Four Processes of MI

•

MI has moved away from the idea of phases
of change to overlapping processes that more
accurately describe how MI works in clinical
practice. This change is a shift away from a linear,
rigid model of change to a circular, fuid model
of change within the context of the counseling
relationship. This section reviews these MI
processes, summarizes counseling strategies
appropriate for each process, and integrates the
four principles of MI from previous versions.

These opening strategies ensure support for the
client and help the client explore ambivalence in
a safe setting. In the following initial conversation,
the counselor uses OARS to establish rapport and
address the client’s drinking through refective
listening and asking open questions:

Engaging
Engaging clients is the frst step in all counseling
approaches. Specifc counseling strategies or
techniques will not be effective if you and the
client haven’t established a strong working
relationship. MI is no exception to this. Miller and
Rollnick
(2013) defne engaging in MI “as the process of
establishing a mutually trusting and respectful
helping relationship” (p. 40). Research supports the
link between your ability to develop this kind of
helping relationship and positive treatment
outcomes such as reduced drinking (Moyers et al.,
2016; Romano & Peters, 2016).

Opening strategies
Opening strategies promote engagement in MI
by emphasizing OARS in the following ways:

•
•
•
•
•
•
•
•

•
•
•
•
•
•

Ask open questions instead of closed questions.
Offer affrmations of client self-effcacy, hope,
and confdence in the client’s ability to change.
Emphasize refective listening.
Summarize to reinforce that you are
listening and genuinely interested in the
client’s perspective.
Determine the client’s readiness to change or
and specifc stage in the SOC (see Chapters 1
and 2).
Avoid prematurely focusing on taking action.

•
•
•
•
•

Try not to identify the client’s treatment
goals until you have suffciently explored the
client’s readiness. Then you can address the
client’s ambivalence.

Counselor: Jerry, thanks for coming in.
(Affrmation) What brings you here today?
(Open question)
Client: My wife thinks I drink too much. She says
that’s why we argue all the time. She also thinks
that my drinking is ruining my health.
Counselor: So your wife has some
concerns about your drinking interfering
with your relationship and harming your
health. (Refection)
Client: Yeah, she worries a lot.
Counselor: You wife worries a lot about the
drinking. (Refection) What concerns you about
it? (Open question)
Client: I’m not sure I’m concerned about it, but I
do wonder sometimes if I’m drinking too much.
Counselor: You are wondering about the
drinking. (Refection) Too much for…? (Open
question that invites the client to complete
the sentence)
Client: For my own good, I guess. I mean it’s
not like it’s really serious, but sometimes when I
wake up in the morning, I feel really awful, and I
can’t think straight most of the morning.
Counselor: It messes up your thinking, your
concentration. (Refection)
Client: Yeah, and sometimes I have trouble
remembering things.
Counselor: And you wonder if these problems
are related to drinking too much. (Refection)
Client: Well, I know it is sometimes.
Counselor: You’re certain that sometimes
drinking too much hurts you. (Refection) Tell
me what it’s like to lose concentration and have
trouble remembering. (Open question in the
form of a statement)

•

•

•
•
•
•
•
•

Client: It’s kind of scary. I am way too young to
have trouble with my memory. And now that
I think about it, that’s what usually causes the
arguments with my wife. She’ll ask me to pick
up something from the store and when I forget
to stop on my way home from work, she starts
yelling at me.
Counselor: You’re scared that drinking is
starting to have some negative effects on
what’s important to you like your ability to think
clearly and good communication with your wife.
(Refection)
Client: Yeah. But I don’t think I’m an alcoholic
or anything.
Counselor: You don’t think you’re that bad off,
but you do wonder if maybe you’re overdoing it
and hurting yourself and your relationship with
your wife. (Refection)
Client: Yeah.
Counselor: You know, Jerry, it takes courage to
come talk to a stranger about something that’s
scary to talk about. (Affrmation) What do you
think? (Open question)
Client: I never thought of it like that. I guess
it is important to fgure out what to do about
my drinking.
Counselor: So, Jerry, let’s take a minute
to review where we are today. Your wife is
concerned about how much you drink. You
have been having trouble concentrating and
remembering things and are wondering if that
has to do with how much you are drinking.
You are now thinking that you need to fgure
out what to do about the drinking. Did I miss
anything? (Summary)

Avoiding traps
Identify and avoid traps to help preserve client
engagement. The above conversation shows
use of core MI skills to engage the client and
help him feel heard, understood, and respected
while moving the conversation toward change.
The counselor avoids common traps that
increase disengagement.
Common traps to avoid include the following
(Miller & Rollnick, 2013):

