to smoke and yet you say 

you want to Quit. Maybe this is not a good time to try 

and make those changes…



Conclusion

• The purpose of this training was to provide the 
fundamentals techniques involved in Motivational 
Interviewing that assists health care and human service 
providers address the needs of patients and clients who 
are ambivalent or resistant to behavior change. 

• Motivational Interviewing is an essential counseling 
technique that requires patience and understanding as 
clients progress and regress–

The natural cycle of behavior change.



Thank you for joining us!

Questions?



Don’t miss our webinars!

• PPS Website: http://www.nyp.org/pps/resources/pps-

webinars

• Coming up next…

– Wednesday, May 31, 2017 from 10:00-11:00 AM EST:

– Fundamentals of Pay-for-Performance Measurement

• This presentation will feature Andrew Missel, MPH, Manager of 

DSRIP Quality and Project Management at the NewYork-

Presbyterian PPS.

• Register on our website

http://www.nyp.org/pps/resources/pps-webinars
http://www.nyp.org/pps/resources/pps-webinars
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