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Important Considerations

Â Adolescence is about identity.

Â Autonomy issues are powerful.

Â The adolescent brain is still 

developing.

Â Adolescent culture and values 

are different than adult culture 

and values.



Case Study: 

Â 16 years old

Â Smokes pot every day

Â Drinks about 3-4 times a month

Â B/C student; unsure about college

Â Has a part-time job at a sub shop

Â Low motivation but decent worker

Â Frequent anger blow ups with 

parents

Â Resistant to counseling; thinks 

parents are the problem



Why Do People Change?

Â Natural Change

Â Brief Intervention Effects

Â Dose Effects

Â Faith/Hope Effects

Â Counselor Effects

Â Change-Talk Effects



Ready, Willing, & Able

Â Willing - is the issue 
to be changed of 
importance to the 
person?

Â Able - does the 
person have 
confidence that he 
can change?

Â Ready - is it a 
priority right now?



Types of Conflict

Â Approach-Approach

Â Avoidance-Avoidance

Â Approach-Avoidance

Â Double Approach-

Avoidance



Resisting the Righting Reflex

Â Humans have a built-in 

desire to set things right.

Â People in helping 

professions are probably 

more inclined to have a 

righting reflex.

Â Itôs important to inhibit the 

righting reflex.

Â Analogy: snow driving



Motivational Interviewing

A client-centered, directive method for enhancing 

intrinsic motivation to change by exploring and 

resolving ambivalence.

Miller, W. R. & Rollnick, S. (2002). Motivational interviewing: preparing people for change, 

second edition.  New York: Guilford Press.



Nature of Motivational 

Interviewing

Â Focused on present

Â Deliberately directive

Â Elicits intrinsic motivation for 

change

Â Explores and resolves 

ambivalence as a key to 

change

Â A method of communication 

rather than a set of techniques



Integration with Other 

Treatment Approaches

Â A prelude to other 

treatments

Â A permeating style 

throughout treatment

Â A fall-back option 

during treatment



Action Verbs

Â Collaborating

Â Evoking

Â Respecting



Who Can Use This Approach?

Â Therapists

Â Juvenile court professionals

Â Social workers

Â Medical professionals

Â Educators

Â Attorneys

Â Parents



Research Summary

Research findings from over 70 empirical studies:

Â It seems to work; works in relatively small doses; has 

relatively large effects.

Â Its efficacy seems to be enhanced by negativity; works 

better with angry, resistant people; works by reducing 

negativity.

Â Therapists differ in their efficacy in using motivational 

interviewing; accurate empathy is the best predictor of 

therapist success.



Success in Many Areas

Â Drinking

Â Drug use

Â Smoking

Â Gambling

Â Binge eating

Â Unsafe sexual 

behavior

Â Family problems

Â Diet and exercise

Â Diabetes management

Â Sexual offending

Â Seat belt use

Â School motivation

Â Thrill-seeking behavior



Four General Principles

ÂExpress empathy

ÂDevelop discrepancy 

ÂSupport self-efficacy

ÂRoll with resistance



Signs of Resistance

Â Arguing
ÂChallenging, discounting, hostility

Â Interrupting

ÂTalking over, cutting off

Â Negating

ÂBlaming, disagreeing, excusing, 

minimizing, defeatist, reluctance

Â Ignoring

Â Inattention, no answer, no response, 

sidetracking



Counselor Pitfalls

Â Arguing for change

Â Assuming the expert role

Â Criticizing, shaming, 

blaming

Â Labeling

Â Being in a hurry

Â Claiming preeminence



A Therapist Who Uses a 

Confrontational Approach Oftené

Â argues for change

Â offers direct advice without being asked

Â generates solutions ahead of the client

Â takes an authoritative/expert stance

Â does most of the talking

Â serves as an information-delivery system

Â imposes a diagnostic label

Â behaves in a punitive or coercive manner



Traps to Avoid

ÂQuestion/answer trap

Â Taking sides trap

ÂExpert trap

Â Labeling trap

ÂPremature focus trap

ÂBlaming trap



Phase 1

Building Motivation for Change



First Session

Â Orient to counseling 

(time, roles, 

confidentiality, etc.)

Â Ask open questions

Â Listen well

Â Affirm (but donôt flatter)

Â Summarize

Â Elicit change talk



Types of Change Talk

Â Disadvantages of 

status quo

Â Advantages of change

Â Optimism for change

Â Intention to change



Good Questions to Evoke 

Change Talk

Â Disadvantages of status quo

Â What worries you about your current situation?

Â What difficulties have you had with your drug use?

Â What do you think will happen if you donôt change?

Â How has your anger interfered with your life?



Good Questions to Evoke 

Change Talk

Â Advantages of change

Â What would be the good things about doing better 

in school?

Â What are the main reasons you see for making a 

change?

Â What are the advantages of getting better control 

on your drinking?

Â What would you like your life to be like 5 years 

from now?



Good Questions to Evoke 

Change Talk

Â Optimism about change

Â What encourages you that you can change 

if you want to?

Â How confident are you that you can make 

this change?

Â What personal strengths do you have that 

will help you make that change?

Â Why are you a 4 for confidence and not 

zero?



Good Questions to Evoke 

Change Talk

Â Intention to change

Â What are you thinking about your drug use at this 

point?

Â What would you be willing to try?

Â What do you plan to do now?

Â Why are you at a 4 on importance and not zero?



Interaction techniques: OARS

ÂOpen-ended questions

ÂAffirmations

ÂReflective listening

Â Simple reflection

Â Amplified reflection

Â Double-sided reflection

Â Shifting focus

Â Rolling with resistance

Â Reframing

ÂSummaries



Early Motivational Strategies

Motivational Strategies

ÂReviewing a typical day

Â Looking back

ÂGood things and less good things

ÂDiscuss the stages of change



Stages of Change

Â Pre-contemplative

Â Contemplative

Â Preparation

Â Action

Â Maintenance



Other Motivational Strategies

Other Strategies

ÂValues exploration

ÂLooking forward

ÂExploring ready, willing, & able

ÂDecisional balance

ÂDo it all in a moment or twoð

FRAMES

ÂFeedback, responsibility, advice, menu 

of options, empathy, self-efficacy.



Personal Inventory

+ o -

Intelligence

Friendliness

Sense of humor

Appearance

Creativity

Musical ability

Common sense

Loyalty

Athletic ability

Decision-making

Academic skills

Honesty

Self-control

Anger control

Math skills



Importance & Confidence

Low Importance/

Low Confidence

Low Importance/

High Confidence

High Importance/

Low Confidence

High Importance/

High Confidence



Confidence Traps

Â ñIôll take over now, 

thank youò

Â ñThere, there, youôll 

be fineò

Â Gloom à Deux



Strengthening Confidence

Â Evoking questions

Â Confidence ruler

Â Review past successes

Â Personal strengths and supports

Â Brainstorming

Â Reframing past experiences

Â Hypothetical change

Â Considering radical change



Getting Parents on Board

Â Explain the motivational 
model

Â Clarify your role and their role

Â Clarify the difference 
between acceptance of the 
person and endorsement of 
the behavior

Â Discuss confidentiality

Â Support their right to seek 
help from a different 
perspective



Phase 2

Strengthening Commitment to Change


