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Plan for This Workshop

• Latest developments in MI research, theory,
practice, and training

• Good balance of tell/show/try
• Advanced, not introductory

– Assumes introductory knowledge and practice
– More challenging experiential exercises

• Questions/discussion welcome any time!
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Also

• New perspectives on the focusing process of MI
• Integrating MI with other treatment methods
• A discussion about the Motivational

Interviewing Network of Trainers (MINT)
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Developments in MI Training
• Shift from installation model to learning-to-learn
• Importance of feedback and coaching
• Reliable fidelity coding (e.g., MISC and MITI)
• Special training for supervisors
• Rapid growth of MINT (~4000 trainers trained)

– Working in 52 languages
– Training for trainers in a variety of languages
– Regional MINT and “AMI” meetings

China, France, Japan, Germany, Korea, Latin America, Nordic, 
Oceania, Poland, Spain, UK
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Languages of MI Trainers (52) and Translations (27)

Afrikaans
Albanian
Arabic
Bengali
Bulgarian
Cantonese
Catalan
Chinese (simplified,
complex, traditional)

Creole (Haiti)
Croatian
Czech
Danish
Dutch
English
Estonian
Finnish
Fon

Russian
Serbian
Sesotho
Sign (U.S.)
Slovenian
Sotho
Spanish
Swedish
Tamil
Thai
Tswana
Turkish
Urdu
Ukranian
Xhosa
Yoruba
Zulu

French
Gaelic
Georgian
German
Greek
Hebrew
Hindi
Icelandic
Italian
Japanese
Korean
Mandarin
Norwegian
Persian/Farsi
Polish
Portuguese
Punjabi
Romanian

Changes in MI-3
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Generalized Principles of MI

1. Express Empathy
2. Develop Discrepancy
3. Avoid Argumentation
4. Roll with Resistance
5. Support Self-Efficacy

X
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Two Phases of MI

Phase 1 Strengthen motivation for change

Phase 2 Consolidate commitment to change

X
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The Underlying Spirit of MI 

9

Partnership

Acceptance

Evocation

Compassion
MI

Spirit
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Do you have to be compassionate 
to use MI?

• What if you are not a nice person, though?
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Broader than Behavior Change
• Decision – to make a choice

– Forgiveness, leaving or staying
• Attitude  - to change perspective

– To be more compassionate
• Resolution - Acceptance

– Complicated grief
– Finding peace regarding a decision
– Tolerance for anxiety, uncertainty etc.
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Direction Language

• “Directive” is misleading
• “Directing” as a counselor behavior
• “Direction” as goal-orientation
• “Directional” rather than “directive” as a          

description of MI
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Three Essential Elements 
in any Definition of MI

1. MI is a particular kind of conversation about 
change (counseling, therapy, consultation, 
coaching, communication style)

2. MI is collaborative (person-centered, 
partnership, supports autonomy, not expert-
recipient)

3. MI is evocative, seeks to call forth the 
person’s own motivation and commitment
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Four 
Fundamental 
Processes in 

MI
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Relational         Motivational 
Foundation        Interviewing

1. Engaging

2. Focusing

3. Evoking

4. Planning
16



The 4 processes are somewhat linear ... 
.

• Engaging necessarily comes first
• Focusing (identifying a change goal) is a 

prerequisite for Evoking
• Planning is logically a later step

Engage        Focus        Evoke        Plan
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. . . . and yet also circle back on 
themselves

• Engaging skills (and re-engaging) continue 
throughout MI

• Focusing is not a one-time event; re-focusing 
is needed, and focus may change

• Evoking can begin very early
• “Testing the water” on planning may indicate 

a need for more of the above
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Four Foundational Processes

Planning

Evoking

Focusing

Engaging
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A taste of MI
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Refresher: A Taste of MI

• Work with one other person
• One will be the speaker and the other 

will be the listener

(Choose; we will not switch roles)
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Taste of MI:  The Speaker
• TOPIC: Something about yourself that you 

– would like to change
– need to change
– should or ought to change
– have been thinking about changing

but you haven’t changed yet

i.e. – something you’re ambivalent about
It can be an opportunity
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Listener
Listen carefully with a goal of understanding the 
dilemma;  Give no advice
Ask these four open questions:
What part of you wants to make this change?
What are the three best reasons for you to do it?
How might you go about it, in order to succeed?
On a scale from 0 to 10, how important would you    

say that it is for you to make this change?
Follow-up: And why are you at __ and not zero?

Offer a short summary of the speaker’s motivations 
for change
Then ask:  “So what do you think you’ll do?”

and just listen with interest
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4 Fundamental Processes in MI

1. Engaging – The Relational Foundation

Listen – understand dilemma and values
Person-centered style 
OARS core skills
Strengthen this first  - Core 
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Empathy Matters

• What is empathy?
• An evidence-based treatment method
• Reliably measurable (not “nonspecific”)
• Highly variable (not a “common” factor)
• Learnable; improves with training
• Directly predicts client drop-out, resistance, 

and outcomes
• Low empathy counselor worse than none
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Empathy Matters
• Randomized trials

– Miller, Taylor & West (1980)
• Empathy accounted for 67% of client drinking at 3 months
• Low empathy therapists worse than no therapist

– Valle (1981)
• Relapse rates 2-4x higher with low IP skill therapists

• Prospective prediction
– Therapist empathy predicts client drinking outcomes

• Ritter et al (2002)              Pantalon et al (2004)
• Fiorentine & Hillhouse (1999)
• COMBINE study (Moyers et al (2016)

• Effect size varied from .2 to 1.4
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Pre-screening for Empathy
• How we did it in the COMBINE study
• Baseline screen predicts later empathy in 

frontline substance abuse counselors
• Most commonly endorsed barrier to learning 

evidence-based treatment 
– “a good working relationship with my client is more 

important than learning how to do a specific treatment”
• Stewart, Chambliss & Baron (2011) Journal of Clinical Psychology

• A modest proposal: Hire empathic therapists!

