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Welcome/Introductions

• Introduction

• Housekeeping, materials, meal break timing

• Write first name on both sides of card, decorate, add 
pronouns if you like and personal strength

• Small group Connecting Stories,

• Get in group of 6-8

• Each person connects to prior story

• Scribe keeps track with a few words for each person so the story 
can be retold quickly to the larger group

Learning Objectives for MI Training

• Understand the spirit of Motivational Interviewing

• Introduction to the core skills of motivational interviewing

• Practice core skills 

• Recognize and understand the importance of change talk

• See/hear examples of Motivational Interviewing in multiple 

settings

• Be informed of additional training resources 
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Bucket and PEARLS

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

Confidence in role/real plays

Confidence in enhancing others motivation to 

change behavior
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Taste of MI Exercise

Contrary to what many of 

us have been taught…

Information doesn’t 

change behavior--

motivation does 

• Fundamental to change

• A dynamic and fluctuating state

• Particularly sensitive to interpersonal 
interactions with influential others

• Strongly influenced by the interpersonal style 
of helping professionals!

Motivation is
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The proper question is not,  
“Why isn’t this person motivated?” 

but rather, 

“For what is this person motivated?”

Source: Miller and Rollnic

The “Motivational” Part

Primary Goal of MI

• Behave in a way that will 

reduce discord and 

evoke change talk!

• Preparing people for 

change:  primarily 

scraping—preparing for 

painting.

Definition

MI is a person-centered, guiding method of 

communication and counseling to elicit and 

strengthen motivation for change.
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Baseline for your eyes only

• Write first responses (part a. only)

• Add your own biggest struggles at the end (or just 

use your biggest struggles)

• Keep this. We’ll check in again at the end of the 

training and see if you respond differently

History of MI

Debuted in Behavioral Psychotherapy in a 1983 William Miller paper 

describing a brief intervention for problem drinkers

1991, Miller and Rollnick,  Motivational Interviewing: Preparing People 

for Change

Motivational Interviewing Network of Trainers

2002 Second edition. 

2005 Meta-analysis

2012, Miller and Rollnick,  Motivational Interviewing: Preparing People 

for Change, 3rd Edition

Parallel Theory Development

Transtheoretical Model of Change 

(TTM, Prochaska and DiClemente, 1984) 

Self-Determination Theory 

(Deci and Ryan, 1985)
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9/12/2019

6

Source: Prochascka and DiClemente

Motivation Derives from Needs

Self Determination Theory (Deci and Ryan)

Essential Human Needs 

Competence

Autonomy

Relatedness

We are utilizing  Motivational Interviewing 

when…

• The practitioner does not assume the authoritarian 

role—one avoids the attitude “I’m the expert and 

I’m going to tell you how to run your life”

• Responsibility for change is left with the patient. The 

general message: “It is your choice if, when and how 

to change, and nobody but you can make that 

decision for you.”

• Motivation to change is elicited from within the 

patient, rather than imposed from without
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We are utilizing  Motivational 

Interviewing when…

• The client, rather than the practitioner, is the 
one who presents the reasons for change

• The practitioner employs an empathetic, 
helping style based on warmth, non-
judgment, acceptance and respect

• The interviewing session is patient centered 
yet the practitioner maintains a strong sense 
of purpose and direction

When a Person Feels Ambivalent

• If you argue for one side, the

person will likely defend the 

other

• As a person defends the 

status quo, the likelihood of 

change decreases

• Resist taking up the “good” 

side of ambivalence

When deprived of choice,

the only freedom left 

is the freedom to say no.

Albert Camus
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Components of MI

Strategies

OARS Skills

Style/Spirit

Strategies

OARS Skills

Style/Spirit

Components of MI

MI Spirit

Partnership

Acceptance

Evocation

Compassion
MI

Spirit
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Partnership

MI is done ”for” and 

”with” a person not 

”to” or ””on”. 

