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A gentle
invitation
	
  
We	
  will	
  visit	
  some	
  of	
  the	
  research	
  and	
  best	
  practice	
  details;	
  
however,	
  I	
  am	
  dedicated	
  to	
  staying	
  in	
  touch	
  with	
  the	
  
principle	
  of	
  our	
  service	
  resting	
  on	
  a	
  value:	
  	
  

We hold a commitment to a

compassionate and effective
response to human suffering
(as manifest in substance use and mental health challenges).

Another
gentle
invitation
In conceptualizing about and reflecting on any
action, decision, belief, story or truth, frontload
your mindful awareness of:
What is my hope, intent or aspiration
in__________?
(doing this, saying this, believing this…what value or
principle is being honoured or served…how did I
earn the “right” to hold this hope, intent or
aspiration?)

CHANGE TALK
Motivational Dialogue
Opening Space Towards Wellness

Please identify a potential goal for change that
would support your wellness, but for some
reason, you have been putting it off.
Write this down on a mental post-it note and
stick it somewhere within your consciousness
for reference in the near future.

Off-Menu Items
These slides constitute a menu of
ideas and practices.
An infinite number of things are not on
the menu, but can be ordered-up
by you at any time*. For example,
• Demonstrations. I am prepared to
demonstrate anything within the boundaries of
Motivational Dialogue. Just ask.
•Wondering Aloud. Share things you’re wondering about.
You are probably not alone and, if you are, you are holding
something unique…please feel encouraged to share it.
•Jumping Outside of the Box.
*Unexpressed ideas, experiences and suggestions
cannot be heard.

Where do you hope to soar these 2-days?
A. Create groups of ____. Ideally, join with others that are new to you: this is an
opportunity to develop connections with others.
B. Each person introduce themselves to their group: name, program and role.
C. One person volunteers as a “key point taker”. Simple phrase or sentence on
each post-it note. You will later post in “the gallery”.
D. As a group discuss:
1) what have the people that you’ve served taught you about meaningful human
connection, support and engagement… what matters most?
2) what is your hope for these 2 days? What are you most hungry for?

Motivational Dialogue: Opening Space Towards Wellness

LET’S JUMP
INTO AN
EXERCISE…

Motivational Dialogue: Opening Space Towards Wellness

Roadblocks to Listening
1.
2.
3.

(from Thomas Gordon, 1970)

Ordering, directing & commanding
Warning, cautioning or threatening
Giving advice, making suggestions & providing
solutions
4. Persuading with logic, arguing & lecturing
5. Telling people what to do; moralizing
6. Disagreeing, judging, criticizing & blaming
7. Agreeing, approving & praising
8. Shaming, ridiculing & labeling
9. Interpreting & analyzing
10. Reassuring, sympathizing & consoling
11. Questioning & probing
12. Withdrawing, distracting, humoring & changing the
subject

Interviewee: Hopefully you had made a mental post-it note about a goal
for change which would support your wellness, but for some reason,
you’ve been putting it off. Share this goal with your partner.
Interviewer: Your responsibility is to get this procrastinator to make
a clear and unconditional commitment to make this change happen within
7 days (excuses are unacceptable). Time is a-waste’n! Use the list of
Non-Listening tips as a endless quiver of arrows. Be vigilant about your
partner giving you the ‘right answer’ just to get you to back-off!

Holding back, as an interviewer, is discouraged.
P.S. – This is a role play. No are no wrong experiences here.

Both

And

Frictions, tensions and push-pulls between the seemingly competing paradigms
of Person-Centred vs. Expert Knowledge-Centred Paradigms.

In the extreme . . . . .
• Heart Centred bias practitioners can tend to view those who aren’t as heart
disconnected Technocrats (“in their head”)
•

Knowledge & Technology biased practitioners viewing others as naïve (if
not dangerous).

•

Distinctions between Person-Centred vs. Professional-Centred practices

For example (less dramatically) . . .
- Local vs. Expert Knowledge
- Mid-Wifery vs. Obstetrics
- Naturopathic vs. Allopathic health care
- Collaborative vs. Confrontational approaches in addictions
treatment

Both

And

The Spirit and Technique of Motivational
Interviewing (MI) is a form of Collaborative
(invitational) Practice.
The creators of MI, psychologists, Bill Miller and
Stephen Rollnick, derived and refined the
principles from empirical evidence (scientific
observations) suggesting what in fact “works”.
The result is bridge built of Both-And.
It is both client-centred and founded on hard
evidence (a body of expert knowledge).

Heh, it says Motivational Interviewing .
I thought this was all about Motivational
Dialogue! What’s-up with that?
• When someone suggests that they’re going to interview you, what
feelings, memories or other experiences arise? Does this term tend
to give-rise to a sense of partnership or collaboration?
•It’s not really about an interview but a dialogue (two tongues).
•Motivational Interviewing is a bit of a ‘proprietary term owned’ by
Miller & Rollnick. Much to be honoured: a great body of evidence,
ideas and practices, but a framework that historically is not quite in
sync with considerations about power in relationships,
marginalization in society and the victimization of people.
•Motivational Dialogue (Tober & Raistrick, 2007) is a relatively open space
for a range of ideas, including a social justice lens that is
emphasized here.

