EXHIBIT 5.1. Counseling Strategies for Contemplation

CLIENT MOTIVATION

e The client acknowledges
concerns and is considering
the possibility of change
but is ambivalent and
uncertain.

e The client begins to reflect
on his or her substance
use behavior and considers
choices and options for
change.

COUNSELOR FOCUS

COUNSELING STRATEGIES

e Normalize and resolve | e Shift focus from extrinsic to intrinsic
client’'s ambivalence
about change.

e Help the client tip
the DB scales toward scale.

motivation.
e Summarize client concerns.
e Assess where the client is on the decisional

e Explore pros/cons of substance use and
behavior change.

e Reexplore values in relation to change.

e Emphasize personal choice and
responsibility.

e Explore client’'s understanding of change
and expectations of treatment.

e Reintroduce feedback.

e Explore self-efficacy.

e Summarize change talk.

e Enhance commitment to change.

Normalize and
Resolve Ambivalence

You must be prepared to address ambivalence to
help clients move through the Stages of Change
(SOC) process. Ambivalence is a normal part of
any change process. Ambivalence is uncomfortable
because it involves conflicting motivations about
change (Miller & Rollnick, 2013). For example,

a client may enjoy drinking because it relaxes

him or her but may feel guilty about losing a job
because of drinking and putting his or her family in
financial risk. Clients often have conflicting feelings
and motivations (Miller & Rollnick, 2013). During
Contemplation, ambivalence is strong. As you

help clients move toward Preparation and Action,
ambivalence lessens. Miller and Rollnick (2013)

use the metaphor of a hill of ambivalence wherein
clients move up the hill during Precontemplation/
Contemplation and then journey down the hill
through the resolution of ambivalence, which
moves them into Preparation and Action (Exhibit
5.2). Chapter 2 provides a thorough description

of DARN CAT (Desire, Ability, Reasons, Need,
Commitment Activation, Taking steps) change talk.




EXHIBIT 5.2. The Motivational Interviewing (Ml) Hill of Ambivalence
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Source: Miller & Rollnick, 2013. Motivational Interviewing: Helping People Change (3rd ed.), p. 164. Adapted with

permission from Guilford Press.

The two key motivational strategies you can use
to resolve ambivalence in Contemplation are:

1. Normalizing ambivalence. As they move closer
to a decision to change, clients often feel
increasing conflict and doubt about whether
they can or want to change. Reassure clients
that conflicting feelings, uncertainties,

and reservations are common. Normalize
ambivalence by explaining that many clients
experience similar strong ambivalence at

this stage, even when they believe they have
resolved their mixed feelings and are nearing

a decision. Clients need to understand that
many people go back and forth between
wanting to maintain the status quo and wanting
to change and yet have been able to stay on
track by continuing to explore and discuss their
ambivalence.

2. Evoking DARN change talk. DARN refers to

clients’ desire, ability, reasons, and need to
change. During Contemplation, help clients
move up the hill of ambivalence and guide them
toward Preparation by evoking and reflecting
DARN change talk. Use open questions: “How
would you like things to change so you don't
feel scared when you can’t remember what
happened after drinking the night before?”
Exhibit 3.8 in Chapter 3 offers more examples of
open questions that evoke DARN change talk.
Use reflective listening responses to highlight
the change talk. Remember that the goal is

to guide clients to make the arguments for
change (Miller & Rollnick, 2013). The key is to
avoid jumping too quickly into evoking CAT
(i.e., commitment, activation, and taking steps)
change talk, solving problems in response to
ambivalence, or making a plan of action. The
client has to climb up the hill of ambivalence
before easing down the other side.