Active collaboration

Dancing vs. wrestling

Acceptance

AcceptanceAffirmation

Accurate Empathy

Autonomy

Absolute Worth
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Empathy vs. sympathy

Evocation

Strengths focused premise

People are the experts on 

themselves. No one knows more 

about them then they do

There is a deep well of wisdom 

and expereince within the 

person that the counselor can 

draw out
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A deliberate commitment to pursue 

the welfare and best interest of the 

other

To have your heart in the right place 

so that the trsut you engender will 

be deserved

TO actvely promote the clients 

welfare, to give priority to the 

other’s needs

COMPASSION

Cleveland Clinic
Empathy: The Human Connection to Patient Care

MI Spirit

Partnership

Acceptance

Evocation

Compassion

MI

Spirit
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Participate in the Overall Style or Spirit

� Genuine interest in client’s experience and perspectives

� Non-judgmental--involves a willingness to suspend 

authoritative role

� Respectful of the client’s autonomy

� Collaborative, not prescriptive

� Focus on client’s capacity

MI Spirit Exercise

All slides in this presentation are the property of the presenter. Please do not duplicate slides without the written permission of the presenter
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Bucket and Pearls

The four fundamental processes in MI 

The process of establishing mutually trusting and 

respectful helping relationship. 

Reflections are the foundation for this phase

20% rule

An ongoing process of seeking and 

maintaining direction

Evoking the person’s 

motivation to change

To be with 

someone while 

he/she forms a 

change plan

Planning

Evoking

Focusing

Engaging
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“It is the truth we ourselves speak rather than the 

treatment we receive that heals us”

O.Hobart Mowrer (1966)

MI is a person-centered, guiding 

method of communication and 

counseling to elicit and 

strengthen motivation for 

change.

Definition

Clinical example
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The Paradox of Change

When a person feels accepted for who they 
are and what they do–no matter how 

unhealthy– it allows them the freedom to 
consider change rather than needing to 

defend against it.

Bill Miller

When a Person Feels Ambivalent

If you argue for one side, the person will likely 
defend the other

As a person defends the status quo, the likelihood 
of change decreases

Resist taking up the “good” side of ambivalence

Analogy of the angel and devil both sitting on your 
shoulder(s)

Lack of Motivation 

is often Ambivalence

Rehab by Amy Winehouse

Picture by kfisher of the Independents
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Lack of Motivation 

is often Ambivalence

Rehab by Amy Winehouse
They tried to make me go to rehab

I said, no, no, no 

I ain’t got the time

My daddy thinks I’m fine, 
It’s not just my pride, 

It’s just til these tears have dried
I’m gonna lose my baby, 

so I always keep a bottle near

I don’t ever wanna drink again, 

I just need a friend
The man said, why you think you here? 
I said, I got no ideaI got no ideaI got no ideaI got no idea
There’s nothing you can teach me

Picture by kfisher of the Independents

When deprived of choice,

the only freedom left 

is the freedom to say no.

Albert Camus

Bucket and Pearls
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OARS

Open-ended questions

Affirmations

Reflections

Summaries

Important tools to use right from the start!

Open-ended questions—asking the client to talk about what is 

important to him or her, rather than closed-ended questions 

asking the client to talk about what is important to the health 

professional 

Affirmations—helping the client remind himself or herself of 

strengths and abilities that might make change more possible 

Reflective listening—selectively calling attention to those parts 

of the client’s experience that might be consistent with the 

change by demonstrating that the health professional is paying 

attention 

Summaries—helping the client notice his or her statements and 

experiences that are consistent with the change 

Open or closed?

• Do you smoke?

• Do you have any concerns about the stress in your life?

• Isn’t it important for you to serve your children healthy food?

• What would change in your life if you got off the streets?

• Do you smoke marijuana or use other street drugs?

• If you were to quit, how might that be a good thing?

• Do you have any problems sleeping?

• Have you ever thought about getting help for your depression?

• What concerns—if any—do you have about your eating habits?

• If you were able to get a B average in the next semester, how would 

your life be different?

All slides in this presentation are the property of the presenter. Please do not duplicate slides without the written permission of the presenter
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Helpful hints: What? How? Tell me about…Please describe….

• Don’t you think it is time you tried something different?

• Did you log all your food choices this week?

• Do you take your medicine as prescribed?

• Did you exercise since the last time we met?

Closed-ended question Open-ended questions

• We use to recognize the person. 

• It involves highlighting a personal strength we perceive or a 

demonstration of appreciation for what they are going 

through.  The strengths usually are related to their values, 

goals, skills, effort or life-style or just expressing that we 

understand the challenges or experience they are describing

• They are really not compliments (you acting as a judge) and it 

is preferable not to begin them with “I am…” statements, such 

as “I am so proud of you

• Focus on specific qualities or efforts

AFFIRMATIONS

Affirmations are like salt

A little makes things taste better

Too much and it’s hard to swallow

Observe/listen for a strength as 

the foundation to form an 

affirmation.
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Identify a particularly difficult client/coworker. 

