
 

 
 

 

 
 
 

COUNSELOR NOTE: DESCRIPTION OF A TYPICAL DAY 

An informal way to engage clients, build rapport as part of an assessment, and encourage clients to talk 
about substance use patterns in a nonjudgmental framework is to ask them to describe a typical day 
(Rollnick, Miller, & Butler, 2008). This approach can help you understand the context of clients’ substance 
use. For example, it may reveal how much of each day is spent trying to get drugs and how little time is 
left to spend with loved ones. By asking about both behaviors and feelings, you can learn much about 
what substance use means to clients and how diffcult or simple it may be to give it up. This strategy 
invites clients to tell a story; that story provides important details about clients’ substance use patterns 
and related negative effects. 

• Start by asking permission. “It would help me to understand how [name the substance use behavior,
such as drinking or smoking cannabis] fts into to your life. Would it be okay if we spend a few minutes
going through a typical day from beginning to end? Let’s start from the time you get up in the morning.”

• Be curious.

• Avoid the use of the word “problem” (unless the client uses it) in relation to substance use, otherwise
you might create discord (Rosengren, 2018).

• Follow the client through the sequence of events for an entire day, focusing on both behaviors and
feelings. Keep asking, “What happens when… ?”

• Ask questions carefully and slowly. Do not add your own thoughts about why certain events transpired.

• Let the client use his or her own words.

• Ask for clarifcation only if you do not understand a term the client uses or if some information
is missing.

Involve Signifcant Others 
Including people with whom the client has a 
close relationship can make treatment more 
effective. Many people who misuse substances 
or who have SUDs respond to motivation from 
spouses and SOs to enter treatment (Connors 
et al., 2013). An SO is typically a parent, spouse, 
live-in partner, or other family member but can be 
any person with a close personal relationship to 
the client. 

Supportive SOs can help clients become 
intrinsically rather than just extrinsically motivated 
for behavior change (Bourke, Magill, & Apodaca, 
2016). Including supportive SOs is cost effective 
and can foster positive client outcomes, including 
increased client change talk; increased client 
commitment to change; and reduced substance 
use, alcohol consumption, and alcohol-related 
consequences (Apodaca, Magill, Longabaugh, 
Jackson, & Monti, 2013; Bourke et al., 2016; Monti 
et al., 2014; Shepard et al., 2016; Smeerdijk et 
al., 2015). 

Once the client completes the assessment, 
review fndings with the client. Present 
personalized feedback to the client in a way that is 
likely to increase his or her awareness and develop 
discrepancy between the client’s substance use 
and values. Appendix C provides a link to the 
Motivational Enhancement Therapy Manual, 
which includes an example of a personal feedback 
report to include in a comprehensive assessment. 
You should adapt this report for the specifc 
kinds of assessment information you gather at 
your program. 

When providing extensive feedback about 
assessment results, divide it into small chunks, 
and use the EPE approach, otherwise, the client 
might feel overwhelmed. You may only need to 
provide one or two pieces of feedback to raise 
doubts and concerns and to move the client 
toward Contemplation. 



 
 
  

 
 

 

 

 

 

 
 
 
 

 

 

 

 

SOs can encourage clients to use their inner 
resources to identify, implement, and sustain 
actions leading to a lifestyle free from substance 
misuse. They can be important in increasing clients’ 
readiness to change by addressing substance use 
in the following ways: 

• Reminding clients about the importance of
family, their relationship to an SO in their lives,
or both

• Providing helpful feedback to clients about the
negative effects of their substance use behavior

• Encouraging clients to change substance
use behaviors

• Alerting clients to social and individual coping
resources that support recovery

• Providing positive reinforcement for using
social/coping resources to change substance use

EXPERT COMMENT: INVOLVING AN SO IN THE CHANGE PROCESS 

I have found that actively involving an SO, such as a spouse, relative, or friend, in motivational counseling 
can affect a client’s commitment to change. The SO provides helpful input for clients who are ambivalent 
about changing addictive behaviors. SO feedback can raise the client’s awareness of the negative effects 
of substance use. The SO can also offer needed support in sustaining the client’s commitment to change. 

Before involving the SO, I determine whether the SO has a positive relationship with the client and a 
genuine investment in affecting the change process. SOs with strong ties to the client and an interest in 
helping the client change substance use can help support change; those who lack these qualities can 
make this process more diffcult. Before involving the SO, I assess the interactions between the client and 
the SO. I am particularly interested in learning whether the client’s motivational statements are supported 
by the SO. 

