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By PeRIENNEISON

I

I walk, downithe street.

There is a deeprholelin thesidewalks

I fall'in

I am lost ... a al,)ls‘s
=1

It isn't my. fault It t

>y r

S
es forever tofind arway out:
[T

I walk, down the same street.

There is a deep hole in the sidewa

I pretqu I don't see it.

I fall in agaj I can't believe I amiin _)Jm place:

. But, it isn tg\ y fault. It still takes a . g time torgetout:
h

S T A

/ IT r
I walk, down the same street.

Theré is a deep hole in the sidewalk.

"T'see it is there

AI still, fall in ... it's a habit.

my eyes are open.

» 2 2 »

I know where I am. It is my fault I get out immediately.
IV

.’_

I walk, down the same street.
There is a deep hole in the sidewalk. I walk around it.
V

.’_

I walk down another street.
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LABEINING

+ De-emphasis on' Labeling
=
+The/a\;eater €mpnasis Is on
identifying the problem behavier and
less on accepting diagnosis.
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MoetivatienaiNpteviewing

+ MotivationalfintervieEWinENSIgUIdEGNIY.
several principles:
+ Avoiding| argumentation
+ Rolling with resistance
f\\Ezpressing empatny
+ Developing discrepancies
) HSU\pporting self-efficacy.
+Counselors avoid harsh confrontations
+ MI emphasize the need for change and increase

confidence and hope that change can occur.
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EXpectead Learil ng OULCOMESE

EXxpected Learning Out
Describe the sta _J

Be able to acce
existing clients.
Describe how Motivational Enhancement lhera 0)Y
Principles (MET) can be integrated to

Improve client motivation and enhance oULCOMES

Increasé knowledge and awarewness off RECOVELY
‘Coaches to understand how client use
- methods (Processes) to initiate and sustain
positve change




Intends to take action
soon, for example next
month




Iihe Stagesi eifChange

’

Stages of Change:
Primary Tasks

3. Maintenance
Definition:

Has achieved the goals and is

working to maintain change.

Primary Task:
Develop new skills for 4. Action ‘
maintaining recovery Definition:
Taking steps toward change but
hasn't stabilized in the process.

Primary Task:
Help implement change strategies
and learn to eliminate
~ potential relapses
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Change IS Dynamiciane Cyelicel

+ [t IS Important ternetertnat the ']:J'rJ_J?—‘ Process I eveliezll, zlcl
individuals typica y move Dackiand ortNNELWEERNHENStEFES) and
cycle through the eJ!-‘\ atidififerentrates: inrenENNEIVIE Ual Rt
movement through therstages;can Vary inrrelation terdiffierenis
behaviors or objectives. Individuals can moVerthroudiiStagesS
quickly. Semetimes, they move so rapidly thatitisSrdiificul i te
pinpoint where they are becaus chiangerisiardynamic PIOGESSY G
Is not>uncommon, however, for individuals torlingerinrthereary:
stages. ™\

y &
+ For most substance-using individuals, progress ‘ti‘]rJJ_Ji'l the stages
. “of change is circular or spiral in nature, not linear. In this rrL)JeJ

relapse is a normal event because many: clients cycle rnrJ_JJr i)
different stages several times before achieving stablerchanage:

+ Source:
http://www.ncbi.nlm.nih.gov/books/bv.fcgi?rid=hstat5.section. 61
626



Precontemplation
Not thinking about changing
Happy user

Learned helplessne

+ Absent conscious awareness of problem

- Defeat\by failed prior attempts to change
. Perception that change would be too
difficult to contemplate


http://www.larepublica.pe/files/imagecache/img_node_carousel/img_node_carousel/DIRE281210chrlie-5075765.JPG
http://www.larepublica.pe/files/imagecache/img_node_carousel/img_node_carousel/DIRE281210chrlie-5075765.JPG
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Individualsiin the precontemplative
stage are oftEn SEEn ask

-  difgumen :15]‘\/51
S Igc%‘peless o]
s, 1T 5 11
- in.idenial,
~and the natural tendency: s to thry te
"convince” them ...whichrusually:

engenders resistance






MoeVIRG emrPiECoRIERIPIEEN
[0 ContemplauerRicont)

+ Readiness Ruler: (Source: Rollnick)

+ The simplest way to assess the client's willingness to
change is to use a Readiness Ruler or a 1 to 10 scale, on
which the lower numbers represent no thoughts about
change and the higher numbers represent specific plans or
attempts to change. Ask the client to indicate a best answer
on the ruler to the question, "How important is it for you to
change?" or, "How confident are you that you could change
if you decided to?" Precontemplators will be at the lower
end of the scale, generally between 0 and 3. You can then
ask, "What would it take for you to move from an x (lower
number) to a y (higher number)?"

