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What is Motivational Interviewing? 
 
Although the approach, and model, have evolved significantly since William R. Miller and 
Stephen Rollnick first published their book Motivational Interviewing: Preparing People to 
Change Addictive Behavior in 1991, the basis for using this technique has remained the same. 

Motivational interviewing is a counseling style based on the following assumptions:  

• Ambivalence about substance use (and change) is normal and constitutes an important 
motivational obstacle in recovery.  

• Ambivalence can be resolved by working with your client's intrinsic motivations and 
values.  

• The alliance between you and your client is a collaborative partnership to which you each 
bring important expertise. 

• An empathic, supportive, yet directive, counseling style provides conditions under which 
change can occur. (Direct argument and aggressive confrontation may tend to increase 
client defensiveness and reduce the likelihood of behavioral change.)  

 
How does Motivational Interviewing work? 
 
To use Motivational Interviewing effectively, you must be able to engage the IP using a variety 
of different client focused conversational approaches. Each will offer tactics that will improve 
your effectiveness during an intervention or during case management. 
 
In the first edition (Miller and Rollnick, 1991, pp. 51-52). The approach focused on the five 
general principles to help prepare people for change. See below 

The ********* practices motivational interviewing with five general principles in mind:  

1. Express empathy through reflective listening. 
2. Develop discrepancy between clients' goals or values and their current behavior. 
3. Avoid argument and direct confrontation. 
4. Adjust to client resistance rather than opposing it directly.  
5. Support self-efficacy and optimism.  

These are commonly used in most counseling and coaching models today, and have been 
extremely effective at improving communication between clients and professionals regarding 
the journey through the stages of change. As an interventionist they will also be very effective 
tools to help in your group and individual discussions. 
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Breaking down the model 
 
Learning about what each of these tools mean, will help you apply them more effectively in 
your own practice. Some of them may need to be learned, and some may already exist, but 
could be honed. 
 
Expressing Empathy 
 
Empathy "is a specifiable and learnable skill for understanding another's meaning through the 
use of reflective listening. It requires sharp attention to each new client statement, and the 
continual generation of hypotheses as to the underlying meaning" 
(Miller and Rollnick, 1991, p. 20). 

Empathic motivational interviewing establishes a safe and open environment that is conducive to 
examining issues and eliciting personal reasons and methods for change. A fundamental 
component of motivational interviewing is understanding each client's unique perspective, 
feelings, and values. Your attitude should be one of acceptance, but not necessarily approval or 
agreement, recognizing that ambivalence about change is to be expected. Motivational 
interviewing is most successful when a trusting relationship is established between you and your 
client.  

Developing Discrepancy 

Motivation for change is enhanced when clients perceive discrepancies between their current 
situation and their hopes for the future. Your task is to help focus your client's attention on how 
current behavior differs from ideal or desired behavior. Discrepancy is initially highlighted by 
raising your clients' awareness of the negative personal, familial, or community consequences of 
a problem behavior and helping them confront the substance use that contributed to the 
consequences. Although helping a client perceive discrepancy can be difficult, carefully chosen 
and strategic reflecting can underscore incongruities.  

One useful tactic for helping a client perceive discrepancy is sometimes called the "Columbo 
approach" (Kanfer and Schefft, 1988). This approach is particularly useful with a client who 
prefers to be in control. Essentially, the clinician expresses understanding and continuously seeks 
clarification of the client's problems but appears unable to perceive any solution. A stance of 
uncertainty or confusion can motivate the client to take control of the situation by offering a 
solution to the clinician (Van Bilsen, 1991). 
 

Developing Discrepancy 
 

• Developing awareness of consequences helps clients examine their behavior. 
• A discrepancy between present behavior and important goals motivates change. 
• The client should present the arguments for change. 
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Avoiding Argument 
 
You may occasionally be tempted to argue with a client who is unsure about changing or 
unwilling to change, especially if the client is hostile, defiant, or provocative. However, trying to 
convince a client that a problem exists or that change is needed could precipitate even more 
resistance. If you try to prove a point, the client predictably takes the opposite side. Arguments 
with the client can rapidly degenerate into a power struggle and do not enhance motivation for 
beneficial change. When it is the client, not you, who voices arguments for change, progress 
can be made. The goal is to "walk" with clients (through conversation), not "drag" them along.  
 