•

The Expert Trap: People often see a
professional, like primary care physician or nurse
practitioner, to get answers to questions and
to help them make important decisions. But
relying on another person (even a professional)
to have all the answers is contrary to the spirit
of MI and the principles of person-centered
care. Both you and the client have expertise.
You have knowledge and skills in listening and
interviewing; the client has knowledge based on
his or her life experience. In your conversations
with a client, remember that you do not have
to have all the answers, and trust that the client
has knowledge about what is important to him
or her, what needs to change, and what steps
need to be taken to make those changes. Avoid
falling into the expert trap by:
- Refraining from acting on the “righting
refex,” the natural impulse to jump into
action and direct the client toward a specifc
change. Such a directive style is likely to
produce sustain talk and discord in the
counseling relationship.
- Not arguing with the client. If you try to
prove a point, the client predictably takes the
opposite side. Arguments with the client can
rapidly degenerate into a power struggle and
do not enhance motivation for change.
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•

•

•

The Labeling Trap: Diagnoses and labels like
“alcoholic” or “addict” can evoke shame in
clients. There is no evidence that forcing a
client to accept a label is helpful; in fact,
it usually evokes discord in the counseling
relationship. In the conversation above, the
counselor didn’t argue with Jerry about whether
he is an “alcoholic.” If the counselor had
done so, the outcome would likely have been
different:
- Client: But I don’t think I’m an alcoholic
or anything.
- Counselor: Well, based on what you’ve told
me, I think we should do a comprehensive
assessment to determine whether or not
you are.
- Client: Wait a minute. That’s not what I
came for. I don’t think counseling is going to
help me.
The Question-and-Answer Trap: When your
focus is on getting information from a client,
particularly during an assessment, you and
the client can easily fall into the question-andanswer trap. This can feel like an interrogation
rather than a conversation. In addition, a
pattern of asking closed questions and giving
short answers sets you up in the expert role,
and the client becomes a passive recipient of
the treatment intervention instead of an active
partner in the process. Remember to ask open
questions, and follow them with refective
listening responses to avoid the question-andanswer trap.
The Premature Focus Trap: You can fall into this
trap when you focus on an agenda for change
before the client is ready—for example, jumping
into solving problems before developing a
strong working alliance. When you focus on an
issue that is important to you (e.g., admission to
an inpatient treatment program) but not to the
client, discord will occur. Remember that your
approach should match where the client is with
regard to his or her readiness to change.

•

The Blaming Trap: Clients often enter treatment
focused on who is to blame for their substance
use problem. They may feel guarded and
defensive, expecting you to judge them harshly
as family, friends, coworkers, or others may
have. Avoid the blame trap by immediately
reassuring clients that you are uninterested in
blaming anyone and that your role is to listen to
what troubles them.

Focusing
Once you have engaged the client, the next step
in MI is to fnd a direction for the conversation
and the counseling process as a whole. This is
called focusing in MI. With the client, you develop
a mutually agreed-on agenda that promotes
change and then identify a specifc target behavior
to discuss. Without a clear focus, conversations
about change can be unwieldy and unproductive
(Miller & Rollnick, 2013).

Deciding on an agenda
MI is essentially a conversation you and the
client have about change. The direction of the
conversation is infuenced by the client, the
counselor, and the clinical setting (Miller & Rollnick,
2013). For example, a client walking through the
door of an outpatient SUD treatment program
understand that his or her use of alcohol and other
drugs will be on the agenda.
Clients, however, may be mandated to treatment
and may not see their substance use as a problem,
or they may have multiple issues (e.g., child care,
relational, fnancial, legal problems) that interfere
with recovery and that need to be addressed.
When clients bring multiple problems to the table
or are confused or uncertain about the direction
of the conversation, you can engage in agenda
mapping, which is a process consistent with MI
that helps you and clients decide on the counseling
focus. Exhibit 3.7 displays the components in an
agenda map.

EXHIBIT 3.7. Components in a Sample Agenda Map

Source: Miller & Rollnick, 2013.