Figu re 8-2
Readiness Ruler

Not Ready Unsure
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+ Getting to @” With a hereintuseriid

l\T "
'\

- Assélss\ readiness to change

A


http://www.ed.bmc.org/sbirt/media/heroine.html
http://www.ed.bmc.org/sbirt/media/case7/05_readiness.html
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PrECORLEMPIAUCRNEXERCISE

Lo AP PENNOIFRYOUNORKIIOW
J ,)FJJJ—‘H 2"

e What warning signs wWouldetyourknowstha
this Is a problem?

e "Have you tried to change In thepasta=

ﬂ\
-/“Oh é\scale of 1 = 10/ how SereUS ISFyoul:

e "What would it take for you to see youlr
Situation as a "
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ContEmpla
+ Thinking about changing
+ Chronic cont :‘J@Jators

+ Ambivalence: the inability’ o reluctancertorcommititora
particular course off action.

+ Feeling“stuck”
"N
- De,cisi@na\[ balance

+ 'Price of change vs price of maintainingl the status quo

+ Cognitive dissonance: discord —lack of agreement or
harmony.



ContemplationisrarChticaiNNme

+ Consider that ... IE the ndividualNsTnew.
seeing things differently, fer Whatever
reason, these can’ be times filled with

guilt ... shame ... hopelessnessi. - and
desperation.

+ Getting to a place where the client can
begin to take a good look at his /AherR
behaviors can be a huge ... and
uncomfortable journey.

+ One that can become a true crossroads.



ContemplaueniSticteyIESHECOSINEEREIL
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ContemplatGRISiraiegies

e

Flgure 8-3

Decidirig) To Crizirige: Usa ‘decisiorial nalarica’ tacririicjuas,
- g

Changing Not Changing

Benefits | Benefits
+Increased control over my: life +More relaxed

+Support from fgb1 ily and friends +More fitn at parties

+Decreased. job perIems +Don't have to think abeut my problems
+Financial gainy \
+Improved health

1

Costs! Costs

+Increased stress/anxiety +Disapproval from' friends and family;
+Feel more depressed +Money problems

+Increased boredom +Could lose my job

+Sleeping problems +Damage to close relationships
+Increased health risks

Source: Sobell et al., 1996b.
http://www.ncbi.nlm.nih.gov/books/bv.fcgi?rid=hstat5.table.62797
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Qontemp!a tion Exercise

"What mlght help you w

o "Wl;at‘thmgs (people, programs amnd behaviers) haverhelpediin
vthe past?”

f

. "What would help you at this time?

e "What do you think you need to learn about changing?*



\/7’\ behavior w
next six mor




Possibly recent attempts at change
li‘\. .
ResoIL,ﬂt\on of ambivalence
V&

+ Readiness to embark oni behavioral change

+ Menu of choices



Jow We Can Helpiin a Client's
Praozireijor) Siclcfa

Praise the decision to'change benavior:

Prioritize behavior change opportunities:
+ Identify and assist in problem solving rex

ny
obstacles.
L

Ve Y
+ Encourage small, initial steps

+ Assist the individual in identifying social
supports. /



steps toward chanc
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. behavioral'change
‘Stopping
Grief issues
counter-conditionir
stimulus control
coptin/g’ef‘cy management

Daily implementation of new behavior(s)

Requires conscious work

Duration: 6 to 18 months

Example: "90 in 90"







laiRteRaneE

Sustained behavior over time

V/

(D

Alternatives established

=

~—

Later, becomes a non-issu

New behavior becomes self-sustaining, carriesits
own momentum

* ,New behawor becomes second nature

7/

+ Attention to relapse risk



In maintenance

the Person continues to
Maintain behavioral
Change [for at least six
months] until it becomes
permanent
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STAGES

’re-contemplation Contemplation

DuUSness raising

Catharsis

V/\

Self re-evaluation

Self liberation

Preparation

ping relationship

Action Maintenance

Reinforcement management
Conter-conditioning

Stimulus control

BEHAVIOURAL ACTIVITIES—P»
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+ Self re-eve

- + Self-liberation




elping relationships

— Reinforcement management

- R Counter conditioning

24 \S
d — Stimulus control

{
|
A

N
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PreCESSES Ol ChicigENEXIEENtiCl

Consciousness: Raising| [Increasing AWaKENESS)
> [ recalllinforiation PECRIENIad GIVEINTICICIINIOWALORS LG,
SIOKING:

Dramatic Relieff [EmotionalFAretsall
> [ react emotionally: to:Waliilngs apoUl: SHIOKIIGIGIGE e lES:
Environmental ReevaluationriSecial

