
( 

( 

MOTIVATIONAL ENHANCEMENT THERAPY /MOTIVATIONAL INTERVIEWING READING 

PACKET! 

• Atmosphere of Change 

1} Critical Conditions for Change (Carl Rodgers) 

*Advocate Role-client centered interpersonal relationship 

*3 critical conditions-accurate empathy, non-possessive warmth, genuineness 

*Prepares for natural change: it is not directive, is not providing solutions, suggestions or 

analysis. 

*Accurate empathy-involves skillful reflective listening that clarifies and amplifies the clients 

own meaning, without imposing advocate's meaning. 

Not to be confused with definition of empathy "identification with the client, or sharing of 

common experience" 

2} Confrontation 

*certain types of strategies (directive, coercive, confrontational) are likely to evoke reactance 

and resistance. 

*Self-Fulfilling Prophecy- a statement that alters actions and therefore comes true 

*Awareness raising confrontation-to see ones situation clearly is first step of change and goal of 

confrontation. 

• What Motivates People to Change? 

*Influenced by advocates style 

*A state that can be influenced 

*Definition: state of readiness or eagerness to change, which may fluctuate from one time or situation 

to another. 

• Stages of Change 

*Pre-contemplation: not yet considering the possibility of change. 

-may be surprised or defensive 

-needs information and feedback to raise awareness of probability and 

possibility of change. 

-raise doubt 

*Contemplation: characterized by ambivalence, both considers and rejects change, goes back 

and forth for reasons for concern and justifications for unconcern. 

-Task: help tip the balance in favor of change 

-Go over pros and cons of both options 

*Determination: balance is tipped; there is a window of opportunity 

-Task: Motivate and match a change strategy that's acceptable, accessible 

,appropriate, and effective. 
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*Action: client engages in activities intended to bring about change. 

-Goal is to produce change. 

*Maintenance: challenge is to sustain the change accomplished by previous action/ and to 

prevent relapse. 

-Task: help client to identify and utilize strategies to prevent relapse. 

*Relapse: Normal; must start around the wheel again rather than get stuck in this stage. 

-Task: Avoid discouragement and demoralization/ continue contemplating change/ renew 

determination/ and resume action and maintenance efforts. 

• Motivation 

-Definition: probability that a person will enter into/ continue/ and adhere to a specific change 

strategy. 

-What appears to predict change is a person/s adherence to advice or a plan. 

-Not a trait of the individual 

-Depends on the context 

-it is the advocate1
S responsibility to motivate! 

-It is not sensible for us to blame client for being unmotivated to change! 

-Matters not only whether a client interacts with a advocate/ but what the advocate does 

during that exchange! 

• Motivation Approaches 

1} Giving Advice 

a) Clearly identify the problem or risk area 

b) Explain why change is important 

c) Advocate specific change 

2) Removing Barriers 

-Barriers may interfere with treatment or change efforts (examples: cost1 transportation/ 

wait lists/ shyness/ etc.) What are some barriers for our clients? 

-Most barriers involve access to treatment. 

-Some barriers are attitudinal (example: client may fear adverse consequences or cut off of 

important sources of positive reinforcement). 

-Task: Help client identify and overcome barriers/ problem solve how to overcome barriers. 

3} Providing Choices 

-offering choices can decrease resistance and dropout/ may improve both compliance 

and outcome. 

-May increase client motivation 

-Task: help clients feel their freedom of personal choice. 

4} Decreasing Desirability: 

-remove weights from status quo side/ increase weight on change side 
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-status quo side: weight has to do with perceived costs of risk of changing and perceived 

desirability of present behavior. (example: no matter negative consequences, status quo 

is maintained by other positive consequences that are he perception of the client.) 

-Advocate: identify clients positive incentives for continuing behavior then seek 

effective approaches for decreasing, undermining, or counterbalancing. 

-Task: increase awareness and salience of adverse consequences of the behavior. 

-Pay attention to social contingencies-motivation is affected by environment and 

relationships. (example: negative vs. positive influence offriends, such as it's normal vs. 

it's not good) 

5) Practicing Empathy 

-associated with low levels of resistance and greater long term behavior changes. 

-understand person's meaning of experiences 

-requires lots of attention. 