Avoiding Arguments 
 

• Arguments are counterproductive. 
• Defending breeds defensiveness. 
• Resistance is a signal to change strategies. 
• Labeling is unnecessary. 

 
Rolling with Resistance 
 
One view of resistance is that the client is behaving defiantly. Another, perhaps more 
constructive, viewpoint is that resistance is a signal that the client views the situation 
differently. This requires you to understand your client's perspective and proceed from there. 
Resistance is a signal to you to change direction or listen more carefully. Resistance actually 
offers you an opportunity to respond in a new, perhaps surprising, way and to take advantage 
of the situation without being confrontational. 
 
Adjusting to resistance is similar to avoiding argument in that it offers another chance to 
express empathy by remaining nonjudgmental and respectful, encouraging the client to talk 
and stay involved. Try to avoid evoking resistance whenever possible, and divert or deflect the 
energy the client is investing in resistance toward positive change.  
 
How do you recognize resistance? How do you avoid arguing and, instead, adapt to resistance? 
Miller and colleagues have identified and provided examples of at least seven ways to react 
appropriately to client resistance (Miller and Rollnick, 1991; Miller et al., 1992). These are 
described below. 
 

*Simple reflection 
 
The simplest approach to responding to resistance is with nonresistance, by repeating 
the client's statement in a neutral form. This acknowledges and validates what the client 
has said and can elicit an opposite response. 
 
Client: I don't plan to quit drinking anytime soon. 
Clinician: You don't think that abstinence would work for you right now. 
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*Amplified reflection 
 
Another strategy is to reflect the client's statement in an exaggerated form--to state it in 
a more extreme way but without sarcasm. This can move the client toward positive 
change rather than resistance. 
 
Client: I don't know why my wife is worried about this. I don't drink any more than any 
of my friends. 
Clinician: So, your wife is worrying needlessly. 
 
*Double-sided reflection 
 
A third strategy entails acknowledging what the client has said but then also stating 
contrary things she has said in the past. This requires the use of information that the 
client has offered previously, although perhaps not in the same session. 
 
Client: I know you want me to give up drinking completely, but I'm not going to do that! 
Clinician: You can see that there are some real problems here, but you're not willing to 
think about quitting altogether.  
 
*Shifting focus 
 
You can defuse resistance by helping the client shift focus away from obstacles and 
barriers. This method offers an opportunity to affirm your client's personal choice 
regarding the conduct of his own life. 
 
Client: I can't stop smoking reefer when all my friends are doing it.  
Clinician: You're way ahead of me. We're still exploring your concerns about whether 
you can get into college. We're not ready yet to decide how marijuana fits into your 
goals. 
 
*Agreement with a twist 
 
A subtle strategy is to agree with the client, but with a slight twist or change of direction 
that propels the discussion forward.  
 
Client: Why are you and my wife so stuck on my drinking? What about all her problems? 
You'd drink, too, if your family were nagging you all the time. 
Clinician: You've got a good point there, and that's important. There is a bigger picture 
here, and maybe I haven't been paying enough attention to that. It's not as simple as 
one person's drinking. I agree with you that we shouldn't be trying to place blame here. 
Drinking problems like these do involve the whole family. 
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*Reframing 
 
A good strategy to use when a client denies personal problems is reframing--offering a 
new and positive interpretation of negative information provided by the client. 
Reframing "acknowledges the validity of the client's raw observations, but offers a new 
meaning...for them" (Miller and Rollnick, 1991, p. 107).  
 
Client: My husband is always nagging me about my drinking--always calling me an 
alcoholic. It really bugs me. 
Clinician: It sounds like he really cares about you and is concerned, although he 
expresses it in a way that makes you angry. Maybe we can help him learn how to tell 
you he loves you and is worried about you in a more positive and acceptable way. 
In another example, the concept of relative tolerance to alcohol provides a good 
opportunity for reframing with problem drinkers (Miller and Rollnick, 1991). Many 
heavy drinkers believe they are not alcoholics because they can "hold their liquor." 
When you explain that tolerance is a risk factor and a warning signal, not a source of 
pride, you can change your client's perspective about the meaning of feeling no effects.  
 