Moyers, T. B., & Miller, W. R. (2013). Is low therapist empathy toxic? 
Psychology of Addictive Behaviors, 27(3), 878-884.
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Levels of Reflective Listening

Simple Reflection – Stays close
Repetition or  Rephrase

Complex Reflection – Makes a guess
Paraphrase, continuing the paragraph
Reflection of feeling, metaphor, etc.
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Complexifying Reflections

• Groups of 3
• #1 Speaker starts: Something you may not 

know about me is that I . . .
• #2  Gives a simple reflection
• #3  Offers a complex reflection
• Discuss what makes this a complex (rather 

than simple) reflection (or not)
• Then rotate.  #2 becomes the speaker.
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4 Fundamental Processes in MI

1. Engaging – The relational foundation
2. Focusing – Strategic centering

Agenda setting
Finding a focus
Information and advice
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Agenda Setting
• Eliciting the client’s agenda

– What would you like to talk about today?
– What brings you here today?
– “Miracle question”

• Offering a menu
– Bubble sheet

3131

Finding a Focus

• What is the focus, the “change goal” for MI?
• Most often it is from the client’s agenda
• Sometimes prescribed by the context
• What if you have your own goal(s) that the 

client does not currently share?
• Asking permission to discuss your agenda

– Would it be all right if we also talked a bit about . . 
.?
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Maintaining Neutrality
• Neutrality (equipoise) is not a therapist 

attribute (like equanimity: composure, 
balance, emotional stability)

• It is a conscious clinical decision to try not
to influence a client’s direction of choice or 
change

• It can be about:
– A decision, a change goal    and/or
– The means to reach a change goal

33

Counselor Aspiration

Should I proceed strategically to favor the 
resolution of the client’s ambivalence in a 
particular direction?

or 
Do I want to maintain neutrality and not

intentionally or inadvertently steer the person in 
one particular direction?

MI was originally developed for the former 
situation
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Some Scenarios
• A woman deciding whether to have children
• A teen deciding whether to give up her baby
• A relative deciding whether to donate a kidney
• An adolescent considering whether to use condoms
• Exiting a gang, homelessness, an affair, etc.
• A man injecting heroin and meth
• A drunk driver
• A suicidal person with means at hand
• A sex offender contemplating new victims
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Engaging and Focusing

Identification of Change Goal

Aspiration Neutrality

Evoking 
Planning

(MI)
?

Both choices involve equanimity, 
collaboration and autonomy

A conscious choice

36



Neutrality is where a classic 
decisional balance makes sense

Giving intentionally balanced, equal  attention to pros and cons in:
Inquiry   Elaboration   Affirmation   Reflection   Summaries
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Status Quo or 
Option A

Change or 
Option B

Advantages

+

Good things about 
Status Quo or Option A

CON

Good things about 
Change or Option B

PRO

Disadvantages

-
Less-good things about 
Status Quo or Option A

PRO

Less-good things about 
Change or Option B

CON

2 x 2 Decisional Balance Grid
PROs and CONs of Change
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Nondirectional Use of  OARS

• Work in groups of 3
• In each round there is:

– One speaker
– One listener
– One observer

Counseling with Neutrality Exercise
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Speaker’s Topic
• Something that you feel two ways about

(ambivalent, confused, conflicted, undecided) 
Could be:

– Some change you might make
– A political/social/ethical issue
– A relationship
– A career direction
– An opportunity
– A choice or decision you need to make

Neutrality Exercise
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Listener

Use only OARS
Offer no opinion or advice – keep out of it
Make no attempt to influence or “fix” it
Seek solely to understand the dilemma
Try to keep your balance

Neutrality Exercise
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Observer
• Count instances of O, A, R, and S on each side 

• Record particularly good examples of each
• Switch roles if time allows, but before you do, 

share your positive observations

Neutrality Exercise
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OPTION A OPTION B

O
A
R
S

Research on Decisional Balance 
(DB) as an Intervention

• Doing DB people who are ambivalent about 
change actually decreases their commitment 
to change

• Doing DB after somone has decided to make 
a change may increase commitment to change

Miller, W. R., & Rose, G.S. (2015).  Motivational interviewing and decisional balance: 
Contrasting  responses to client ambivalence.  Behavioural and Cognitive Psychotherapy, 43(2), 
129-141.
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Maintaining Focus

Nina Gobat; 2016 v 10



4 Fundamental Processes in MI

1. Engaging – The relational foundation
2. Focusing – Goal clarification
3. Evoking – The heart of MI

Recognizing change talk
Eliciting change talk
Responding to change talk
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Recognizing Change Talk

46
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Evoking: The Heart of Motivational Interviewing • Language Focus in MI
– Human beings often create intentions and 

motivation to change through their social 
interactions with others



• Language Focus in MI
– Human beings often create intentions and 

motivation to change through their social 
interactions with others

– Language can create and consolidate intention 
when it occur spontaneously in an empathic 
interaction with another person

• Language Focus in MI
– Human beings often create intentions and 

motivation to change through their social 
interactions with others

– Language can create and consolidate intention 
when it occur spontaneously in an empathic 
interaction with another person

What Change Talk Is Not

51

Chanting

What change talk is not

Deceptive



What change talk is not

Unconscious

What change talk is not

Effortless

• It is the public, spontaneous and interpersonal 
nature of this language that matters

Why would client language during treatment 
sessions facilitate change?

• Facilitates awareness and insight (Engle & Arkowitz)
• Enhances emotional salience (Wagner & Ingersoll)
• Persuades speaker of what they believe when 

ambivalence is prominent – self persuasion theory 
(Miller & Rollnick )

• Obligates listener through public commitment 
(Amrhein)

• Public declaration of intent and plan to protect 
(Gollwitzer)



It Is a Marker of Some Other Process • Language Focus in 
MI
– Interviewers attempt 

to increase and 
strengthen client 
language in favor of 
change (Change 
Talk) and decrease 
and weaken 
language in favor of 
the status quo 
(Sustain Talk)

• Client: “I’m not an alcoholic but I do see some 
problems with my drinking.  Like this Drinks-
Driving Charge – I could have killed someone 
and ruined my own life.  But that doesn’t mean 
I need to give up cold beer for the rest of my 
life” 

Client: “I’m not an alcoholic but I do see some 
problems with my drinking.  Like this Drinks-
Driving Charge – I could have killed someone 
and ruined my own life. (Change Talk). But that 
doesn’t mean I need to give up cold beer for the 
rest of my life” (Sustain Talk)



Client: “I’m not an alcoholic but I do see some 
problems with my drinking.  Like this Drinks-
Driving Charge – I could have killed someone and 
ruined my own life. (Change Talk). But that doesn’t 
mean I need to give up cold beer for the rest of my 
life” (Sustain Talk)

• Therapist: “Well, you are the only one who can 
decide what you might change about your 
drinking. No one can decide that for you. 
(Emphasize Autonomy). And as you think about 
it, you are finding some things that worry 
you.”(Reflect Change Talk)

Client: “I’m not an alcoholic but I do see some 
problems with my drinking.  Like this Drinks-
Driving Charge – I could have killed someone and 
ruined my own life. (Change Talk). But that doesn’t 
mean I need to give up cold beer for the rest of my 
life” (Sustain Talk)

• Therapist: “Well, you are the only one who can 
decide what you might change about your 
drinking. No one can decide that for you. 
(Emphasize Autonomy). And you are pretty sure 
that giving up beer is not going to be the 
answer.”(Reflect Sustain Talk)