Following this brief assessment, I use many different commitment-enhancing strategies with the SO to 
help him or her affect the motivational process. I try to ask questions that will help the SO feel optimistic 
about the client’s ability to change. For example, I may ask the SO the following questions: 

• “Have you noticed what efforts Jack has made to change his drinking?”

• “What has been most helpful to you in helping Jack deal with the drinking?”

• “What is different now that leads you to feel better about Jack’s ability to change?”

Through techniques such as eliciting change talk from clients, SOs can help the change process. 

Allen Zweben, D.S.W., Consensus Panel Member 

Before involving an SO in the client’s treatment: 

• Ask the client for permission to contact the SO.

• Describe the benefts of SO support.

• Review confdentiality concerns.

• If the client agrees, obtain the necessary
written releases.

Some strategies for engaging an SO in an initial 
meeting with you and the client include the 
following: 

• Use MI strategies to engage the SO in the
counseling process (Belmontes, 2018).

• Praise the SO for his or her willingness to
participate in the client’s efforts to change.

• Offer conversation guidelines (e.g., use “I”
statements, don’t use language that blames
or shames).



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

• Defne the SO’s role (e.g., offering emotional/
instrumental support, giving helpful feedback,
reinforcing positive reasons for change, working
with client to change substance use behavior).

• Be optimistic about how the SO’s support and
nonjudgmental feedback can be an important
factor in increasing the client’s motivation
to change.

• Invite the SO to be on the client’s team that
is working to reduce the impact of substance
misuse on the couple or family.

• Provide brief instructions to the SO on how to
ask open questions, use refective listening,
and support client change talk (Smeerdijk et
al., 2015).

• Invite the SO to identify the family’s values and
how the substance use behavior might not ft
with those values (Belmontes, 2018).

• Reinforce positive comments made by the
SO about the client’s current change efforts.
Refocus the conversation if the feedback from
the SO is negative or reinforces the client’s
sustain talk.

• Use EPE to give the SO information on support
services (e.g., Al-Anon, family peer support
providers, individual counseling) that will
help focus on his or her own recovery while
supporting the client.

• If the SO cannot be supportive and
nonconfrontational or has substance misuse or
behavioral health concerns that interfere with his
or her ability to participate fully and supportively
in the client’s treatment, consider limiting
the SO’s role to mainly information sharing.
Refer the SO to SUD treatment or behavioral
health services and a recovery support group
(e.g., Al-Anon).

• If the SO cannot attend counseling sessions
with the client, invite the SO to the session
fguratively by evoking and reinforcing client
change talk associated with the signifcance
of family and friends in the client’s motivation
to change (Sarpavaara, 2015). For example,
you might ask, “You have mentioned that your
relationship with your daughter is very important
to you. How would not drinking, impact the
quality of your relationship?”

For more information on families and SUD 
treatment, see Treatment Improvement Protocol 
(TIP) 39: Substance Abuse Treatment and Family 
Therapy (Substance Abuse and Mental Health 
Services Administration, 2015a). 

Express Concern, and Leave the 
Door Open 
In the initial engagement and assessment phase, 
if the client remains in Precontemplation and you 
cannot mutually agree on treatment goals, express 
concern about the client’s substance misuse and 
leave the door open for the client to return to 
treatment any time. Do this by: 

• Summarizing your concern based on screening
or assessment results or feedback from SOs.

• Presenting feedback in a factual,
nonjudgmental way.

• Reminding the client that you respect his or her
decision, even if data suggest a different choice.

• Emphasize personal choice to maintain
rapport with clients in Precontemplation.

• Making sure the client has your contact
information and appropriate crisis or emergency
contact information before ending the session.

• Asking the client’s permission for you or
someone at your program to contact him or her
by phone in a month to check in briefy. If the
client says yes, follow up. This is an opportunity
to assess the situation and encourage the client
to return to treatment if desired.

Understand Special Motivational 
Counseling Considerations for 
Clients Mandated to Treatment 
An increasing number of clients are mandated to 
treatment (i.e., ordered to attend) by an employer, 
an employee assistance program, or the criminal 
justice system. In such cases, failure to enter and 
remain in treatment may result in punishment 
or negative consequences (e.g., job loss, 
revocation of probation or parole, prosecution, 
imprisonment), often for a specifed time or until 
satisfactory completion. 
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