Shift the Focus From Extrinsic to Intrinsic
Motivation

To help clients prepare for change, explore the
range of both extrinsic and intrinsic motivators
that have brought them to this point. Many
clients move through the Contemplation stage
acknowledging only the extrinsic motivators that
push them to change and that brought them to
treatment. External motivators may pressure clients
into treatment, including a spouse, employer,
healthcare provider, family member, friend, or the
child welfare or criminal justice system. Extrinsic
motivators can help bring clients into and stay in
treatment, but intrinsic motivators are important
for significant, long-lasting change (Flannery,
2017; Kwasnicka, Dombrowski, White, & Sniehotta,
2016; Mahmoodabad, Tonekaboni, Farmanbar,
Fallahzadeh, & Kamalikhah, 2017).

You can help clients develop intrinsic
motivation by assisting them in recognizing the
discrepancies between “where they are” and
“where they want to be":

e Invite clients to explore their life goals and
values, which can strengthen internal motivation.
In searching for answers, clients often reevaluate
past mistakes and activities that were self-
destructive or harmful to others.

e Encourage this exploration through asking open
questions about client goals: “Where would
you like to be in 5 years?” and “How does your
substance use fit or not fit with your goals?”

e Highlight clients’ recognition of discrepancies
between the current situation and their hopes
for the future through reflective listening.
Awareness of discrepancy often evokes
desire change talk, an essential source of
intrinsic motivation.

Sometimes, intrinsic motivation emerges from role
conflicts and family or community expectations. For
example, a single mother who lost her job because
of substance use may have a strong motivation

to get and keep another job to provide for her
children. For other clients, substance misuse has
cut their cultural or community ties. For example,
they stop going to church or neglect culturally
affirmed roles, such as helping others or serving

as role models for young people. A desire to
reconnect with cultural traditions as a source of
identity and strength can be a powerful motivator
for some clients, as can the desire to regain others’
respect. Positive change also leads to improved
self-image and self-esteem.

EXPERT COMMENT: LINKING
FAMILY, COMMUNITY, AND

CULTURAL VALUES TO A DESIRE
FOR CHANGE

Working with a group of Latino men in the
Southwest who were mandated into treatment
as a condition of parole and had spent most

of their lives in prisons, we found that as these
men aged, they seemed to tire of criminal life.
In counseling, some expressed concerns about
losing touch with their families and culture, and
many reported a desire to serve as male role
models for their sons and nephews. They all
wanted to restore their own sense of pride and
self-worth in the small community where many
of their families had lived for generations.

Newly trained in MI, we recognized a large,
untapped source of self-motivation in a
population that we had long before decided did
not want help. We had to change our previous
beliefs about this population as not wanting
treatment to seeing these men as requesting
help and support to maintain themselves
outside the prison system and in the community.

Carole Janis Otero, M.A., Consensus Panel Member

Helping clients shift from extrinsic to intrinsic
motivation helps them move from contemplating
change to deciding to act. Start with clients’
current situations, and find a natural link between
existing external motivators and intrinsic ones that
they may not be aware of or find easy to describe.
Through compassionate and respectful exploration,
you may discover untapped intrinsic motivation.



Along with MI techniques presented in Chapter
3, use these strategies to identify and strengthen
intrinsic motivation:

o Show genuine curiosity about clients. Show
interest in their lives at the first meeting and
over time. Because clients’ desire to change is
rarely limited to substance use, they may find it
easier to talk about changing other behaviors.
Most clients have concerns about several areas
of their lives and wish to reconnect with their
community, improve their finances, find work,
or fall in love. Many are highly functional and
productive in some aspects of their lives and
take great pride in special skills, knowledge, or
other abilities they do not want to lose.

e Do not wait for clients to talk spontaneously
about their substance use. Show interest,
and ask how their substance use affects these
aspects of their lives. Even with clients who
do not acknowledge any problems, question
them about their lives to show concern and
strengthen the counseling alliance.

e Reframe clients’ negative statements about
external pressure to get treatment. For
example, help clients reframe anger expressed
toward their spouse who has pressured them to
enter treatment as seeing their spouse as caring
and invested in the marriage.

o Identify and strengthen intrinsic motivation
of clients who have been mandated to
treatment. Emphasize personal choice and
responsibility with these clients. Help clients
understand that they can freely choose
to change because doing so makes good
sense and is desirable, not because negative
consequences will happen if they choose not
to change.