Reappraisal|
>\ I consider the view: that smoking: can besharmiii/ toNHENPED]E
?round me.
4. Social\Liberation [Environmental @pportunities]
| > I find society changing in ways that makeNteasieror the
A= nonsmoker.
5. Self Reevaluation [Selff Reappraisal]

> My dependency on cigarettes makes me fieel disappolntedin,
myself




N

PrecesseS Ol ClicigemB eIl

1. Stimulus Control'[Re=Engineering]
> I reniove tilngs oy homEstc b EiEN N0l
SMOKING

2. Helping Relationships [Suppertingl
> [ have someone WhoNisStens toNmesWhienNNIEea toNtal K
about my: SmokKing.

3. Counter Conditionine rJJrJrJrJFJf]JJ

> "I\find that doing other th/ gS Wit iy HalidS S aRg o0,
s!ubst/tute for smoking.

y .
4. Reinforcement Management [[Rewarding]

— > TIreward myselff when I don 't Sroke.

5 Self liberation [Committing]

> I make commitments not to smoke.

s'i



Isar
to in
the negativ
and the c

(Patten et al., 20(
1992: Prochaske
et al., 1998). Awarenes:
through feedback, ed
confrontation, interprete
campaigns (Prochaska e

Prochaska & Velicer, 1997;Velice
1998



grieving, personal testimonies, and me
campaigns (Prochaska et al., 1992; Prochz
Velicer, 1997;Velicer et al., 1998)




Self-Reevaluation

Self-Reevaluation is a cognitive and affective
assessment of the individual’s own self image
with and without the problem behavior
(Prochaska et al., 1992; Prochaska & Velicer,
1997; Velicer et al., 1998). This means that
people assess the way they feel and think about
the problem behavior and may become aware of
their guilt towards the behavior (Patten et al.,
2000). Patten et al. (2000) suggests that self-
reevaluation is most important when the person
is moving from the contemplation stage to the
preparation stage. Value clarification, healthy
role models, corrective emotional
experience,and imagery are among the ways to
increase chances of self-reevaluation
(Prochaska et al., 1992; Prochaska & Velicer,
1997;Velicer et al., 1998).



LA

of
social er
Prochaska
1997; Velice
Velicer (1997) sL st
reevaluation can inc
the individual function
negative role model for o
help environmental reevalua
include empathy training, docun
family interventions (Prochaska et
Prochaska & Velicer, 1997;Velicer et al.,
1998).




dCtC
Prochask
Velicer et
include New Yea
testimonies, de
techniques, com ent
multiple rather than ¢
al., 1992; Prochaska & \ 1
1998). Research on motiva
people with two choices have ¢
commitment than those with one c
with three choices have the greatest ¢
ceasing their problem behavior (Procha
Velicer, 1997;Velicer et al., 1998).



Social Liberation

Social Liberation is the need for an
increase in opportunities or alternatives
for non-problem behaviors in society,
especially for those

who are deprived or oppressed (Patten
et al., 2000; Prochaska et al.,1992;
Prochaska & Velicer, 1997; Velicer et al.,
1998). Prochaska and Analysis of the
Transtheoretical Model of Behavior
Change colleagues (1992) report that
advocating the rights of the repressed,
empowerment, and policy interventions
will increase social liberation



healt







management bu

reinforcement is

emphasized (Prochaska &

et al., 1998). Procedures fc
management include continge
overt and

covert reinforcement, self-reward,
recognition (Prochaska




Helping Relationships

Helping relationships involves helping
the individual to be open and trusting
with those who are actively involved in
helping them change their problem
behavior (Patten et al., 2000;
Prochaska et al., 1992; Prochaska &
Velicer, 1997; Velicer et al., 1998).
This support can be found with self-
help groups, therapeutic alliances,
buddy systems,

counselor calls, and social support
(Prochaska et al., 1992; Prochaska &
Velicer, 1997;Velicer et al., 1998).



Ba
has ab
behavio
of Bandura
help account for
stress reactions, ac
interest, and career pursuits.
efficacy, integrated from [
situation-specific confidence
high-risk situations and not re
behavior (Fallon & Hausenblas, 20C
Prochaska & Velicer, 1997;Velicer et a
is considered important for people to mov
upper stages of change. An example of this
an individual moves from the contemplation to
stage, and preparation to

action stage (Kraft, Sutton, & Reynolds, 1999).
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DEcISIonANSalaice
+ Decisional balance s derVediiara
comparison of the strel JQE'J o)j
PErceived pros off the' tardet bERaViel:

with the perceived cons.
+ _
+ Derived from Janis & Mann/s'model
Qf{d*ec\ision-making WRICh says:
-~ =The relative weight people assign to the
pros and cons of a behavior Influe Jces
their decisions about behavior change



Coeerced/Viandated e auiieni

+ Often these persons)ane reguireditorberat
action stage, even tholdnrtneEy miayastiil
be at pre-contemplationror contemplations

+ Joining must occurs at the stage they ae
at, not the stage they are required torne
at. " -

™\

+ The process must gradually: more them to
where their motivation (internal locus of

- control) matches that ofi the externalllocus
of control.