Describe the circumstances that have brought them to 

work with you.

1. Identify Strengths

2. Offer an Affirmation

An example

REFLECTIONS

Developing capacity to offer strong 

reflections is the most important 

foundational skill

To Listen
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Paired Activity
0-20 Mirror Exercise

Person 1: Talks for 1 minute about the first time they did 
something challenging, fun or memorable.

Person 2: Notice their non-verbal expressions and be prepared 
to copy those…with no words, just copy their expressions and 
motions.

Person 2:  Shares for one minute about the first time you did 
something challenging, fun or memorable.

Person 1: Be prepared to tell them how they must have 
felt…emotionally at the time (based on the description of the 
event)

• Presence

• Undivided Attention

• Eyes, ears, and heart

• Acceptance

• Curiosity

• Delight

• Silence!

• Encouragers: (e.g., mm-hmm, I see, go on, oh, 
really, right, no way, what else, wow, tell me 
more…)

Listening

• Key to motivational enhancement—more 

effective than questions, but more challenging

• Validating—let’s client know you’ve heard 

them

• Reflections have the effect of encouraging the 

other person to elaborate, amplify, confirm or 

correct

Reflections
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Reflections

Most important AND  most challenging skill for MI

When used correctly 

The person usually continues talking

Results in direct feedback about accuracy from the person

A statement and not a question—a matter of inflection

Reflective statements evokes less resistance than questions

Reflections

No penalty for missing! You only need to get the bat on the ball. 

Reflections don’t have to perfect!

In general, a reflection should not be longer than the client’s 

statement

Reflections provide more information and better understanding 

than questions

Starting reflections

When you start out:

• It sounds like you are not happy with…

• It seems like you are a bit uncomfortable about ...

As you practice: 

• It’s been difficult for you to…

• You’re not happy with…

• You’re uncomfortable about…

• You’re conflicted about…

• You’re not ready to…

All slides in this presentation are the property of the presenter. Please do not duplicate slides without the written permission of the presenter
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Types of Reflections

• Simple:  Repeat content in same or different 
words

• Complex (a few): 

• Feeling—add the affect you see/hear

• Meaning—add something that wasn’t said

• Double-sided—status quo AND change

• Reflections of omission—add what’s missing

A 36-year-old client tells 

you:

My partner really makes me mad. They are always 

bugging me about what I eat. Sometimes I get so 

frustrated that I yell. The constant judgement and 

berating is really hurtful. I really feel like telling 

them to get lost and eating a pint of ice cream. 

A 36-year-old man tells you:

My partner really makes me mad. They are always 
bugging me about what I eat. Sometimes I get so 

frustrated that I yell. The constant judgement and 

berating is really hurtful. I really feel like telling 

them to get lost and eating a pint of ice cream. 

They make you pretty mad.

They are infuriating.

These interactions are hurtful. 

You are questioning this relationship. 

All slides in this presentation are the property of the presenter. Please do not duplicate slides without the written permission of the presenter
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I’m sick and tired of everyone being on my case.

Stabilizing (simple): Everyone is bugging you.

Forward Moving (complex): You’re sick and tired of people bugging you and 

ready for a change.

Types of Complex Reflections:  Examples

• Feeling:

• You’re confused about why this would be a problem for other 

students.

• You might be receptive to this type of conversation with your 

RA.

• You’re concerned what others will think of you.

• Double sided:

• On one hand you really enjoy loud music and on the other 

hand, you sort of get where your hall mates are coming from.

• You like drinking sometimes and you’d like to avoid nights like 

last night.

• Living by your own rules is fun and you want to stay in Couzens.

Types of Reflections:  Examples

• Meaning: (assume some context here)

• Student:  I  can’t switch to a music major.

• Staff:  Someone else has decided what you should study.

• Student:  College students drink.

• Staff:  It’s hard when you don’t know any students who don’t 

drink.

• Reflections of Omission

• This whole time we’ve been talking, you haven’t mentioned 

where your parents fit into all this.

• It’s interesting that you’ve never said that you enjoy your 

major.
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“I’ve tried to quit smoking more times than I can remember.”

“I’m tired of everyone breathing down my back about this crap.  I’m 
not stupid.  I know what I’m doing.”

“When I stop smoking I get crazy and restless.” 

“I’m not drinking enough to cause any problems with my pregnancy.”