Summarize Client Concerns

As you evoke DARN change talk and explore
intrinsic and extrinsic motivations, you gather
important information for helping the client
resolve ambivalence about change. You have a
working knowledge, and perhaps even a written
list, of issues and areas about which the client
has conflicting feelings and which are important
intrinsic motivators for changing substance use
behaviors. A first step in helping the client

to weigh the pros and cons of change is to
organize the list of concerns and present them
to the client in a careful summary that expresses
empathy, develops discrepancy, and shifts the
balance toward change. Because you should reach
agreement on these issues, the summary should
end by asking whether the client agrees that these
are his or her concerns about the substance use.
You might ask, “Is this accurate?” or “Did | leave
anything out?”

Help Tip the Decisional Balance
Toward Change

For any decision, most people naturally weigh costs
and benefits of the potential action. In behavioral
change, these considerations are called “decisional
balancing.” This is a process of appraising or
evaluating the “good” aspects of substance use—
the reasons not to change (expressed through
sustain talk)—and the “less-good” aspects—the
reasons to change (expressed through change
talk). DB originated with Janis and Mann (1977) as
a motivational counseling strategy. It is used widely
in substance use disorder (SUD) treatment to
explore benefits and costs of continued substance
use and of changing substance use behaviors.
Research on DB in SUD treatment has shown that
DB is associated with increased motivation to
change in diverse client populations and favorable
client outcomes (Elliot & Carey, 2013; Foster &
Neighbors, 2013; Hennessy, Tanner-Smith, &
Steinka-Fry, 2015).

Motivation to reduce or stop substance use
increases when the costs of use outweigh the
benefits and when the pros of changing substance
use outweigh the cons (Connors, DiClemente,
Velasquez, & Donovan, 2013). Your task is to help
clients recognize and weigh negative aspects of
substance use to tip the scale in favor of change.

Assess Where the Client Is on the
Decisional Scale

Start by getting a sense of where the client is
with regard to the decision-making process. The
Alcohol Decisional Balance Scale and the Drug
Use Decisional Balance Scale in Appendix B are
validated instruments that ask clients to rate, on

a scale of 1 to 5, the importance of statements



like “Having to lie to others about my drinking
bothers me” in making a decision about changing
substance use behaviors (Prochaska et al., 1994).
The scores give you and the client a sense of where
the client is with regard to reporting more pros
versus more cons for continued substance use. You
can also explore specific items on the measure on
which the client scores high (e.g., “Some people
close to me are disappointed in me because of my
drug use"”) as a way to build discrepancy between
the client’s values and substance use, thus evoking
change talk.

Explore the Pros and Cons of Substance
Use and Behavior Change

Weighing benefits and costs of substance use and
change is at the heart of DB work. To accomplish
this, invite the client to write out a list of
positives and negatives of substance use and
changing substance use behaviors. This can be

a homework assignment that is discussed at the
next session, or the list can be generated during a
session. Putting the items on paper makes it seem
more “real” to the client and can help structure
the conversation. You can generate a list of the
pros and cons of substance use and a list of pros
and cons of changing substance use behaviors
separately or use a grid like the one in Exhibit 5.3.

EXHIBIT 5.3. Decisional Balance
Sheet for Substance Use

substance use

Reasons to Continue Reasons to
Substance Use Change Substance
(Status Quo) Use (Change)
Positives of Negatives of

substance use

Negatives of changing
substance use

Positives of changing
substance use

Source: Connors et al., 2013.

Presenting to clients a long list of reasons to
change and a short list of reasons not to change
may finally upset the balance and tip the scale

toward change. However, the opposite (i.e., a
long list of reasons not to change and a short life
of reason to change) can show how much work
remains and can be used to prevent premature
decision making.