Upielailvinie) inig Salrit of Moiivariiornal [rnisrviawirie
S5

U

+ Collaberation = In"moetivVationalNRtERNIEWIRENEIE
FECOVErY COaCh dOES NeE asstime an autiektaRan

role. The reCOVErRY COaCN SEEKSIHO Cheatera

positive atmosphere that IS;condUCIVENOrchaRgE:

+ Evocation - Consistent with arcollaberativVerrole)
the recovery coach’s tone isfnet one oifimpakting
things;\suchi as wisdom or insight;, but rather
eliciting ~ finding these thingswithin andrdrawing
them out from the person.

AN

+ Honor Client Autonomy; Client ultime

what to do



A = Ability torchange

—

R = Re;cisons for change

N

4
N =Need for Change

C = Commitment to Change



\
Eight StagesiprEeaigevii
The spirit of MI

2. 0ARS - Client-centered counseling skills
3. Recognizing and reinfiercingr changestalk
4. Eliciting and strengthening changertalk:

5. Rolling with resistance

6. Develcrplng a change plar

/. Consolléiatlng client commitment
8.7§h|ft|ng flexibly between M1 and ether metheds

Miller, W. R., & Moyers, T. B. El%ht stages in learning rrurl\urlorul
|nterV|eW|ng Journal of Tea Ing In the Addictions



OPEN-ENDI

+ What is it abc
you feel good?

+ “When in your life have
boUﬁﬁ\e back after feeling deft
a X

y \

« “How do you handle situations t
- you a lot of stress?”

+ "Tell me more about that.”




Affirm and support t
statements of appre

Affirmations are a demonstrat

(e.g., recognition of determine
2R

"I think it’szy\ eat that you want to do so

y &
"That’s'a good suggestion.”

"I appreciate how hard it must have been for you to de
here.”




Strategies - OARS

REFLECTIVE LISTENING

THE foundation of MI - helps demonstrate empathy
Fundamental, but not “easy”

Patient/clients are far more likely to be open to you, to new
ideas, and to themselves if they feel understood and
accepted.

Involves forming a reasonable guess as to what the meaning
of the patient/clients' statements are and giving voice to
this guess in the form of a statement.

Helps to clarify what patient/client is really saying

In'particular, any statements that indicate the patient/client is

Znothated to change (change talk) should be reflected
ack.




REFLEC

+ A “wrong” re
“right” one.

+ You reflect back in the
rather:than a question.
- "It'sounds like you ...”
p ”‘fouRare feeling ...”
~"You mean that ...”
"It seems to you that ...”
- "“Sovyou.."”

+ Your inflection goes DOWN, not up.




Strategies - OARS

REFLECTI VE LISTENING
+ There are three levels of reflective listening:
- 1) Repeating; 2) Rephrasing; 3) Paraphrasing

+ patient/client:1 really don’t think that if I occasionally have
sex without a condom that it’s really a problem.

+ provider: So you ‘ve determined that occasional sex without
protection isn’t a big deal. (Rephrasing)

+ patient/client:That's right. My other friends with HIV do
that and"more.

+ provider: You have friends that have more unsafe sex than
you do. (Repeating)

+ patient/client:Yeah, some of them always have sex without
a condom and eJacuIate inside of them. I sometimes use
condoms and never ejaculate.

+ provider: You are proud of the fact that sometimes you use
condoms and never ejaculate. (Paraphrasing and reflection
of feeling)



REFLECTIVE

Level 1: Repeat — These re ;
patient/client has said, but simpl

the same words.

patient/client: This has been a roug
tempted to forget all about making my Lt
I'm feé(ing\ kind of down.

[Level :L/;”It\% been rough for you this week and y

‘Level 2: Rephrase - These reflections stay close to wha
. "has said, but slightly rephrase it, usuallg substituting ¢
‘the same thing said by the participant, but in a slightly diffe

[Level 2: You are feeling pretty discouraged. ]




REFLECTIVE

Level 3: Paraphrase -

These reflections change or ¢  to
has said in a significant way, tc
meaning. The provider reflects bz
patient client has not yet stated directly. L
reflectlons include (but are by no mea
\

ConUrﬁumg the Paragraph
| Amplified Reflection

- - Double-Sided Reflection

Metaphor and Simile

Reflection of Feeling

Summary Reflection



REFLECTIVE

patient/client: This has be
tempted to forget all about maki
I'm feeling kind of down.

