A glimpse of Motivational Interviewing: quit your job so your students can do theirs.


A general session presentation on Wednesday, April 15th,  9:00-10:00am
A further glimpse of Motivational Interviewing: get on the bus and go fishing.


A 90-minute workshop on Thursday, April 16th, 8:00-9:30am, & repeated, 10:00-11:30am.
Building Bridges: Job Corps 2009 Health and Wellness Conference, Las Vegas, Nevada

Robert Rhode, Ph.D. 
rrhode@u.arizona.edu      (520) 615-7623
TEAP specialists, mental health consultants, nurses, counselors, career transition specialists, physicians, residential advisors, and nutritionists might encourage students to do health promoting behaviors (i.e., show up on time, take your Rx as prescribed, exercise, stop smoking, complete this assignment, make appointments for care, follow a diet). This encouragement might take the form of a directive style including advice. Students, especially adolescents,  may respond silently or explicitly to this well intended and accurate advice with, "Yes, but..." describing reasons not to change. 
A guiding style might include more of the student’s experience and yet still move toward a health goal. Motivational interviewing can be considered a specialized version of a guiding style that helps students access their own reasons and desires to do the health promoting behavior. A health care provider who has tools in addition to giving information or advice will likely see more student improvement.

If you arrange the consultation with your student so that she finds and hears herself say her own reasons to do the healthy alternative, she will likely increase her motivation to do the behavior. This healthy alternative is called the target behavior in the motivational interviewing literature. It is what you are hoping the student does more often. You will have an easier time helping your student find her internal motivation if you focus on a specific and even narrow target behavior. 

The more you can help the student describe her reasons to choose the healthy alternative the more likely the student will be to move in that direction. Conversely the more the student describes why she can’t change, or why it isn’t worth the effort to change, or what’s right about the health risky behavior the less likely the student will be to make a change. So, it is useful to help the student say more words about doing the healthy behavior and avoiding the unhealthy behavior. If the student is saying why she can’t change or doesn’t want to change, it is useful to move the conversation somewhere else. 

Experiment with bringing these elements to your consultations or interactions:

a) Collaboration: coming along side, joining up, & looking at the student’s life or situation with the student; partnering with the student to consider his or her situation.

b) Respecting the student’s autonomy: respecting & supporting that the student is capable of deciding to change now, later, or not at all.

c) Curiosity: fishing for & nurturing the student’s reasons to do the health promoting behavior, acting “as if” you don’t know and soliciting what the student knows.

	Instead of doing this:
	Try this and see if you like the results:

	Explaining why he or she should do the health promoting behavior.
	Listen with the goal of understanding the student’s dilemma of doing the health promoting behavior. Give NO advice. 

	Describing specific benefits that would result from doing the health promoting behavior.
	Ask, “What might be the benefit of doing this health promoting behavior?”

	Telling him or her how to do the health promoting behavior.
	Ask, “How might you do this health promoting behavior so it fits in your life?”

	Emphasizing how important it is for the student to do the health promoting behavior.
	Ask, “Why is it important to you to think about or do this health promoting behavior?

	Telling or inspiring the student to do the health promoting behavior.
	Ask, “Why would you want to enhance your health?
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	Effect sizes for 72 studies focused on a variety of health promoting behaviors.

Hettema, J., Steele, J. & Miller, W. (2005). A meta-analysis of research on motivational interviewing treatment effectiveness (MARMITE). Annual Review of Clinical Psychology, 1, 91-111.
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	22% of participants who read the book  were able to demonstrate MI skills with clients. 37% who attended a 2-day training demonstrated MI skills. 60% who attended the training and received feedback OR coaching on using motivational interviewing with specific situations occurring with their clients used MI skills. 78% who attended a training & received feedback & coaching demonstrated MI skills.
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5 things to try to see if you like Motivational Interviewing
Listen for the “dancr steps”:

Desire to change

Ability to change

Need to change

Commitment to change

Reasons to change

Steps - behavioral steps, not the target behavior but steps that ought to create the target behavior or desired change.

These are categories of student change talk you are hoping to hear. When you hear them and you reinforce them, you are likely to hear more of them. If you are not hearing them, you want to do something to solicit them.

When the student has few thoughts or statements about doing the health promoting behavior and perhaps wants to continue with the health risk behavior keep in mind OARS:

Open ended questions about the student’s experience - learn the details of how the student has the health risky behavior as part of her life. Open ended questions are those kinds of questions that facilitate more words from the student.


a.
Ask how the health promoting behavior fits in with lifestyle, health, stress, or goals.

"Where does _________ {health promoting behavior} fit in with graduating?"

"How does _________ {health promoting behavior} relate to your weight?"

"On a 1 to 10 scale with 10 being the most important thing in your life, how important is it to change this _________ {health risky behavior}?  What are the things that are more important?  Less important?"