Recognize that many clients find that one or two
reasons to change counterbalance the weight

of many reasons not to change and vice versa.
Therefore, it is not just the number of reasons to
change or not change but the strength of each
reason that matters. Explore the relative strength
of each motivational factor, and highlight the
weight clients place on each change factor.
Reasons for and against continuing substance use,
or for and against aspects of change, are highly
individual. Factors that shift the balance toward
positive change for one person may barely matter
to another. Also, the value or weight given to a
particular item in this inventory of pros and cons is
likely to change over time.

Whether or not you use a written worksheet,
always listen carefully when clients express
ambivalence. Both sides of ambivalence,
expressed through sustain talk and change talk,
are present in clients at the same time (Miller &
Rollnick, 2013). You may hear both in a single
client statement—for example, “l get so energized
when | snort cocaine, but it's so expensive. I'm not
sure how I'll pay the bills this month.” Although
discussing with clients what they like about
drinking or using drugs may establish rapport,
increasing expressions of sustain talk is associated
with negative client outcomes (Foster, Neighbors,
& Pai, 2015; Houck & Moyers, 2015; Lindqvist,
Forsberg, Enebrink, Andersson, & Rosendahl,
2017; Magill et al., 2014).

In DB, explore both sides of ambivalence, but
avoid reinforcing sustain talk, which can be
counterproductive (Krigel et al., 2017; Lindqvist
et al., 2017; Miller & Rose, 2013). Once a client
decides to change a substance use behavior, a
DB exercise on the pros and cons of change may
increase commitment to change (Miller & Rose,
2013). Carefully consider your own intention
and the client’s stage in the SOC before using a
structured DB that explores both sides of client
ambivalence equally.



Exhibit 5.4 describes other issues that may arise as clients explore pros and cons of change.

EXHIBIT 5.4. Other Issues in Decisional Balance

Loss and grief

Giving up a way of life can be as intense as the loss of a close friend. Many clients
need time for grieving. They have to acknowledge and mourn this loss before
they are ready to build a strong attachment to recovery. Pushing them to change
too fast can weaken determination. Patience and empathy are reassuring at

this time.

Reservations or
reluctance

Serious reservations about change can be a signal that you and clients have
different views. As clients move into the Preparation stage, they may become
defensive if pushed to commmit to change before they are ready or if their goals
conflict with yours. They may express this reluctance in behaviors rather than
words. For example, some will miss appointments, sending a message that they
need more time and want to slow the process. Continue to explore ambivalence
with these clients, and reassess where they are in the change process.

Premature deci-
sion making

DB exercises give you a sense of whether clients are ready for change. If clients’
description of pros and cons is unclear, they may express goals for change that
are unrealistic or reflect a lack of understanding of their abilities and resources.
Clients may say what they think you want to hear. Clients who are not ready to
decide to change will let you know. Allowing clients to set themselves up for
failure can result in them stopping the change process altogether or losing trust
in you. Delay the commitment process, and return to Contemplation.

Keeping pace

Some clients enter treatment after they have stopped using substances on

their own. Others stop substance use the day they call the program for the first
appointment. They have already made a commitment to stop. If you try to elicit
these clients’ concerns or conduct DB exercises, you might evoke sustain talk
unnecessarily and miss an important opportunity to provide the encouragement,
incentives, and skills needed to help action-oriented and action-ready individuals
make progress. Move with these clients immediately to create a change plan and
enter the Action stage, but be alert for ambivalence that may remain or develop.

Free choice

Clients may begin using drugs or alcohol out of rebelliousness toward their
family or society. Substance use may be an expression of continued freedom—
freedom from the demands of others to act or live in a certain way. You may
hear clients say that they cannot change because they do not want to lose their
freedom. Because this belief is tied to some clients’ early-forged identities, it
may be a strong factor in their list of reasons not to change. However, as clients
age, they may be more willing to explore whether “freedom to rebel” is actually
freedom or its opposite. If you address this issue, you can reframe the rebellion
as reflection of a limitation of choices (i.e,, the person must do the opposite of
what is expected). As clients age, they may be more open to making a choice
that represents real freedom—the freedom not to rebel but to do what they
truly choose.
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