So what are we talking about here?
Some people, who are caught-up in “at risk”
behaviours, may appear as not open to
doing something about it. It looks as if the
person is not willing, able, ready or otherwise
open to explore change?
Sometimes there even
is a palpable opposition
to exploring change.

So what are we talking about here?
Have you ever felt like you and the
person(s) you are serving are wrestling?

So what are we talking about here?
When in the MD groove, the process is
more like

dancing together
(Miller & Rollnick, 2013)

Question
In your service to others, do you ever
come across situations where someone
is caught-up in harmful behaviours, but
doesn’t seem open for business about
change?
If so, what are some
examples…what does
this look like in
your service?

This raises the question
If we are committed to the wellness of
people, and some people are caught-up in
stuff that’s hurts health, how do we
effectively engage in a way that opens
space for positive change?

Motivational Dialogue is about hosting
conversations in response to this
challenge. It is a set of ideas and
practices developed in light of evidence
and informed by service values.

Key Point
Motivational Dialogue is NOT
a treatment (modality). It is a
process dedicated to generative
engagement in the face of
sustain talk or some form of
oppositional energy.

Both

And

A case can be made that MI is consistent
with practice ethics or values (treating
people with dignity, respecting personal
autonomy, empowerment…), yet perhaps
the most compelling argument stems from
reducing mortality and morbidity. MI is an
evidence-based practice directed at
supporting good health outcomes.

What is MD for?
MI is an evidence-based practice dedicated to
responding to ambivalence about change in the face of
health concerns*.
*Nice fit with the National Consensus Statement on
Mental Health & Recovery (see handout)
Some Examples:
ü Tobacco use
ü Metabolic Monitoring
ü Diabetes
ü Harmful use of alcohol and other drugs
ü Compliance with meds, post-surgical care and other
treatments

What Variables are Associated with
Client Change?
Think about throwing a ball…what factors
influence where it lands?
If we shift to wellness outcomes in MH & SUS,
what factors influence where wellness “lands”?

What Variables* are Associated with
Client Change? (as a % of total variance)
1. Factors unrelated to treatment: 80-87%
2. Factors related to treatment: 13-20%
These factors can be referred to as treatment
effects

*a) International Centre for Clinical Excellence (2011). FIT Manual 1; b) Duncan et al.,
2010; c) Wampold, 2001.

What Variables* are Associated with
Client Change? (as a % of total variance)
Treatment Effects (13-20% of the total pie)
Within this treatment effects “slice”:
- Therapist and Relationship
effects (pooled): 15–8%
- Expectancy, allegiance
& placebo: 4%
- Model/Technique: 1%
*International Centre for Clinical Excellence (2011). FIT Manual 1; Duncan et al., 2010;
Wampold, 2001

The most recent synthesis of the evidence.
Wampold & Imel, 2015

The Role of Alliance

Evidence overwhelmingly supports the
idea that Relationship Effects are the
most powerful treatment related
contributions towards outcomes related
to personal change (Lambert & Barley, 2001)
MI places relationship as front and
centre

“When clinicians ask clients what was helpful…
clients routinely identify the therapeutic
relationship…at least 100 such studies have
appeared in the literature with similar conclusions.
Clients do not emphasize the effectiveness of
particular techniques and methods. Instead, they
primarily attribute the effectiveness of their
treatment to the relationship with their
therapist.”
Norcross, 2010

CHANGE TALK
Correlation Between Therapist Empathy
Ratings and Ethanol Consumption
Miller & Baca (1983) Behaviour Therapy 14: 441-448

6-8 months r = .82
12 months r = .71
24 months r = .51

67% of outcome
50% of outcome
25% of outcome

The Righting Reflex

(Miller & Rollnick)

•In serving others, we witness suffering
•The suffering (or risk/harm) may be connected to
the direction that the person appears to be taking
•It seems instinctual to
attempt to get the person to
take another direction
This righting reflex, “…this desire to fix what’s
wrong…to set them promptly on a better course…
would seem to reflect a heart in the right placehow could anything …be wrong with that?”

Another key point…
Troubled alliances can result in not
just being ineffective, it can
promote things in getting worse.
For example, in the face of client ‘reactance’, getting
confrontational and generating ‘expert interpretation’ can
lead to increased drinking.
Karno & Longabaugh, 2005

Good Frame…Great Frame
Rather than the identification, holding,
development and application of TRUTH
(what’s really going on, a priori knowledge, expert opinion…)
E.G. “He’s not really motivated to change…he was assessed as precontemplative”.

Shift one’s conceptualization, heart and
spirit to:

Meaning Emerges in
the Context of
Relationship

This isn’t just about being warm and fuzzy
because it’s nice to be nice, it’s about
reducing mortality and morbidity…it’s the
stuff that Chief Medical Officers monitor.
It’s about being effective.
For example, the quality of relationship developed by
prescribing physicians has a strong affect on medication
compliance and positive gains in the treatment of clinical
depression. Poorly managed depression can
result in an inability to function
and even death (suicide).
Bultman, 1998; Hougaard, 2010,
Kirsch & Saperstein, 1998; Krupnick et al, 1996;
McKay et al., 2006

Rigorous scientific studies also strongly
suggest that:

THE ONLY EFFECTIVE COURSE
OF TREATMENT IS THE
ONE TAKEN

So What’s the
Bottom Line?
1. Quality of client engagement (with what you/we ‘got’) is the
central driver of outcomes associated with treatment effects (slice
of the pie that we can influence). This claim is supported by extensive
evidence.
2. Quality of client engagement emerges from the helping
relationship we develop with the person we serve. This claim is
supported by extensive evidence
3. Motivational Dialogue is a framework of ideas and practices in
support of good engagement in the face of apparent client
reluctance or opposition to change (continuation of status quo). This
claim is supported by extensive evidence.