"On a 1 to 10 scale with 10 being the most concerned you have been about anything, how concerned are you now about your _________ {health risky behavior}?  What about last week?"

b.
Ask the student to describe her typical day, from morning to evening, so you can hear the context in which the health risky behavior occurs.  The information you need to help the student is in the details.

c. Ask the student why she stops, or changes even temporarily, the health risky behavior when she does as opposed to continuing doing it.

d. Other examples

"You counselor has some concerns but you tell me how you see things."

"What have you noticed about your _________ {health risky behavior} in the last years?"

"What might you like or enjoy about ___________ {health promoting behavior}?"

Affirm - comment favorably on a trait, attribute, or strength of the student. The reference should be to something positive that refers to an aspect of the student that would endure across time or situations (smart, resourceful, patient, strong, etc.), although it may also be for effort ("I appreciate your willingness . . ." "I appreciate your getting here today."). This characteristic might be something that would be behind the health promoting behavior (“You really want to be the best mother you can be.” would be a characteristic that could be associated with any number of health promoting behaviors).

Reflect or paraphrase is one of the primary ways a student is likely to register that you are listening. It is a key part of empathy which is central to facilitating change. One way to create some simple reflections is to take your question about the student's health risky behavior that you have in your thoughts and say it as a statement.  That is, turn your voice tone or inflection down, rather than up, at the end of the statement. Another way is to continue the paragraph the student is saying. That is, add some additional meaning or clarification. 

Summarize several things that the student has said so as to help him or her hear a pattern that you might be hearing. Collect the instances of change talk the student has said over several minutes and offer them back to the student. This allows the student to hear again his or her motivation to change. You can also use a summary to capture the ambivalence the student may have described. Summaries are also useful when you are intending to make a transition to another part of the interview or a different focus. 


Rolling with Resistance talk and Sustain talk
Whenever the student describes why she can’t change, or why it isn’t worth the effort to change, or what’s right about the health risky behavior you want to do something to move the conversation away from that. The student is more likely to change his or her thinking and behavior based on what he or she says or feels rather than on what you say.

You will have an easier time doing motivational interviewing if you think about resistance as:

· An observable behavior during the session & not as a trait or something the student has.

· Something the student does possibly in response to what you are doing.

Sustain talk is the opposite of change talk. The student might be saying she has,

No or low Desire to change. 

No or low Ability to change. 

No or low Need to change

No or low Commitment to change.

Few or no Reasons to change, and/or is

Taking      Steps that move away from the health promoting behavior.

Arguing & wrestling decreases rapport with the student. But more importantly, sustain talk is a signal to change how you are talking to the student. At such times it is useful to roll with sustain talk rather than confront, advise, direct, or otherwise resist back. 

Simple reflection: demonstrating that you understand the meaning of the student's statements.

student:  I don't really have a problem.  I just have to manage all this anxiety when I am at work.

counselor: The real reason you smoke has to do with the anxiety you often feel.

student: I had thought I might be missing too many classes, but I haven't dropped my grades.

counselor: So from the viewpoint of grades you don't think you have been missing too much.

Amplified reflection: reflecting back what the student has said about no or low desire, ability, need, commitment, or reasons in a more intense or extreme form so as to facilitate the student taking note of her desire, ability, need, commitment, or reasons for change.

student: I don't have a problem unless my friends come by to party.  They don't have to work so they can stay out all night.

counselor: You can make your own choices except when these friends make you party.

Double-sided reflection: reflecting back what the student is saying now and some other things the student has said previously that might highlight his desire, ability, need, commitment, or reasons for change.

student:  I don't see why I have to do that. My residential counselor said just 2 months ago said that I was doing fine.

counselor:  It doesn't seem possible that your performance could be a problem even though you recognize you have been missing some sessions.
Before you start a session with a student whom you have seen before, imagine some of the experiences this student might describe that he or she may see as reasons for not reducing his or her drug use or for not accepting treatment recommendations. If you want to consider new students, think of the most frequent experiences reported by students who are starting to receive services in your agency that they may see as reasons for not reducing their drug use or for not accepting treatment recommendations. Write these here:

Write how you might respond to these reasons using any of the SAD RIFT ways:

Amplified reflection

Double sided reflection

Reframing

Emphasizing individual choice & control.

Write how you might facilitate the student experiencing discrepancy using any of the GO AVE ways:

Looking at his life earlier

Describing his outlook on the future

After you have finished a session with a student, write the instances of “sustain talk” that you can recall:

What, if any thing do you think you might have done to create this “sustain talk?”

What would you consider saying next time you hear this kind of “sustain talk?” 