“Yea, I use condoms sometimes, but not all of the time.”

“I’d like to stop, but I’ve been under a lot of stress lately and smoking 
helps me cope. “ 

• Simple:

• Complex:

Reflection Exercises

• Faithful Listener

• In The Moment

• Hypothesis Testing:  Rosengren 3.3

Summaries
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• Picking flowers the client has offered you and 

handing it back as a bouquet.

• Letting the client hear own words again, providing 

big picture, but specific to change

Summaries

Dr. Clark’s Referral

OARS
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Bucket and Pearls

People are generally better persuaded by the 

reasons which they have themselves discovered 

than by those which have come into the mind of 

others.

Pascal Pensees (17th century)

Motivation in words: Change Talk

Test Your Awareness

All slides in this presentation are the property of the presenter. Please do not duplicate slides without the written permission of the presenter
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Change Talk: anything the client says 

concerning:

• Desire

• Ability

• Reason 

• Need 

• Commitment 

(DARN-C)

Change Talk Definition

•Desire (I want to change)

•Ability (I can change)

•Reason (It’s important to change)

•Need (I should change)

• I love to smoke my weed.

• I need to get high to feel right.

• I just want to wake up sober in the morning.

• I actually tested my blood sugars every day this week.

• Yea, I blew off school on Thursday.

• I stayed away from drug dealing all week.

• It’s just such a hassle to floss my teeth so I don’t.

• I mostly forgot to call my probation officer.

• There’s no way I want to be on insulin.

• I didn’t hang with my buddies last night and instead took care of my 
little sister.

• I definitely can’t afford to get another DWI.

• I wish I could lose weight easily.

• I don’t think I can eat any more fruits and vegetables than I am.

Exercise: 

Drumming for Change Talk
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When you hear change talk…

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 practitioner  style

Both predict non-change
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• A breakdown of the 
dance

• Usually a clash between 
the practitioner’s 
righting reflex and the 
clients ambivalence

• Tune your ear to hear 
signals of dissonance 
and recognize them as 
important

So what is Discord?
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• Defending

• Squaring off

• Interrupting

• Disengagement

Smoke Alarms

E-P-E
• Elicit

• What is your understanding of?

• What have you heard about?

• What do you want to know?

o Reflect and affirm their knowledge

o Ask permission to provide information

o Give choice about what and how

• Provide – Ask permission

• Information

• Advice

“Some of what I say may differ from what you have heard.”

• Elicit

• What do you make of that?

• Where does that leave you?

• How does that compare to what you previously thought/heard?

Practitioner : "Jackie, tell me a little 

about what you know about anti-depressants.“[Elicit]

Client: "Well, I know that lots of women are told they have depression and then take 

these pills that lowers their sex drive and makes them fatter. How can that be 

helpful?“

Practitioner : "You're absolutely right. These side effects can and do happen for 

many women. Could I tell you some other things about anti-depressants that we 

know as well?“[Ask permission]

Client: "Well, I suppose."

Practitioner : “Thanks. There are many newer anti-depressants that don't seem to 

have the same side effects for most women; they seem to lessen the depression only 

and not the sex drive. And your sex life sounds important to you. [Provide] What do 

you think about that?“ [Elicit]

Client: "Well, I guess I could try one of those other ones if you 

really think it might help--and that I won't gain more weight!"
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• Ask permission

• Slow down

• Be clear and concise: Small nuggets

• Less is more

• Use visual support

• Avoid technical terms and jargon

• Offer choices

• Talk about what others do

• Elicit-Provide-Elicit

Sharing Information

From feeling responsible for changing 

clients’ behavior to supporting client in 

thinking and talking about their own 

reasons and means for behavior 

change

MI shift

Mr. Smith's Smoking Evolution
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Pulling it all together
5 minute practice sessions

Bucket and Pearls

King Cong Pearls

After 30 years of research, we have a treatment method 

that is evidence-based (over 300 randomized clinical trials 

published), relatively brief (typically 1-3 sessions), 

specifiable, grounded in testable theory with identifiable 

mechanisms of action, verifiable (as to whether it is being 

delivered competently), generalizable across a wide range 

of problem areas, complementary to other treatment 

methods, and learnable by a broad range of providers. And, 

we’re just getting started.