6} Providing Feedback 

-Clear knowledge of present situation is crucial element for motivation to change. 

-Provide clear feedback regarding clients current situation and it's risks and it's 

consequences 

-Types of feedback come from: friends, family, tests, diaries, advocates 

7} Clarifying Goals 

-help set clear goals that are realistic and obtainable 

-Goals and feedback work together, feedback must be compared to a standard. 

-What does client perceive to be normal and acceptable? 

8} Active Helping 

-be actively and affirmatively interested in your clients change process. 

-Take the therapeutic initiative and express caring. 

-Example: a client misses an appointment, be active, call the client or send a 

handwritten note to express your caring. 

• Brief Intervention 

*Self Change-most people who change behavior do so on their own. 

-most decide to change, something happened internally to create change.-many 

advocates rush into action: prescribing goals and strategies for 

change; this often creates resistance and may distract clients from 

importance of commitment to change. 

*Impact-primary purpose of Bl is motivation 

-effect is to trigger a decision and commitment to change. 

*Active Ingredients: 6 Elements (FRAMES) 

a) F: Feedback- feedback of current situation 

b) R: Responsibility- emphasis on clients personal responsibility for change. 

c) A: Advice- clear, such as prescription of a goal or strategy 

d) M: Menu- offer many alternative strategies for changing behavior, this enhances 

personal choices and control which increases motivation. 

e) E: Empathy: See previous section. 



f) S: Self-Efficacy- Refers to a person's belief in ability to carry out and succeed w/ a 

specific task. 

-reinforce with your client! 

-Goal: to persuade the client that they can make a successful change, 

hope and optimism are important, our belief in client is important. 

• Ambivalence 

-fluctuating and conflicting motivations n want to change, I don't want to change) 

-Equating to denial can be counterproductive 

-Working with ambivalence is working with the heart of the problem 

-Must be patient and tolerant of ambivalence 

-Brief Intervention: may help people make a decision and move toward change 

-Attachment to the behavior creates ambivalence (examples: tolerance, psychological 

dependence, learning and conditioning, etc.) 

*Approach-Avoidance Conflict 

-Person is attracted and repelled by a single subject (Can't live with it, can't live 

without it) 

-Person alternates between indulging and resisting behavior. 

-Potential for stress and being stuck. 

*Decisional Balance 

-A balance sheet can be used (see worksheet in training packet) to penetrate 

ambivalence. 

-Can be used to clarify competing motivational factors and encourage possibility of 

change. 

-Way things are vs. change-list pros and cons of both sides. 

*Complications of Ambivalence 

a) Values: Never assume clients will view costs or benefits in the same way you do, what is 

valued by some means little to others. 

b) Expectancies: people have different expectancies about results both positive and 

negative of certain courses of action 

c) Self-Esteem: goals can be undermined if low self-esteem (example: no one else will ever 

love me), bolstering self-esteem may be key in motivating. 

d) Social Context: motivational system cannot be understood outside the context of family, 

friends, and community. 

e) Paradoxical Responses: people can suffer and still remain in the behavior; may seek one 

remaining reward-the behavior. (example: family nagging-behavior may persist due to 

stress and coping. 

f) Impaired Control- behavior may persist due to a breakdown in self regulation, client will 

need additional supports to establish and maintain new behavior. 



*Working with Ambivalence 

-stay attuned to your client's feelings, values, and beliefs. 

-Do not assume you know the relative importance or costs/benefits to client, 

discovering these are crucial in assessment. 

-Understand client's outcome expectations. 

-Do not fall in the trap of taking responsibility of taking the pro-side, because 

client will defend status quo. 

Practice of Motivational Interviewing 

• Motivationallnterviewing 

*Way to help people to recognize and so something about present or potential problems. 

*Intended to resolve ambivalence and move toward change, once client are "unstuck" they 

have the skills and resources they need to make changes. 

* MI is prelude to more intense treatment. 

* Avoids authoritarian role. 

*Responsibility of change is left with client, they are free to take advice or not. 

*Strategies are more persuasive than coercive, more supportive than authoritative. 

*Advocate creates positive atmosphere. 

*Advocate can seem relatively inactive, but there is a plan and purpose. 

