
Motivational interviewing is a person-centered counseling style for 
addressing the common problem of ambivalence about change.” 
—Miller & Rollnick, 2013, p. 21 
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• The spirit of motivational interviewing (MI)
is the foundation of the counseling skills
required for enhancing clients’ motivation
to change.

• Ambivalence about change is normal;
resolving clients’ ambivalence about
substance use is a key MI focus.

• Resistance to change is an expression of
ambivalence about change, not a client trait
or characteristic.

• Refective listening is fundamental to the four
MI process (i.e., engaging, focusing, evoking,
and planning) and core counseling strategies.

Chapter 3 explores specifc MI strategies you can 
use to help clients who misuse substances or who 
have substance use disorders (SUDs) strengthen 
their motivation and commitment to change their 
substance use behaviors. This chapter examines 
what’s new in MI, the spirit of MI, the concept of 
ambivalence, core counseling skills, and the four 
processes of MI, as well as the effectiveness of MI 
in treating SUDs. 

Introduction to MI 
MI is a counseling style based on the 
following assumptions: 

• Ambivalence about substance use and change is
normal and is an important motivational barrier
to substance use behavior change.

• Ambivalence can be resolved by exploring the
client’s intrinsic motivations and values.

• Your alliance with the client is a collaborative
partnership to which you each bring
important expertise.

• An empathic, supportive counseling style
provides conditions under which change
can occur.

You can use MI to effectively reduce or eliminate 
client substance use and other health-risk 
behaviors in many settings and across genders, 
ages, races, and ethnicities (DiClemente, Corno, 
Graydon, Wiprovnick, & Knoblach, 2017; Dillard, 
Zuniga, & Holstad, 2017; Lundahl et al., 2013). 
Analysis of more than 200 randomized clinical trials 
found signifcant effcacy of MI in the treatment of 
SUDs (Miller & Rollnick, 2014). 

The MI counseling style helps clients resolve 
ambivalence that keeps them from reaching 
personal goals. MI builds on Carl Rogers’ (1965) 
humanistic theories about people’s capacity for 
exercising free choice and self-determination. 
Rogers identifed the suffcient conditions for client 
change, which are now called “common factors” 
of therapy, including counselor empathy (Miller & 
Moyers, 2017). 

As a counselor, your main goals in MI are to 
express empathy and elicit clients’ reasons 
for and commitment to changing substance 
use behaviors (Miller & Rollnick, 2013). MI 
is particularly helpful when clients are in the 
Precontemplation and Contemplation stages of 
the Stages of Change (SOC), when readiness to 
change is low, but it can also be useful throughout 
the change cycle. 



 

 

 

 

 

 

 

 

 

 

 

 

 

The Spirit of MI 
Use an MI counseling style to support 
partnership with clients. Collaborative counselor– 
client relationships are the essence of MI, without 
which MI counseling techniques are ineffective. 
Counselor MI spirit is associated with positive 
client engagement behaviors (e.g., self-disclosure, 
cooperation) (Romano & Peters, 2016) and positive 
client outcomes in health-related behaviors (e.g., 
exercise, medication adherence) similar to those 
in addiction treatment (Copeland, McNamara, 
Kelson, & Simpson, 2015). 

The spirit of MI (Miller & Rollnick, 2013) comprises 
the following elements: 

• Partnership refers to an active collaboration
between you and the client. A client is more
willing to express concerns when you are
empathetic and show genuine curiosity about
the client’s perspective. In this partnership,
you are infuential, but the client drives
the conversation.

• Acceptance refers to your respect for and
approval of the client. This doesn’t mean
agreeing with everything the client says but is a
demonstration of your intention to understand
the client’s point of view and concerns. In the
context of MI, there are four components
of acceptance:
- Absolute worth: Prizing the inherent worth

and potential of the client
- Accurate empathy: An active interest in, and

an effort to understand, the client’s internal
perspective refected by your genuine
curiosity and refective listening

- Autonomy support: Honoring and
respecting a client’s right to and capacity for
self-direction

- Affrmation: Acknowledging the client’s
values and strengths

• Compassion refers to your active promotion
of the client’s welfare and prioritization of
client needs.

• Evocation elicits and explores motivations,
values, strengths, and resources the client
already has.