The Evidence suggests…
Being Right
(an expert theory, ‘fact’ or opinion)

and
Being Effective
(supporting positive outcomes)

are not necessarily the
same event (Orlinsky et al, 2004)

The lens we look through is our reality

In MH & SUS, conceptualizing treatment as
a discrete event may not correspond to
‘what really happens’ and may not be an
optimal framework for many persons up
against mental health and/or SU challenges.

The lens we look through is our reality
What is treatment? One possibility is to
conceptualize it as an event in response to
something that needs to be corrected.
Good examples are taking antibiotics to rid
tissue of an infection or inserting of surgical
screws to mend a broken bone.
The expectation is that a specific action
results in a tangible solution within a
relatively predictable time frame.

QUESTION?
•What percentage of the persons who you
serve have or will experience a virtually
complete resolution to ‘their problem’ as
a direct result of a specific intervention
(medication, procedure, program or
therapeutic event) that is delivered within a
specific time frame?
•What percentage will continue to
experience mental health and/or SU related
challenges (i.e. challenge not ‘fixed’ by a
‘treatment event’)?

The lens we look through is our reality
A Shift>>>>>>>

Rather than conceptualizing treatment as an event,
the hope is to positively influence the trajectories
of those at risk. This is more about engaging
people in taking and maintaining steps towards
wellness rather curing or fixing. It is a process
without a necessary start, middle or end.

A key process, then, is the development of
good working partnerships across the
trajectories of people’s lives. Each
partnership effects the bigger picture
(trajectory), including the likelihood of
engaging in services in the future.

A Trajectory Model: A shift from treating illness to
engaging in
Partnerships with People
WALKING ALONGSIDE: Influencing Trajectories

Engaged with
continuum*
No or low
engagement *

LIFESPAN

*hypothetical e.g.

CHANGE TALK
How might we shift the public health concepts of reducing mortality
& morbidity to the local landscapes of the person and their world?

Alienation------------------Belonging
Violation-------------------Sacredness
Oppression----------------Liberation
What happens to our dialogues with those we serve when
we act in joining the person in a process of increasing
conditions of belonging, sacredness and liberation.
Adequate mental and physical health is critical to living in
a condition of belonging, sacredness and liberty.
Adequate belonging, sacredness and liberty is critical to
mental and physical health.
Waldegrave C, Tamasese K, Tuhaka F and Campbell W (2003). Just
Therapy – a Journey: A Collection of Papers from the Just Therapy
Team, New Zealand Dulwich Centre Publications, Adelaide

Time for you folks to harvest
some ideas!

Question
Why would people
not act towards
improvement in their own lives?
What’s up with that?
Discuss in groups of ______________

Motivation flows from at least four
notes…
To what extent is the person:
1. Ready. Think about a time that you were indeed willing
and able, but not ready to do something;
2. Committed. Think about a time that you believed that
you were able, but not committed;
3. Able (self-efficacy). Think about a time that you were
willing to attempt something, but believed that you
were not able;
4. Worth It. (A proposed 4th element by Goheen, 2009). Perhaps
there is a situation where you were indeed able to do
something, but experienced yourself as somehow not
worth it (compassionately deserving).

Each of these 4 notes are tugged at by
influences. These motivational influence
dimensions are not necessarily matters of
choice, intent or volition. (Goheen, 2011).
1. Constraining Influences

2. Supportive Influences

1. Constraining Influences. E.G. Beliefs
associated with spoiled identities (Goffman),
cultural oppression, poverty, stigma, health
challenges, scarce opportunity, Adverse
Childhood Experiences (ACE’s), threats from
those with more power (partner violence)…

2. Supportive Influences. E.G. Surrounded by
unconditional love, fair wage, encouraging
helpers and mentors, wellness affirming
childhood experiences, supported in holding a
liberated identity (in respect to one’s sexuality,
gender, culture…)

CHANGE TALK
Core is at the Core
•
•
•
•

Moving towards and living one’s Core Values is a primary
engine of human change (Hayes, S. et al, 1999).
What is your level of appreciation/awareness of the
person’s Core Values?
What is the person’s awareness (connection) with their own
Core Values?
How do you currently establish and deepen:
a) an appreciation of your own core values?
b) an appreciation of the core values of others?
c) another person’s appreciation of their own core values?

OARS
1.
2.
3.
4.