Continuing the Paragraph, in which e pre
statement that has not yet been expre

~

AN
[It scared”you how close you came to not usi
A
Amliﬁéd Reflection, in which content offered by the

exaggerated, increased in intensity, overstated, or @
- »manner that amplifies it.

=

[It’s been such a hard week that you have been really demoral



REFLECTIVE L

+ patient/client: This
and I was really tempted t
boyfriend use a condom.

+ Double-Sided Reflection, in whi
are contained in a single reflective on:

ﬂ\

- [You’v,e’ been doing really well these pas
then this week has been harder. ]

pA £

+ ‘Metaphor and Simile used as a reflection.

+ [It’s like the bridge nearly collapsed this week.




REFLECTIVE

+ patient/client: Thi has
tempted to forget all ¢
m feeling kind of dow

Reflection of Feeling that was
before.

[This i‘gaﬁ&\surprised you. ]

Summary, \/hlch gathers together at least twc
statements at least one of which was not conte
preceding patlent/cllent statement.

A=

[You said before that you often feel like having unprotecte
have a rough time, and it sounds like this was another examn



SUMMARL

+ A form of reflect
transition.

+ You choose which point
directive.

R
+ This heﬁis both you and the pat T
y &

+ Useful after a patient/client says a lot i
./rambles on

+ At the end of a session, it is useful to offer a me
summary, pulling together what has transpired.



SUMMA
Capture both si

Can include informa
results, informatio
statistics, etc).
R
End w’f&h an invitation for pz
> 4

[ ¢ -How did I do?
q -What have I missed?
-What else would you like to ac
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VietivatiehalNRtERIEWIRY

+ Understanding chnange

— Change happens naturally:

— Formal’ interventions produce  Cnanges
that mirror natural ¢ h:mﬁ

— Behavioral change after p}:srvanrun
hap“pens in the first few sessions;; total
ddse doesn’t make much chréréncs

~ The style of the recovery coach
intervention is a major determinant off

retention, adherence and outcome



+ Understanding ¢
— Empathetic style InCreases chianage
— Confrontational stylefimpeaesiii
— People who! believe that they: arelikely:
to ehange to do.
— Pe’oﬁle whose counselors _)l—‘JJ /E thEY.
'~ are likely to change do
— People told they are not expec o)
change indeed do not



N

MoetivatienaiNpteviewing

+ Understanding change

— What people say about changeNs
Important and' rFeflectss wihatsthey Willseo

- Arguments against change (resistance)
produce less change

— Both) can be influenced! by Recovery

. Coach style



N

VietvatienaliRtEnIeWingNcoent)

+ Empathy,
— “Accurate empathy " Feflection ol
patient’s theughts
— Reflective listening/ technigues are the
core of MI
—/‘Enﬁﬁathic guotient” off practitioner
_ predicts positive outcome

+Ratio of reflective responses to direct
questions



Metivatienal  RtERIEwils )
INtERVERLIGN tO pat]ent’s gee)s
of change
+ Precontemplation
— Assess conviction/confidence
_ Provide feedback: measurement (lab)
etc)%nd meaning of symptems

(P



Motivatienal InteiewingNcent)

©staiiiany guvgnrrisEs 197¢

The help I need
most ur‘genﬂ‘y

is help in admi‘l"l'ins

that I need help.

ity
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Vietivational RtEVIEWINGNCEnL)

+ Contemplation
— Ambivalence towards chanage
— *Ambivalence is nerJJ
—Acceptance facilitates che dh@ge
—Avmd argumentatior

y Rall \Wlth resistance
- —Express empathy

— Augment discrepancy.



N

VietvatienaliRtEnIeWingNcoent)

+ Contemplation

— Patient defense: off the; statls quo
diminishes the likelihood of ct flElnle)s

— Confrontation =tr§es the patient te
defend the problem' behavier

—/Helyp\the patient become the change

_ agent



N




Motivatienal InteiewingNcent)

POT-SHOTS No. 291,

© sanuiner Enrrtrnggs 19m

AGREE WITH ME NOW:

- K AKX
. ’ ST ‘I o A

IT WILLL SAVE SO MUCH TIME.