Bill Miller 2007
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Good Reading

Other resources

• Evidence-Based Health Coaching: Motivational Interviewing 

in Action

• http://www.healthsciences.org/evidence-based-health-coaching-

motivational-interviewing-action
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Motivational Interviewing - Condensed Notes 

 

An Overall Person-Centered Approach 

 Collaborative: Working in partnership and consultation with the person; negotiating 

 Evocative: Listening more than telling; eliciting rather than installing 

 Respectful: Honoring the person’s autonomy, resourcefulness, ability to choose 

 

Ambivalence 

 “Lack of motivation” is often ambivalence: Both sides are already within the person 

 If you argue for one side, an ambivalent person is likely to defend the other 

 As a person defends the status quo, the likelihood of change decreases 

 Resist the “righting reflex” - to take up the “good” side of the ambivalence 

 

Change Talk 

 Counsel in a way that invites the person to make the arguments for change 

 Common dimensions to ask about (DARN) 

  Desire - want, prefer, wish, etc. 

  Ability - able, can, could, possible 

  Reasons - specific arguments for change - Why do it?  What would be good? 

  Need - important, have to, need to, matter, got to 

 Commitment language - the bottom line    This predicts actual change 

  

Four Basic Micro-skills: OARS 

 Ask OPEN questions - not short-answer, yes/no, or rhetorical questions 

 AFFIRM the person - comment positively on strengths, effort, intention,  

 REFLECT what the person says - “active listening” 

 SUMMARIZE - draw together the person’s own perspectives on change 

 

Reflective Listening: A Valuable Skill in Itself 

 A reflection seeks to summarize what the person means; it makes a guess 

 A good reflection is a statement, not a question 

 Levels of reflection 

  Repeat - Direct restatement of what the person said 

  Rephrase - Saying the same thing in slightly different words 

  Paraphrase - Making a guess about meaning; continuing the paragraph;  

   usually adds something that was not said directly 

 Other types of reflection 

  Double-sided reflection - Captures both sides of the ambivalence (... AND ...) 

  Amplified reflection - Overstates what the person says 

  

Eliciting Change Talk 

 The simplest way: Ask for it, in open questions to elicit desire, ability, reasons, need 

  In what ways would it be good for you to . . . .? 

  If you did decide to . . . ., how would you do it? 

  What would be the good things about . . . .? 

  Why would you want to . . . .? 
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 The balance: What are the good things about . . .   And what are the not so good things? 

 Importance and Confidence rulers 

  On a scale from 0 to 10, how important is it for you to . . . . . 

   And why are you at ____ and not zero?  (The answer is change talk) 

  On a scale from 0 to 10, how confident are you that you could . . . . . 

   And why are you at ____ and not zero?  (The answer is ability talk) 

 Looking forward 

  If you don’t make any change, what do you think will happen? 

  Where would you like to be in ___ years?  What do you hope will be different? 

  And how does ____[smoking]____ fit into that? 

 

Responding to Change Talk 

 When you hear change talk, don’t just sit there! 

  Reflect it - Restate it back to the person 

  Ask for examples/elaboration: When was the last time; in what ways,  

  Ask for more:   What else?   What other reasons? 

  Affirm change talk - reinforce, encourage, support it 

  Summarize - “Collecting flowers into a bouquet” 

 

Giving Advice 

 The person is more likely to hear and heed your advice if you have permission to give it 

 Three forms of permission 

  1.  The patient offers it (e.g., asks for advice) 

  2.  You ask permission to give it  

   There’s something that worries me here.  Would it be all right if I . . . 

   Would you like to know . . .  

   Do you want to know what I would so, if I were in your situation? 

   I could tell you some things other patients have done that worked. . . 

  3.  You preface your advice with permission to disagree/disregard 

   This may or may not be important to you . . . 

   I don’t know if this will make sense to you . . . 

   You may not agree . . . 

   I don’t know how you’ll feel about this . . . 

   Tell me what you think of this . . . 

 It’s often better to offer several options, rather than suggesting only one 
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Responding to Resistance 

 Remember that “resistance” is just the other side of the ambivalence 

 Don’t argue against it; pushing against resistance entrenches it 

 Respond in way that does not increase resistance; roll with it 

 Some effective responses that tend to defuse resistance and refocus on change 

  Reflection - Simply acknowledge it by reflecting it back 

  Amplified reflection - Overstating it a bit 

  Double-sided reflection - On the one hand . . . . and on the other . . . . 