Ask OPEN questions. Do not invite brief answers (“interrogation) Rather, for E.G.
“What would that mean to you…”
AFFIRM what merits appreciation. E.G. “It took guts to make that call…I’ve learned
that you’ve worked hard to hang-in there…you refuse to be pushed around”
Listen REFLECTIVELY. Reflect back on the meaning of what the person is saying.
“I’m learning that was an extremely important time in your life”
SUMMARIZE (Bouquets) periodically. E.G. “I’ve learned that you taking those steps
took tremendous courage, you had little support at that time and you weren’t sure
about how things would work out. You kept plugging-away and made some important
changes in your life that have really changed the way that you see yourself”

Interviewee: Re-identify the goal that you had revealed earlier.
Interviewer: Invite the person to explore what
living this goal would mean at a personal level
(physical, mental & spiritual health)
and what effects that this enhanced personal wellness
would have on others in her/his life.
Have a conversation…Be One with OARS.
5 minutes in each role

Stages of Change:
De-Bunking the Myth
• MI is NOT derived directly from
Prochaska and DiClemente’s (1982)
Transtheoretical Model (Stages of
Change).

Stages of Change:
De-Bunking the Myth
The Prochaska and DiClemente Stages of
Change Model is a sound way to conceptualize
how lifestyle changes typically unfold. People
generally move through a series of 5 stages. This
model is a descriptive map and not a “discovery”
of the “organic” structure of human change.
The Map is not the Territory

The Menu is not the Meal

Stages of Change:
De-Bunking the Myth
1.Pre-Contemplation

2. Contemplation

3. Preparation

4. Action

5. Maintenance, relapse and re-cycling.
(Prochaska, DiClemente & Velasquez, 2002)

Stages of Change

Professional Statement:
“I met with him and completed an assessment…
clearly he’s pre-contemplative”
Based on what you’ve been taught, what does this
mean?

Stages of Change

Professional Statement:
“I met with him and completed an assessment…
clearly he’s pre-contemplative”
From another lens, another interpretation:
“…that suggests that the client has yet to hear you
say anything inviting”

Stages of Change: De-Bunking the Myth
So what’s the issue here?
Categorizing a person as being at a
stage of change (or even worse,
labeling them as a stage), mutes
curiosity and the complex multiple
levels of client identity, how persons
travel the journey of change and
overlooks the primacy of
relationship variables. Placing a
person at a stage steps-on thetoes of Change Talk.
E.G. “Pre-contemplative” drinking,
but a committed father

A bit of M.I. history…
• M.I. has dramatically evolved in light of
what clients have taught practitioners
• First edition 1995. Authors, in retrospect,
acknowledge the strategic focus (E.g.
outwit & outplay). The spirit of practice
was not well developed in this version; the
emphasis was on technical matters
(doing).

An evolution…
• In 2002, the 2nd edition…a dramatic change!
• A clear and developed articulation of the Spirit
of Practice (being).
• The three principles of the Spirit of Practice:
Collaboration, Evocation and Autonomy
• The Spirit of Practice acknowledged as the
foundation of M.I. What we do flows from these
principles.

The state of
evolution…
•The 3rd edition 2013
• A re-emphasis of the Spirit of Practice with the
addition, to the existing 3, of a new principle:
Compassion
• A shift from the language of phases to process
(four layers): Engaging, Focusing, Evoking &
Planning

Spirit of Practice
&
Method of Practice
In what ways are the Dog & Horse
Whisperers effective as a result of the spirit
of the relationship and in what ways is it a
result of skilled method?

Spirit of Practice = Ways of Being
Method of Practice = Ways of Doing

“…the spirit is most important…technical and
strategic matters flow from that…” Steve Rollnick
“Motivational interviewing is a way of being with
people…that way of being with people changes
who you are…” Bill Miller
NOTE: I will refer to the above (2nd) quote as the
Primary Mantra

The linked image cannot be displayed. The file may have been moved, renamed, or deleted. Verify that the link points to the correct file and location.

Spirit of
Practice
Refers to our whole way of being in our relationship with
the other. It’s about our core principles and how we live
them in our relationships; it’s about where we’re coming
from as a person (when we serve). Reflect on some of the
people in your life who through the spirit of their
relationship with you, support an experience of hope,
safety, validation or possibility about your being.
• How is/was this spirit conveyed to you?
• How did you go about recognizing and accepting this
spirit?
• How did this shape who you are now?

Habits of the
Heart
The 4 Principles
of the Spirit
of Motivational
Interviewing:

1. Partnership
2. Acceptance
3. Compassion
4. Evocation

…without meaningful
engagement- a true helping
partnership- we are left with only
the sound of our own voices and
a paycheque.
Milton Ahdubson

Four Habits
of the
Heart
1. Partnership (analogous to Collaboration in 2nd ed.
• The dialogue is “…done ‘for’ and ‘with’ the person”
• Dancing together rather than wrestling each other
• Paddling together towards the person’s guiding star
• Aligning with the person: their vision, their wisdom & their
priorities
• No matter how wonderful you are, you can’t do it alone
(be unilaterally effective)
Opposite = I am the expert, I will fix you

Four Habits
of the
Heart
Partnership: a quote from the 3rd edition
“…the MI practitioner is a privileged witness of change, and
the conversation is a bit like sitting together on a sofa while
the person pages through a photo album. You ask
questions sometimes, but mostly you listen because the story
is the person’s own. Your purpose is to understand the life
before you, to see the world through the person’s eyes rather
than superimposing your own.” p. 16