Motivatienal InteiewingNcent)

—Support self-

efﬁcacy 'rA:é: HEART! .
—Reinforce change Iy
: : /- vd BEEN DONE
—Risk reduction /N -

IN POOR

= == " ] | \n‘ | »
> ResponS| bil |ty AN T MENTAL




N

Vieuvatenal nteewing o)

+ Maintenance
— Relapse preventiony/mskireduction
— Reinforce behaviors thatresulted
In“‘change andi identify old

beﬁ\ewors that will compremise i



N

(D
)

Framn

+ A recovery: coachi stylerthatisrdenived omthe

field of addictions coUunseling:

+ Brief intervention format:

+ Six critical eler entsinecessarny. [iOIF SUCCESS

brief interventions (the acromnym: ERAM E:‘)’)

+$eedback
+ emphasmng the clients' Responsibility forchange
- offérmg Advice
Cy pro ide a Menu off alternative treatment options

-+ demonstrate Empathy
+ reinforce client’s optimism; Self-Efficacy.

S]]




N

Vietivatenal IntEVIEWIRGNCERL)

\J_. \\/Jr—'('*‘//

+ [: feedback

+ R: respon5|b|I|t
+ A: adch

- M menu

« E: empathy
+ S: self-efficacy



EXPRE

+ Non-judgmental, ag,g,
putting yourself in
patient/client

+ People will not change
where they are at now.

* Prowde\r accepts that patient

. 1/
bbi ':'_r,e bl

_’intentions to change early on.

+ Empathy helps build trust and rapport=
enhances patient/provider commumnication



General Principles
« DEVELOP DISCREPANCY

Working with ambivalence that is already present
Create and amplify discrepancy in the patient/client’s
mind between present and past behavior and future
goals.

Help patient look at consequences of continuing a
problem behavior or not adopting a new behavior
(often, by looking at the Pros of changing and the Cons
of remaining the same).

The hope is that the patient/client will then be able to
present the argument for change and begin to realize
the need for change.



+ Ambivalenceis
process of change.

* US1ng thls ‘contlict”™ to )_I?J_(_(l 2 clian)

1:&)1" al'partoiithe

+ Incre;a\ng Discrepancy

+ Most useful in Precontemplation and:

~‘Contemplation Stages of Change as a tool to
increase motivation, but also usetul in other
stages



General Principles
~ AVOID ARGUMENTATION

MI differs from other approaches to behavior change in that it
does not label patients/clients (ie. "non-compliant™).

When the provider senses resistance, it is time to change
strategies.

This is an important principle behind the success of instilling
motivation.

Most people will not feel motivated to change if they feel they
are not supported in their efforts and feel that they must defend
their actions. DEFENDING breeds DEFENSIVENESS.




General Principles
+ ROLL WITH RESISTANCE

When faced with resistance it becomes important to let
the resistance be expressed instead of trying to fight
against it. Avoid being the person arguing in favor of
change.

The provider often reflects the patient/client’s questions
and concerns back to them so that they can further
examine the possible alternatives.

Thus, the patient/client becomes the source of possible
answers, does not feel defeated in sharing his/her
concerns, and is able to take the risk to express feelings.



SUPPOR

+ The provider also supportsitt “,r)f«.r'.l:,'_'r_rt/ Jl‘ie;rt SihelTelim

his/her ability to'change in'a var: e'zy 0]

+ One of these ways is to prese
examples of positive change herisito emphias
1mpo}ta{1ce of taking respon51b1 ty.

+ Finally, the patient/client should'feel'a’s
«and a positive rapport with the provide

- their sense of self-efficacy. —

+ Especially usetul in the Preparation, Action, ana
Maintenance stages, and post-relapse



= Simple reflection: good FESPORSE O
resistan
— Example:
<“If my wife wouldl just get offi my back I
/ )Nduld do better.”
afResponse: “It’s really frustrating; terhave
people lecture you.”
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Ateniewing (Cont)

Vietivatienaitin

(.—'l.

— "My Kkids are always:exadderatina )y,
drinking.”
>R
N
,‘—‘Résp\onse: “You really donrt haverany.
— problem with alcoh%t



N

atieonallntEeIEWIiREgNConL)

Sk Open-ended guestions

Al

-~ We Summarize what they have said
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Open endead quest ORS

+ Demand more thiaRfORENWOHENESPIONSES
which elicit furthertalk

The difference between:

Are you worried about this/tellime abouiyouFCONCERMSIabOURLIIS

+ Tell me more about this

+ Help me understand: your
feelmg§/thoughts

+ Why is'this a concern for you?
« How do you see this affecting you?
+ What is this like for you?
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RENECUVENSIENING

+ Verbally: mirrers hackst

J ) i L — i

you understood themt

The more you can effectively: use reflective
increased in client participation

+ So what I am hearing is:....
+ [ am right R saying.

* YOU'wg\re thinking ...