* Overall Goal: Increase client's intrinsic motivation, so change comes from within, rather than 

being imposed from without. 

• 5 General Principles 

1) Express Empathy 

*"acceptance" (facilitates change) 

* advocate seeks to understand client's feelings and perspectives without judging, 

criticizing, or blaming. 

*Acceptance is not the same as approval or agreement, it builds a working al l iance and 

supports self-esteem 

*Respond to perspectives as understandable, comprehensible, and valid . 

*Skillful reflective listening is fundamental 

2) Develop Discrepancy-

* create and amplify a discrepancy between present behavior and goals, when behavior 

is seen to conflict with personal goals, change is likely 

*Can be triggered by an awareness of costs of course of present behavior. 

* Many clients al ready perceive discrepancy when seeking consult, but are ambivalent. 

*Goa l: develop discrepancy, make use of it, increase and amplify it until it overrides the 

attachment to the present behavior 

*clarify goals, expiore consequences 

*client says reasons for change and gives voice to concerns/intentions. 

3) Avoid Argumentation 



*arguments are counterproductive 

*Defending breeds defensiveness 

*Labeling is unnecessary, let clients identify or label 

*Resistance is a sign to change strategies, client is just asserting their personal freedom! 

*Don't get caught in traps! 

4) Roll with Resistance 

*Statements can be turned or reframed to create momentum to change 

*Perceptions can be shifted with the use of spin or reframe. 

*New perspectives are invited but not imposed 

*Client is valuable resource in finding solutions to problems 

5) Support Self Efficacy 

*"You can do it" 

*Belief in the possibility of change is a motivator 

*Client is responsible for choosing and carrying out change 

*Good predictor of outcome 

*Goal: increase the client's perceptions of capability to cope with obstacles and to 

succeed in change. 

*Advocate: "If you wish, I will help you" 

Phase 1: Building Motivation for Change 

*No one can know what will happen, but a clear game plan is a benefit. 

*Understand what not to do, common traps and how to prevent and recover. 

*Goal of Phase 1: Build Motivation for Change, assumption that client is ambivalent 

and in the pre-contemplation or contemplation. 

• Traps 

1) The Question-Answer Trap 

*advocate controls session by asking questions, client responds with short answers, teaches 

client to give short simple answers instead of elaborate kind needed. 

*Implies active expert, passive client. Gives client little opportunity to explore and offer self

motivational statements. 

*The use of open-ended questions without sufficient reflective listening can have a similar 

effect of the trap 

*Avoiding: 

-have clients complete pre-counseling screen questionnaire to give specific information 

needed in beginning 

-Avoid answering 3 questions in a row 

2) Confrontation-Denial Trap 

*if advocate argues one side, client will give voice to the other. 

*Trap begins by advocate saying client has a problem and prescribes a course of action, 

then advocate diagnoses as denial. 

*The more the advocate confronts, the more the client resists. 



*Clients will talk themselves out of changing, sets an unhelpful tone. 

*Avoid by: Utilizing reflective listening and eliciting self motivation. 

3) The Expert Trap 

*conveying the impression of having all the answers 

*edges client into the passive role 

*A sincere desire to help the client can lead a advocate to try to "fix" the situation when 

this is the client's responsibility. 

4) The Labeling Trap 

*labels carry stigma which people with self-esteem resist 

* Little value in pressuring labels to be accepted, evokes resistance 

* Problem can be explored without labels, but don't discourage people from accepting 

labels if they want. 

*Avoid by: deemphasizing labels, using reflective listening and reframing. 

5) Premature Focus Trap 

*Resistance can occur if client/advocate want to focus on different topics 

*Avoid by: starting with client concerns, avoid in engaging in struggle over the proper 

topic for discussion. 

6) The Blaming Trap 

*clients are concerned with blame, who fault is the problem? 

* Blame is irrelevant. 

*Avoid by: reflecting and reframing client concerns, explain the clear purpose of 

counseling can avert the blame game. 

• Opening Structure 

*Provide client with brief structuring of first session, and counseling in general. 

*Include: amount oftime, explanation of your role and goals, clients role, details that must be 

attended to. 