Some reasons for missed opportunities

• Not listening
• Expert focus

– Busy gathering information
– Hot on a trail (e.g., going for “why”)

• Client monologue
• Not recognizing change talk
• Not knowing how to respond to change talk
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Change Talk

• Change talk is any client speech that favors 
movement in the direction of change

• Change talk is by definition linked to a 
particular change goal

DARN  CATs
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Preparatory Change Talk
Four Examples

• DESIRE to change  (want, like, wish . . )

• ABILITY to change  (can, could . . )

• REASONS to change  (if . . then)

• NEED to change (need, have to, got to . .)
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Mobilizing Change Talk
reflects resolution of ambivalence

CATs
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Change Talk and Sustain Talk

Opposite Sides of a Coin
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Examples of Sustain Talk

• Desire for status quo
• Inability to change
• Reasons for sustaining status quo
• Need for status quo
• Commitment to status quo

68



Sustain Talk
The other side of ambivalence

• I really like marijuana (D)
• I don’t see how I could give up pot (A)
• I have to smoke to be creative (R)
• I don’t think I need to quit (N)
• I intend to keep smoking and (C)

nobody can stop me
• I’m not ready to quit (A)
• I bought a kilo this week (T)
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Change Talk Challenge
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Find the Change Talk

The Confirmed Smoker
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Eliciting Change Talk

“You do not know what you yourself think 
until you put it into words.”

Garrison Keillor

We learn about our own attitudes in the same 
way that other people discover our attitudes: By 
hearing ourselves talk. Daryl Bem
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Underlying Theory of MI

• People are ambivalent about change
• Counselor advocacy for change evokes 

sustain talk and perhaps discord
• These predi lack of change
• Evoking the person’s own change talk will 

enhance behavior change
• Relational vs. technical components of MI
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How Motivational Interviewing 
is Directional

• Selective eliciting questions
• Selective reflection
• Selective elaboration
• Selective summarizing
• Selective affirming

PS – Carl Rogers did this
Truax, C. B. (1966). Reinforcement and non-reinforcement in Rogerian 
psychotherapy. Journal of Abnormal Psychology, 71, 1-9.
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Some Ways to Elicit Change Talk:
MI Becomes Directive

• Asking Evocative Questions
• Using The Importance Ruler
• Querying Extremes
• Looking Back / Looking Forward
• Exploring Goals and Values
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0

1

2

3

4

5

Beginning Ending

Change
Sustain

In a perfect MI world



Can an interviewer influence 
the balance of 

change talk and sustain talk?
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Current State of Research Concerning  
Client Language As An Active 

Mechanism

• Correlational – Associations observed in 
secondary analyses of randomized trials*

• Promising but inconsistent
• Metastisizing in scientific journals with little 

hope of resolving key question

And the key question is:

• Are change and sustain talk actually causal 
in the effect of MI or are they simply a 
marker for some other underlying process ?

• Are change and sustain talk actually causal 
in the effect of MI or are they simply a 
marker for some other underlying process ?

• Is client speech the fire or just the smoke?



Research evidence regarding client 
language

• Strong evidence that language during 
treatment predicts outcomes, particularly for 
substance abuse
– Increase in change talk       improved outcomes
– Reduction in sustain talk        improved 

outcomes
– Increase in sustain talk       worse outcomes

         

k         w

Research evidence regarding client 
language

• Pretty good evidence that therapist 
behaviors favorable to MI are associated 
with MORE change talk and LESS sustain 
talk from clients

Research evidence regarding client 
language

• All this evidence is correlational 
– Does not allow us to solve the smoke versus 

fire question

Experimental Manipulation 
needed

• A randomized, clinical trial in which the 
language of clients is shaped by the 
therapist toward change talk and away from 
sustain talk



Can Counselors Influence Change Talk?
Glynn & Moyers (2010), Journal of Substance Abuse Treatment 39: 65-70

• 9 counselors switched every 12 minutes between: 
– MI:  Seeking to evoke change talk     and 
– FA:  Functional analysis of drinking

• in conversations with 47 people about their 
drinking concerns

• Coded change talk (CT) and sustain talk (ST)

85

% Change Talk and Sustain Talk  

0

10

20

30

40

50

60

70

80

MI1 FA1 MI2 FA2

1.63

Glynn & Moyers (2010), Journal of Substance Abuse Treatment 39: 65-70

0.85 2.00 1.17
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To manipulate CT and ST you have 
to show that therapists can do it

• Can therapists be trained to do this?
• Would it result in a difference in the 

language of their clients during MI 
sessions?

Workshop Training
(n=190)

MI Standard 
(MI)

MI with Client Language 
Emphasis

(MI Plus)

Coaching and 
Feedback Standard

Coaching and 
Feedback 

Specific to Language

3, 6 and 12 month Follow-Up
Percent Change Talk in Client Sessions

Evaluating Language in Clinician Interviewing 
Training: Project ELICIT  

NIDA 021227



MI Plus

• Recognize, reinforce and evoke client 
change talk and reduce sustain talk
– More attention (asking questions, reflecting) to 

client language about changing
– Less attention to client language about 

“downside” of changing
– Strategically arranging conversations so that 

client more likely to offer change talk

Hypothesis

• Client language should show greater shift 
toward more change talk and less sustain 
talk in the MI+ group

Outcome Variables 

• Clients
– Change Talk
– Sustain Talk

• Therapist: 
– Reflections of Change Talk
– Reflections of Sustain Talk

Frequencies adjusted for session length

Obtained via…

• Behavioral Rating System (MISC 2.5)
• Modified to preserve temporal order
• CACTI software (PLOS One)

– 27 therapist behaviors
– 16 client speech categories 

• Collapsed into change and sustain talk



Did the clinicians change their 
behavior as a result of the 

workshop?

Variable Before After Cohen’s
d

Open Question 16.67 (13.55) 22.63 (11.73) t= 4.52 ** 0.66

Closed Question 43.52 (26.75) 30.61 (15.76) t = -5.17 *** -0.83

Simple Reflection 15.06 (10.97) 29.35 (17.68) t =  8.06 *** 1.37

Complex Reflection  13.60 (8.93) 22.68 (15.16) t =   7.25 *** 1.03

MI Consistent 52.87 (24.80) 86.38 (29.31) t =  12.07 *** 1.75

MI Inconsistent 4.14 (5.10) 1.86 (3.53) t =  -5.14 *** 0.73

Change Talk Reflections 5.58 (6.04) 15.16 (12.36) t =    8.83 *** 1.39

Sustain Talk Reflections 2.01 (2.97) 11.96 (9.27) t =  12.35 *** 2.04

*p < .05, **p < .01, p < .001

Were there significant differences 
in client language in follow up 

work samples depending on 
training condition? 