Four Habits
of the
Heart
2. Acceptance (an extension of Autonomy in 2nd edition)
“…an attitude of profound acceptance of what the client brings.”
Deep roots with the work of Carl Rogers. At least four aspects:

i. Absolute Worth
ii. Accurate Empathy.
iii. Autonomy Support
iv. Affirmation

Acceptance
i) Absolute worth of the person. Unconditional positive regard.
Opposite = “I will decide who deserves respect and who does not”
ii) Accurate Empathy. An active, mindful commitment to deeply
appreciating the world of the other. Opposite = “It is important that you
see things my (the right) way”.
iii) Autonomy Support. Honoring the capacity of self-direction. It is
about respecting that “the work” is about their life, not mine”.
Opposite = “You can’t ________(drink, use, self-harm…) ”
iv) Affirmation. To openly learn about, appreciate and acknowledge the
striving, victories (sometimes just staying alive is a miracle), preferred
identities and strengths of the person.
Opposite = seeking what is wrong or deficient in the person (focus of
much assessment?)

Four Habits
of the
Heart
3. Compassion (new, not found in 2nd ed.)
• Not just a feeling, but a deliberate way of being linked to
mindful action dedicated to the “…welfare and best
interests…” of the person.
• Ego and self-interest are parked outside of the relationship.
• You are a servant of the “cause of the other”
• About having your heart in the “right place”
• “You are sacred…in my service to you, I will strive to honour
that.”

Four Habits
of the
Heart

I often stray towards bending
the truth with compassion as
I am more certain of what
compassion is than I am of
truth.
Author unknown

Another lens on compassion:
seeing from a Loving Eye
“…the prevailing professional ways of seeing those
who sought their help — ‘the gaze’. The feminist scholar, Marilyn Frye,
refers to this as the ‘arrogant eye’ a gaze that takes the professional’s own
standpoint as central; their opinions, desires and projects as the salient
ones, their experience and understanding as what is the case. The
‘arrogant eye’, she writes, allows them to absorb the identities of others into
their own. From the point of view of the ‘arrogant eye’, insofar as patients
exist they exist for the professional. They are dismissed and degraded in
the light of such an eye. Frye asserts that the ‘loving eye’ knows the
independence of the other. It is an eye of one who knows that to see the
seen, one must consult something other than one’s own will and interests.
Under the ‘loving eye’, people who lay claim to certain kinds of knowledges
aren’t unauthorized or de-legitimated because they are not regarded to be
in a position to know. The ‘loving eye’ confers social standing on those
who have been dismissed and degraded by the ‘arrogant eye’.”
David Epston, 2009
In A Tribute to Michael White

Four Habits
of the
Heart

4. Evocation (in 2nd ed.)
• The person holds (is connected with) the primary source of
what is possible. Our role is to invite this source to “come forth”
as a platform for transformation.
• “…my hope is to walk with you guided by your vision”
• Work towards the person’s words, preferences, accounts and
wisdom and not your own (unless clearly invited).
Opposite = you are not the expert and do not have the correct
knowledge…if you respect me as the expert, I will help you
understand what is really going on and what then needs to be
done.

Four Habits
of the
Heart
Evocation

TRIUMPHING YOUR REALITY
(theory, idea, objective…) OVER THAT
OF THE CLIENT IS NOT AN ACT
OF EMPOWERMENT

“Motivational interviewing is a way of being with people…that way of
being with people changes who you are…” William Miller

Thought: Motivational Dialogue is more
about you changing you than it is the
person you’re serving.
You cannot overestimate the power to
change yourself.
You cannot underestimate your power to
change others.
Wayne Dyer

CHANGE TALK
The Spirit of Practice is critical to good
outcomes.
•
•
•
•
•

For example, manualized implementation of M.I. decreases the
effect size by 43%.
This is based on frequency and quantity of drinking (a behaviour)
Manual Based: d = .37
Not manual based: d = .65
This was the single most powerful variable in the study.
Hettema, Steele and Miller, 2005

Motivational Dialogue is a Collaborative
Process. It removes the burden upon the
professional to try to change what people
are doing in their lives.
“The view of humankind that underlies this
approach is important…there is great wisdom
(within the client) to align yourself with…”
William Miller

Everything is embedded in
a social context…
A. When you stand back and reflect on your
services, to what extent (0 to 10) would you
describe your program/service as a client
privileged culture?
B. What theory or account do you hold to explain
your program/service’s tendency towards or away
from a client privileged culture?
C. In light of your appraisal (0 to 10), what factors
will likely challenge or support your alignment
with client/patient wisdom?

KARL TOMM’S QUADRANT (WHERE ARE YOU POSITONED IN THE HELPING RELATIONSHIP?)
THERAPEUTIC VIOLENCE (Closing Space)
MANIPULATION

CONFRONTATION
Therapist sees client as mistaken,
deviant, and misguided.

Therapist sees client as resistant,
obstinate, and incapable.

Therapist uses Strategic questions,
resulting in confronting or leading.
(Coercive intent)

Therapist uses linear questions,
leading to definitions + explanations.
(Investigative intent)

Locus on
Change is
unconscious:
SECRECY

Oppositional effect on therapist.
Constraining effect on client.

Judgmental effect on therapist.
Conservative effect on client.

Locus of Change is
conscious:
TRANSPARENCY

SUCCORANCE

EMPOWERMENT

Therapist sees client as naïve,
stuck, blocked, blind.