*Siding with the negative 
 
One more strategy for adapting to client resistance is to "side with the negative"--to 
take up the negative voice in the discussion. This is not "reverse psychology," nor does it 
involve the ethical quandaries of prescribing more of the symptom, as in a "therapeutic 
paradox." Typically, siding with the negative is stating what the client has already said 
while arguing against change, perhaps as an amplified reflection. If your client is 
ambivalent, your taking the negative side of the argument, evokes a "Yes, but..." from 
the client, who then expresses the other (positive) side. Be cautious, however, in using 
this too early in treatment or with depressed clients. 
 
Client: Well, I know some people think I drink too much, and I may be damaging my 
liver, but I still don't believe I'm an alcoholic or in need of treatment. 
Clinician: We've spent considerable time now going over your positive feelings and 
concerns about your drinking, but you still don't think you are ready or want to change 
your drinking patterns. Maybe changing would be too difficult for you, especially if you 
really want to stay the same. Anyway, I'm not sure you believe you could change even if 
you wanted to.  
 
Rolling with Resistance 
 

• Momentum can be used to good advantage. 
• Perceptions can be shifted. 
• New perspectives are invited but not imposed. 
• The client is a valuable resource in finding solutions to problems. 
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Support Self-Efficacy 
 
Many clients do not have a well-developed sense of self-efficacy and find it difficult to believe 
that they can begin or maintain behavioral change. Improving self-efficacy requires eliciting and 
supporting hope, optimism, and the feasibility of accomplishing change. This requires you to 
recognize the client's strengths and bring these to the forefront whenever possible. Unless a 
client believes change is possible, the perceived discrepancy between the desire for change and 
feelings of hopelessness about accomplishing change is likely to result in rationalizations or 
denial in order to reduce discomfort. Because self-efficacy is a critical component of behavior 
change, it is crucial that you as the clinician also believe in your clients' capacity to reach their 
goals.  
 
Discussing treatment or change options that might still be attractive to clients is usually helpful, 
even though they may have dropped out of other treatment programs or returned to substance 
use after a period of being substance free. It is also helpful to talk about how persons in similar 
situations have successfully changed their behavior. Other clients can serve as role models and 
offer encouragement. Nonetheless, clients must ultimately come to believe that change is their 
responsibility and that long-term success begins with a single step forward. The AA motto, "one 
day at a time," may help clients focus and embark on the immediate and small changes that 
they believe are feasible.  
 
Education can increase clients' sense of self-efficacy. Credible, understandable, and accurate 
information helps clients understand how substance use progresses to abuse or dependency. 
Making the biology of addiction and the medical effects of substance use relevant to the clients' 
experience may alleviate shame and guilt and instill hope that recovery can be achieved by 
using appropriate methods and tools. A process that initially feels overwhelming and hopeless 
can be broken down into achievable small steps toward recovery.  
 

Self-Efficacy 
 

• Belief in the possibility of change is an important motivator. 
• The client is responsible for choosing and carrying out personal change. 
• There is hope in the range of alternative approaches available. 

 
Five Opening Strategies… 
 
(Professionals) who adopt motivational interviewing as a preferred style, have found that the 
five strategies discussed below are particularly useful... They are based on the five principles 
described in the previous section: express empathy, develop discrepancy, avoid argument, 
adjust to rather than oppose client resistance, and support self-efficacy.  
 
Helping clients address their natural ambivalence is a good starting point. These opening 
strategies ensure your support for your client and help the client explore ambivalence in a safe 
setting. The first four strategies, which are derived from client-centered counseling, help clients 
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explore their ambivalence and reasons for change. The fifth strategy is specific to motivational 
interviewing and integrates and guides the other four. 
 