To engage in agenda mapping (Miller & Rollnick, 2013):

•
•

•

•
•
•
•

Have an empty agenda map handout handy, or draw 8 to 10 empty circles or shapes on a
blank paper.
Present the empty agenda map or the sheet of paper to the client by saying, “I know you were
referred here to address [name the problem, such as drinking], but you may have other concerns
you want to discuss. I’d like to take a few minutes and write down things you may want to talk
about. That way, we’ll have a map we can look at to see whether we’re headed in the right
direction. How does that sound?”
Write a different concern or issue in each circle. Leave two or three circles blank so that you can
add a new client concern or suggest a topic that may be important to discuss. If you suggest
a topic, frame it in a way that asks permission and leaves the choice to the client: “You’ve
mentioned a few different concerns that are important to discuss. Would it be okay to also talk
about [name the problem, such as drug use] because that’s why you were referred to treatment?”
Ask the client what the most pressing concern is: “You’ve mentioned several things you’d like to
talk about. (Summarize) Where would you like to start?”
Leave time to guide the client back to the substance use concern if not discussed during
the session.
Keep the map as a visual record, and refer back to it with the client as a reminder of the focus
and direction of the counseling process. Add and delete topics as needed.
Remember to use OARS throughout this process to move the conversation along.

Identifying a target behavior
Once you and the client agree on a general
direction, focus on a specifc behavior the client
is ready to discuss. Change talk links to a specifc
behavior change target (Miller & Rollnick, 2010);
you can’t evoke change talk until you identify a
target behavior. For example, if the client is ready
to discuss drinking, guide the conversation toward
details specifc to that concern. A sample of such a
conversation follows:

•

•

•

Counselor: Marla, you said you’d like to talk
about your drinking. It would help if you’d give
me a sense of what your specifc concerns are
about drinking. (Open question in the form of
a statement)
Client: Well, after work I go home to my
apartment and I am so tired; I don’t want to
do anything but watch TV, microwave a meal,
and drink till I fall asleep. Then I wake up with
a big hangover in the morning and have a hard
time getting to work on time. My supervisor has
given me a warning.
Counselor: You’re worried that the amount
you drink affects your sleep and ability to get
to work on time. (Refection) What do you
think you’d like to change about the drinking?
(Open question)

•
•

Client: I think I need to stop drinking completely
for a while, so I can get into a healthy
sleep pattern.
Counselor: So I’d like to put stop drinking
for a while on the map, is that okay? [Asks
permission. Pauses. Waits for permission.] Let’s
focus our conversations on that goal.

Notice that this client is already expressing
change talk about her alcohol use. By narrowing
the focus from drinking as a general concern to
stopping drinking as a possible target behavior, the
counselor moved into the MI process of evoking.

Evoking
Evoking elicits client motivations for change.
It shapes conversations in ways that encourage
clients, not counselors, to argue for change.
Evoking is the core of MI and differentiates it
from other counseling methods (Miller & Rollnick,
2013). The following sections explore evoking
change talk, responding to change talk and sustain
talk, developing discrepancy, evoking hope and
confdence to support self-effcacy, recognizing
signs of readiness to change, and asking
key questions.

Evoking change talk
Engaging the client in the process of change is the
fundamental task of MI. Rather than identifying
the problem and promoting ways to solve it, your
task is to help clients recognize that their use of
substances may be contributing to their distress
and that they have a choice about how to move
forward in life in ways that enhance their health and
well-being. One signal that clients’ ambivalence
about change is decreasing is when they start to
express change talk.
The frst step to evoking change talk is to ask
open questions. There are seven kinds of change
talk, refected in the DARN acronym. DARN
questions can help you generate open questions
that evoke change talk. Exhibit 3.8 provides
examples of open questions that elicit change talk
in preparation for taking steps to change.
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EXHIBIT 3.8. Examples of Open Questions to Evoke Change Talk
Using DARN
Desire

“How would you like for things to change?”
“What do you hope our work together will accomplish?”
“What don’t you like about how things are now?”
“What don’t you like about the effects of drinking or drug use?”
“What do you wish for your relationship with __________?”
“How do you want your life to be different a year from now?”
“What are you looking for from this program?”

Ability

“If you decided to quit drinking, how could you do it?”
“What do you think you might be able to change?”
“What ideas do you have for how you could _________?”
“What encourages you that you could change if you decided to?”
“How confdent are you that you could _________ if you made up your mind?”
“Of the different options you’ve considered, what seems most possible?”
“How likely are you to be able to __________?”

Reasons

“What are some of the reasons you have for making this change?”
“Why would you want to stop or cut back on your use of _____________?”
“What’s the downside of the way things are now?”
“What might be the good things about quitting _____________?”
“What would make it worthwhile for you to _____________?”
“What might be some of the advantages of _____________?”
“What might be the three best reasons for _____________?”

Need

“What needs to happen?”
“How important is it for you to __________?”
“What makes you think that you might need to make a change?”
“How serious or urgent does this feel to you?”
“What do you think has to change?”

Source: Miller & Rollnick, 2013. Motivational Interviewing: Helping People Change (3rd ed.), pp. 171‒173.
Adapted with permission from Guilford Press.