Therapist sees client as
oppressed, subjugated, and
restrained.

Circular questions leading to
difference, behavioural effect.
(Exploratory intent)

Reflective questions leading to
hypothetical future, observer
perspective. (Facilitative intent)

Accepting effect on therapist.
Liberating effect on client.

Creative effect on therapist.
Generative effect on client.

LOVE
(Opening Space)

What a minute here…
intentionally directive ?
Yes indeed!
• This translates into the practice of
staying with the ambivalence.
• Drifting away from expressed ambivalence (the
dead elephant in the room) de-potentiates
change.
• In a sense, it is the work.
• Not responding to ambivalence can exacerbate
the matter and de-potentiate generative
directions.
• Something is going-on that
needs to be honoured!

Method of Practice
Ways of Doing
Refers to the specific elements, skills, language, ‘tools’ and
structure of the process…it is about the details of the doing

Method of Practice

There a FOUR PROCESSES
1. Engaging
2. Focusing
3. Evoking
4. Planning

Method of Practice
Pick your metaphor…
The Four Processes are like elements in
the construction of a house: foundation,
main floor, top floor and roof.
Although there is a general progression of
layers, there are also complex connections
between and simultaneous developments
(e.g. strengthen the foundation as you’re also working on the roof)

Method of Practice

1.Engaging
Reflect on meeting someone for the
first time and you felt a sense of safety,
of being at ease and regarded as thou.
•How would describe that person’s
verbal and non-verbal behaviour?
•What did they do and say?

Method of Practice

Engaging
In real estate: Location, location,
location…
In helping services: Engagement,
engagement, engagement…

Every person you serve has
two back pockets…
In one pocket there is a list of people who

don’t get it.
In the other, a list of people who

do get it.
The relationship that you co-develop will determine
what list you’re on.
People on the first list have a limited chance of being
effective (poor engagement = poor outcomes).

Method of Practice

Engaging
Some dimensions to be mindful of:
•OARS: Open q’s, Affirm, Reflect & Summarize
• Trust and respect
• An appreciation of the person and her/his voice
• The person experiences a relational space where they
do not have to fight to declare who they are
• “You get me” (who I am, what matters to me, where I
come from, my priorities…)
Gentle reminder: not a matter of getting person to see
things your way, but working openly towards
collaborative understanding, vision and action

Method of Practice

2. Focusing
•Co-developing direction(s)
•Have you ever been stuck, uncertain or lost and
through conversation with another person,
developed a sense of direction that helped you
shift towards creating change or improvement?
E.g. - …what brings you here?
- …what is most important right now?
- …what matters most to you?

Method of Practice

3. Evoking
• A conversational path that brings
forth the person’s own voice for, and
ideas about, change.
• Very much a process of respectfully
inviting through meaningful questions
•An action: you pose questions which
invite evocation

Method of Practice

Evoking
Tip: continue to develop your
stock of evocative questions
E.g. “…what, do you suppose would be the best part, for
your children, if you took fuller charge your relationship
with alcohol?”
“…what do you want to make sure that you give from your
heart to your daughter that your mother somehow didn’t
manage to give, from her heart, to you”
“…do you see yourself as a man who prefers to work
towards relationships based on fear and hurt or
relationships based on love, respect and trust…?”

Method of Practice

4. Planning
• Tastes of conversations
of action (change talk)
•Whether and Why in the rear view
mirror
• When and How on the road in front
• On the person’s terms, not yours

Method of Practice

Planning
In light of your personal and professional
experience, what are some signs, clues or
indications that a person has shifted from
contemplating a change towards making
it so.
E.g. the process of a vacation: from “I have
no idea” to “I’m now getting the ducks in a
row”

Method of Practice
Planning
• Caution

about cheerleading
• Work towards “mandates” for your role E.g. “How
can I best support you at this point…?”
• Slower is faster
• Check-in re pacing (are we moving too slow, too
fast or about right…?)
• Utilize universal reality checks:
-…how would you describe where you are at now?
-…in terms of where you are now at, what makes sense for you?
-…in terms of where you are now at, what feels right?
-…when you look at the big picture, what is now front and centre?
-…what do you believe needs to happen at this point?

Seeing the forest…
Setting aside the heap of
details, a helpful music
emanates from gently strumming*
3 strings:
1. Contained ego, open heart
2. Listen, listen, listen…
3. Evoke, evoke, evoke…
*If ever in doubt about what to strum,
see point 2

Summary Sheet
Slower is faster…emphasize listening…being right and
being effective are not necessarily the same event
Spirit of Practice:
Method of Practice:
4 Habits of the Heart
4 Processes
•Engaging. Co-creating a helping
relationship where she/he does not
have to “fight” to be who they are.
•Focusing. Seeking and developing
direction/vision. What is the person
hungry for?
•Evoking. Inviting talk about change
(change talk) without pushing an
agenda. Suppose…
•Planning. As the vision develops
and thickens and readiness emerges,
the conversation shifts to the
articulation of “the how”.