Were there significant differences 
in client language in follow up 

work samples depending on 
training condition? 

• Yes



Overall Impact of Training on Client 
Language

• In the follow up sessions, clients of the MI+ 
therapists gave significantly less sustain talk 
than the clients of the MI therapists(Coeff =  
-2.21; p < .05)  d = .34

• No difference in the amount of change talk 
offered by clients

Why sustain but not change?

• Perhaps sustain talk carries the freight

Why sustain but not change?

• Perhaps sustain talk carries the freight
– Mirror image hypothesis

• Perhaps change talk cannot emerge unless 
sustain first diminishes

• Resistance in “coerced” settings where 63% of 
ELICIT clinicians worked

Conclusions

• Clinicians can be trained to intentionally 
influence client language



Conclusions

• Clinicians can be trained to intentionally 
influence client language

• This training results in differences in the 
amount of sustain talk from clients

Conclusions
• Clinicians can be trained to intentionally influence 

client language
• This training results in differences in the amount of 

sustain talk from clients
• Differences in client language are not accounted for 

by changes in general counseling skills in MI but 
only to specialized training focused on technical 
element

• These data support viability of RCT to manipulate 
hypothesized mechanisms of client language via 
therapist

Time for Us to Do What the MI plus 
Therapists Did

• Exercises to focus on technical component Thinking One Step Ahead

Inside the mind of a motivational interviewer

Case example:  A man newly diagnosed with type 
2 diabetes is referred to a behavioral health 

professional to discuss self-management.

Focus: Reduction of HbA1C
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Your doctor asked me to meet with you because you were 
recently diagnosed with type 2 diabetes.  I wonder how 
you’ve responded to this news.
I certainly wasn’t expecting to be told that I have diabetes.  
It was a shock.  I feel fine.
It often is a surprise.  You weren’t really having any 
symptoms.
Well, I’ve been getting up to pee several times a night but I 
didn’t really think that much about it.
You did notice a change in how often you were getting up 
during the night.
It’s been happening for a while, and I thought maybe I had 
a urinary tract infection so that’s why I went to see the 
doctor.

105

STOP
What is the client likely to say next?     Why?

And so you received the news . . it looks like three weeks 
ago now, and it was a shock.  What have you been doing so 
far to take care of yourself?

106

The nurse showed me how to check my blood with test 
strips.
Good!  How is that going for you?.
OK, I guess.  [silence]  I try to remember to check it in the 
morning before breakfast.  Is that often enough?
Checking before breakfast tells you your fasting glucose 
level.  It’s also good to test two hours after meals.  What 
did your doctor tell you about how often to test?
I don’t remember.  A few times a day maybe.
OK.  And what do you already know about how testing 
helps?
It’s important to know how high your sugar is?

107

STOP
What is the client likely to say next?     Why?

Yes, that’s one way it helps – to be aware of your 
current sugar level.  How else might it help?

108



I don’t know.  If it’s too high maybe you can do something 
different.
Right.  You can adjust your eating or activity.  May I tell you 
another way it can be useful?
Sure.
Perhaps you know this already, but you can also use testing to 
find out how much certain foods affect your glucose level.  
Sometimes the results are surprising.
Surprising how?
People differ in their sensitivity to particular foods, and 
sometimes you discover unexpected things that really drive your 
sugar up, foods to avoid or at least be careful with. 
The nurse gave me a whole list of foods that I should avoid.
And I see from your face that you didn’t particularly like that.
Most of the foods that I enjoy are on that list!
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STOP
What is the client likely to say next?     Why?

Now there is a challenge!  This is all still fairly new for 
you.  Besides checking your glucose levels regularly, what 
else do you think you might be able to do to manage your 
diabetes and stay healthy?  Or maybe you’re already 
doing as much as you can.
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I know that I should be doing more.  I just don’t know 
where to start and this is all kind of overwhelming. 
There are so many things to consider!  What other 
possibilities have you thought of so far for staying healthy?
The nurse said to change my cooking and eating habits, 
start exercising, lose some weight and take my medication.
I see what you mean about feeling overwhelmed – so many 
different things you could do. 
And so little desire to do them!  (laughing)

111

STOP
What is the client likely to say next?     Why?

You said something important just a moment ago.  You 
said that you know you should be doing more.  Say a 
little more about that, about why you think it’s 
important for you to make some of these changes.

112



The nurse told me that if I don’t get my A1C level down 
I could go blind. She said something about people with 
uncontrolled diabetes can also lose feeling in their feet, 
or even have them amputated. 
So you’ve heard about some pretty nasty things that 
can happen. 
But that just doesn’t seem real to me.  I feel fine.  I’m 
not having any problems like that.

113

STOP
What is the client likely to say next?     Why?

It seems too far off in the future to be concerned about 
it.  You can’t imagine those things ever happening to 
you.
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STOP
What is the client likely to say next?     Why?

Well I guess it can happen.  I mean it does really happen 
to some people.
But maybe not to healthy people like you.

115

Now you’re making fun of me. 
Oh, I’m sorry.  I didn’t mean to be disrespectful. 
Look, I know it’s important to take care of my health.
And that’s what I was asking you about – why you 
think it’s important to make some changes now that 
you know you have diabetes. 
Yes, I know that to stay healthy I need to do some 
things.

116



STOP
What is the client likely to say next?     Why?

So while one part of you doesn’t have much desire to 
change how you live, there’s also another part of you 
that wants to stay healthy, to have a good quality of life.

117

Yes, that’s important to me, and for my family, too.
In what way? . . .

118

Exercise:  Jeopardy Eliciting
Skill:  Eliciting Change Talk     Groups of 3

• 1.  Generate five change talk statements that 
you might hear in your setting.

• 2.  Give the topic and read one change talk 
statement to your two partners

• 3.  The partners agree on an open question 
that could have elicited that change talk 
statement

• 4.  They ask the open question, and you 
answer with your change talk statement 119

Examples (about physical activity)

• I think I would have more energy
What might be the advantages of  
exercising?

• I suppose I could arrange with a friend to go 
walking at a particular time each day.
How could you help yourself get into a 
regular routine?

120



MI in 3 Minutes:
A hallway conversation

Patient-Smoker Role:
• Scenario:  You just left a brief routine visit 

with your PCP, and in the hallway you see 
another healthcare worker whom you know 
and like from prior visits, who says: “Hi!  
How are you doing?”

