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Motivational Interviewing – An Introduction 

Change behavior isn’t easy 
As anyone who has ever tried to modify a problematic behavior can tell you – change is hard. Whether 

quitting smoking, adopting a healthier diet, adhering to a new treatment regimen, or any of a 

thousand other behaviors – change does not come easily, nor does it happen all at once, and it is often 

(and repeatedly!) unsuccessful.   

Consider an unhealthy (or otherwise undesirable) behavior of your own that you would like to 

change. Perhaps you would like to save more money for retirement, or exercise more to lose weight, 

or spend more time with your family – the point is, very few of us are models of complete virtue in 

every aspect of our lives. We all have behaviors we’d like to change, and we all have a mental list of 

reasons why we have not done so. We tend to be forgiving of our own shortcomings, but less so when 

the person failing to change is a client. One of the most common complaints from behavior change 

practitioners – peer educators, physicians, nurses, counsellors – is “I have told my client over and 

over again to change their behavior, and yet they never change!” 

This frustration is understandable - behavior change is our business, and we commit significant time 

and resources educating our clients about the risks of their current behaviors, teaching them the 

skills necessary to adopt new and healthier practices and providing them the necessary resources in 

the form of commodities (medications, condoms, clean needles etc.) and services. It can be dispiriting 

– for practitioners and clients alike – when interventions fail to lead to lasting change, and this 

frustration can contribute to burn-out, message fatigue and generally poor programmatic outcomes. 

Perhaps what is needed is a different approach. 

Conversations about change 
Motivation interviewing (MI) is not a new idea. As early as the 17th Century, the French philosopher 

and mathematician Blaise Pascal noted that, when seeking to convince, people “are generally better 

persuaded by the reasons they have themselves discovered, than by those which havecome into the 

mind of others.” 

This is a fancy way of saying that in order for our clients to change, they need to want to change – and 

the most powerful arguments in favor of change will be a client’s own, intrinsic reasons for wanting 

to do so. That is to say, rather than persuading a client to change their behavior, it is often more 

effective to support our clients in persuading themselves to change.  

Clients naturally talk about change all the time. When we act as health practitioners we often engage 

our clients in formal conversations about change; however, even with the best of intentions, we often 

go about these conversations in such a way as to inadvertently strengthen our client’s commitment 

not to change. MI is a way of arranging conversations so that people talk themselves into change, 

based on their own values and interests.  

MI is, essentially, a conversation about change. Drs. William Miller and Steve Rollnick, the creators of 

the motivational interviewing approach, define their technique as aclient-centered, directive 

counseling style for eliciting behavior change by helping clients to explore and resolve 



ambivalence.1In order to better understand this approach, it is helpful to consider several of these 

terms more closely. 

A client-centered approach 

The client-centered approach to counseling, originated by Carl Rogers, is based on the assumption 

that the client has the internal resources, and is in the best position, to resolve their own issues, and 

that the primary role of the counselor is to establish a supportive and accepting environment for the 

client. While some practitioners would argue that motivational interviewing is not a purely client-

center approach (more on this below), MI embraces the principles of client-centered counseling in 

that it views the relationship between client and practitioner as one of partnership and collaboration.  

In our interactions with clients, we often fall into the role of an expert – communicating to our client 

that, based on our expertise, we have the answers to our client’s problems. In fact, when the goal is 

personal change, we often do not have the “right” answers. MI is an active collaboration between two 
experts – you (as a practitioner) and your client, who is the expert on their own life and needs. While 

in MI there are certainly times when it is appropriate for you to offer advice or guidance, in general 

the practitioner is a helper, who typically does less than half of the talking.2 This is why we sometimes 

describe an effective MI practitioner as someone who has “big ears and a small mouth.”  

Another way that MI is client-centered is that the MI practitioner seeks to remain neutral and respect the 

client’s autonomy. In traditional behavior change practice, we tend to view it as our responsibility as 

practitioners to “make” the client change, and to correct what we view as improper behaviors. This is 

sometimes referred to as the “righting reflex” – the desire to fix the client’s mistakes and set them on the 

right path. Think of a counselor scolding her client: “You cannot have unprotected sex!” This is not literally 

true – what the counselor means is that engaging in unprotected sex would lead to negative consequences 

for the client – but this choice is for the client to make. Often, trying to restrain your client’s choice creates 

resistance as the client asserts their freedom. MI argues that by letting go of the idea that you can “make” 

your client change, you are letting go of a power you never really had anyway.  

Finally, MI is client-centered in that it begins from an assumption about the strengths of the client. Much of 

the behavior change counseling we provide is based on what is called a deficit model – the idea that the 

client lacks something which we will provide – knowledge, diagnosis, wisdom, coping skills etc. MI begins 

from the assumption that our client already has much of what they need within them – it is the job of the MI 

practitioner to help find (or “evoke”) the client’s strengths, motivations and resources for change. You can 

think of it as the difference between pouring water into an empty glass (the deficit model) or drawing water 

from a well (the strength model). MI assumes that the role of the practitioner is to draw out and strengthen 

the motivation for change which is already present in the client. 

Direction – not just chatter 
Adherents of purely client-centered counseling approaches may argue that MI is not client-centered, 

because the MI approach is directive. This means that motivational interviewing is a guided conversation 

wherein a skilled practitioner intentionally follows a series of conversational steps moving strategically in 

the direction of a desired change.  

Ambivalence – one way or the other 
Consider the kinds of behaviors we promote – safe sex, treatment adherence, smoking cessation, exercise 

etc. Most of our clients are well aware of the negative consequences of these behaviors. In this day and 

age, it is rare to find a smoker who does not know that cigarettes lead to lung cancer, or a sex worker 

                                                             
1Rollnick, S. and Miller, W.R. (1995)  
2Rollnick, S. and Miller, W.R. (1995) 



unaware that sex without condoms is a risk for HIV. And yet, our behavior change approaches continue to 

focus on providing exactly this kind of basic information! 

Most people who need to change their behavior are ambivalent about doing so – they can see the benefits, 

but they can also see the costs. Consider the client who tells you: 

“Doctor – I know if I keep having unprotected sex I might get AIDS. But sex with a condom is like going 

swimming without taking off your clothes first – you don’t feel anything!” 

This client is expressing ambivalence – he wants to change, and he doesn’t want to, all at the same time. 

Clients voice these arguments for and against change through two different kinds of talk: change talk (in 

favor of change) and sustain talk (opposed to change). You know your client is ambivalent about change 

when you hear both kinds of talk. 

Most people who get stuck on the road to change are hung up on ambivalence, and we tend to treat this 

as a mistake but, in fact, it is a normal part of the change process. A person who is ambivalent is one step 

closer to change! It is the goal of motivational interviewing to help a client choose a direction and follow it, 

hopefully moving in the direction of change, though it is important to honor the client’s autonomy to make 

this choice for themselves.  

The key here is how the practitioner goes about helping the client to resolve their ambivalence. Recall that 

ambivalent clients will likely already have the arguments both for and against behavior change in their head 

– if you as the practitioner argue in favor of change (the righting reflex) you are likely to trigger arguments 

from the client opposed to change.  

This is the normal nature of ambivalence. But remember our friend Pascal, above – people tend to believe 

and trust their own opinions more than those of the people around them. If you are triggering your client to 

voice all their arguments against changing their behavior, what is likely to be the outcome? 

The Elements of Motivational Interviewing 

The definition of motivational interviewing is hopefully becoming clearer by now. MI is a style of guided, 

client-centered conversation which seeks to strategically move a client in the direction of behavior change 

by evoking and focusing on a client’s intrinsic strengths, motivations and resources for change while 

respecting the client’s autonomy to make decisions about change. 

But it is not just a sequence of steps, or a magic technique to convince your client to accept your 

demands. And someone who follows the steps and uses the skills is not necessarily “doing” 

motivation interviewing. There is an underlying spirit of MU, without which MI becomes a cynical 

trick to try and manipulate your client. Below we discuss a few of the key elements of appropriate 

motivational interviewing. 

Expressing Empathy 

Empathy means taking (and showing) an active interest in, and effort to understand, your client’s 

perspective – to see the world through their eyes. This does not necessarily mean sympathy or pity – or an 

attempt to identify the client’s story with your own personal experience – but the ability to understand the 

client’s frame of reference, and the belief that doing so is worthwhile.  

Empathy is sometimes treated as an inborn characteristics or trait – some people are empathetic 

while others are not. Motivational interviewing acknowledges that some individuals may have a 

more natural facility with experiencing and expressing empathy, but believes that this is a skill that 

can be learned and strengthened. 



Avoiding Argument and Rolling with Resistance 

MI practitioners do not argue with their clients – recall that a core principle of this approach is to 

acknowledge your client’s autonomy to make their own choices, even if you think they are making 

the wrong choice. MI acknowledges that argument – far from changing your client’s mind – is likely 

to further entrench resistance to change. Far better to roll with that resistance by acknowledging 

your client’s right/ability to make their own choices, seeking to understand the reasons behind 

resistance, and working in partnership to explore options which may be better suited to your client.  

Developing Discrepancy 

MI does not work by installing within clients the arguments for change; instead, it functions by 

helping clients to discover their own intrinsic reasons for change, and does so by acknowledging (and 

strengthening) the discrepancy between a client’s deeply held hopes, goals and values and their 

existing behaviors. In cases where a client truly perceives no need to change a behavior which (from 

the practitioner’s perspective) is problematic, it may be the goal of the practitioner to help the client 

develop discrepancy where none previously existed. This is another way of saying, to help a client 

who is not yet feeling ambivalent about making a potential change to begin to experience 

ambivalence, so that they will be one step closer to changing. 

Supporting Self-Efficacy 

But practitioners must be careful in the process of developing discrepancy. If you increase a client’s 

sense of urgency for change, but do nothing to strengthen their belief that change is possible, you 

have not helped them. Or, to quote a famous advertising guru: “You are wrong to stand a man on his 

head, unless you are selling a product that will keep things from falling out of his pockets.”3 

This is to say, it is not only the goal of the MI practitioner to help a client discover the motivation to 

change, but also to strengthen the client’s confidence in their ability to change. 

Motivation Interviewing is not… 
It has been the goal of these few pages to give you a basic understanding of what motivational 

interviewing is, but it is also helpful to clarify briefly some of the things MI is not.  

 MI is not simply a technique – a trick to get your client to agree with you. Miller and Rollnick 

describe MU as a style of being with people, which a practitioner must develop and strengthen 

with significant practice.  

 MI is also not a solution to all problems – while the skills and the spirit of MI can certainly be 
applied to a wide range of settings and issues, it is not intended to be a separate school of 

counseling. MI is intended to be used as and when appropriate and in conjunction with other 

clinical skills and approaches. It is specifically for the purpose of helping clients resolve 

ambivalence and strengthen motivation for change – not every client requires these 

processes, and not every situation allows it.  

 Motivation interviewing is not the Transtheoretical model or the Stages of Change, and 
though these models are “compatible and complementary”4 they are not essential to one 

another. 

 Finally, MI is not a way to manipulate your client into doing what you want. These techniques 
cannot be used to manufacture motivation where none exists, nor can they remove a client’s 

                                                             
3 Bill Bernbach, Founder, Doyle, Dane and Bernbach 
4Rollnick, S. and Miller, W.R. (1995) 



personal autonomy. The practitioner who attempts to do so is no longer practicing 

motivational interviewing.  

Yes, but does it work? 
Since it was original developed in the early 1980s, different adaptations of motivational interviewing 
have been applied in a variety of settings to address a wide range of behavioral issues. More than 
25,000 articles citing MI have been published. Adaptations of MI have been demonstrated effective 
in behavior change programs in a number of areas involving risky behaviors such as alcohol and drug 
addiction,5 risky sex,6HIV testing7 and treatment adherence.8 
 

This specific adaptation of motivational interviewing is based on an intervention model, Project Safe 

Talk, developed by a team at the University of North Carolina at Chapel Hill to encourage safer sexual 

behaviors and treatment adherence among people living with HIV. That multi-component 

intervention was rigorously tested through a randomized control trial and shown to be effective at 

improving rates of condom use and treatment adherence. The Safe Talk model is recommended by 

the US Centers for Disease Control and Prevention as an evidence-based behavioral intervention. Safe 

Talk has since been modified, with the consent and assistance of the intervention team, to create FHI 

360’s Motiv8 interpersonal communications framework, which is described in detail in this 

handbook. 