To remember the four elements, use the acronym 
PACE (Stinson & Clark, 2017). The specifc 
counseling strategies you use in your counseling 
approach should emphasize one or more of 
these elements. 

Principles of Person-Centered Counseling 
MI refects a longstanding tradition of humanistic 
counseling and the person-centered approach of 
Carl Rogers. It is theoretically linked to his theory 
of the “critical conditions for change,” which states 
that clients change when they are engaged in a 
therapeutic relationship in which the counselor 
is genuine and warm, expresses unconditional 
positive regard, and displays accurate empathy 
(Rogers, 1965). 

MI adds another dimension in your efforts to 
provide person-centered counseling. In MI, the 
counselor follows the principles of person-centered 
counseling but also guides the conversation toward 
a specifc, client-driven change goal. MI is more 
directive than purely person-centered counseling; it 
is guided by the following broad person-centered 
counseling principles (Miller & Rollnick, 2013): 

• SUD treatment services exist to help recipients.
The needs of the client take precedence over
the counselor’s or organization’s needs or goals.

• The client engages in a process of self-change.
You facilitate the client’s natural process
of change.

• The client is the expert in his or her own life and
has knowledge of what works and what doesn’t.

• As the counselor, you do not make
change happen.

• People have their own motivation, strengths,
and resources. Counselors help activate
those resources.

• You are not responsible for coming up with
all the good ideas about change, and you
probably don’t have the best ideas for any
particular client.

• Change requires a partnership and
“collaboration of expertise.”

• You must understand the client’s perspectives
on his or her problems and need to change.



 

 

 

 

 
 
 

 

 

 

 

 

• The counseling relationship is not a power
struggle. Conversations about change should
not become debates. Avoid arguing with or
trying to persuade the client that your position
is correct.

• Motivation for change is evoked from, not given
to, the client.

• People make their own decisions about taking
action. It is not a change goal until the client
says so.

• The spirit of MI and client-centered counseling
principles foster a sound therapeutic alliance.

Research on person-centered counseling 
approaches consistent with MI in treating alcohol 
use disorder (AUD) found that several sessions 
improved client outcomes, including readiness to 
change and reductions in alcohol use (Barrio & 
Gual, 2016). 

What Is New in MI 
Much has changed in MI since Miller and Rollnick’s 
original (1991) and updated (2002) work. Exhibit 
3.1 summarizes important changes to MI based on 
decades of research and clinical experience. 

EXHIBIT 3.1. A Comparison of Original and Updated Versions of MI 

ORIGINAL VERSION UPDATED VERSION 

Four principles as the basis for the MI approach: Four processes as the basis for the MI approach: 

1. Express empathy: Demonstrate empathy 1. Engaging is the relational foundation.
through refective listening. 2. Focusing identifes agenda and change goals.

2. Develop discrepancy: Guide conversations 3. Evoking uses MI core skills and strategies for
to highlight the difference between clients’ moving toward a specifc change goal.
goals or values and their current behavior. 4. Planning is the bridge to behavior change.

3. Roll with resistance: Avoid arguing against
the status quo or arguing for change. The four processes replace Phase I and II stages in 

4. Support self-effcacy: Support clients’ the original version of MI. Core skills and strategies 
beliefs that change is possible. of MI include asking open questions, affrming, 

using refective listening, and summarizing; all are 
Although these general principles are still integrated into the four processes. The original four 
helpful, the new emphasis in MI is on evoking principles have been folded into the four processes 
change talk and commitment to change as as refective listening or strategic responses to move 
primary principles. conversations along. 

Resistance is a characteristic of the client. Resistance is an expression of sustain talk and 
the status quo side of ambivalence, arising out of 
counselor–client discord. 

Rolling with resistance Strategies to lessen sustain talk and counselor–client 
discord 

Self-motivating statements Change talk 

Decisional balancing is a strategy to help 
clients move in one direction toward changing                
a behavior. 

Decisional balancing is used to help clients 
make a decision without favoring a specifc 
direction of change. It may be useful as a way 
to assess client readiness to change but also 
may increase ambivalence for clients who are 
contemplating change. 

Source: Miller & Rollnick, 1991, 2002, 2013; Miller & Rose, 2013. 