• Five Early Strategies 

1) Ask Open Ended Questions: 

* Cannot be easily answered with a brief reply 

*Clients should do most of the talking; from questions with this goal 

*Open the door for the client to explore; how you respond to the client will influence 

what happens next. 

2) Listen Reflectively 

* Response makes a guess as to what the person means; DECODE. 

*Listen, form a reasonable guess as to original meaning, give voice to meaning in form 

of a statement. 

*Realize that what you believe or assume people mean is not necessa rily what they 

mean. 

*Subject of sentence is usually "you", respond with this strategy after open ended 

question. 

*What is not listening? 
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3) 

a) 

b) 
c) 

d) 

e) 

f) 

g) 

h) 

i) 

j) 

k) 

I) 

Affirm 

Ordering, directing, or commanding 

Warning or threatening 

Giving advice, making suggestions, or providing solutions 

Persuading with logic, arguing, or lecturing 

Moralizing, preaching, or telling what should do 

Disagreeing, judging, criticizing, or blaming 

Agreeing, approving, or praising 

Shaming, ridiculing, or labeling 

Interpreting or analyzing 

Reassuring, sympathizing, or consoling 

Questioning or probing 

Withdrawing, distracting, humoring, or changing the subject. 

*can be done in form of compliments and statements of appreciation and 

understanding. 

4) Summarize 

*used to link together material discussed, both periodically and large one at the end of 

the session. 

*reinforce what has been said, show that you have been listening, prepare client to 

move on, allow client to hear self-motivational statements again. 

*helpful in expressing ambivalence, allows for examination of positive and negative 

simultaneously acknowledging both are present. 

*Allow client to add or correct your summary 

*Can be useful to use: "on the one hand ..... on the other hand" or "at the same time" 

statements 

* End summary: "I'd like to pull together what you've said so far. 

5) Elicit Self Motivational Statements 

*client presents the arguments for change, but it's the advocates job to facilitate client 

expression of these self-motivational statement. 

*4 Categories of Self-Motivational Statement 

• Evocative Questions 

a) Problem Recognition: EX: "This is serious, guess it's worse than I thought. 

b) Expression of Concern: often communicated non-verbally such as tears, 

sighs, gestures. EX: "I'm really worried about this, I feel hopeless" 

c) Intention for Change: (direct or implicit) expressed in an initial step 

toward action or stated intention. EX: "I have to do something" 

d) Optimism Regarding Change: reflects an ability to make a difference in a 

problem area. EX:" i think I can do it" 

* Use open-ended questions 

*Assume the client has concerns 

*Reinforce statement non-verbally 

*Respond encouragingly to make more statement, use "what else questions" 



• Elaboration 

*After topic has been raised, ask client to elaborate, this helps elicit more statement 

*Ask for specific examples or clarification, "how much?" "In what way" 

• Use Examples 

*Have client describe the extremes of their concerns, imagine worst consequences. 

*Example: "What concerns you the most?" "What are your worst fears?" 

• Looking Back 

*Remember times before the problem emerged, compare with present situation. 

*Example: "Do you remember a time when things were going well?" "What has changed?" 

• Looking Forward 

*Help to envision a changed future 

*Have client tell you how it might be after a change 

• Exploring Goals 

*Have client tell what things are most important in his/her life (Values and Goals) 

*Then ask how the problem discussed fits into the picture 

*Locate Discrepancies 

• Paradox 

*Advocate takes on "no problem" side of conflict, by stating this side the intent is to evoke the 

opposite for example problem recognition, expression of concern, intent to change, and optimism. 

*It if evokes this reaction then it worked! BEWARE of Backfire! 

*Can use with clients knowledge as a role play. 

• Follow through Contact 

* Risk of clients dropping out is highest after first session 

*make follow up contact; check in with clients; reschedule missed appointments 

ASSESSMENT 

• Presenting Assessment 

*essential in the development of an appropriately individualized plan for change 

*way to find issues needed to be addressed and how best to begin 

*Present in a motivational fashion 

*Recommend doing some motivational interviewing before doing an assessment because doing the 

assessment first can be a disadvantage because it can be impersonal and create drop out! 

• Comprehensive Assessment 

*Our Scales Assessment! 