1.Partnership (collaboration). At a
process level, dancing together rather
than wrestling. “I’m with your cause”.
1-to1 rather than 1-on-1.
2. Acceptance. I regard you as you
are. Four dimensions:
i. Absolute Worth
ii. Accurate Empathy.
iii. Autonomy Support iv. Affirmation

3. Compassion. I am a servant of your
preferred identity, your joy, your dignity,
your welfare, your greatness…I see
you through a Loving Eye.
4. Evocation. Your voice, preferences
and wisdom are sought and privileged,
not mine.

Let’s catch our
breath here…
We have just
completed the tour
of key elements.
Where are you at?
What stands out for you?

Tools?
Letting go the language of tools and adopting the
metaphor of keys, there are specific types of
directions and activities that can support you in
trekking through the land of evocation: a walk
that invites both of your voices to develop an
appreciation of what is, what might be and what
might unfold.
The intent is to open space free of fixation on
absolute destinations. Here are some keys to help
open gates to possibility land.

A. Explore motivation for change
A good way to launch Change Talk is to
invite some person-centred scaling of
motivational dimensions…
1. Commitment
2. Confidence
3. Worth it
4. Ready
This in NOT about “pegging
numbers”, but appreciating and
exploring the person’s experience
(inner landscape)

A. Explore motivation for change
Where the person
is at along these
dimensions will
reflect the
likelihood
of she/he walking
in the direction of
change.

A. Explore motivation for change
THEORY: People tend to avoid change
when their personal appraisals/personal
narratives embrace (some or all):
a) I am NOT committed b) I am NOT ready
c) I believe that I CANNOT achieve it
d) My life IS NOT worth it

A. Explore motivation for change
THEORY: People tend to walk towards
change when their personal
appraisals/personal narratives embrace:
i) My life is worth it
iii) I am committed

ii) I believe that I can
iv) I am ready

A. Explore motivation for change
On a scale from 0 to 10, how important
is it to you to _______ (e.g. be
tobacco free, separate from crack)?
0---------------------------------------10
No importance

It is one of one of the
most important hopes
in my life

A. Explore motivation for change
On a scale from 0 to 10, how confident do
you feel that you can become _______
(e.g. tobacco free, free from crack)
0---------------------------------------10
I believe that I
cannot achieve this

I absolutely
believe that
I can achieve this

A. Explore motivation for change
On a scale from 0 to 10, how strongly do
you feel that you are worth the potential
benefits of living_______ (e.g. tobacco
free, in a non-violent relationship)?
0---------------------------------------10
I am not
worth the
benefits of change

I am
absolutely worth
the benefits of change

A. Explore motivation for change
On a scale from 0 to 10, how strongly do
you feel that you are ready to launch on
the journey to make _______ happen?
0---------------------------------------10
I am not yet
ready to move on
anything

I am ready
to move full-on
ahead right now

Time for an exercise… Pair up as before…
Interviewer:
1.
2.
i)

Review and summarize person’s goal as shared in first
exercise.
Using the scaling dimensions, explore:
On a scale from 0 to 10, how important is it to you to _______?

ii) On a scale form 0 to 10, how confident do you feel that you can
become/achieve _______?
iii) On a scale from 0 to 10, how strongly do you feel that you are
worth the potential benefits of living/achieving_______?
iv) On a scale from 0 to 10, how strongly do you feel that you are
ready to launch on the journey to make _______ happen?

B. Explore the Landscape of Possibilities

• Use a Decisional Balance Grid (pro/con - change/not
change)?
• Utilize OARS (open q’s, affirm, reflect & summarize)
• Be fearless in honouring problems E.G. " Tell me a bit
about what drinking has meant to you…what do you
value about your drinking…”
• Of course, also honour possible gains. E.G. “If you left
drinking behind, who, in your life, would smile more
often…who in your life would more fully connect with
what is in your heart…?

Explore the pros and cons:
The Decisional Balance Grid
PROS
(UpSide)

CONS
(DownSide)

CREATE CHANGE
Be Tobacco Free

KEEP THINGS THE SAME
Maintain Relationship with
Tobacco

-Save $
-More energy
-Feel better about
myself
-Miss out on some
good conversations
at work
-Quitting is hard

-Enjoy the sensation
of nicotine
-Helps me take my
mind off of stuff
-Hypocrite to my kids
-Smell
-Shame I feel
-End-up with cancer?

My Decisional Balance Grid
CREATE CHANGE
PROS
(UpSide)

CONS
(Down
-Side)

KEEP THINGS THE SAME

Let’s exercise
some more!
Pair up and re-connect with the goal that
you had identified and put the
Decisional Balance Grid to work.
• Be open
• Be curious…explore
• Use OARS (Open, Affirm, Reflect & Summarize)
• Emphasize Summarizing (bouquets) as you
learn from the person

Evocative Questions
Open, open, open…
Questions that invite alignment with the person’s
wisdom about the ‘matter at hand’
•Simple is good. E.G. “What would that be like for you”,
What would that be like for your__?
•How might you go about beginning to make this
happen…?
•What would be the smallest do-able step in this
direction…?
•If you were to give someone some advice about how they
might work at taking baby-steps with this, what might you
say…?
•What are some ways that someone might cope with the
fears or concerns that can pop-up during the process of
change?

A magic word…
The late, and truly amazing, Insoo Kim Berg
described the word suppose as most powerful on the
planet. It just plain evokes…
• Suppose a miracle happened and…
•Suppose the spirit of your grandmother was here right
now, what advice would she have for you right now…
•Suppose you looked into a crystal ball and saw your life
one year from, what would you most hope as different…
• Suppose you ended your relationship with tobacco, what
might your lungs say…?