• You:  “I’m OK, I guess.  I just had a check-
in with my PCP, who was bugging me again 
about quitting smoking.” 121

MI in 3 Minutes:
A hallway conversation

Provider Role:
• Scenario:  A busy healthcare clinic.  In the 

hallway you encounter a patient whom you 
know from prior contacts.  The patient has 
just left the examining room after visiting 
with the PCP.  The hallway is empty except 
for the two of you.

• You:  “Hi!  How are you doing?”
122

MI in 3 Minutes:
A hallway conversation

Provider Role:
• You will have exactly three minutes to do 

motivational interviewing in this 
happenstance hallway conversation.  Do 
your best to elicit some change talk about 
smoking.
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What elicited
change talk?

124



Responding to Change Talk

125

How might you respond to these client 
statements to evoke more change talk?
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I certainly don’t want to go blind.
I used to exercise regularly but I don’t any more.
I plan to exercise three days a week.
I heard that taking chromium can help with blood 
sugar levels.
What kinds of things do I have to eat?
I don’t really like vegetables.  I’m willing to eat 
more of them, but I don’t enjoy them. 
I might be able to cut down on sweets. 

Easy as 1-2-3
Responding to Change Talk

127

Easy as 1-2-3
Write down at least 3 change talk statements about 
some changeor opportunity  that you are thinking 
about pursuing within the next six months.  For 
example:
– D:  Why do you want to make this change?
– A:  How might you be able to do it?
– R:  What is one good reason for making the change?
– N:  How important is it, and why?  
– C:  What do you intend to do?
– A:  What are you ready or willing to do?
– T:  What have you already done?

128



Responding to Change Talk
All EARS

• E:  Elaborating: Asking for elaboration, more 
detail, in what ways, an example, etc.

• A:  Affirming – commenting positively on the 
person’s statement

• R:  Reflecting, continuing the paragraph, etc. 
• S:  Summarizing – collecting bouquets of 

change talk
129

Easy as 1-2-3 (One Step)

• Sit in a circle of 6, including an observer
• 1. One speaker offers a change talk statement
• 2. Person to the right (listener) responds once by:

– Evoking elaboration, example, etc.   or
– Affirming             or
– Reflecting

• 3.  The original speaker gives a natural reply
• Then the listener becomes the next speaker
• Go around at least twice
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Easy as 1-2-3:  The Observer

• Observer is not a speaker or listener
• For each 1-2-3 sequence record:

– 1.  Was it change talk?  (+ or -)
– 2.  How did the listener reply? 

– E, A, R, or X (other)

– 3.  Was the speaker’s reply change talk? (+ -)
• If you want more of a challenge, consider 

what kind of change talk it might be:
– D A R N - C A Ts
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Easy as 1-2-3-4
Speaker offers a change talk statement (a)

1. Person to the right responds by Elaborating
evoking elaboration, example, etc.   
and the speaker responds naturally (b)

2. Next person responds by Reflecting  a/b
and the speaker responds naturally (c)

3. Next person responds by Affirming a/b/c
and the speaker responds naturally (d)

4. Next person responds with a Summary of abcd
And the original speaker responds naturally (e)

Then the first listener becomes speaker
Observer: How did each speaker respond to E,R,A,S?
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Easy as 1-2-3-4
Working in pairs now: 

Speaker offers a change talk statement
Listener offers an E and speaker responds
Listener offers a Reflect and speaker responds
Listener offers an Affirm and speaker responds
Listener offers a Summary and speaker responds

Then reverse roles
133

Snatching Change Talk 
from the Jaws of Ambivalence

Change talk often comes intertwined with sustain talk.  
That’s the nature of ambivalence.
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Snatching Change Talk 
from the Jaws of Ambivalence

• I really don’t want to stop smoking, but I 
know that I should.  I’ve tried before and 
it’s really hard.

– 1.  You really don’t want to quit
– 2.  It’s pretty clear to you that you ought to quit.
– 3.  You don’t think you can quit

135

• See, the thing is, all my friends drink.  Some of 
them probably drink way too much, too, but if 
I quit drinking, I don’t have any friends.  I just 
stay home.

• That would be pretty lonely.
• Quitting would cause a new problem for you.
• And at the same time you recognize that you, 

and probably some of your friends, are 
drinking way too much.
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• I know you’re worried that I’m getting 
addicted, and I guess I can see what you mean, 
but I really need more pain medicine.  I don’t 
know how I would get through the day without 
it.  If you won’t prescribe it, then I’ll find 
someone else who will.

• You understand my worry about dependence.
• It’s hard to imagine how you would get along 

without more medicine.
• One way or another, you’re going to get more 

medicine.
137

OARS: Using Summaries
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Bouquets: 
Making Change Talk Summaries

• Collecting flowers
• Small bouquets along the way:  

– __ and __ and __.  What else?
• Larger bouquets

– For summary of a session or segment
– For transition
– Recapitulation (for transition to 

Planning)
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It matters what you put in a summary

The Confirmed Smoker

6 summaries, 6 sentences each
What would the smoker say next?

140



Summary 1
You’ve shared a lot with me regarding how you feel 
about smoking.  Sometimes you think it’s crazy how 
much trouble you go through just to get cigarettes.  
You’re heard horror stories about how bad nicotine 
withdrawal can be, and you feel antsy just thinking 
about it even right now.  It annoys you when people are 
rude and critical of you for smoking, and you’re clear 
that nobody can make you quit.  You don’t like the idea 
of taking medication to help, and when you think about 
what your life would be without cigarettes it’s just a 
blank.  You can’t even imagine it.

Reflection of Feeling Summary
141

Summary 2

It sounds like smoking doesn’t do much for you 
anymore, although you still like it.  There’s all the 
social stigma, the cost and hassles, and maybe even 
damage to your health.  You’re smoking more and 
enjoying it less.  On the other hand it’s a normal part of 
your whole life, your character, so much so that you 
can’t even imagine yourself as a non-smoker, and 
you’ve never tried to quit.  You don’t want to take 
medication, and you’re worried about how bad, how 
crazy the withdrawal would be.  In fact, living without 
smoking would feel pretty crazy.

Decisional Balance Summary
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Summary 3

Clearly you are seeing plenty of down sides of your 
smoking.  You don’t really enjoy it any more; it’s just 
become an expensive bad habit and then there’s the social 
stigma.  It’s harder to smoke anymore, and even the 
flavor, the taste is gone.  You know it’s starting to affect 
your health, so you’re asking yourself what the return is 
for all these costs.  You’re even beginning to look at the 
benefits of quitting: the money and hassles you’d save, 
and maybe that food would taste better.  You’re getting 
ready and said that you’re already halfway there, that it’s 
time and you know you’re going to quit.