  

                                                             
5 Berman, A. H., Forsberg, L., Durbeej, N., Käällméén, H., &Hermansson, U. (2010). Single-session motivational interviewing for drug 
detoxification inpatients: effects on self-efficacy, stages of change and substance use. Substance use & misuse, 45(3), 384-402. 
6Naar-King, S., Parsons, J. T., & Johnson, A. M. (2012). Motivational Interviewing Targeting Risk Reduction for People with HIV: A 
Systematic Review. Current HIV/AIDS Reports, 9(4), 335-343. 
7Outlaw, A. Y., Naar-King, S., Parsons, J. T., Green-Jones, M., Janisse, H., & Secord, E. (2010). Using motivational interviewing in HIV field 
outreach with young African American men who have sex with men: A randomized clinical trial. Journal Information, 100(S1). 
8Hill, S., &Kavookjian, J. (2012). Motivational interviewing as a behavioral intervention to increase HAART adherence in patients who are 
HIV-positive: a systematic review of the literature. AIDS care, 24(5), 583-592. 



Key Motivational Interviewing Skills 

Reflections – Learning to Listen 
Reflections are statements (never questions!) that require the practitioner to demonstrate listening, 

observation and interpretation of both verbal and visual cues to a client’s true meaning.  

It takes a great deal of practice to become skilled at this type of listening, but the good news is that 

reflective listening is an extremely useful skill in its own right. We have even had participants in 

Motiv8 trainings tell us later that they have begun using reflective listening to improve their 

communication with their families and partners! 

Many people believe listening simply means keeping quiet (at least for a little while) and hearing 

what your client has to say. The key to reflective listening, however, is how the practitioner responds 

to what the client says. That is why this technique is sometimes also called “accurate empathy” or 

“active listening.” 

But before we talk about what constitutes good listening, let’s take a moment to consider what good 

listening is not: 

 

 Ordering or commanding 

 Warning or threatening 

 Giving advice, making suggestions or 
providing solutions 

 Persuading or lecturing 

 Moralizing 

 Disagreeing, judging or blaming 

 Agreeing, approving or phrasing 

 Shaming, ridiculing or labeling 

 Interpreting or analyzing 

 Reassuring or sympathizing 

 Questioning or probing 

Not to say that these behaviors are always inappropriate (though many of them are!), but they are 

not listening. In fact, they distract the practitioner from listening, and they get in the way of the 

client’s self-exploration. These so-called “roadblocks” essentially divert the conversation away from 

the client and toward what the practitioner wishes to share – with the underlying message that the 

client should listen to the practitioner because the practitioner knows best. Let’s look at an example: 



Practitioner: So the last time we spoke, you were going to abstain from sex with your wife. How 

has that has been going? 

Client:  It has been hard. Because she has been suspicious that maybe I am seeing someone 

else and that is why I don’t want to have sex with her. 

Practitioner:  Okay, I understand that, but remember last time we explained to you how important 

it is to avoid unprotected sex right now, and that if you don’t abstain you can infect 

your wife. [Lecturing] 

Client:  Yes, I remember. And since I got my diagnosis, I haven’t slept with her. 

Practitioner:  I think that’s great – you’re doing a really good job. [Praising]My advice is for you to 

keep abstaining or using condoms so that your wife stays healthy. [Giving advice] 

Client: Okay. 

Practitioner: Now I’d like to have a conversation withyou about telling others about your HIV 

diagnosis or status. Have told your wife about your test results? 

Client: No, I have told my other friend—it made me very nervous. 

Practitioner: I am concerned that you haven’t told your wife about your HIV status yet.Shas a right 

to know this information.[Moralizing] She may want to get tested for HIV herself.  

Client: But she will think that I have been unfaithful to her, and she will probably not want 

to stay with me.  Also I think she will tell her family that I have HIV, and they talk a lot 

about personal matters to other people in town. And I have other concerns too. 

Practitioner: But if you don’t tell her and she gets infected, it’s going to be your fault. [Blaming] 

Your goal for the next session should be to tell your wife you are HIV-infected. 

[Ordering] 

 

Here our client has not been helped to explore their ambivalence – the practitioner is not really 

listening, and has never given the client a chance to talk or explore further. The practitioner’s goal 

has been primarily to try and prematurely force the client to agree to a solution. 

However, if we leave out all of the possible responses in our list of roadblocks above, what does that 

leave us? Reflections. 

The essence of a reflection is that it makes a guess about what the speaker (your client) means. 

Communication is fraught with opportunities for misunderstanding – before your client speaks, they 

first have to think about what they wish to communicate, and then put their meaning into words. The 

receiver (you) then has to hear what the speaker has said, and interpret the meaning. At any step 

along the way, there is the possibility for misunderstanding to slip in. Reflection allows the listener 

to make a reasonable guess as to the speaker’s original meaning, and to voice this guess in the form 
of a statement. 



 

 

The reason we use statements, rather than questions, in reflection is a practical one: a question places 

a demand on the other person, and may generate defensiveness, while a statement keeps the focus 

squarely on your client, who may react to your reflection, or not react, as they see fit.  

There are different levels of reflection, and some can be quite simply. Sometimes just repeating a 

word or two of your client’s statement is enough to keep the conversation moving along. These kinds 

of simple reflections add little or nothing to what your client has said; instead, they simply repeat or 

rephrase the client’s original statement, using slightly different words: 

Client: I’m not feeling so great today. 

Practitioner: You’re feeling depressed. 

Simply reflections can be useful for moving a conversation along, but they tend to be slower. You can 

also start to feel a bit like a parrot, just repeating back everything your client says – this can be 

tiresome for you and irritating to your client. 

A complex reflection, on the other hand, adds meaning or emphasis to what your client has said, often 
by making an educated guess about the deeper meaning of your client’s statement, or about what 

they might say next: 

Client: I know I need to get tested, but it’s just such a scary idea! 

Practitioner: (making a guess) If you found out you were positive, you don’t know what you’d do. 

The client here did not actually say he was worried about finding out he was positive (maybe he is 

more worried about the pain from the needle) but it is a reasonable guess based on what our 

practitioner knows about the client. And it moves the conversation in the direction of talking about 

barriers to testing. This kind of reflection is sometimes called “finishing the paragraph” – and while 

it can feel uncomfortable at first, it tends to facilitate communication and understanding. The trick is 

not to make too great a leap in guessing what your client really means.  

There are various kinds of complex reflection you can use in conversation with your clients to keep 

the discussion moving along: 



 Paraphrasing (Finishing the paragraph): makes a major restatement in which the speaker’s 
meaning is inferred 

 Reflection of feeling: emphasizes emotional aspects of communication 

 Double-sided reflection: presents two sides of an issue: “On the one hand…, on the other 
hand…” 

 Summarizing: reflects multiple points the speaker has made, tying them together 

Let’s take a brief look at a conversation modeling these different forms of reflection: 

 

Practitioner: “How have you been feeling lately?” 
 
Client: “I’m just thinking about the hospital – it was really scary when I was there, and even though 
I’m glad to be out, I worry a lot about what will happen if I get sick again. I don’t want to have to go 
back there!” 
 
Practitioner: “It sounds like you’ve got a lot on your mind.”[Simple reflection] 
 
Client: “Well, the hospital was quite an ordeal – I’m lucky to still be here!” 
 
Practitioner: “So you’re feeling lucky.” [Simple reflection] 
 
Client: “Well yeah - they said my CD4 count was 7! A lot of people might not have made it, but I pulled 
through.” 
 
Practitioner: “And you’re glad.” [Complex reflection] 
 
Client: “My friends were so happy too!” 
 
Practitioner: “I know your friendships really matter to you.” [Complex reflection] 
 
Client: “I love hanging out with my friends –we spend all of our time together. If I have some problem, 
I know I can always count on them.” 
 
Practitioner: “They’re really like a family to you.” [Complex reflection] 
 
Client: “They are! I know how worried they were about me - they came to visit me often while I was 
in the hospital, and they were always bringing me food and things to make me feel better.” 
 
Practitioner: “They look out for you.” [Complex reflection] 
 
Client: “We look out for each other! If one of them ever got sick, I would want to be there for them 
too. No one else is there for us – we have to take care of one another.” 
 
Practitioner: “It sounds like you see yourself as having a lot of reasons to stay healthy.” [Complex 
reflection] 
 



Client: “Well, I’m trying. I want to be there for my friends, but now that I’m positive there’s just so 
much to worry about. The other day my head was really hurting – the doctor said it was just a 
headache, but I was really scared it was the toxo.” 
 
Practitioner: “You don’t want to get sick again.” [Complex reflection] 
 
Client: “No way! One trip to the hospital was enough!” 
 
Practitioner: “And you worry you won’t be able to handle all the things that come with living with 
HIV.” [Complex reflection] 
 
Client: “I know it’s really important that I take care of myself and change my habits if I want to stay 
healthy, and I really don’t want to get sick like that again! But now I have doctor’s appointments, and 
taking my pills every day, and I know I have to exercise more and eat better, and the doctor said I 
need to stop smoking too.” 
 
Practitioner: “On the one hand, you want to stay healthy, but on the other hand it all feels a little 
overwhelming.” [Double-sided reflection] 
 
Client: “I guess what I really need is just some help managing things-it all seems like so much to deal 
with by myself.” 
 
Practitioner: “So you’re feeling happy to be out of the hospital, and you want to keep fit and enjoy life 
with your friends, but you feel pressure now because of all the changes in your life and you’re looking 
for help in have to manage those changes – is that about right?” [Summarizing] 
 

 

As a rule, reflections shouldn’t be longer than the statement it is reflecting – briefer is better. Make 

one guess as to your client’s meaning, and keep it simple.  

There are occasions when it might be desirable to deliberately misrepresent your client’s meaning, 

slightly. This is sometimes referred to as minimizing or maximizing, and it can be best illustrated with 

an example. When attempting to describe any emotion, there will always be numerous words you 
can chose which denote different shades of intensity. Take, for instance, the word angry – a low-

intensity word for anger might be “annoyed” while a high-intensity word might be “furious.” Consider 

these examples: 

Maximizing 

Client: “I can’t believe the doctor would say I don’t care about my health just because I missed 

one appointment.” 

Practitioner: “You’re really furious with her.” 

Client: “Well, I mean – I’m not that angry. It surprised me, but I know she just wants me to 

take care of myself.” 

Minimizing 



Client: “I can’t believe the doctor would say I don’t care about my health just because I missed 

one appointment.” 

Practitioner: “You’re a bit annoyed that she would say something like that about you.” 

Client: “You got that right! All she ever does is lecture and criticize me!” 

As a general rule, if you maximize an emotion, your client will back off and downplay it, while if you 

minimize your client is more likely to continue exploring their feeling and give you more information. 

Both of these approaches can be used strategically to guide your client in the direction of change. 

 

Affirmation – Seeing the bright side 
Another key MI skill is affirming, or accentuating the positive. As practitioners we often overlook this 
important skill – we are often so concerned with correcting what we see as “wrong” regarding our 

clients or their behaviors that we forget to acknowledge all of their positive behaviors or traits. To 

affirm our client is to offer support and encouragement, which is useful in that clients are more likely 

to trust and listen to someone who recognizes and values their strengths.  

Let’s take a look at some simple affirmations: 

“You tried really hard this week!” 

“Even though you didn’t quite make it, your intentions were good.” 

“Thanks for coming back for your appointment – it shows you really take your health 

seriously!” 

As we can see, affirmations comments on something that is good about your client – it could be as 

simple as thanking them for remembering an appointment, commenting on a specific action the client 

has taken, or even their intention to take an action, or commenting on your client’s positive traits or 

skills. But it is important that affirmation be genuine – it should note things that are actually true 

about the client, and it should not be used to affirm traits or actions that are not actually positive! 

Affirmation can also be used to “reframe” a client’s actions or situation in a more positive light – the 

“glass half full” approach. Let’s look at the example below: 

“You’re upset with yourself because you promised to stop smoking, and instead you went out 

and had cigarettes on Friday and Saturday nights. You feel like you blew it. What I’m noticing, 

though, is that before you were smoking three packs a day. This week you only smoked twice, 

and each time you only had a couple of cigarettes. And then you went straight back to not 

smoking. You’ve already cut back a whole lot!”  