O Y OUIFCIIERESAVIIEE
0) )Y

IStENINGFtHENNOLENOUNSEE

Sometimes it i5 more important to reflect *negative responsest(suchias
anger or frustration) as clients might not even know/that#is what they are
Jprojecting.

«'Am I hearing anger (frustration) N your VOICE
+ [ am getting the sense of being overwhelmed
with the information I amigiving you
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SUmmanizZng Statenienis

+ Allows you tor maintain*contrelfanad
direction off the IntERVIEW.

+ We've talked about quite arbit:today (Statereaci

piece discussed) Where dorWe geremere:

+ I am.hearing you are not interested inrours

services right new? Helprme understandinew yeu

would know when our services | nightsvenelphiti
t@ you?

When all else fails summarize
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BriE nEgotiation e ItiSHE]l
+Open the encountesrs

“hirmy name: 1s Debrand I"ami calling firom Yo uirt OCtOFSIGTHICERS
(] [ i ) ~ - ~ ¥ g
+ State/negotiate the agenaa

“your doctor wanting me tordiscusst — withiyoulisithatiokes

+Explore ambivalence/assess

readiness
*Pr,o’i/i}:le intervention

Us*in’g motivational interviewing technigue:

+Close the encounter

“1 appreciate this time to talk to you, ...”



+ Summary.
— EXpress: empatny.

— Avoid confrentation

= RoII with resistance

— Augment discrepancy in' ampbivalence
< Sup ort self-efficac
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Case Stuey/ !

Client is 30 year old caucation male WhoNSICoUt eRtEREEREONIPX
after his 3rd' DU 10 years. ClientistonVerderoosing s
license permanently: due to) repeated ofiencesElient Nasibeen
admitted to X three different times oVer therColRSEr O thENasts
years but has failed torsustainiany: changestinrhis drnking
pattern. Client appeared at the InitialfassessmentasiVeERAananY.
stating * TThe cop was out te get me . AndiyoeurrerallNntthis
together just trying to get my: money: . He'saw norpeint oIS
being here. Client did acknowleddge that hehad ardrnking
problemyand that he actually, quitfor 3 Weeks on hisOWRIGRGCES
put got inva big argument with' his girlfriend and started drnking
again and thendjust gave up. Client'states that s giklfFHERaNS
pretty- much fed up with him over his drinking and s threatening
to leave him as a result. Client states that hernad heard that
failed attempts at abstinence are a sure sign you'rean
alcoholic...”.so what's the use of trying *.

1) what stage is the client in?
2) what principled the MET would you use with this client terhelp

promote change ?

3) what Processes my help client reconsider changing ?



Case Study’ 2

Craig is a 42 year old male wherhasibeenipanticipatingiin
counseling for three months: HewashpitialiyArEierhea oIS
Employee-Assistance Program) fior CONCERNS aboUE IS
alcohol consumption. Craig initiallys presenteciasrambiValent
about achievin? sobriety: and demoenstrated rESIStaNCENto
giving up his lirestyle off socialldrnking. However alten
several sessions, Craig seemed to: realize the lmpact oIS
drinking behaviors. He reported that he did RO WanREteoNoSsE
his job and since he had been referred by EAPFRENWaS
concerned that this was his ene anad onl?/ ChaNCe to) change
his behavior. Craig also indicated that alcehoifhad seCOomE
so-much a part of his life that he didn‘t know Row: terBegin
to live without drinking. Craig decided tortake small steps
to eradicate alcohol from his life. He stated that he would
no longer order a drink with his meals, nor would nerorder:
a cocktail after work with his friends. Craig stated that beth
of these tasks would be difficult for him, butidentified a
commitment to change his behavior.
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Case Sieys

Marianne is a 26 yearold fiemalewherastvEEnNnrcoUSElNg
for five months due torsubstancerabuse and dEPEREERCYE
For the past monthishe has been activVelySRvoelVeaNin
attending AA meetingsiand participatinginNRtERSive
outpatient treatment for her dependency ORBABItURatESE
Marianne reports having a break throudnralEng an
individual counseling session'where she realized that'she
would risk lesing her friends and family iiFshe didinot
changeher behavior. Marianne repoerts that thiSHSIREREIME
to turn her life around and get things “in orders Shehas
made seéveral friends in botﬂ her IOP' treatment asfwell as
within‘her AA roup. She also reports feeling-comiortanle
and secure with her current AA sponso
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Case Sl Y 4