Change Talk Summary
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Summary 4

Well, it’s obvious to me that you’re nicotine dependent.  
Even though you know that smoking is harming you, 
you still continue.  You run out in the middle of the 
night driving around on ice to spend money on 
cigarettes that burn holes in your clothes and damage 
your health.   Even thinking about quitting makes you 
feel so antsy that you want to light up right then.  You 
say you’re worried about withdrawal but not willing to 
take the medication that would help you get through it.  
So you keep putting it off, waiting for those two roads 
of yours to come together.  

Prosecution Summary
144



Day Two

• Welcome Back!

145

Assessing MI Fidelity

• Observing practice
• Coding systems
• Giving feedback

146

Motivational Interviewing 
Treatment Integrity (MITI)

• Simple rating system of MI clinicians
• Random 20-minute audio sample
• Coded in “real time” with paper and pencil
• Expert-derived cutoff scores for MI proficiency
• Current version is MITI 4.2
• Good reliability, validity, sensitivity, efficiency, and 

ease of learning (40 hours)

(Moyers, Martin, Manuel, Miller, & Ernst, 2015; MITI manual)
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Features of MITI 4.2

• Four global ratings
– Cultivating Change Talk, Softening Sustain Talk, Partnership, Empathy

• Nine behavior-counts
– Giving Information, Persuade, Persuade with Permission, Questions, 

Reflections (Simple & Complex), Confront, Seeking Collaboration, 
Affirm, Emphasize Autonomy

• Four clinician summary variables
– Global Technical, Global Relational
– % Complex Reflections, Reflection-to-Question Ratio (R:Q),
– MI Adherent  (Seeking Collaboration + Affirm +  Emphasize Autonomy
– MI Non-Adherent  Persuade + Confront)
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Uses of MITI

• Assessing therapist fidelity in clinical trials
• Examining one’s own practice
• Providing feedback to clinicians
• Evaluating the impact of MI training
• Screening for selection/hiring
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Evoking Change Talk

Demonstration

150

Evoking Change Talk

• Groups of Three:
Speaker, Interviewer, and Observer

• Speaker’s topic:  
A change that you want to make.

Not a neutrality topic!
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Interviewer
Ask open questions to evoke change talk. Examples:
:

• D:  What change do you want to make?
• A:  Given what you  know about yourself, how 

might you go about it in order to succeed?
• R:  What are some good reasons for ________?
• N:  On a scale from 0-10, how important is it for 

you to _______?   Why that number instead of 0?
• A:  What you are ready or willing to do?
• T:  What you have already done?
• C:  What you intend to do? 152



Interviewer

When you hear change talk, respond with 
EARS:

E: Ask for an example of elaboration
A: Affirm
R:  Reflect the change talk
S:  Offer summaries of the change talk

Wrap up the interview on 10-minute bell
153

Observer  
Listen for and record change talk that you hear in these categories:
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DARN CATs Change Talk
Desire

Ability

Reasons

Need

Commitment

Activation

Taking Steps

Observer

• When the 10-minute bell rings:
• Talk to the speaker
• Describe all the change talk that you heard
• What you are doing in essence is giving an 

MI-consistent change talk summary

• Then the next interview begins
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Differentiating Motivational 
Obstacles to Change

High Importanceg pgg pg
High Confidence

Low Importancep
High Confidence

High Importanceg p
Low Confidence

Low Importancep
Low Confidence

Importance
High

HHHigh
Low

Low

Confidence
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Eliciting and Strengthening 
Confidence Talk

• Evocative Questions
• The Confidence Ruler
• Reviewing Past Successes
• Personal Strengths and Supports
• Brainstorming
• Giving Information and Advice
• Reframing as Strength
• Hypothetical Change
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Responding to Confidence Talk

• Elaborating
• Affirming
• Reflecting
• Summarizing
• Raising possible problems and challenges
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Exercise: Eliciting Confidence 
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Speaker

• Topic:  Something that you: 
– would like to do
– have reason to do
– is important for you to do 

• And also you are not sure whether:
– you can do it
– you have the ability to do it
– You have the time/energy to do it, etc.
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Listener
• Listen carefully with a goal of understanding the dilemma, but give 

no advice
• Ask these four open questions, and listen:

– On a scale from 0 to 10, how confident are you that 
you could make this change if you decided to?

• Follow-up: And why are you at __ and not zero?
– What is there about you (strengths, abilities, talents) 

that would help you do this?
– How might you go about it, in order to succeed?
– What have you done successfully in the past that was 

like this in some way?
• Reflect and summarize confidence statements
• Switch roles if you have time.
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Observer
• Use a sheet of paper with these labels on the 

left column:
– Engaging
– Focusing
– Evoking
– Planning

• What good examples did you see of each of 
these processes?

• After the interview, give positive feedback of 
what you saw.
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What’s Become of Resistance?
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Resistance

Sustain Talk Discord

X
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What is Discord?

• Behavior
• A signal of dissonance
• Interpersonal (dissonance requires 2 notes)
• Predictive of (non)change
• Examples:

– Interrupting
– Arguing, challenging
– Discounting, hostility
– Withdrawing/ignoring/changing topic
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Sustain Talk and Discord
• Sustain Talk is about the target behavior

– I really don’t want to stop smoking
– I have to have my pills to make it through the day

• Discord is about your relationship
– You can’t make me quit
– You don’t understand how hard it is for me

• Both are highly responsive to counselor style
Rolling with Resistance

Dancing with Discord
166

XXXXX

Batting Practice
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Responding to Sustain 
Talk and Discord Batting Practice

• Write down five “resistant”statements
(sustain talk and discord) that you hear from 
those you serve

• Each person takes a turn to bat
• The others in the group are pitchers, 

throwing out client statements 

– Demonstration

168



Batting Practice

• Stand up in a circle of 6-7
• Each batter takes three balls
• For each ball, the batter gives one response
• Just get a little wood on it:

– Simple  or complex reflection       or
– Amplified reflection  or
– Emphasize personal choice and control

• After three balls, the next person is at bat
• When everyone has batted, sit down 169

4 Fundamental Processes in MI

1.  Engaging – The Relational Foundation
2.  Focusing – Strategic Centering
3.  Evoking – The Transition to MI
4.  Planning – The Bridge to Change

Negotiating a change plan
Consolidating commitment

170

Is it MI Yet?
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Can it be MI without . . .

Engaging  ?
Focusing ?
Evoking ?
Planning  ?

No
No
No
Yes
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So it’s MI when . .