*provides knowledge regarding range dimensions where impairment occurs/effects 

*permits tailoring of treatment 

*before/after tests can be compared to document improvement 

*allows you to give client a thorough review of status on a wide range of measures 

*helps build motivation! 
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• Assessment of Motivation 

*2 Aspects 

1} Decisional Balance: benefits vs. harm from present behavior 

*Use balance sheet 

*Perceived costs start to outweigh benefits (not weighed by#) 

2) Readiness to Change: 

*person's judgment of a need to change 

*perceived possibility of changes occurring 

*self-efficacy to change 

*person's stated intention to change in the future or within specific period of time 

• Personalized Feedback 

*provide clients with results of assessments; give explanation as well as comparison of score with 

normative information (education about dynamics) 

*solicit and reflect client's own reaction, and they are likely to acknowledge problems and reflect on 

change. 

*Summarize: 

a) Risks and problems that emerged 

b) Client's own reactions to feedback 

c) Invitation for the client to add or correct the summary 

Dealing with Resistance 

• Advocate's Role 

*client resistance is the advocate's problem 

*We can change our style to decrease resistance 

• Recognizing 

*observable behavior that occurs during treatment 

*shows advocate that they are using inappropriate strategy at clients stage of change 

*must double back and find out where the client is and work at that point 

*4 Categories of resistant behavior: 1) arguing 2) interrupting 3) denying 4) ignoring 

• Strategies for handling resistance 

A. Simple Reflection 

*acknowledgement of clients disagreement, emotion, or perception can allow further 

exploration rather than defensiveness. 

*Also use reflection to shift emphasis 

B. Amplified Reflection 

*reflect back what the client has said in a more exaggerated form 

*if this works: client will back of( and will elicit other side of ambivalence 

*must be done carefully too much of an extreme can create hostility 

C. Double Sided Reflection 

*acknowledge what client said and add it to the other side of cl ient ambivalence 

*utilize material client offered previously (even earlier sessions) 

D. Shifting Focus 



*shift client's focus away from something that seems to be a stumbling block in the way of 

progress. 

*Go around barriers rather than climbing them 

E. Agreement with a Twist 

*Offer initial agreement but with a slight twist or change of direction 

*Keeps concurrence but allows advocate to influence direction and momentum 

F. Emphasizing Personal Control and Choice 

*assure that in the end it is the client who determines what happens 

*Example: 11What you do with this information in completely up to you" 

G. Reframing 

*acknowledges the validity of client's observations but offers a new meaning or interpretation 

of them. 

*can involve teaching and a communication of new information the client needs in order to 

understand the situation in a new light. 

H. Therapeutic Paradox: 

*Requires Skill, use only when other strategies have failed. 

*Prescribe 11the problem" 

• Handling Missed Appointments 

*clients can feel alienated, or if client respects you they may avoid coming back in order not to 

disappoint you with reports of relapse or indecision. 

*Utilize /I unconditional positive regard" to reflect acceptance and respect, regardless of what client 

expresses or says. 

*Example: You want to see them no matter what they decide. 

*Ambivalence about change may cause them not to come 

*Clients can also perceive they received enough of what they wanted/needed 

* It is impossible to prevent drop out, but respond to a client in a helpful way when they miss, and 

don't sit and wait for them to contact you. 

*A call or simple hand written note can double the chances of client return. 

Phase II: Strengthening the Commitment to Change 

• Recognizing Resistance To Change 

*Goal in this phase: goes from building motivation to strengthening commitment. 

*Client is ready for change but has not made a firm decision or commitment to do so. 

* In late contemplation or determination there is a window where change should be initiated, if change 

isn't begun the client wili start using defenses to decrease discomfort. (Rationalizing, denying, 

forgetting, projecting, etc.) 

*Window is important to identify, so that we can help them step through it. 

*SIGNS OF READINESS FOR CHANGE: 

1. Decrease Resistance: The client stops arguing, interrupting, denying, or objecting. 
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2. Decreased questions about the problem: seems to have enough information about problem 

and stops asking questions. There is a sense of being finished. 

3. Resolve: appears to have reached a resolution, and may seem more peaceful, relaxed, calm, 

unburdened, or settled. Sometimes this happens after client passes through a period of anguish 

4. Self-Motivational Statements: makes direct motivational statements 

5. Increased Questions about Change: client asks what to do about the problem, how people 

change if they decide to, etc. 