It’s important to remember that affirming is not praising. This can be a difficult point culturally and 

linguistically, but praising raises a barrier to communication with your client because it implies that 

you as the practitioner are in the position to pass judgment on your client – you decide what behavior 

is to be praised, and what is to be criticized. Consider for instance the simple phrase “I am proud of 

you” – this may be a well-intentioned effort to support your client, and your client may even 

appreciate hearing it, but it sounds like something a parent would tell their child. This is not the type 

of collaborative relationship we are going for! There are a number of ways to avoid this problem: 



 Avoid beginning affirmations with the word “I” 

 Focus where possible on specific behaviors 

 Focus on descriptions rather than evaluations 

There are numerous ways to gather information for affirming – using the other MI skills can elicit 

this information, but you can also encourage clients to share by asking them about prior 

“unsuccessful” change experiences. While your client may feel that past attempts to change were 

failures, this gives you the opportunity to reorient toward what they did accomplish.  

 

Questioning – Open, Closed and Leading 
As communicators, we depend on questions to help us gain a better understanding of our clients and 

their knowledge, needs and concerns. However, we don’t always use the best strategies for going 

about doing this. How many times have you encountered a client (for example, in a testing clinic) and 

immediately launched into a long list of questions: 

“Are you having sex?” 

“Are you having sex with more than one person?” 

“Are you having sex with men, women or both?” 

“How often do you have sex?” 

“When you have sex, do you use condoms?” 

“Do you use condoms every time you have sex?” 

“When was the last time you did not use a condom?” 

If you were the client, suddenly faced with this series of questions, how would you feel? Perhaps a bit 

like a suspect being interrogated by the police? This kind of questioning can be the death of engaging 

with your client – it helps you gather specific information, yes, but at the cost of asserting your role 

as the expert and destroying the collaborative relationship you are trying to build. What’s wrong with 

simply asking “What’s going on in your sex life at the moment?” 

An open question is one that provides your client with freedom in how they answer. It’s like an open 

door – you never know where the client will take you. 

“What brings you here today?” 

“What makes it difficult for you to use condoms?” 

“How are you protecting yourself from disease?” 

“Why might be some important reasons for you to start exercising?” 

Open questions are an important skill for an MI practitioner in that they allow us to gain more 

information from our client, and they allow the client to share what and as they wish, which reaffirms 

our collaborative relationship. They also allow for the option of surprise, meaning the chance for your 

client to share information or experiences you never would have thought to ask them about. Consider 

the following (true) example: 



 

 

Practitioner: “What’s been going on in your sex life recently?” 

Client: “Well, I have a couple of guys I like now. I get together with one or the other a couple of times 

a week – we have a good time.” 

Practitioner: “You’re pretty active, but you’re not worried about your health.” 

Client: “No – I take care of myself. I don’t want to get some disease.” 

Practitioner: “How are you keeping yourself safe?” 

Client: “Well, first – I always check if they guy is clean before we get down to business. If they don’t 

look good or they have a funny smell, then we aren’t doing it. And afterwards, I always clean off my 

dick with alcohol, just to kill anything that might be on there. I usually use rice wine, or beer.” 

 

Imagine instead a different conversation: 

Practitioner: “Do you protect yourself from HIV?” 

Client: “Yes.” 

In this case, the practitioner considers his or her job finished – information collected, and the client 

is practicing the desired behavior. But key information has been missed, and the actual situation is 

far from what the practitioner imagines! 

This is not to say open questions are the only appropriate questions in motivational interviewing. 

The opposite of an open question is a closed question – one which limits your client’s options for 

responding, and/or seeks a specific piece of information: 

“Do you smoke?” 

“How old are you?” 

“What is your address?” 

Closed questions can be consistent with motivational interviewing – they could be used to check after 

a summary (“Did I miss anything?”) or to ask permission (“Would you like to hear more about that?”) 

or to request clarification on a specific point where open-ended questioning has failed. The advice 

here is not that closed questions should never be used, but that they should be used appropriately, 

and sparingly.  

The type of question best avoided is what is sometimes called a “leading question” or a rhetorical 

question: 

“You use condoms, don’t you?” 

“You know how tuberculosis is transmitted, right?” 

“Doesn’t your wife’s health matter to you?” 



These questions not only limit the possible answers your client can provide, they also imply to the 

listener the way in which you want the question to be answered. Not only does this reinforce your 

position as the expert (i.e. the judge of right versus wrong), but you cannot really trust the answer. 

Did you client respond that she uses condoms because she really does, or because that is the answer 

you told her you want to hear? 

Elicit-Provide-Elicit – Informing and Advising 
Because we have stressed that MI is a person-centered counseling style, and because we have 

emphasized collaboration over playing the expert, some people assume that the practitioner can 

never offer clients information of advice. This is not true! There are times when it is entirely 

appropriate to offer your client the benefits of your knowledge and experience, but in MI there are 

two important points to remember: 

 We offer information and/or advice with permission 

 We don’t just unload all of our knowledge; instead, we understand our client’s needs and 

perspective and help them reach their own conclusions 

It’s easy to overestimate just how much information and advice a client needs. Certainly your client 

may arrive with the expectation that you will have expertise to share with them, but they already 

have a wealth of information themselves. After all, no one knows your client better than your client! 

What advice do they have for themselves? What have they already tried? It is not helpful to deliver a 

lecture on how HIV is transmitted to someone who already knows all the transmission channels! 

Eliciting information 

Elicit-Provide-Elicit (EPE) is a simple strategy for exchanging information. It begins with a question 

– exploring your client’s prior knowledge, experiences, interests etc. It could take many forms: 

“Tell me what you know about the side effects of TB treatment.” 

“What do you think would be the biggest benefits of cutting back on drinking?” 

“What have you tried to do to increase your exercise in the past?” 

“What have you been wondering about HIV?” 

The goal here is to elicit your client’s previous experiences and or knowledge, or to gauge where 

their interests lie. This prevents you from sharing information that your client already knows, and 

helps you identify any gaps or misconceptions that you need to address. It also ensures you are 

providing the information that is most relevant to your client. Practitioners sometimes complain that 

they have no time to first elicit knowledge and experiences from their clients but, in fact, this strategy 

is intended to help practitioners focus their limited time on providing expertise that will be most 

useful to their clients.  

Getting Permission 

We follow-up on our initial ask with another question, to seek our client’s permission to impart 

additional information or advice: 

“Would you be interested in hearing more about…” 

“Would you mind if I share with you what has worked for other people?” 



This step is important both in that it shows respect for the client and reinforces our collaborative 

relationship, and because it can increase your client’s willingness to listen to what you have to say. 

Given sufficient engagement and a healthy practitioner-client relationship, clients almost always say 

“yes” in response to such a respectful request. 

Practitioners also sometimes ask what to do when they have probed a client’s existing 

knowledge/experiences and found them to be incorrect or inaccurate – how to counter these 

mistaken ideas without taking the expert role, disrespecting your client and making them defensive?  

A useful tool in this situation is an old sale technique called Feel, Felt, Found: 

 First, emphasize with your client by showing them you understand how they feel 

 Then tell them about someone else who felt the same way 

 Then tell them that the other person found that things were actually different than they 
thought 

Practitioner: “So tell me what you know about protecting yourself from HIV. 

Client: “Well, I know I’m supposed to use condoms. It’s just that it’s impossible for me to talk my 

clients into it. They would never agree to wear one!” 

Practitioner: “So even though you know how to stay safe, you feel you’re powerless to do anything 

about it. I know a lot of women who felt the same way when they first started seeing clients. But we 

worked at it, and they found ways to convince their clients to use a condom. Would you like to hear 

about some of the ways that worked for them?” 

Client: “That would be great!” 

Note that another way to get permission is when the client directly asks you for information – this 

constitutes permission, but it does not mean you have to give them information – you may wish to 

explore more about the client’s knowledge, ideas or experiences first: 

Client: “What is going to happen if I find out I am HIV-positive?” 

Practitioner: “A lot of people wonder about that. What do you think might happen if you turned out 

to be positive?” 

Of course this is not always necessary – sometimes you may want to directly provide the information 

your client has requested. It’s a judgment call whether it is better to provide information right away, 

or explore the client’s own experiences first. 

Providing Information 

If your client gives you their permission to continue, the next step is to provide information and/or 

advice. The key here is to focus on what your client needs or wants to know – this is why the first 

Elicit is critical – and to prevent information clearly and in manageable doses. Provide a bit of 

information, then check to see whether your client understands or has questions. When you have a 

lot of information to provide, follow the EPE sequence.  

To note – giving advice using EPE is essentially providing a special kind of information. However, 

because advice focuses on change, there is the potential to generate resistance from your client. For 



this reason, giving advice is not a mainstay of MI, which focuses on evoking solutions from your client 

rather than providing them. In cases where you do offer advice, keep a few pointers in mind: 

 Ask permission (just as you would when providing information) 

 Emphasize personal choice (“It’s really up to you, but I can describe some options…” 

 Offer a variety of options at one time, rather than suggesting them one at a time 

Remember, you can give information (or advice) but you cannot predetermine how your client will 

respond, and it is best not to try and tell them how they should interpret your information. It’s better 

to ask. 

Eliciting Reactions 

The third step in EPE is to check back with your client to assess their understanding, interpretation 

or response to the information and/or advice you have provided. This should happen at regular 

intervals, after each piece of information you provide. There are numerous ways to word this elicit: 

“So, what does this mean to you?” 

“How do you feel about that?” 

“What questions do you have?” 

“Tell me in your own words what I’ve said.” 

This process could also take the form of reflective listening, and you reflect back what you see and 

hear in the client’s reaction. The goal is to provide space for the client to process and respond to the 

information you have provided. This may well lead back into another round of EPE. 

Before we move on, let’s take a look at Elicit-Provide-Elicit in action: 

Client: I always try to be careful, but now I’m really worried – what if he gave me HIV or something? 
 
Practitioner: So you’re afraid you could have been infected. [Reflection] I wonder if I might ask what 
have you heard about HIV? [Elicit] 
 
Client: Well, I know you can get it from sex, especially if you don’t use a condom. But I always figured 
because I didn’t sleep with those kinds of guys, it meant I didn’t need to worry. 
 
Practitioner: Can you explain a bit what you mean by “those kinds of guys?” [Open-ended question] 
 
Client: You know – those dirty guys that sleep around. I just stick with my partner – he’s in really 
good shape and he always keeps himself clean, so I figured there was no problem.  
 
Practitioner: So you feel that because your partner is clean, you’re safe. In the past I felt like that too, 
but then I learned more and found out about who is really at risk. If you’d like, I can share that 
information with you. [Asking permission] 
 
Client: Yeah –okay.  
 
Practitioner: So as you said, you can get HIV from unprotected sex, and especially if you’ve been 
having anal sex without a condom. The skin inside your butt can tear very easily, which makes it easy 



for the virus to pass from one person to another if one person is positive. Does that sound like your 
situation? [Provide – Elicit] 
 
Client: Yeah – he’s the top and I’m always on bottom. He’s a real man, so he doesn’t get fucked. But 
we never use condoms.  
 
Practitioner: Okay, you’re on the bottom without condoms, but he takes good care of himself. 
[Reflection] A lot of people are in that situation – could I share with you a bit about the risks? [Asking 
permission] 
 
Client: Ok – sure.  
 
Practitioner: If he’s fucking you without a condom, there could be a risk for HIV there. Many people 
think that only certain kinds of people are risky, but in fact anyone could have HIV. There is no way 
you can tell by looking at someone if they are infected – the only way to know for sure is to get tested. 
Does that make sense to you? [Provide-Elicit] 
 
Client: I guess so. I mean, I know everyone says you have to get tested and know your status, but I 
have always figured it would be better to just not know.  
 
Practitioner: So you’ve been having unprotected sex, and you’re worried about HIV, and you’ve 
thought about testing, but on the other hand maybe it’s better just not to know – is that about right? 
[Reflection –Summarizing] 
 
Client: Yeah – I just can’t imagine what life would be like if I tested positive. 
 
Practitioner: So if you were tested, and the results were positive, what would that mean for your life? 
[Elicit] 
 
Client: When you find out that you are positive, of course you’re going to ask yourself, ‘Oh my God, 
how did I come to this?’ You’ll feel defeated and lose confidence. That’s inevitable. The fact that you 
know you have it, will make you think about it all the time. And by thinking about it all the time, you’ll 
get weak, and you could die anytime.  
 