1.  The communication style and spirit involve 
person-centered, empathic listening (Engage)
AND
2.  There is a particular identified target for change 
that is the topic of conversation (Focus)
AND
3.  The  interviewer is evoking the person’s own 
motivations for change (Evoke)
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Recognizing Readiness

• Diminished sustain talk and discord
• Decreased discussion about the problem
• Resolve
• Change talk
• Questions about change
• Envisioning
• Taking steps
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The Planning Process

Planning is a process, not a one-time event
It’s time for the planning process when:

there is sufficient engagement
and
a clear shared change goal
and
sufficient client motivation for change

Often a “testing the water” strategy such as 
recapitulation and key question
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Negotiating a Change Plan

• Setting Goals
• Considering Change Options
• Arriving at a Plan
• Eliciting Commitment

176



Three Planning Scenarios

Clear Several Unclear
Plan Options Plan

Proceed Shared Formulation
Decision
Making
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Does one ever give information or advice in 
motivational interviewing?

Yes - with 
permission
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Giving Information and Advice: 
3 Kinds of Permission

1. The person asks for advice

2. You ask permission to give advice

3. You qualify your advice to emphasize 
autonomy
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Giving Information and Advice

• Get permission
• Qualify, honoring autonomy
• Elicit – Provide – Elicit
• For suggestions, offer several instead of one

180



Committing Language  

• I will
• I definitely will
• I promise
• I swear
• I guarantee
• I’m going to

181

Activation Language
(not quite commitment)

• I am ready to
• I plan to
• I’m willing to
• I’ll think about . .
• I might  (probably will)
• I’ll try
• I hope to   (mean to, intend to)
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Find the CAT
Issue:  Weight Loss

• I want to lose weight
• I could probably lose 20#
• I’d have more energy 
• I’m going to lose 20#
• I’ve got to lose some weight

• Desire
• Ability
• Reason
• Commitment
• Need
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When, in MI, do you negotiate
a specific change plan?

When the person is ready

184



Which question would you ask to 
elicit commitment language?

• Is that what you want to do?
• Can you do it?
• Is there reason enough to do it?
• Is it important enough to do it?
• Will you do it?
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Which question would you ask to 
elicit activation language?

• So what do you want to do?
• Do you think you can do it?
• What steps are you willing to take?
• What are the best reasons for making a change?
• How important is it to you?
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Calling the CAT

• Work in groups of 3  
– Speaker, Interviewer, Observer

• Interviewer: “What have you learned in this 
workshop that you can put into practice?”  
Then do your best to evoke CATs

• Observer:  Listen for CATs and write them 
down

187

Shaken, not Stirred:
Integrating MI with other treatments



Introducing Motivational Interviewing
(what you already know)

• Based on a humanistic foundation
• Explicitly focused on a goal, outcome or 

aspiration
• Hypothesizes a unique active mechanism –

client language during the session

Research Support for MI

• Is it helpful?

Research support

• Motivational interviewing designated an 
empirically-supported treatment by APA 
Division 12

• Listed as an approved or mandated 
treatment by public health providers in a 
growing number of states in US

• Strong support in research studies in 
particular problem areas, however

Cautions about Empirical Support for MI

• Effect sizes are quite variable
– Usually in the small to medium range and back to 

baseline at 12 month follow ups
• Site effects are common
• Negative trials not rare
• Therapist effects almost always exceed impact 

of the intervention
• All of these cautions are identical for every 

other empirically-supported behavioral 
intervention



What you might not know about MI

• Only treatment in common use NOT based 
on a theory of psychopathology

• Intended to be a brief treatment; focuses on 
empowering autonomy and intent for 
change
– “why” of change vs “how” of change

• Equally privileges relational and technical 
components (a “royal marriage”)

MI often confused with

• Motivational Enhancement Treatment (MET)
• Personalized feedback
• Decisional Balance 
• A way to make a treatment plan

Integrating MI with other treatments

• Usually with Cognitive-Behavioral 
Approaches

• Also Mindfulness and ACT based treatments
• Interpersonal Therapy
• Most common integration of MI is with NON 

Treatments* 
– Information and advice giving (ex. Diabetes 

Education)
– Public Health Efforts (Dental Health, Bicycle 

Helmets)

Integrating MI with other treatments

– Anxiety disorders (Westra)
– Substance Abuse (COMBINE Research Project)
– Psychosis (Barrowclough)
– Obsessive Compulsive Disorder (Simpson)
– Depression (Grote)
– Eating Disorders (Treasure, Cassin et al.)
– HIV Medication Adherence (Parsons) and high 

risk sexual behaviors (Morgenstern)



What happens when we integrate?

• Usually adding MI results in some
improvements on some measures, 
sometimes it results in improved primary 
outcomes

• Reliably enhances things like effect size, 
retention and compliance 

What happens when we integrate?

• Some evidence for an improvement in 
outcomes for clients who are low in 
readiness to change, hostile or resistant

• Also two studies indicating a disordinal
effect, such that receiving MI leads to a less 
favorable outcome if the client is lower in 
anger and resistance to begin with

What does this integration look like?

• Usually we don’t have any idea
• Modal number of words to describe how MI 

is integrated into the “parent” treatment: 0
• “Motivational interviewing was used in the 

first session to address client ambivalence 
and increase desire for change”

Strong v Weak Integration of MI

• Strong: all elements of MI preserved at 
equal level of value to other treatments

• Weak: client-centered empathy apparent



Better studies 

• Front-load MI before other treatments with 
the goal of reducing ambivalence about the 
change that is already “on the table”

Problems with Front-Loading MI

• What if the client does not want the goal of 
the treatment (abstinence, exposure to a 
feared stimulus, gaining weight, or giving 
up high risk sexual behaviors)? 
– In stressing autonomy with MI, sometimes you 

get a result you don’t want
– In research trials this is a problem, but perhaps 

not so much in actual treatments

The stickiest problem with Front Loading MI

• When worlds collide, who wins?
• “You know best” vs “you should do this”
• Strong advocates of both MI and CBT 

would not use the gentler middle way
• WHEN (not if) accommodations are made, 

which model predominates?  How are 
therapists taught to select an approach when 
they come to a choice point?

An example

• “I don’t believe that doing this (treatment 
activity) helps me.  I’m not going to do it.  I 
think I should spend that time doing 
(something else)”

• What are the responses of a therapist working 
from a model that stresses Exposure and 
Response Prevention, or identifying 
maladaptive thoughts, or a disease model 
(abstinence only) model?



From a therapist’s perspective

• How do I encourage the client in 
completing a treatment process while at the 
same time supporting their autonomy when 
they repeatedly say they don’t want to do it?

Unrecognized Choice Points (UCPs)

• UCP’s permeate front-loading of MI into other 
treatments 

• How such conflicts will be resolved is almost 
never specified

• Therapists choose for themselves, producing 
dramatically different treatments

• This problem is often unrecognized by the 
decision makers who combine the treatments, 
but never missed by the therapists who 
implement it

Best studies

• Have a model for how the treatments are 
intended to complement each other and 
when each will be used

• Use decision points to decide which 
treatment to prioritize at which point

• Ambivalence
• Resistance

Best Studies

• Explicitly designate the “spirit” of the MI 
method for the entire treatment, not just the 
front-loaded portions
– Autonomy
– Empathy
– Collaboration



From a therapist’s perspective

• How do I encourage the client in 
completing a treatment process while at the 
same time supporting their autonomy when 
they repeatedly say they don’t want to do it?