  Emphasize the person’s ability to choose, control, autonomy 

 

Strengthening Commitment 

 Change talk (desire, ability, reasons, need) increases commitment 

 Commitment language signals behavior change 

  Encourage even low-strength commitment language:  

   I’ll think about it; I might; I’ll try; I could 

  High-strength commitment language: 

   I will; I’m going to; I promise; I’ll do my best 

 Is the obstacle importance or confidence? 

  Certain language signals desire, but low confidence/ability 

   I’ll try; I wish I could; I would if I could; I’ve tried 

 

Closing Summary 

 Complete a consultation by giving a summary: 

  Bouquet: draw together the person’s desire, ability, reasons, need themes 

  Briefly acknowledge areas of reluctance, if appropriate 

  Summarize the person’s commitment strength 

  If commitment is strong, elicit/negotiate a change plan 

 

 

Sources 

 
Miller, W. R., & Rollnick, S.  (2002).   Motivational interviewing: Preparing people for change (2nd ed.).  

New York: Guilford Press. 

Rollnick, S., Mason, P., & Butler, C. (1999).  Health behavior change: A guide for practitioners.  New 

York: Churchill Livingstone. 



10 Strategies for Evoking Change Talk 
1. Ask Evocative Questions Reasons for change:  
- Why would you want to make a change in this part of your life?  

- If nothing changes, what might happen? What’s at stake?  

- What are other people worried about?  

- How has ___________________ stopped you from doing what you want to do?  

- What are some of your concerns about ________________?  

 

Change in the abstract (hypothetical):  
- If you decided to make a change in your drinking, how might that benefit you and your family?  

- Suppose that you did succeed and are looking back on it now: What most likely is it that worked? How 

did it happen?  

- If you wanted to, how would you do it?  

- Suppose that this one big obstacle weren’t there. If that obstacle were removed, then how might you go 

about making this change?  

- If you were to try again, what might be the best way to do it?  

- If you could make this change immediately, like magic, how might things be better?  

 

Miracle question:  
- Suppose a miracle happened and you were able to make the change you wanted in the next six months. 

What would your life be like then? How do you think your family and friend would respond?  

 

Exception question:  
- How did you stop yourself from overeating on an occasion when you felt depressed?  

- What was going on when you were keeping food records consistently?  

 

2. Explore pros and cons  
Not ready for change:  
- What might need to be different for you to think about changing?  

- What would need to happen for you to think about changing?  

- If you __________________, how would your life be different? What would be the first sign you 

_________________. How would others say you are different?  

- If you were to decide one day to change, how do you think you might do it?  

- What is stopping you from putting ______________ at the top of your list?  

 

- What are some of the advantages for keeping things just the way they are?  

 

On the other hand, what are some of the reasons for making a change? - What do you like about 

__________? On the other hand, what don’t you like?  

3. Ask for more detail: When a change talk theme emerges, ask for more detail.  

 

 
Berg-Smith Training and Consultation, 2010 Adapted from Miller and Rollnick, 1991-2010   



4. Ask for an example: When a change talk theme emerges, ask for specific examples. 

When was the last time that happened? Give me an example. What else?  

5. Looking Back  
- What were things like before _______________? What were you like back then?  

- How has _________________stopped you from growing, from moving forward?  

- Way back then, what was inspiring you to ________________________?  

 

6. Looking Forward  
- How would you like things to turn out for you? Where would you like to be?  

- Where are you now? Where would you like to be?  

- If you could make this change immediately, by magic, how might things be better?  

- What would be the best results you could imagine if you made a change?  

- If you were to gaze into a crystal ball after you ____________________, what kinds of things would you 

see yourself doing? What’s your vision?  

- How might your life be different if you _______________________? How might it impact your 

relationships and other aspects of your life (e.g., work, free time)?  

 

7. Querying Extremes  
- What is the worst thing that could happen if you stayed this way?  

- What are your worst fears about what might happen if you don’t make a change?  

- What concerns you the most about _______________________?  

 

8. Use Change Rulers  
- How ready are you…? - How interested are you…?  

- How important is it to you to…? - How motivated are you…?  

- How committed are you…? - How much energy do you have to…?  

- How confident are you…? - How hopeful are you…?  

 

9. Explore Goals & Values: Ask what the person’s guiding values are. What do you 

want in life? Using a values card sort can be helpful here.  

10. Come Alongside: Explicitly side with the negative (status quo) side of ambivalence. 

Perhaps __________is so important to you that you won’t give it up, no matter what the cost.  
 
Adapted by Marsha Benz, 2016 
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