Practitioner: Nothing good could possibly come from being tested – it would be the end of your life. 
[Reflection - Maximizing] 
 
Client: Well, I guess there could be some good. I heard people say there’s like these vitamins you can 
take, but I don’t really know anything about that. 
 
Practitioner: I could give you a bit more information about that, if you are interested? [Asking 
permission] 
 
Client: I guess so. 
 
Practitioner: There is actually very good treatment for HIV now – it cannot cure the infection, but it 
controls the virus in your body, so that it can’t grow and make you weak and sick. If you have HIV and 
don’t get treated, you will eventually become very sick, but with treatment people live happy, healthy 
lives for many years. In fact, doctors now say that with treatment a positive person can expect to live 
just as long as someone who does not have HIV. And positive people can get the treatment for free 



here in Manila, but only if they get tested and know their status. I’m wondering how that changes the 
way you think about HIV testing? [Provide-Elicit] 
 

 

Bringing it all together 
These core skills do not, themselves, define motivational interviewing. They are instead the 

prerequisites for the practice of MI. These skills also do not function independently of one another, 

but are part of your “tool kit” as an MI practitioner, to be used strategically, in concert with one 

another, to help move people in the direction of change. As in the example above, you may begin a 

client encounter with an affirmation (“It’s great to see you again!”), then move to an open question 

(“How have you been doing with the changes we discussed?”) after which you use reflective listening 

to guide your client’s conversation (“It sounds like you’ve been feeling a bit overwhelmed…”) and 

EPE to provide new information (“Would you like to hear some strategies that worked for others in 

your position?”) and continue to reflect and summarize your client’s feelings, ideas and experiences 

while affirming positive examples of change. Think of an MI session less as a lecture or a class, and 

more as a dance that you are moving through with your client – the skills discussed above are the 

dance steps, which you can repeat endlessly in a wide variety of combinations.  

Also remember that what we have described here are relatively advanced communication skills, and 

while they may be comparatively easy to understand, they are difficult to master. It takes time and 

practice and feedback to change our engrained communication behaviors, and just as we should not 

expect immediate and sustained behavior change from our clients, we should also not expect it of 

ourselves.  

 

  



Change Talk 
 
Hopefully by now you’re starting to get a sense of the ways in which motivational interviewing can 
strengthen your skills as a communicator. But you may still be wondering - what does any of this have to 
do with behavior change? We defined MI as a client-centered, directive form of counseling, but how 
exactly do we use these skills to help direct our clients toward change? 
 
In motivational interviewing, the communication skills that we introduced in the previous section are not 
used blindly, but are employed strategically to elicit, emphasize and strengthen specific components of 
our client’s speech. The speech we are particularly interested in reinforcing is what we call “change talk.” 
 
Recall that in the introduction we discussed that many of our clients already have the reasons for change 
within themselves, and it is these intrinsic reasons that are most likely to be successful in convincing our 
client to change. Change talk - defined as “any self-expressed language that is an argument for change - 
is the expression of these intrinsic arguments in favor of behavior change. 
 

I’ve been thinking about trying to start a jogging program, even though I really don’t want to 
exercise! I do want to lose some weight. I’ve noticed it is getting harder to fit into my pants, and 
I think I’d probably look much better if I lost a few pounds. I work such late hours that I probably 
cannot go to the gym after work - I have to get my work done! But I think I can probably get up a 
half hour earlier in the meaning and do some jogging. I’m just afraid that it’s really going to hurt - 
but I’ve really got to do something about my health! 

 
Can you spot the change talk in the paragraph above? We express change talk all the time in our day-to-
day language; the skill in motivational interviewing is to recognize this change talk when you hear it, and 
to be able to use your communication skills to reinforce it and to encourage your client to give you more 
change talk. 
 
It’s important to note that there are different kinds of change talk, which denote different levels of 
readiness to change. As a practitioner, it is important to be able to distinguish between these - during a 
counseling session, trying to move ahead of your client’s level of readiness to change - i.e. pushing them 
harder than they are ready to accept - is likely to generate resistance from your client. 
 

Preparatory change talk 
Preparatory change talk is language which indicates that your client is beginning to consider the possibility 
of making a change. We can divide preparatory change talk into four different categories of talk: 
 

 desire - language which signals a desire for change (I do want to lose some weight, I wish I could 
stop smoking, I hope to start eating better) 

 ability - the speaker’s self-perceived ability to achieve change, without which they are unlikely 
to be very motivated to change (I can probably get up earlier, I’m able to use condoms) 

 reason - specific reasons for change (I would probably look much better, I might get more sleep, 
It would help me save money) 

 need - imperative language that stresses the general importance or urgency for change (I’ve 
really got to do something about my health, I need to change my eating habits, I must start 
sticking to my treatment) 



 
You can remember these four types of change talk with the acronym DARN: Desire, Ability, Reason and 
Need. We call these types of language preparatory because none of them necessarily indicate that change 
is going to happen - having a desire to change does not mean your client feels capable of making that 
change, and listing reasons to change does not mean that your client intends to do so.  
 

Mobilizing change talk 
Preparatory change talk is language that expresses the pro-change arguments of a client who is feeling 
ambivalent about change. Mobilizing change talk, on the other hand, signals movement towards 
resolution of that ambivalence in favor of change. Let’s consider three different types of mobilizing change 
talk: 
 

 commitment - language that signals the likelihood of action, sort of like swearing an oath in 
court (I will, I promise, I guarantee). 

 activation - words that indicate movement toward action but without making a clear 
commitment (I’m willing to, I’m ready to, I’m prepared to) 

 taking steps - speech indicating that your client has already taken some action in the direction 
of change (I bought some running shows so I can exercise, I threw out all my cigarettes, I set a 
medication reminder on my cell phone) 

 
You can remember the different types of mobilizing change talk with the acronym CAT: Commitment, 
Activation, Taking steps. Remember that the DARN CATs may not be the only forms of change talk you 
hear - just some of the most common.  
 

Two sides of the hill 

The goal here is not necessarily to be able to categorize all the different types of change talk you hear - 
the important thing is to be able to recognize change talk when you hear it. As we noted before, however, 
it is necessary to gauge where your client is in terms of their readiness to change, and to avoid jumping 
ahead of them and generating resistance.  
 
Think of change talk as a bit like a hill. Walking up one side of the hill represents preparation for change 
(DARN), where your client is feeling quite ambivalent about change and you may expect to hear both 
preparatory change talk as well as reasons not to change. When you client reaches the top and begins to 
head downhill, they are mobilizing in the direction of change (CAT), and you may hear more language 
regarding commitment to change or specific steps the client has taken. During your discussion with your 
client, ask yourself “Where is my client on the hill?” and remember not to push them too hard. 
 

Sustain Talk 
We have said repeatedly that clients in the process of considering behavior change are likely to be 
ambivalent about that process: they can see both the positives and negatives of making a change. Change 
talk is language which expresses the pro-change side of ambivalence. The flip side, language which 
expresses the status quo, is referred to as sustain talk. Just the DARN CATs can be used to describe 
arguments in favor of change, they can also be used to describe arguments in favor of remaining the same: 

I’ve been thinking about trying to start a jogging program, even though I really don’t want to 
exercise! I do want to lose some weight. I’ve noticed it is getting harder to fit into my pants, and 



I think I’d probably look much better if I lost a few pounds. I work such late hours that I probably 
cannot go to the gym after work - I have to get my work done! But I think I can probably get up a 
half hour earlier in the meaning and do some jogging. I’m just afraid that it’s really going to hurt - 
but I’ve really got to do something about my health! 

 
Sustain talk and change talk are opposites, and it is normal with an ambivalent client to hear them use 
both together - sometimes even in the same sentence! A client who is producing comparatively more 
change talk is one who is moving in the direction of change, while a client who is producing more sustain 
talk is one who will likely maintain the status quo (i.e. not change). As an MI practitioner, it is your job to 
help the client sort through their conflicting ideas, beliefs and emotions around change and, through 
careful and strategic reinforcement (reflection and affirming) and probing (with open questions) to help 
them keep moving in the direction of change. 
 

Evoking Change Talk 
Motivation interviewing, then, can be understood as the process of helping the client talk themselves into 
change. In order to do this, the first thing we need to do is evoke change talk from our clients, which is to 
say, we need to draw out their intrinsic arguments in favor of change. There are a number of strategies 
for doing this, which we will examine below. 
 

Asking evocative questions 

The easiest way to evoke change talk is to ask for it, using the open-ended questioning skills we learned 
earlier. Here the DARN CAT acronym can be useful in eliciting different kinds of change talk: 
 

• “How would you like for things to change?” (Desire) 
• “If you really wanted to lose weight, how could you do it?” (Ability) 
• “What would be the three best reasons for you to give up smoking?” (Reasons) 
• “How urgent is it for you to start treatment?” (Need) 
 
These are only examples, and it is not necessary to run through all the different types of change talk. We 
do advise, however, that you generally hold off on asking clients for examples of mobilizing change talk, 
especially early in your session. This can be seen as pushing an unready client to commit to change 
prematurely, and may generate resistance. Ask for examples of preparatory change talk - the mobilizing 
change talk will come naturally when your client is ready. 
 

Using the importance and confidence rulers 

 
 
Two of the types of preparatory change talk mentioned above are Need and Ability. One way to evoke 
more Need and Ability change talk is to ask your client to rate their level of perceived importance, and 
perceived confidence, on a scale. We often use a ruler (imaginary or actual) running from 0 to 10: 
 



On a scale of 0 to 10, where 0 means “not important at all” and 10 means “the most important 
thing right now”, how important would you say it is for you to begin an exercise program? 

 
The key here is not the answer to the question, but the follow up question probing the answer your client 
chooses: 
 

And why are you at a ______ and not at a [lower number]? 
 
The answer to this question will give us the reasons why this change is important to the client. Some 
practitioners will follow this up with an additional question to explore their client’s barriers to change: 
 

What would it take to get you to a [higher number]? 
 
Note that this technique can be used to discuss both how important a client perceives a change to be, and 
their degree of confidence that they are capable of making that change, should they choose to do so: 

 
On a scale of 0 to 10, where 0 means “not confident at all” and 10 means “extremely confident”, 
how confident are you that you could begin an exercise program if you chose to do so? 

 

Querying extremes 

Another way to evoke change talk - especially if there appears to be little desire to change - is to ask your 
client to describe the extremes of their concerns, or the extreme consequences that might ensue from 
their existing behaviors. 
 

What concerns you the most about your smoking? 
Suppose you keep going without getting treatment - what do you imagine is the worst thing that 
might happen? 

 
It can also be helpful to take the opposite extreme, and ask your client to imagine the best possible 
outcome of making a change. 
 

If you were able to start an exercise program, what do you think would be the best possible result? 
If you were completely successful, how might things be different? 

 
One possible variation of this approach is to ask your client about how others whom the client cares about 
might perceive the worst or best possible outcomes. 
 

It seems your lack of exercise is quite concerning to your wife - what do you think concerns her 
the most about this? 
 

Looking back and looking forward 

Sometimes it is useful, in eliciting change talk, to have the client remember a time before their problem 
emerged and compare it to their present situation: 
 

Do you remember a time when things were going well for you? What has changed? 
What were things like before you started using drugs? What were you like back then? 



 
Looking back can highlight the discrepancy between the past and present and the possibility of life getting 
better again - in the case that the client perceives the present as an improvement on the past, you can 
explore what changed to make things better. 
 
A related technique is to help your client envision a changed future. Here you ask your client to tell you 
how it might be after they make a change: 
 

If you decided to make this change, what do you hope would be different for the future? 
How would you like for things to turn out 5 years or so from now? 

 
You can also invite your client to look ahead and anticipate how things might be if no changes are made: 
 

Given what has happened so far, what do you expect your life might be like in 5 years or so if you 
don’t make any changes? 

 
We sometimes use a tool called the Fork in the Road to help facilitate this discussion, by giving clients a 
visual representation of the choice they are considering, and the different paths it might lead them down. 
 

 
 
 
 
 

Responding to Sustain Talk 
Above we discussed techniques for evoking change talk from your client, but this is only half the job done. 
When you hear change talk, don’t just sit there! There are particular ways to respond in order to 



strengthen your client’s motivation for change. To consider these, we need to go back to our key 
communication skills. 
 

Open Questions 

When you hear change talk, ask more about it, using your open question skills. A particular kind of open 
question is useful here - one which asks for elaboration or an example.  
 

Client: Since I stopped exercising I’ve noticed some changes in myself that I don’t really like. 
 