Ideal Integration

• Would respond to therapist questions about 
their own role:
– Am I an expert or is the client the expert?
– If I am not an expert, what privileges me to be 

here with this person?*
– What do I do when I need to give information 

or advice?
– How do I manage my own concerns when 

clients want to change without me?

Why Ideal Integration Is Tough

• What if the process of MI is facilitating 
self-directed (natural) change and experts 
are not really needed?

• What are the characteristics needed for 
good MI providers?
– Not education, experience or theoretical 

background



What does it take to learn motivational interviewing?
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Developing Skill in MI
• Ability to learn MI unrelated to education years  

• What it takes is:
– An interest in learning it
– Initial training
– Practice practice practice
– Feedback and coaching
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Where do people get stuck in learning MI?

216



Where MI Clinicians Can Get Stuck

1. Letting go of the expert role
2. Using complex reflections
3. Missing opportunities for MI
4. Giving insufficient direction 
5. Opposing resistance
6. (Not) moving to Planning when it’s time
7. Neglecting mobilizing change talk
8. Getting stuck in MI
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Clinical Tasks in Learning MI
What’s next?

1. The spirit of MI
2. OARS – Client-centered counseling skills
3. Recognizing change talk
4. Eliciting and reinforcing change talk
5. Responding to discord and sustain talk
6. Negotiating a change plan
7. Strengthening confidence and commitment
8. Integrating MI with other clinical skills

Miller, W. R., & Moyers, T. B. (2006).  Eight stages in learning motivational 
interviewing.  Journal of Teaching in the Addictions
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Continuing to Learn MI

• Let your clients teach you: Attend to 
change talk and commitment language

• Record sessions and listen to or code them
• Have a practice tape expert coded
• Obtain some expert coaching
• Form a peer interest/supervision group to 

discuss, view training or practice tapes, etc.
• Access materials from the MI website

219

Learning Communities

• Learning MI requires practice
• People learn from each other
• Form a learning community

– Facilitated (expert present) or Peer
– Always listen to and discuss work samples

220



Simulating a Learning 
Community

Groups of 6 or 7

221

A Practice Interview

• One member of each group will be a 
speaker: Some change or opportunity I 
would like to pursue

• Another member of each group will 
interview the speaker for 10 minutes using 
MI methods you have learned

• Four others will be observers

222

Count Off

• Members of the group count off (from 1-6)
• If a group of 7, the interviewer is 7
• Remember your unique number!

223

Initial Listening

• The group listens to a practice interview
– 10 minutes  - Start and stop when I tell you

• Observers keep notes of things to affirm: 
– What good MI skills did you observe?
– What did you particularly like about the interview?
– If you were to make ONE suggestion for what this 

interviewer might try next in developing their MI 
skills, what would it be?
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Affirmation Round
• Observers and speaker take turns (in rotation) 

each describing one thing they heard that 
represented good MI skills.
– What was MI-consistent in the interview?
– May include a specific example

• Speak to the interviewer (“You . . .”)
• Each person tries to offer a new observation, 

something different from what has already 
been said (though it’s OK to include echoing 
of previously mentioned aspects)
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Affirmation Round (2)

• With each affirmation offered, the 
interviewer repeats or restates the content of 
the affirmation, saying “I ___________.”

• After all observers have spoken once, 
members may continue to offer new 
affirmations about MI-consistent aspects of 
the interview until everyone’s observed 
themes have been expressed.
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Affirmation Round (3)

• Finally, the interviewer offers a summary of 
the affirmations she/he has heard, pulling 
together the observers’ comments.

• And the observers may offer any corrections or 
additions.
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Suggestion Round
• The interviewer rolls the die.
• The person whose number comes

up is the Recommender.  
• The Recommender may make one and only

one suggestion for something that the 
Interviewer might try next in developing his or 
her MI skills.

• If the Interviewer’s own number comes up, he 
or she says one thing “I” might try next.

228



Suggestion Round (2)
• The Interviewer can then choose to say (or not) 

that “I would like one more suggestion and roll 
the die again.  The person whose number 
comes up then offers one suggestion.  (If the 
same number comes up, roll again.)

• It is also completely OK not to ask for another 
suggestion.

• No one else may offer any suggestion, no 
matter how good it seems.
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What is MINT and do I want it?

Path to membership in MINT

• http://www.motivationalinterviewing.org/sit
es/default/files/mint_trainer_pathway_1.2_1
.pdf

Mission of MINT

• Promote good practice in the use, research 
and training of MI

• Meetings, open sharing of resources, 
publications, shared practice with each 
other

• Rather than seeking to limit or control, 
promotes quality practice across cultures, 
language and contexts



Notice that

• Membership in MINT does not imply any
higher standard of practice to anyone
outside the organization

• Members of MINT may not advertise that
they are certified, licensed or otherwise
credentialed

• “Member of MINT” is what you may say
about yourself

Rather than limit or control

• New initiatives in MINT to certify both
trainers and practioners in MI

• These will be offered outside of MINT
membership and fee is likely

• Once this happens, we expect that
certification, rather than MINT
membership, will be competitive

As a Mintie

• Use e-forums, members-only resources
• Pay dues
• List yourself on the trainers portion of the

website

Ok, but how do I get in?

• Attend a Training for New Trainers
– Once or twice a year, often overseas

• Submit work sample and application
– Receive feedback even if not accepted

• Very limited seats compared to demand



What do successful 
applications look like?

• Any of these are helpful, none are mandatory
– Formalized training (like this)
– Courses at university 
– Work place training
– Supervision and coaching* (by whom and how 

done?)
– Self-guided study
– Experience as a trainer
– Research on MI

What these facts do not convey

• Four foundational values of MINT
– Quality
– Generosity
– Openness
– Respect

• “Being a true member of MINT means 
giving more than you take”  Steve Rollnick

Electronic Addresses

• www.motivationalinterviewing.org
• www.changecompanies.net     (DVDs)
• http://casaa.unm.edu/codinginst.html
• www.WILLIAMRMILLER.net
• Theresa.moyers.com
• WRMILLER@UNM.EDU
• tmoyers@unm.edu
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Complete the Sentence

• I learned . . . .
• I re-learned . . .
• I was surprised . . .
• I appreciated . . .
• Now I know that . . .   
• I can’t wait to try . . .
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