Mark is a 34 year: old male WherasiseugnndividuaiscouRSERENOLE
work-related stressoers. Mark S arpoliCEroliiCEFandiadimitSrthiat
sometimes his job gets tor nim=: Recently VarkeSipatnEmWes
shot in the line o duty: during ar reutine traliic stop EOREURELEIN
his partner sustained only miRGFIRJURES,  hoWeVer IV a ke PO LS
that he has experienced difficulty; s1eeping, deplgsilrzltigle), zlnle
relaxinﬂ since the incident: Herreports that-herhas recencf\/ EJE
to use his wife’s prescription: sleepraid torhelphimtiall'as|ieeprat:
night. However, the sleep aid has begunrtorose itsresiicacyand
Mark reports that he has recently began drinkingiinithereveningy
after he gets off of work to “help calm me downi Mark rEports
drinkingrapproximately ai six-pack off beer eachr eveningsorthe
past two weeks. Mark admits that he is concerned about his
reliance on substances to help control his stresst However Mark
'states that he is also concerned about thereffects off SEeking
" treatment for his alcohol use because of possible ramifications to:
his career.



N

Relerences

Davis, T. E. & Osborn, €. J. %2000)' el ol foetised serlgal eagselor Szl
professional: practice. Philadelphia; PAACCE EratedNDEVEIOpmERE:

DiClemente, C.C. (1991). Motivationallinterviewing and the stagesroifchangerin
W.R: Miller & S. Rollnick (Eds:) " Motivational interViEWIg: PrepariigNpPEspI N0,
change. addictive. behavior (pp: 191=202). New York: GUuilford RPressy

Lewis, T.F., & Osborn, C.J. (2004). Solution-focused counseling and motivational
interviewing: A consideration of confluence. Jourial oirCounselighs:
Development, 82, 38-48.

.

Miller, W.R., §T‘Pechacek T.E.(1987). New roc c‘;‘ﬁ’}.ggssjng and treating:
psycholc}glcé{ depend’ence. Journal of Substancer AbUSer - eatimenty 4y 7577

Miller, W.R., Tonigan, J.S., Montgomery, H.A., et al. (1990): Assessmient oi client
7motivation to-.change: Preliminary validation ‘olg,l;b OCRATES (ReV):
" instrument. Albuguerque , NM: University. of: New: Mexico

Miller, W.R., &Tonigan, J.S. (1996). Assessing drinkers' motivation for change:
The Stages of Change Readiness and Treatment Eagerness' Scale (SOCRATES):
Psychology of Addictive Behaviors 10, 81-89.



N

Relerences

Miller, W.R., & Sanchez, V:C.(1994), Votivating young adultsiortheatmentiand
lifestyle change. In G.Howard (Ed:)) [sSsuesin alcolio/iSerandiiisuUseNyayoung
. i 3 ‘L - .
adults (pp. 55=61). Notre Dame;, INSFURIVErSity oisNotrENDaERIESSE

pPUSE

(D
U

Treatment Retrieved from
http://www.ncbi.nlm.nih.geVv/Books/bV.Icaizrd=EhStatsrchapLeReis )

=

ND

Miller, W. R., TIP' 35: Enhancing Motivation for Changelin SubstancerA
1

|

Prochaska, J.0., & DiClemente, C.C. (1982). Iiranstheoretical therapysaioward a
more integrative model of change. Psychotiierapy: eory, Researchiana,
Practice, 1,2< 276-287.

Prochaska,/J'.O.,\& DiClemente, C.C.(1984).7he. transtheoretical approdch: Crossiig
traditional boundaries of t/7erapy. Homewood, [L:"Dow Jones=Irwin:
] ‘ ’ \
Prochaska, J.0., & DiClemente, C.C. (1992). The transtheoreticallapproach. Ingre.
‘gor_croBss il M.R. Goldfried (Eds.) Handboo psychotherapy:integration: NN
asic Books.



N

Prochaska, J.0., Redding, €A & EVErs, KEENGIO Oy )NlieE

transtheoretical model and Stages O cnaRgeE INEKENG| aZysEvy
Lewis, & B.K. R Jﬁi‘ (EdS.); HealtnrpERaviorFanciiea|lbin
education: Theory, research, and practicen(2iEsuedESan
Francisco: Jossey-Bass

=

Rollnick, S., Heather, N.,& Be '\4(1992‘)J NEgotiatingfyenaviors
change in medical settings: The development offbref
motivational interviewing. Journal or-Mental Healtn, 1, 255

/ —_—

Sobell, L.C.,"Cunningham, J.A., Sobell, M.B., Agrawal,'S., Gavin,
D.R., Leo, G.I., & Singh, K.N.(1996). Fostering self-change
Jamong problem drinkers: A proactive community intervention;
- Addictive Behaviors 21, 817-833.

Walter, J.L. & Peller, J.E. (1992). Becoming solution rocused in.
brief therapy. Levittown, PA: Brunner/Mazel.