Practitioner: What kinds of changes have you seen that you are unhappy about?  

 
Whether you are asking for more information or requesting a specific example, the goal here is to evoke 
additional change talk. 
 

Affirmations 

Another way to respond is by offering an affirmation that recognizes and positively comments on what 
the person is saying about change. 
 

Client: I’ve signed up for a session with a personal trainer this week to see if the gym is right for 
me. 
 
Practitioner: You’re really taking steps to protect your health! 
 
Client: I could quit smoking if I wanted to. 
 
Practitioner: Once you decide to do something, you stick to it. 

 

Reflection 

Returning to our primary MI communication skill, reflections can be a good way to reinforce change talk 
and to encourage your client to offer more. When you reflect change talk, what the client is most likely to 
say is more change talk. 
 
Practitioner: What kind of trouble does your drinking cause you? 
 
Client: Well, for starters, there’s the money… 
 
Practitioner: In what ways is money a problem for you? [Open question - elaborating] 
 
Client: Well, every time I get a paycheck I run out and spend it getting drunk, and I don’t have enough left 
to pay my bills. 
 
Practitioner: Tell me about the last time that happened. [Asking for an example] 
 



Client: Well, last week I promised myself I wasn’t going to drink, but then my buddies invited me out so I 
said I’d just have one. But then they bought me another and before you know it I was wasted. I spent my 
whole paycheck, and now I cannot pay the electricity bill this month. My wife is furious! 
 
Practitioner: You never wanted to cause trouble for your family. [Complex reflection] 
 
Client: Of course not - they’re the most important thing to me!  
 
Practitioner: And you feel like you let them down. [Complex reflection] 
 
Client: I just want to be a good husband and father, but when I drink I forget about all that. And then 
afterwards I feel just terrible! 
 
Practitioner: So you drinking is causing problems with your family. [Simple reflection] How big of a 
problem is this for you? [Open question - asking for need] 
 
Client: It’s starting to be a huge problem, and I’ve got to do something to cut down on the amount I drink! 
 
 
In general, you will receive more of what you reflect, so even though there are cases where you may wish 
to reflect sustain talk, in general it is more useful to reflect and emphasize a client’s arguments in favor of 
change (change talk). But a special note here on double-sided reflections: your client will tend to focus 
more on whatever you put last, so it is best to close with change talk: 
 
 
Client: I’ve been thinking about trying to start a jogging program, even though I really don’t want to 
exercise! I do want to lose some weight. I’ve noticed it is getting harder to fit into my pants, and I think 
I’d probably look much better if I lost a few pounds. I work such late hours that I probably cannot go to 
the gym after work - I have to get my work done! But I think I can probably get up a half hour earlier in 
the meaning and do some jogging. I’m just afraid that it’s really going to hurt - but I’ve really got to do 
something about my health! 
 
Practitioner: On the one hand, it’s hard to fit an exercise program into your busy schedule, but on the 
other hand, you’ve noticed the changes in your body and you really want to take steps to protect your 
health. 
 

Summarizing 

There is one last key skill to discuss in responding to change talk. Offering a summary is a key form of 
reflective listening, but until now we have not offered guidance on what to include in a summary. You 
obviously cannot include everything - you have to choose, from among all the information your client has 
share, the key content to reflect back in an MI-consistent summary. 
 
The key here is to focus on change talk. Think of it like making a bouquet of flowers. During your 
conversation, each piece of change talk the client offers is a single flower. You are going to pick them out 
throughout the conversation, and offer them to the client at the end. It is powerful for the client to hear 
all of their change talk reflected back to them. You can close with an open question designed to elicit 
further change talk. Consider the example below: 



 
 
 
Practitioner: Thanks for coming in today – it’s great to see you again! [Affirmation] 
 
Client: Well, I know I haven’t made my last few appointments, and I feel bad about that. 
 
Practitioner: But you made it today, because you care about your health. [Affirmation] 
 
Client: Of course I care! I want to stay healthy, it’s just that I get so busy. You sound like my wife – she’s 
always bothering me about my doctor’s appointments.  
 
Practitioner: It sounds like you’re feeling pulled in different directions. [Reflection]  
 
Client: It just seems like people don’t understand – getting to the clinic is hard, and she’s always bugging 
me about it! 
 
Practitioner: What do you think most concerns your wife about you missing your appointments? 
[Querying extremes] 
 
Client: Well, I know she cares about me, and she’s worried if I don’t stay with my treatments I might get 
sick again. When I was really bad, before, I couldn’t work and we barely had enough to feed the kids – 
forget about ourselves! 
 
Practitioner: So she’s worried about what happens to the family if you get sick. [Reflection] 
 
Client: Yeah, I guess so. And I worry about that too – I want to be a good husband. 
 
Practitioner: It’s important to you to take care of your family. [Affirmation] 
 
Client: Well sure – that’s why I work so much. It’s just that having to work all the time makes it hard to get 
to the clinic some days. And then she gives me so much trouble about it – when I’m doing all this work to 
take care of us! 
 
Practitioner: She’s silly to be worried about your health. [Maximizing] 
 
Client: Well, I mean – not entirely. I know she just wants what is best. And sometimes I worry that if I keep 
going like this I might get sick all over again.  
 
Practitioner: If you were to get sick again – what do you think is the worst thing that might happen? 
[Querying extremes] 
 
Client: Well, like last time – I couldn’t work, I didn’t have any money to pay our bills, and I couldn’t even 
afford all the medicine I needed!   
 
Practitioner: And you don’t want to go back to that. [Reflection] 
 
Client: No way! Feeling helpless was even worse than feeling sick! It was like I was letting my family down.  



 
Practitioner: So what I’m hearing is – you’re having some difficulty making it to your appointments 
because you have so much work. But you really want to protect your health, and both you and your wife 
worry about what would happen if you got sick again. You don’t want to let down your family, and you 
don’t want to feel like you did before. [Summarizing] Is there anything else?  
 
Client: No – I guess you just about got it. 
 
Practitioner: So how would you like to see things change? [Evoking desire]  
 
 

  



Resistance – The Other Side of Change Talk 
Up until now, we’ve focus on skills and techniques to explore your client’s motivations for change – 

their “change talk” as it is termed in motivational interviewing. Of course, as any experienced 

behavior change professional will readily tell you, conversations about change are often as much 

about your client’s arguments against change as they are the reasons in support of it. Thus we will 

now turn our attention to a different topic – sustain talk, and what to do when you (inevitably) 

encounter it. 

Deconstructing (and Rolling With) Resistance 
The first thing to make clear, is that motivational interviewing breaks down so-called client 

resistance into two categories – sustain talk, which is considered a normal part of the change process; 
and discord, which is not. Here we will examine both of these types of speech, and present potential 

strategies for addressing them, but first we will note that the underlying approach advocated by 

motivational interviewing is to roll with resistance. This means, essentially, avoiding argument with 

your client, and not confronting them regarding their barriers to change (perceived or otherwise).  

Remember back to our previous explanation of motivational interviewing – helping your client talk 

themselves into change. We explained, in the first section of this handbook, that your client is more 

likely to be persuaded by their own reasons for change than by the reasons you give them – MI is thus 

a process of evoking those reasons and encouraging your client to vocalize and elaborate on them. 

Think of your client like this: 

 

They are in a state of ambivalence – perceiving and weighing the arguments both for and against 

change. With skillful use of MI, you can help them to add to the arguments on the left, thereby 

strengthening their motivation to change. 

Now think about your own life. Imagine someone (perhaps a teacher, or a parent, or some other 

authority figure) telling you “You have to exercise more!” What is your knee jerk reaction? If you’re 

like most people, your automatic response is some version of “Yes, but….” 

“I don’t have enough time.” 

“It costs too much money.” 

“I’m in good enough shape already.” 



“I don’t know how to do it correctly.” 

To resist commands is a natural human response. Unfortunately, take a look at what happens if you, 

as the practitioner, fall into the role of arguing with your client in favor of change: 

 

When you supply the reasons why your client needs to change, it will be your client’s natural reaction 

to resist, by supply all the reasons why he or she should not (or cannot) change. And remember – 

who will your client be more likely to believe?  

The lesson here is that if you need to argue with your client, you’ve already lost the debate. This is 
why motivational interviewing proposes that, rather than arguing against your client’s resistance to 

change, you roll with it by exploring more deeply, normalizing and helping the client to seek solutions. 

In order to understand this fully, we need to look more closely at the different types of resistance.  

Sustain Talk – Supporting the Status Quo 
Sustain talk is any talk about the target behavior (or change) that supports maintaining the status 

quo – i.e. not changing. Sustain talk matters, because the more people express sustain talk, the less 

likely they are to change. In other words, they are liable to talk themselves right out of change.  

But sustain talk is not a mistake – it’s a normal part of ambivalence. The goal of motivational 

interview is, over time, to shift your client’s discussion away from a focus on sustain talk and toward 

a focus on change talk. We do this using the various techniques discussed in the previous section. 

However, it’s also important to know what to do with sustain talk when you encounter it. 

Reflective Responses 

One of the most straightforward ways to respond to sustain talk is with a straightforward reflection. 

Sometimes this in and of itself is enough to evoke change talk, as your client considers the other side 

of what they just said. 

Client: I don’t think drinking is my problem. 

Practitioner: It has never caused any problems for you. 

Client: Well, I wouldn’t say “never.” I mean, I sure do get in a lot more fights once I’ve got a 

few in me. 



A variation of this approach would be to offer an amplified reflection, essentially taking what your 

client says and turning it up a notch. By overstating your client’s feelings, you can sometimes evoke 

an opposite response: 

Client: Things in my marriage are fine the way they are. 

Practitioner: Things are absolutely perfect between the two of you. 

Client: Well, I mean I wouldn’t say perfect – we’re doing ok, but I know there are some things 

he’s not happy about. 

A third type of reflection that may be useful is a double-sided reflection, which acknowledges your 

client’s sustain talk while integrating it with previously expressed change talk. In this case, it’s often 

a good idea to lead with the sustain talk, and place the change talk at the end – as this is what your 

client is most likely to focus on.  

Emphasizing Autonomy 

When encountering sustain talk, another strategy is to acknowledge that it is your client’s choice 

whether or not to make a change. This is, after all, the truth: 

Client: I hate the medicine. It makes me feel sick, and I don’t want to take it any more! 

Practitioner: And that is your choice. No one can make you take the pills if you don’t want to. 

All the practitioner here is doing is acknowledging what is already true. Unless you intend to you 

physical/legal coercion to force your client to comply (in which case, there is no need to discuss 

behavior change), the choice is theirs. Acknowledging that people have a choice seems to make it 

easier for them to choose change.  

It is important to remember, in this case, that emphasizing autonomy should be done with no sarcasm 

or cynicism. Taking a paternal or dismissive attitude can quickly turn a conversation into a 

confrontation. 

Getting a Running Head Start 

This approach is not recommended as common MI practice, but may be useful in a situation where 

you are having difficulty evoking any change talk from your client – when all you hear is sustain talk. 

A running head start essentially means to list all of the arguments against change it order to 

encourage your client to think about the other side: 

Practitioner: It’s clear you really don’t want to be here. 

Client: I just came in for needles – I don’t care about getting any HIV test. This is a waste of my time.  

Practitioner: You’re got more important things to do. 

Client: I’m a busy guy! It already took me an hour to come across town to get my stuff, and I have lots 

of other things I have to do.  

Practitioner: So you shouldn’t have to waste your time with me.  

Client: Look – I already know I’m at risk. I get it. But even if I got it, why would I want to know that? 

Practitioner: You’re afraid what might happen if the result was positive. 



Client: Of course I am! People would treat me different. And I’d get sick. People would be afraid of me.  

Practitioner: So you don’t like being ordered around, and especially wasting your time, and you don’t 

see any point in talking about an HIV test because if you’re positive the result would be terrible. 

Anything else? 

Client: That’s about it. 

Practitioner: On the other hand, how might knowing your HIV status be useful? What’s the best thing 

that could happen? 

Client: Well, I guess if I found out I wasn’t infected I could breathe a little easier. I wouldn’t have to 

worry about it. 

 

The hope here is that, by hearing out the client’s reasons for maintain the status quo, you might then 

find them more open to considering the advantages of change. But to reemphasize – this is a 

technique to be used only when you are having difficulty getting change talk of any kind. If you 

already have change talk to explore, there’s no reason to go asking for trouble by delving into sustain 

talk. 