Some additional resources you might use to further your learning

Several readings, each about 2-3 pages, are found on the web site http://motivationalinterview.org/clinical/index.html
Arkowitz, H., Westra, H., Miller, W. & Rollnick, S. (2008) Motivational Interviewing in the Treatment of Psychological Problems. Applications of Motivational Interviewing. NY: Guilford.
Arkowitz, H. & Westra, H. (2004). Integrating motivational interviewing and cognitive behavioral therapy in the treatment of depression and anxiety. Journal of Cognitive Psychotherapy: An International Quarterly, 18(4), 337-?.

Carey, K., Purnine, D., Maisto, S. & Carey, M. (2001). Enhancing readiness-to-change substance abuse in persons with schizophrenia. A four-session motivation-based intervention. Behavior Modification, 25(3), 331-384.

Daniel D. Squires, D. & Moyers, T. (2001). Motivational Enhancement for Dually Diagnosed Consumers. A Guideline developed for the Behavioral Health Recovery Management project. http://bhrm.org/guidelines/squiresmoyers.pdf    About 24 pages.

Erickson, S., Gerstle, M. & Feldstein, S. (2005). Brief interventions and motivational interviewing with children, adolescents, and their parents in pediatric health care settings. A review. Achieves of Pediatric and Adolescent Medicine, 159, 1173-1180.
Ingersoll, K., Wagner, C., & Gharib, S. (2000). Motivational Groups for Community Substance Abuse Programs. Richmond, VA: Mid-Atlantic Addiction Technology Transfer Center. http://www.mid-attc.org    (800) 828-9910   Mid-Atlantic Addiction Technology Transfer Center, PO Box 980205, Richmond, VA 23298-0205, $17.50   About 125 pages.

Lawendowski, L. (1998). A motivational intervention for adolescent smokers. Preventive Medicine, 27, A39-A-46.

Martino, S., Carroll, K., Kostas, D., Perkins, J. & Rounsaville, B. (2002). Dual Diagnosis Motivational Interviewing: a modification of Motivational Interviewing for substance-abusing patients with psychotic disorders. Journal of Substance Abuse Treatment, 23, 297– 308.
Martino, S., Ball, S.A., Gallon, S.L., Hall, D., Garcia, M., Ceperich, S., Farentinos, C., Hamilton, J., and Hausotter, W. (2006) Motivational Interviewing Assessment: Supervisory Tools for Enhancing Proficiency. Salem, OR: Northwest Frontier Addiction Technology Transfer Center, Oregon Health and Science University.  http://www.midattc.org/MIASTEP/

Miller, W. R., & Rollnick, S. (2002) Motivational interviewing: Preparing people for change (2nd ed.).  New York: Guilford Press.    About 420 pages.
Miller, W. R., Zweben, A., DiClemente, C. C., & Rychtarik, R. G. (1992).  Motivational Enhancement Therapy manual: A clinical research guide for therapists treating individuals with alcohol abuse and dependence.  Rockville, MD: National Institute on Alcohol Abuse and Alcoholism.   http://www.niaaa.nih.gov/publications/match.htm      About 120 pages.

O’Donnell, C., Donohoe, G., Sharkey, L., Owens, N., Migone, M., Harries, R., Kinsella, A., Larkin, C. & O’Callaghan, E. (2003).  Compliance therapy: a randomized controlled trial in schizophrenia. British Medical Journal, 327 (7419), 834-838.

Sampl, S., & Kadden, R. Motivational Enhancement Therapy and Cognitive Behavioral Therapy for Adolescent Cannabis Users: 5 Sessions, Cannabis Youth Treatment (CYT) Series, Volume 1. Rockville, MD: Center for Substance Abuse Treatment, Substance Abuse and Mental Health Services Administration. BKD384  http://www.health.org/govpubs/bkd384/cyt1.pdf   About 156 pages.

TIP 35: Enhancing Motivation for Change in Substance Abuse Treatment 
http://www.tnclearinghouse.com/WebOrderForms/TIPTAPOrderForm.htm or  http://www.treatment.org/Externals/tips.html
About 240 pages.
Velasquez, M., Maure, G, Crouch, C, & DiClemente, C. (2001). Group treatment for substance abuse. A stages-of-change therapy manual. NY:Guilford. 
About 220 pages.

Coaching on using motivational interviewing with your students is available from Robert Rhode and other motivational interviewing trainers,  520-615-7623.
Another way to enhance your practice

Audiotape a session with a student. By yourself or with someone else:

Count the number of open ended questions and closed ended questions. To be consistent with a motivational interviewing style you want at least 50% of your questions to be open ended.

Count the number of reflections you make. To be consistent with a motivational interviewing style you want at least twice as many reflections as questions, & you want at least one reflection every minute.

Did you talk less than the student? To be consistent with a motivational interviewing style you want the student to talk about twice as much as you.

Listen for where you did or could have solicited or reinforced any student DANCR step statements toward the healthy alternative. 