6. Envisioning: begins to talk about how life might be after a change, to anticipate difficulties if a 

change were made, or to discuss the advantages of change. 

7. Experimenting: begun experimenting with possible change approaches 

• Phase II Hazards 

A. Underestimating Ambivalence: does not disappear when decision to change is made. 

B. Over prescription: don't prescribe a plan that is unacceptable to the client 

C. Insufficient Direction: do not provide to little direction, "what can I do?" should be answered 

with alternatives 

• Recapitulation 

*Summary: to draw phase 1 to a close; draw reasons for change. 

*Say you want to draw together everything for purpose of evaluating what to do next! 

*Elements of a Summary: 

a) Clients own perceptions of the problem, reflected in self-motivational statements 

b) Clients ambivalence, including positive and negative aspects of behavior 

c) Review of evidence (ex. Presence of risks and problems) 

d) Restatement of indication client has offered of wanting, intending, or planning change 

e) Your own assessment of client situation, particularly at points where it converges with 

client's own concerns. 

• Key Questions 

*Ask what client wants to do, this should be asked when client is at peak of the problem awareness, 

get client talking and thinking about change. 

*Questions are open-ended 

*Central theme is the next step 

*Use after recap and throughout process. 

*Use reflection to explore. 

*Examples: What do you think you will do? What's the next step? What do you think has to change? 

What could you do? What are your options? 

• Information and Advice 

*appropriate to offer your best advice when client asks for information or advice 

*However, be aware of the "yes ... but.." trap, like confront/denial trap 

*Guard Against Trap by: 

1) Don't be too eager to offer advice, wait for direct invite 

*Evoke permission: "I'll be happy to give ideas, but I don't want to get in the way of you r own 

creative thinking, and you're the expert on you" 
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2} Qualify any suggestions you make, present in a non-personal way, allow client to judge how 

it fits their situation. Example: "Some people have ... l wonder if this would work for you." 

3) Offer a cluster of options. 

• Negotiating a Plan {3 Steps) 

1. Setting Goals: 

*Key Questions 

*You cannot impose your own goals, self determination. 

*Start with goals client is most eager to make progress 

*Keep a broad view, although there is a focal pint the client has wider goals 

*You can also suggest goals you think are important to clients welfare and change efforts such 

as get a job or apply for government assistance. 

*Evaluate Goals: Are they achievable? 

-ask client to consider consequences for this course of action 

-EX: "So what is your goal? What do you think might go wrong with this plan? 

*Consider how the client might go about achieving the goal (possible methods) 

-Make sure the goal seems right, if the client has concerns might need to do more work 

first. 

2. Considering Change Options 

a) Present MENU of options- personal choice enhances motivation 

b) Refer to research- match people with optimal strategy 

c) Client may not choose right approach first time-Relapse is normal 

*Describe options in language understandable to clients 

*Tell client what strategy is intended to do, how it works, what is involved, and what to 

expect, then ask client if they have questions. 

*Ask client's best guesses to what would happen with each alternative and what are 

outcomes if nothing is done. 

3. Arriving at a Plan 

*could help the client fill out change plan worksheet (see worksheet in packet) 

*INCLUDE: 

a) The most important reasons why I want to make a change are .... 

b) I plan to do these things in order to reach my goals ..... when? 

c) The main goals for myself in make a change are ..... 

d) The first steps I plan to make in changing are .... 

e) Other people could help in changing in these ways ... list people ... ways to help .. 

f) I hope my plan will have these results ..... 

EndGame 

*Eliciting Commitment: "Is this what you want to do?" 

*Commitment can be enhanced by making it public- call people and elicit their help. 

*the more the client verbalizes, the more that commitment is strengthened 

*If client is scared of telling people-rehearse in session 

*May have to resolve ambivalence. 
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• Transition to action stage 
*Commitment is reflected in action 

*Possible to plan immediate steps that can be taken to implement the plan. 

*Do not abandon strategies from earlier phases 

* BE ACTIVE! 

Miller, W., & Rollnick, S. (1991) Preparing People to Change Addictive Behavior. 

The Guilford Press. New York, NY. 