Coming Alongside 

When all else fails, you can essentially join with your client in agreeing with their sustain talk. 

Sometimes this can trigger change talk, especially if you add in the tiniest bit of amplification. 

Client: Look – I’ve tried quitting before – it’s not for me. I give away my cigarettes, I make all 

kinds of promises, and then within a few days I start to get itchy and I’m right back to smoking. 

I just can’t do it. 

Practitioner: It may just be too difficult for you. Quitting means a lot of hard work and 

discomfort, and maybe you’re just not up to it. Perhaps it isn’t worth the discomfort, and you 

should just stay the way you are. 

A variation on coming alongside is called agreeing with a twist. In this case, the practitioner 

acknowledges and essentially sides with the client, but adds a twist to reframe the way the client is 

looking at the situation. This twist is mentioned with no sarcasm or emphasis – almost as if in passing: 

Client: I couldn’t imagine giving up drinking – it’s a part of everything I do. 

Practitioner: You wouldn’t be you without it! It’s so important that you have to keep drinking 

– no matter the cost. 

This is a subtle technique, and much depends on the use of sensitive and culturally appropriate 

language. The key is truth – in this instance, there really are costs associated with heavy drinking. 

The practitioner is acknowledging the importance of alcohol for her client, while encouraging him to 

consider his situation in a different light. 

Dealing with Discord 
We’ve discussed sustain talk – perfectly natural language used by our clients to express their reasons 

for feeling ambivalent about change. Now we will turn our attention to a different type of resistance 



– discord – which, far from being normal, signals a problem in the collaborative relationship we have 

been trying to build with our client. 

Discord can take numerous forms. It may take the form of defensiveness (“It’s not my fault”) or a 

client who perceives you as an adversary rather than an advocate (“You don’t care about me.” “You 

have no idea what my life is like.”). A client who talks over or interrupts you could also be a sign of 

discord, signaling that the client feels that you don’t understand or are not listening, as could 

disengagement – a client who is inattentive, distracted or ignoring you.  

It is important to note that discord can also come from the practitioner, who may be feeling tired, or 

distracted, or who may be so concerned with helping the client that he or she falls into the expert role 

or the righting reflex, arguing for change or providing unsolicited advice. 

Discord is a signal that something is broken in your relationship with your client, and more discord 

tends to predict less success in behavior change. The strategies for responding to discord are quite 

similar to those for responding to sustain talk, and reflection remains a key skill in responding to 

discord. 

Other key strategies include: 

 Apologizing: this costs nothing and reinforces the collaborative nature of your relationship 
(“I’m sorry – I must have misunderstood,” or “I didn’t mean to lecture you.”) 

 Affirming: sincere affirming tends to reduce defensiveness and shows respect 

 Shifting Focus: move the conversation away from the sore topic rather than continuing to 

make the situation worse 

There is no single, best way to respond to discord – the key is to respond in a way that is collaborative, 

accepting, honors autonomy and does not encourage the client to reinforce the status quo. 

 

  



Developing Discrepancy 
Up until now, we have largely been discussing techniques for working with clients who are 

ambivalent about change – that is, they are already thinking about making a possible change, and 

weighing the pros and cons. Think about, for instance, a client who is interested in starting anti-TB 

treatment, but afraid of possible side effects, or a client who wants to start using condoms but worries 

her clients won’t pay as much for sex if she does. 

In these examples, our clients are considering a change but have not yet made up their minds whether 

it is the right choice for them. We have discussed at length the utility of motivational interviewing to 

help elicit and reinforce these clients’ intrinsic arguments in favor of change. But what happens if you 

encounter a client who is not even considering making a change – who does not feel ambivalent at 

all?  

This is less likely to be an issue for practitioners working in clinical settings – presumably your client 

voluntarily came to you for assistance with some problem, so there is likely already to be some degree 

of ambivalence. For field-based peer educators, however, it may be quite common to approach 

members of your target population who feel no need to discuss their behavior. It can be difficult to 

reinforce change talk in a client who is not interested in changing. 

The process we use here is called “distilling discrepancy.” Discrepancy here refers to a difference or 

disparity – a gap – between what our patient believes or perceives about themselves, their actions or 

their desires, and the reality of their situation and/or behavior. Essentially, we want someone who 

currently does not feel ambivalent about their situation to begin to experience ambivalence. 

We use the word “instill” deliberately here – it means to infuse slowly, drip by drip. Developing 

discrepancy is not meant to be an in-your-face showdown, but instead a process of sitting together 

and considering reasons why your client might consider making a change. We hasten to add that 

instilling discrepancy in your client should be done in a safe, accepting atmosphere: you are asking 

your client to confront an uncomfortable truth, and this can lead to defensiveness on their part. But 

by providing acceptance and affirmation, you make it easier for your client to consider a discrepancy 

and become open to the possibility of change.  

Below we will consider some techniques for helping your client to develop discrepancy and move in 

the direction of change. 

Exchanging Information 
It is tempting, when encountering a client with problematic behaviors who is not considering change, 

to lecture or educate. This is precisely the approach taken by many of our peer educators – it is, after 

all, right in the name! This is an example of what we defined, in the introduction, as the righting reflex 

– the need to correct our client. It is rarely helpful – usually it provokes resistance, and much of the 

time it is not actually needed. 

How many of our clients honestly have never heard of HIV? Or do not know that a condom can protect 

them? Or are unaware that smoking is harmful to health? Instead of launching into a pre-prepared 

educational lecture, a more useful approach is to ask the client what they already know about the 

topic of concern: 

“What have you heard about the effects of taking anti-TB medication?” 



“What do you know about preventing HIV?” 

This gives you an opportunity to acknowledge (and affirm!) your client’s pre-existing expertise, while 

also identifying any misconceptions or knowledge gaps that you can address. You may also find that, 

by probing clients’ knowledge, you may find a lot of change talk. For some reason, people often find 

it safer to talk about hypotheticals – “What do you know about HIV prevention?” as opposed to talking 

about their personal sexual behavior. 

Fortunately we already have a technique to help us accomplish this: Elicit-Provide-Elicit. We 

described this technique earlier and won’t reintroduce it here, but remember the key points – only 

provide information with permission, stick to what will be interesting/useful for your client, small 

pieces of information at a time, and always check the client’s reaction. Re-emphasizing personal 

autonomy can also help here (“it’s really up to you…”) because shifting into lecture mode will tend to 

shut your client down quickly. 

Exploring Others’ Concerns 
In cases where a client does not perceive any discrepancy in their own life, one possible strategy is 

to explore what concerns or worries others might have for this client. This is best done with a kind 

of curiosity: “Why do you suppose your boyfriend is so worried about you?” The goal is for your client 

to take on the other’s perspective – hopefully some change talk will emerge. 

Practitioner: Why do you think your boyfriend is worried about your drug use? What do you think is 

concerning him? 

Client: Well he’s always so worried about safety – he’s so cautious. But using drugs is my choice – it 

doesn’t have anything to do with him! 

Practitioner: He’s not the risk taker in your relationship. 

Client: That’s for sure – he never takes any chances. I guess he thinks me taking drugs is kind of risky. 

Practitioner: Why do you think he thinks that? 

Client: Well, it’s illegal, for one. I know he worries if I get caught they might throw me in a detox center.  

Practitioner: But that isn’t any of his business. 

Client: Well, I wouldn’t say that – I mean, if I went to jail that would definitely affect him. Like, how 

would he pay the apartment rent without me?  

Practitioner: So it’s okay for him to worry, as long as it would affect him. 

Client: Yeah, I guess. 

Practitioner: But if it’s only affecting you, then it really isn’t his business. 

Client: Well, I mean – I know he worries about me, and doesn’t want anything bad to happen to me. 

Practitioner: He really cares about you. 

Client: Yeah, but he doesn’t really like me using drugs. 

Practitioner: What else do you think concerns him? 



Client: Well, he complains all the time about the money. He says I spend too much on drugs. 

Practitioner: He thinks it’s too much, but to you it’s not a problem. 

Client: Well, I mean – I admit sometimes I go overboard. It can be hard to pauy the bills. 

Practitioner: Tell me about that last time that happened… 

 

Exploring goals and values 
A final approach is to explore your client’s broader goals and values - what is most important in their life? 
No one is completely unmotivated; your client’s goals and priorities may be different from your own, but 
that does not mean they do not exist. When change talk is not forthcoming, a good place to start is by 
getting a better understanding of what your client does want. 
 
Exploring these key values is a way to build engagement with your client by demonstrating your interest 
in them, a process to better understand what matters to your client, and a chance to explore discrepancies 
between their goals and values and their current behaviors.  
 
There are numerous ways to work with a client in exploring their values and goals. In Motiv8, we include 
a table of values which the practitioner can use to spark discussion. This table can be modified to fit the 
cultural context and characteristics of the specific target population. 
 

 
 
In the course of exploring these values and goals, discrepancy can arise. The knee jerk response of many 
practitioners is to confront the client with this discrepancy (“How can you say you care about your family 
and then go sleep around?”) – this again is an example of the righting reflex, and it is likely to evoke 
defensiveness and resistance. Motivational interviewing instead recommends a self-confrontational 
approach – asking the client to reflect on their own values and actions in a safe, non-judgmental 



atmosphere. Here we sometimes use something called the Columbo Technique, named after the old 
American television detective: 
 
Practitioner: So you’re saying that the clinic is too far away to visit every day, especially if you’re already 
feeling better. 
 
Client: Right! I mean - why bother going back for the shots when I feel fine already! All it does is take up 
more of my time. It’s not like I’m getting anything out of it - I can always start getting my shots again if I 
start to feel sick. 
 
Practitioner: Ok, well I’m just thinking back to something we talked about before, when you told me taking 
care of your family was the most important thing to you, and you really wanted to protect them. How 
does treatment fit into those values? Does it help you achieve them, or does it conflict with them, or are 
they unrelated? What are you thinking? 
 
 
Note that in this example, the practitioner is not criticizing the client or lecturing him about his behavior. 
He is simply drawing a connection between the client’s current behavior and key values, and asking the 
client to consider this discrepancy.  
 

Honoring Autonomy 
Despite your best efforts, there will still be clients who choose to maintain the status quo, who do not 
wish to change. No matter how much you might want them to change, and no matter how important you 
may think it is, the power of choice cannot be taken from the client. Recall that one of the key values of 
the MI approach is of respecting the client’s autonomy – this includes their autonomy to make what you 
consider to be the wrong choice. 
 
If at the end of your discussion with your client, there is still little sign that the client is motivated to 
change, be sure to leave the door open, so that they will feel comfortable speaking with you again in the 
future: 
 
“I see you aren’t interested in beginning treatment now – and that is your choice. If in the future you feel 
differently, or you have more questions, I am always here and glad to talk with you.” 
 
 
 
 

  



Avoiding the Traps – Recognizing and Avoiding MI Inconsistent 

Behavior 
Up until now we have mainly (with exceptions) focused on skills and techniques to become a 

competent motivational interviewer. Here we will turn our attention, briefly, to a different question 

– how to avoid falling into behavior that is not consistent with good motivational interviewing. We’re 

going to discuss how you avoid falling into the traps. 

What’s your role? 
Remember back in the introduction, we talked about how nurturing a collaborative relationship was 

one of the core tenants of motivational interviewing. We encouraged you to take the role of a 

collaborator with your client – neither above nor below them, but equals working together toward a 

solution.  

The opposite of a collaborator, of course, is an expert. For many of us, this may be the role we are 

more comfortable filling. Let’s consider the differences: 

 

An expert… A collaborator… 

Tells clients what to do, and what not to do Asks clients about their experiences, 

questions and concerns 

Gives clients information Communicates with the client on their level 

Relies on authority and power Encourages an equal partnership with their 

client 

 

So which one sounds like you, when you interact with your clients? 

There are – of course – instances where it is necessary and appropriate to take on more of an expert 

role. A hospital patient writhing in pain with a broken leg does not want an equal partnership – she 

wants you to use your expert knowledge and skills to fix her leg! But behavior change is different – 

in this case, you may have expertise regarding the behavior of interest, but your client is the expert 

on their own needs, and on which strategies will best fit their life and circumstances. 

You can probably list numerous advantageous of taking on the expert role: I can ensure my client 

receives the information I want them to have, it saves me time, I can spend more time with my other 

clients etc. 