Look at each instance where you gave the student advice. Did you use the elicit – provide – elicit format or in some other way ask for permission and ask the student to consider how the advice fit for him?

Did you warn the student of any possible consequences, confront the student regarding his behavior, or raise concerns without using elicit – provide – elicit? To be consistent with a motivational interviewing style you want none of these behaviors.
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This is called, 

“Motivational interviewing”

A goal oriented, client-centered counseling style for eliciting behavior change by helping clients  explore and resolve ambivalence. 

Motivation to change is elicited from the client. It is not imposed. 

The therapeutic relationship is more like a partnership or companionship than expert & recipient roles. 

Rollnick S. & Miller, W. (1995). What is motivational interviewing? Behavioural and Cognitive Psychotherapy, 23, 325-334. directive goal oriented Bill Miller email May 2, 2007.



http://www.motivationalinterview.org/

“Our best current definition is this: Motivational interviewing is a directive, client-centered counseling style for eliciting behavior change by helping clients to explore and resolve ambivalence. Compared with nondirective counselling, it is more focused and goal-directed. The examination and resolution of ambivalence is its central purpose, and the counselor is intentionally directive in pursuing this goal.  

The spirit of motivational interviewing 

We believe it is vital to distinguish between the spirit of motivational interviewing and techniques that we have recommended to manifest that spirit. Clinicians and trainers who become too focused on matters of technique can lose sight of the spirit and style that are central to the approach. There are as many variations in technique there are clinical encounters.  The spirit of the method, however, is move enduring and can be characterized in a few key points.  

		Motivation to change is elicited from the client, and not imposed from without. Other motivational approaches have emphasized coercion, persuasion, constructive confrontation, and the use of external contingencies (e.g., the threatened loss of job or family). Such strategies may have their place in evoking change, but they are quite different in spirit from motivational interviewing which relies upon identifying and mobilizing the client's intrinsic values and goals to stimulate behaviour change.  

		It is the client's task, not the counsellor's, to articulate and resolve his or her ambivalence.  Ambivalence takes the form of a conflict between two courses of action (e.g., indulgence versus restraint), each of which has perceived benefits and costs associated with it.  Many clients have never had the opportunity of expressing the often confusing, contradictory and uniquely personal elements of this conflict, for example, "If I stop smoking I will feel better about myself, but I may also put on weight, which will make me feel unhappy and unattractive."  The counsellor's task is to facilitate expression of both sides of the ambivalence impasse, and guide the client toward an acceptable resolution that triggers change. 

		Direct persuasion is not an effective method for resolving ambivalence. It is tempting to try to be "helpful" by persuading the client of the urgency of the problem about the benefits of change. It is fairly clear, however, that these tactics generally increase client resistance and diminish the probability of change (Miller, Benefield and Tonigan, 1993, Miller and Rollnick, 1991).  

		The counselling style is generally a quiet and eliciting one. Direct persuasion, aggressive confrontation, and argumentation are the conceptual opposite of motivational interviewing and are explicitly proscribed in this approach. To a counsellor accustomed to confronting and giving advice, motivational interviewing can appear to be a hopelessly slow and passive process. The proof is in the outcome. More aggressive strategies, sometimes guided by a desire to "confront client denial," easily slip into pushing clients to make changes for which they are not ready.  

		The counsellor is directive in helping the client to examine and resolve ambivalence. Motivational interviewing involves no training of clients in behavioural coping skills, although the two approaches not incompatible. The operational assumption in motivational interviewing is that ambivalence or lack of resolve is the principal obstacle to be overcome in triggering change. Once that has been accomplished, there may or may not be a need for further intervention such as skill training. The specific strategies of motivational interviewing are designed to elicit, clarify, and resolve ambivalence in a client-centred and respectful counselling atmosphere.  

		Readiness to change is not a client trait, but a fluctuating product of interpersonal interaction. The therapist is therefore highly attentive and responsive to the client's motivational signs. Resistance and "denial" are seen not as client traits, but as feedback regarding therapist behaviour. Client resistance is often a signal that the counsellor is assuming greater readiness to change than is the case, and it is a cue that the therapist needs to modify motivational strategies. 

		The therapeutic relationship is more like a partnership or companionship than expert/recipient roles. The therapist respects the client's autonomy and freedom of choice (and consequences) regarding his or her own behaviour.”












_1251887362.ppt




HIV risk

Drug abuse

Public health

Gambling

Tx adherence

Alcohol

Diet & exercise

Smoking

HIV risk

Drug abuse

Public health

Gambling

Tx adherence

Alcohol

Diet & exercise

Smoking

3 months

Follow up







0 0.2 0.4 0.6 0.8 1





_1155454204.ppt


5 Principles of 

Motivational Interviewing

Express empathy

Develop Discrepancy

Avoid Argument

Roll with client resistance

Support self-efficacy