Ask Open-Ended Questions 
 
Asking open-ended questions helps you understand your clients' point of view and elicits their 
feelings about a given topic or situation. Open-ended questions facilitate dialog; they cannot be 
answered with a single word or phrase and do not require any particular response. They are a 
means to solicit additional information in a neutral way. Open-ended questions encourage the 
client to do most of the talking, help you avoid making premature judgments, and keep 
communication moving forward 
 
Listen Reflectively 
 
Reflective listening, a fundamental component of motivational interviewing, is a challenging 
skill in which you demonstrate that you have accurately heard and understood a client's 
communication by restating its meaning. That is, you hazard a guess about what the client 
intended to convey and express this in a responsive statement, not a question. "Reflective 
listening is a way of checking rather than assuming that you know what is meant" (Miller and 
Rollnick, 1991, p. 75).  
 
Summarize 
 
Most (Professionals) find it useful to periodically summarize what has occurred in a 
(conversation). Summarizing consists of distilling the essence of what a client has expressed and 
communicating it back. "Summaries reinforce what has been said, show that you have been 
listening carefully, and prepare the client to move on" (Miller and Rollnick, 1991, p. 78).  
 
A summary that links the client's positive and negative feelings about substance use can 
facilitate an understanding of initial ambivalence and promote the perception of discrepancy. 
Summarizing is also a good way to begin and end each counseling session and to provide a 
natural bridge when the client is transitioning between stages of change. 
  
Summarizing also serves strategic purposes. In presenting a summary, you can select what 
information should be included and what can be minimized or left out. Correction of a summary 
by the client should be invited, and this often leads to further comments and discussion. 
Summarizing helps clients consider their own responses and contemplate their own experience. 
It also gives you and your client an opportunity to notice what might have been overlooked as 
well as incorrectly stated.  
 
Affirm 
When it is done sincerely, affirming your client supports and promotes self-efficacy. More 
broadly, your affirmation acknowledges the difficulties the client has experienced. By affirming, 
you are saying, "I hear; I understand," and validating the client's experiences and feelings.  
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Affirming helps clients feel confident about marshaling their inner resources to take action and 
change behavior. Emphasizing their past experiences that demonstrate strength, success, or 
power can prevent discouragement. For some clients, such as many African-Americans, 
affirmation has a spiritual context. Affirming their inner guiding spirit and their faith may help 
resolve their ambivalence. Several examples of affirming statements (Miller and Rollnick, 1991) 
follow:  

• I appreciate how hard it must have been for you to decide to come here. You took a big 
step. 

• I think it's great that you want to do something about this problem. 
• That must have been very difficult for you. 
• You're certainly a resourceful person to have been able to live with the problem this 

long and not fall apart. 
• That's a good suggestion. 
• It must be difficult for you to accept a day-to-day life so full of stress. I must say, if I 

were in your position, I would also find that difficult. 

Elicit Self-Motivational Statements  
 
Engaging the client in the process of change is the fundamental task of motivational 
interviewing. Rather than identifying the problem and promoting ways to solve it, your task is 
to help the client recognize how life might be better and choose ways to make it so. 
Remember that your role is to entice the client to voice personal concerns and intentions, not 
to convince him that a transformation is necessary. Successful motivational interviewing 
requires that clients, not the clinician, ultimately argue for change and persuade themselves 
that they want to and can improve. One signal that the client's ambivalence and resistance are 
diminishing is the self-motivational statement.  
 
Four types of motivational statements can be identified (Miller and Rollnick, 1991):  
 

• Cognitive recognition of the problem (e.g., "I guess this is more serious than I thought.") 
• Affective expression of concern about the perceived problem (e.g., "I'm really worried 

about what is happening to me.") 
• A direct or implicit intention to change behavior (e.g., "I've got to do something about 

this.") 
• Optimism about one's ability to change (e.g., "I know that if I try, I can really do it.") 

______________________________________________________________________________ 
 
Materials available @ https://www.ncbi.nlm.nih.gov/books/NBK64964/ 
 
Enhancing Motivation for Change in Substance Abuse Treatment. 
Chapter 3 - Motivational Interviewing as a Counseling Style 
Treatment Improvement Protocol (TIP) Series, No. 35. 
Center for Substance Abuse Treatment. 
Rockville (MD): Substance Abuse and Mental Health Services Administration (US); 1999. 
 
Motivational Interviewing: Preparing People to Change Addictive Behavior (Miller and Rollnick, 1991) 