This may be true, but consider – is your goal communication that is fast, or communication that is 

effective? If your primary concern is delivering information to your client, how likely is it that the 

information you deliver is what your client really needs to hear? 

 

 

 



 

 

Client: I’m really kind of worried about getting some disease. 

Practitioner: Well, what are you doing to protect yourself? 

Client: Well I know I should use condoms, but sometimes my clients refuse. If I don’t agree, they just 

go somewhere else and I don’t have money for food that day. 

Practitioner: Well, you know – if you don’t use condoms you could get HIV. It’s transmitted through 

unprotected sex, and if you get it you could become very sick.  

Client: Yes, I know that, it’s just that- 

Practitioner: So you really have to use them every time. With every person.No matter what. Okay? 

Here – let me show you how to use a condom correctly. 

 

So, should we congratulate our practitioner? After all – he delivered his message quickly and clearly. 

But is this the help that his client was really looking for? 

The truth is, in many situations (especially where behavior change is concerned) falling into the 

“expert trap” means that client’s needs are not addressed because they are not asked to share, and 

clients are not educated in a way that they can understand. Far better in these situations to take on 

the role of a collaborator – where the client is more likely to receive and understand information that 

is relevant to him/her, important issues are more likely to be identified and addressed, and the client 

relies on intrinsic motivation and confidence to change. And if the concern is that you simply don’t 

have time to engage more fully with your client, we would remind you of the response of a doctor 

from one of our trainings: 

“I only have a few minutes with each of my clients, and I need to use that time to give them the most 

useful assistance for them. I don’t have time not to use motivational interviewing!” 

 

Avoiding the Traps 
The key to avoiding falling into MI-inconsistent behaviors is to recognize them when you see them 

so that you can learn to steer yourself away from them. We’ve already talked about the expert trap, 

and why it is usually best avoided. Let’s consider a few more “traps” here: 

Being a “cheerleader for change” (You need to stop making excuses and find a job.) 

As discussed earlier – it is not your role as an MI practitioner to become the client’s advocate for 

change. Far from honoring their autonomy, becoming a cheerleader for change is likely to elicit 

resistance from your client – you argue in favor of change, and they will argue against. 

 

Giving unsolicited advice (You need to get up first thing in the morning, get a cup of coffee, and go in 

to fill out that application. ) 



 

As we have said, there is a place in motivational interviewing for providing advice and guidance, but 

the time for this is when you have explicit permission to do so. And even then, this is best done briefly 

and sparingly. Giving advice to a client who has not requested it, and does not want it, will only serve 

to reinforce your position as superior to the client. 

 

Prematurely focusing on change (We’ve been talking a lot about how important it is to get a job, and 

this week I’d like you to submit five job applications.) 

Sometime, because we are so invested in getting our client to change their behavior, we “jump ahead” 

of the client to push for changes that they may not be ready to make. This most often happens when 

we try to focus the discussion on a particular problem before having reached an agreement with your 

client that this problem should be the focus of your discussion.  

Even once you have identified a focus for your discussion, practitioners may push prematurely for 

their client to agree to a change for which they are not prepared. Think back to change talk – we 

discussed the differences between preparatory and mobilizing change talk. Pushing your client to 

generate mobilizing change talk would be an example of focusing prematurely on change. Another 

example of this “trap” would be pushing your client to agree to make a great leap, when they are only 

ready for a small step. For instance, your client wants to cut down on the number of cigarettes they 

smoke each week, but you want them to quit entirely. 

 

Asking loaded questions (Why did you go to that party when you knew it was going to get you in 

trouble? Why haven’t you been able to get a job?)  

Loaded questions are similar to the “leading questions” we discussed earlier – they are questions that 

presuppose a specific answer. In the case of loaded questions, specifically, these questions are not 

really intended to ask a question, they are intended to blame the recipient for behavior the questioner 

finds inappropriate. They are usually viewed by your client as the attack they are intended to be, 

which only generates defensive behavior and resistance.   

 

Moralizing (You should work harder to get a job – it’s your responsibility to support your family.) 

Practitioners sometimes get caught up in the trap of moralizing – particularly in cases where they 

have a deep-seated moral belief which conflicts with their client’s behavior. It’s important to 

remember that our role as health practitioners is not to attend to our client’s moral well being, but to 

their health. You need not compromise your own deeply-held morals to work with your client – 

affirmation does not mean that you must necessarily approve of all of your client’s beliefs and/or 

behaviors, only that you must accept them and acknowledge your client’s right to make those 

decisions for themselves. We often tell our practitioners that in most cases, when conducting 

behavioral counseling, it is best to avoid the use of terms like “right” and “wrong” or “should” and 

“shouldn’t.”  We prefer a framework of “safe” versus “risky” or “healthy” versus “unhealthy.”  

 



Questioning your client’s honesty (You say you’re trying you best to find a job, but I don’t think you’re 

really doing anything.) 

This can be especially difficult for practitioners who work with marginalized populations, whose 

members often have incentives (social, legal etc.) to hide their identity or behaviors. “My patients 

always lie!” is a commonly heard complaint from our medical colleagues. In fact most of us can 

probably identify situations in which we were reasonably sure the information our client was sharing 

was not the truth, the whole truth and nothing but the truth. However, confronting your client with 
this suspicion will only reinforce your role in judging their responses and behavior, and damage your 

ability to engage appropriately with the client. We generally recommend that information shared by 

your client be taken at face value – over time, if you demonstrate to your client that you are willing 

to listen and not judge, you are more likely to build an open and honest relationship. 

 

Assessing (What is your educational background? What was your last job? How many jobs have you 

held? How many applications have you sent? How many responses have you received? When is your 

next interview scheduled?) 

The assessment trap is quite common to health programs, based on our assumption that we must 

know a lot of information about the client in order to be able to start helping them. The structure of 

this type of session is very clear: the practitioner asks questions, and the client answers them. This 

very quickly places the client in a passive and subordinate role – our clients often say they feel as if 

they are being interrogated by the police! Clients often also do not understand the need for these 

questions, since they already know the information.  

 

Of course, many of our services require some form of assessment in order to register a client and/or 

to collect required monitoring information. It’s worth considering how the client will respond to an 

interrogation as their first experience with a service center. Where such an assessment is required, 

we recommend by starting with at least a few minutes of engaging discussion: 

“There are a number of questions that I need to ask you, but before we get to that Id like to know a 

bit more about what brings you here today, and how you hope we might be able to help you.” 

This simple open question can be followed by reflective listening. 

Where assessments must be conducted, we recommend gathering the minimal amount of necessary 

information – don’t collect data just for the sake of collecting it! Consider other means of collecting 

the information  - perhaps the client could answer some basic questions on their own, with a pen and 

clipboard, or perhaps they could fill out a form at home, in between clinic visits. Assessment that 

jeopardizes your relationship with the client can be wasted effort.  

 

 

 



Putting the Pieces Together 
If you’ve made it this far, congratulations! We’ve discussed the underlying spirit and assumptions of 

motivational interviewing, practiced the key communications skills used by a motivational 

interviewing practitioner, learned about change talk and the strategic use of motivational 

interviewing to elicit and reinforce change talk (and avoid sustain talk), and considered the “traps” a 

practitioner can fall into which can reinforce a client’s resistance to change. Our final step in this 

handbook is to consider how to put all of this together under a framework for facilitating a 
conversation about change. 

Our original Moitv8 model included 8 individual steps, but we received feedback from our 

practitioners (both field-based outreach workers and clinic-based healthcare providers) that this 

process was too long, and required practitioners to remember too many steps. In response we have 

simplified the Motiv8 framework into 4 steps, which has the additional benefit of bringing it into line 

with the process advocated by Miller and Rollnick. Thus in this last section we will provide an 

overview of these 4 central processes that form the flow of MI: engaging, focusing, evoking and 

planning.  

It’s important to remember that while these processes build off of one another and are intended to 

proceed in a specific order - a client is unlikely to discuss how to change, for example, unless they 

have already decided whether to change – but one process does not necessarily end where the next 

begins. These processes may overlap with each other or recur throughout the course of your 

interactions with a client. 

 

Engaging 
Any relationship begins with engagement – whether it is getting to know a new romantic partner or 

becoming more comfortable with a healthcare provider. When you first meet a new client, they will 

be deciding whether they like and trust you, whether they would be willing to interact with you in 

the future, whether you are a person they would seek out for help etc.  

Engaging is the process by which both parties establish a helpful connection and a working 

relationship. This is where you signal to your client whether you will have a collaborative 

relationship as equal partners, or if you will take the role of an expert, providing information and 

dispensing advice and/or orders – whether or not this meets the client’s needs. In motivational 

interviewing, having a good engagement process is necessary to everything that follows. 

There are a number of traps – which we discussed earlier – that a practitioner can easily fall into 

during the engaging process, including playing the expert, trying to prematurely focus on change, or 

attempting to place a label on the client or their behaviors or concerns. Practitioners often make these 

mistakes when they are in a hurry and more focused on getting to “the root of the problem” than in 

understanding the client and their needs. However, an opposite problem can also occur – the “chat 

trap” – when you fall into extended discussion with insufficient direction. An off-topic chat can seem 

comfortable, but it isn’t likely to be useful beyond small doses. 

So what should you keep in mind when engaging your client? Remember – engagement does not 

mean simply being friendly and nice to the client. There are a few key points we recommend you 

keep in mind when first engaging with a new client: 



(1) Why is this person coming to see you? What do they want? Ask and listen. (This will of course 
be different in an outreach setting where you may be proactively approaching a potential 
client who has expressed no interest in engaging with you. However, even in this case it is 
possible to find out a bit about the person’s wants or needs. Imagine you are in a hot spot – 
“So, what brings you here tonight?”) 

(2) What is your sense of how important the client’s goal(s) might be? 
(3) Be welcoming – look for ways to help the client feel welcome, for instance by finding 

something about your client that you can affirm – even if it is just something simple. 
(4) How does the client think you might be able to help? Provide a sense of what the client can 

expect from your discussion. In Motiv8, we often use a comment like “This is a time for you 
to explore your problems or questions regarding protecting your health.” 

(5) Offer hope – present a positive and honest picture of changes others have made, and/or the 
quality and efficacy of the services you can offer. 

 

If you are encountering a client with whom you have a pre-existing relationship the engaging process 

may not take as long or require as much effort; however, we feel that any good Motiv8 session will 

begin by at least reinforcing the productive working relationship that already exists. 

Focusing 
 We have said that MI is a directive counseling style intended to encourage specific behavioral 

changes. Focusing is the process by which you work with your client to develop and maintain a 

specific direction in the conversation about change.  Sometimes this process can be quite 

straightforward – a client who calls a Quit Smoking hotline is most likely seeking assistance in 

quitting smoking. (Of course, even in this case you may find that your client may feel ambivalent, or 

may have conflicting goals or other, higher priorities.) But sometimes determining a specific focus 

can be trickier. 

There are three sources of focus in a Motiv8 session: 

 the client, who knows what he/she wants to discuss; 
 the practitioner, who has a specific agenda;  
 the setting – a suicide prevention hotline, for example, will be focusing on suicide prevention.  

 
The ideal situation would be one where the client’s desires and the practitioner’s agenda are aligned. 

In cases where the client and practitioner disagree on what should be the focus on a Motiv8 session, 

we recommend taking the client’s lead – assuming that you have the expertise to do so. A practitioner 

can always follow the client’s lead but double back to raise their own concerns later (with 

permission):  

“Okay – we’ve been discussing your concerns with managing your treatment side effects. If you’ve 

have a few minutes, I’m wondering whether we can talk about whether or not to disclose your HIV 

status to your wife?” 

There are additionally three different scenarios you could face in helping your client to find the focus 

for a discussion. In the first, and easiest, the client and practitioner have clearly identified a focus and 

know which way they are going. In this case, you can move straight into the evoking and planning 

stages of Motiv8.  



A second scenario is when the focus is completely unclear, and you need to explore with the client. 

This situation occurs when your client’s concerns are so varied and diffuse that it is difficult to know 

how to proceed: 

“My whole life is just a mess – everything has turned upside down!” 

We will not spend time considering this scenario, not because it is unimportant but because within 

our programs (by virtue of being public health programs) we will always have a somewhat specific 

and limited set of concerns that we have the capacity and responsibility to address. Our setting will 

necessarily limit our options for focus. In this situation, what we often face is a scenario with multiple 

clearly defined options from among which we need to select.  

In this type of situation, motivational interviewing sometimes uses a process called “agenda mapping” 

to help narrow the focus of a discussion down to a single topic. Agenda mapping is basically a 

conversation about your conversation – a discussion about where you want your talk to go. It follows 

a number of steps: 

(1) Structuring – take a moment to make clear to the client what you are doing. You can ask the 
client’s permission using a prefacing phrase such as “ Would you mind if we consider some 
topics that we might discuss?” Note here that by using a hypothetical – we might discuss – 
you are not forcing the conversation but simply providing options. 

(2) Considering options – list the available options. This could be as easy as asking the client to 
list out all their issues, or you might work from a pre-prepared list. Throughout this process, 
continue to use hypothetical language and also invite the client to raise new ideas that haven’t 
been discussed yet. Remember that in this process, your own opinion matters as well, and it 
is possible to suggest in an MI-appropriate way a potential topic of concern that the client 
might wish to focus on: “It occurs to me that the amount of alcohol you’re drinking might be 
another reason it is difficult for you to remember to use a condom. We could talk a bit about 
that, or perhaps that is a topic you would prefer leave for another time.” 

(3) Zooming in – Now that you’ve had a chance to examine all the possible topics for discussion, 
it is time to move from a hypothetical “we could discuss” to a more definite “we will discuss.” 
If your client has suggested a topic that is of interest to them, this is your chance to get more 
information and probe on how they understand the topic of interest and why it is important 
for them to discuss. Summarizing is a key skill here, and it is important to remind your client 
that you can always return to the “map” later if there is a need to reconsider the direction of 
your conversation. 

 

In Motiv8, we often use a pre-prepared visual aid (see below) to assist with agenda mapping. The 

idea here is to help keep the conversation focused on topics that are relevant to our programmatic 

goals, and that lie within our areas of expertise.  

 



 

 

It is worth spending some time thinking about adapting this tool to your local programmatic and 

cultural context. What’s on the list? What should be focused on first? Are there concerns that are most 

urgent to address? The focus here is on listing and sorting through all the potential options and then 

deciding with your client where to start. Note also that this tool should always include a “something 

else?” option at the bottom. 

Evoking 
Engaging and focusing are the prerequisites for the third MI process – evoking. As we noted earlier, 

if you have a pre-existing relationship with the client and a clear, shared understanding of the 

behavioral goal of your conversation, then you may be able to move through the first two processes 

fairly quickly to arrive at evoking. 

Evoking is, roughly speaking, a process of eliciting and strengthening change talk from your client – 

that is to say, strengthening their motivation for change. It is in this stage that we use the skills 

discussed earlier in this handbook to encourage and identify change talk using reflections and open 

questions, to reinforce it using careful summarizing and affirmation. This is also where we must roll 

with resistance as well as instill ambivalence is clients who are not yet actively considering change 

by developing discrepancy.  

The Stages of Change model developed by Prochaska and DiClemente can be a useful guide here. This 

theory argues that any individual, with regards to any behavior, will proceed through a sequence of 

steps in the process of attempting to change that behavior. The interventions needed to support a 

client in changing their behavior differ depending on which “stage” the client is experiencing. Thus, 



a client who is in the “pre-contemplation” stage is not really actively considering changing their 

behavior – they do not feel ambivalent about their current behavior so you may need to help instill 

that sense of ambivalence within them. On the other hand, a client who is in the “contemplation” stage 

already feels ambivalent about their behavior and is actively considering making a change but has 

not come to a decision. In this case, you would work to increase their motivation for change by 

encouraging change talk.  

Consider a simple example – a client who is unaware that smoking is bad for your health may not be 
thinking about quitting smoking, and may require information on the negative effects of cigarette use. 

However, if a client is already thinking about quitting, they do not need another lecture on the 

dangers of smoking – they already know it is bad for their health! Instead they need you to reinforce 

their own reasons for quitting.  In behavior change programs, we too often focus only on giving basic 

information, forgetting that, depending on our client’s “stage of change” more information may not 

be what they need.  

 

 

 

Motiv8 provides two different tools for use in the evoking process, depending on where your client 

is along the stages of change. We’ve discussed these tools previously. The first, the Importance and 

Confidence Ruler, is useful for a client who is already considering making a change. By querying how 

important the client thinks it is that they change the behavior in question, and how confident they 

feel in their ability to make that change, you can evoke a great deal of change talk from your client.  

 



 

 

Some of our peer educators and counselors have reported difficulty using the importance and 

confidence ruler with some clients, who may have difficulty with the concept of putting an abstract 

number to their thinking about change. In this case, it is also possible to use the DARN questions we 

discussed earlier: 

 “So, you’ve mentioned reducing the number of people you sleep with as something that it is 
important for you to consider changing. What are your three biggest reasons for wanting to 

do this?” 

 “How important is it to you to make a change in your drinking?” 

 “If you really wanted to lose weight, how do you think you could do it?” 

Remember, these strategies are all used with a client who is already thinking about making a change. 

In the case of a client with little or no ambivalence about their current situation, Motiv8 offers a 

different tool: 

 



 

 

Counselors and peer educators can use this visual aid to ask clients to consider their current behavior, 

where that behavior might lead them, and where they might end up if they decided to change that 

behavior. This situation is also an opportunity to use the “Colombo approach” to emphasize the 

discrepancy between a client’s core values or desires and their current behavior. 

Planning 
The last process in the MI framework is planning – the bridge to change. The reason for developing 

discrepancy and for evoking a client’s motivation for change is to help them move on to actual change. 

Without a plan for how to achieve this change, you may lose your window of opportunity. The 

planning process is intended to help guide the client from having developed the motivation for 

change into actually taking steps toward that change. Research has shown that people are more likely 

to change when they have a specific plan, and when they express to another person their intention to 

carry out that plan.  

It is also important, however, not to push a client into making a commitment to change too fast. 

Clients will often give signs that they are ready to move from evoking to planning. Some common 

signs of this may include: 

 Increased change talk 
 Moving from preparatory to mobilizing change talk 
 Decreased sustain talk 
 Asking questions about change or envisioning the results of change 

 

When you sense that a client may be ready to talk about a change plan, you face an important decision. 

Is it actually time to start making a plan? MI sometimes uses a procedure called recapitulation and a 

key question. Recapitulation basically means a summary of all the change talk that the client has 

provided – this means you have to be listening for change talk, and you have to remember it! It is not 



however necessary to restate every single thing the client said, and certainly you do not want to 

emphasize their sustain talk! 

Having fed all this change talk back to the client, the next step is to ask a key question:  

 “So, where does this leave you?” 

 “So what do you think you’ll do?” 

 “So, what are you thinking about [topic of concern] at this point?” 

 

Note that this is a short, open-ended question. It is not recommended to use a closed question, or to 

ask the client for a commitment, at this point. Doing so can create too much pressure and generate 

resistance.  

At this point, your client will either indicate that they are ready to consider making a specific plan for 

change, or that they are not, in which case you will remain in the evoking process and continue to 

build their motivation, or else potentially return to the process of focusing and continue a different 

behavior change goal. Remember that change takes time! 

However, if your client is ready to consider making a specific plan, in the Motiv8 package we 

recommended here that you consider using Elicit-Provide-Elicit to both probe for your client’s 

existing ideas or experiences with changing their behavior and also to provide your own suggestions 

in an MI-appropriate manner: 

 “Now let’s talk about some specific things that might help you to stick to your treatment 
schedule.What previous experience do you have trying to stick to your treatment?” 

 “Would you like to talk about some of the ideas that have worked for other people?” 

 “Do any of these ideas sound like something you’d like to try?” 

This process can be repeated as you and your client work together to try and come up with a strategy 

that works for them. It is important once you have reached an agreement that you try to reinforce 

your client’s commitment to putting their plan into action. The question here is whether the client is 

actually satisfied with the plan and intends to carry it out. As we noted earlier, it is easier for a client 

to follow through on a planned changed when they have actually vocalized to another person their 

intention to do so. 

A strategy here is to summarize again the client’s previous statements regarding their perception of 

the importance of making a change, and their belief in the ability to do so, and then to ask them for a 

commitment. This may seem very much like the earlier process of recapitulation with a key question 

but, in this case, the key question may actually be a closed question: 

“Okay – so you’ve talked about wanting to protect your family, and you mentioned that you’re very 

concerned because you know you’ve had sex with a number of people who might be a bit risky. From 

what I have heard you say today, it sounds like you think getting an HIV test might be an important 

step toward keeping you and your partner safe, and you felt like going down to the clinic and talking 

to the doctor would be pretty easy to do. “[Recapitulation] “Is this something you’re willing to do?” 

[Key question] 

 



Note here that in the case of a client who is expressing only a limited willingness to adopt the behavior 

change plan in question, it is best not to push too hard. Change rarely happens all at once – it is usually 

a slow process with many small steps. If you feel your client isn’t ready to commit to a big change, it 

is perfectly acceptable to ask them about any small steps they could take that would eventually lead 

them toward a larger change: 

“So you’ve talked about wanting to protect your family, and you’ve mentioned that you’re concerned 

because you’ve had sex with a number of people who might be a bit risky. You said practicing safer 
sex is really important to you, but it sounds as if you’re still not confident you can use condoms every 

time with every partner.” [Recapitulation] “What might help you to get ready to make a small step 

toward practicing safer sex?” [Key question] 

All of the processes we have discussed in this chapter are intended to help strengthen a client’s 

commitment to change, including: 

 Engaging in a collaborative relationship 
 Focusing on clear goals 
 Evoking the client’s own motivation 
 Developing a specific plan 
 Determining what steps the client is ready, willing and able to take 

 

Other ways to strengthen commitment to change my include supporting clients to express their 

commitment to significant others in their life (friends, family, partners etc.) or encouraging self-

monitoring ( a dairy, a counting system etc.) or monitoring by others (for instance, directly-observed 

treatment for TB patients). It is also possible to use MI communications techniques to explore a 

client’s reluctance or concerns about change: 

 “I wonder what concerns you might have about making this change?” 

 “What might get in the way of your succeeding with this plan?” 

 

In this way you can problem-solve collaboratively with your client. This is also an opportunity to 

raise specific obstacles or problems that occur to you but that your client may not have considered, 

and discuss the client’s ideas for overcoming them.  

Moving Forward 
The Motiv8 package ends once a client has created a clear plan for change and expressed their 

commitment to following through on that change. It is however important to note that the spirit and 

techniques of motivational interviewing need not end just because a client has a change plan. Here 

are a few of the common situations under which you might find yourself revisiting the MI processes, 

even though your client has already committed to a change plan: 

Re-planning – Probably the most common call to revisit the planning process is when something goes 

wrong with the plan, or it needs to be adjusted. Questions here might include: 

 What Next? (when one small step toward change has been completed and it’s time to decide 
on the next step),  



 What Now? (when a setback is encountered and the plan needs to be adjusted to get your 
client back on track) 

 What Else? (when the plan isn’t working and you and the client need to decide on a different 
approach) 

 

Reminding – Sometimes in the process of change a client may find their commitment to change 

wavering. Was this something they really wanted? This can be tested with a simple question: “Is this 

still what you want to do?” If a client’s commitment has wavered, you might need to revisit the 

evoking process to help the client remember their reasons for committing to change in the first place. 

Failed attempts at change may also undermine a client’s self-confidence that they are capable of 

changing. Using the importance and confidence ruler can provide clues in this situation.  

Refocusing – When you work with a client over a long period, refocusing is quite common. Achieving 

one goal may open another, or the effort to change may reveal a more important or underlying 

concern. Changed circumstances may also alter priorities, and a client may decide that a previous 

important goal is no longer so critical. The values exercise and the agenda mapping process we 

discussed earlier may help to clarify the client’s priorities and determine the focus of the 

conversation moving forward. 

Re-engaging – When a client seems to be disengaged or disengaging, you may wish to revisit the skills 

discussed in the engaging section and brush up on your communication skills. Follow-up with a client 

who has dropped out or missed an appointment, Ask for your client’s advice on how you can be more 

helpful or supportive.  

Above all, remember that behavior change is rarely a linear process – it is often a series of small steps 

with clients sometimes moving forward and sometimes moving backwards. This is perfectly normal, 

and the techniques and steps of MI can equally be useful in re-planning and refocusing with clients 

who are having difficulty implementing their plan, or who relapse into earlier patterns of behavior. 

The job is not finished just because your client has made their change plan! 
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