Explore pros and cons:
the extremes

Explore best-worst aspects of what might happen. Ask
the person about the perspectives of not just themselves,
but how involved others might speculate (even yours)
• What’s your worst fear if alcohol continued to have it’s
current role in your life…
• What’s the best thing that would happen if your life was
free of alcohol…?
• What do you suppose _____would say is their worst
fear if alcohol continued to be a player in your life…?

Looking Back
Invite the person to talk about times when
“the problem” was absent or less prominent
• How were things different (life, relationships,
work…)?
• Before _____ got its roots into your life, what
were things like…what aspects of your life, when
you look back, do you value most…”
• In what ways has ___ gotten in the way of some
of the positive directions that were happening in
your life…?

Looking Forward
• “If you were to look ahead 5-years, perhaps in
a crystal ball, what would you like to be
happening more, less or different in your
life…”
• “How is that different from what seems to be
happening now…”
• What possible changes would begin to
support that vision for your life?
• Who would be most positively impacted?

Explore Goals and Values
• Co-discover what is most important to the person (…to
life). E.g. North Star
• If appropriate, Tombstone exercise (or 100th Year
Birthday tribute)
• “If you were to explain to someone what is most
important to you in terms of life goals and values,
what might you say?”
• Explore (passionate reflection) discrepancies
between these values and what has been happening in
the person’s life. Privilege what living those gaps have
been like for the person.
E.G. “What’s that been like for you?”

Enhancing Confidence
If in your journey of co-discovery with the
client, it appears that she/he might be low in
Confidence (about the making the change):
• There are things that are best avoided
(don'ts). E.G. Focus on “failures”
• And, there are things that are perhaps
worth gently exploring (do’s)

Do’s: Strengthening Confidence Talk
•
•
•
•
•
•
•
•
•

Evocative Questions (invite descriptions of peoples’ lived
experience)
Explore Confidence Scaling
Explore Past Successes
Explore Strengths
Brainstorm
Respond to patient requests for info and advice
Reframe (“failures” as learnings)
Hypothetical Change (“…what would that feel like for you…”)
Respond to Confidence Talk (“…I hear how you’re becoming more
aware of your strengths…”)

Let’s take a look at some of the details…

Past Successes
• “Tell me about a time when you set your
mind to something and in some way made
something happen…”
• “How did you do that…what steps did you
take…”?
• “How did you get through bumps or setbacks…?”
• Based on these experiences, what advice
would you have for others who are upagainst similar situations…?

Explore Strengths
• “As you stand back, what would you say
are some of your strengths…?”
• “What would others, who know you best,
would say are some of your strengths…?”
• “What are some of your hidden strengths
that others might not know about…?”

Brainstorm
• “If you were come up
with a list of potential
ideas that someone
might explore in
making this type of
change happen, what
would you put on this
list (with no limits to
your creativity)?”

Info and advice
• If a clients makes a request (for info/advice),
honour it (heh, that’s advice giving!)
• Respect how much/little they are asking for
• “consumer info” framework
• Generate menus of possible courses…the client
determines what ends-up on the table
• Underscore your respect for the person “taking
what they might need and leaving the rest”
• Caution with sliding-in Advocacy Responses

Re-frame (past attempts)
Support co-discovery of other ways to story
“past failures”. E.G.:
• “for most, it takes a good 3 to 4 serious
attempts to become tobacco free”
• “I get the sense that the timing was
difficult”
• “I wonder how things would have been
different if you knew then what you know
now?”

Hypothetical
Change
“If a miracle happened and
that problem just evaporated/disappeared…what would
you first notice as different in your life…?”
•Imagine a time and place in the future where you
have created this change, if you looked back on the
change, what do you predict would have made the
difference in making it happen…what would be key?
•If you were to get-up one day and start with a fresh
start, what would be the first small steps that you would
take along this new direction?

Respond to Confidence Talk
Anytime that you hear anything that suggests strength,
hope, success or change:
•Reflect back/summarize
•Ask evocative questions about how the person would use
these experiences towards preferred change and managing
turbulence, bumps and set-backs
E.G. “How did you make that shift?”
“ Who in your life would have predicted that you had
the strength to make that happen?”
“What advice would you have for others who are
working at making a similar change?

Time to exercise
We just covered a heap of question types. They
all belong to family of Evocative Questions.
Time to go nuts with no holds barred.
Two groups, each identifies a scribe. Brain
Shower Evocative Questions. Only ‘rule’ is
that questions are related to Change Talk.
Suggestion: use slides as launching points

Responding to the Status Quo
• Caution with the terms like opposition or
resistance. Is the person really motivated to
be intentionally against you or is this
something richer and more complex to be
co-discovered and appreciated?
• Old view: - When the client
disagrees it’s resistance
- When the client agrees, it’s
insight
• Not necessarily “bad”, just part of the
process…it’s where the person is at in
this moment
• Reduced resistance is a powerful
predictor of change

Responding to ‘Change
Resistance’
“Client Resistance…represents immediate
feedback of dissonance and serves as a cue to
shift strategies (the person is telling you something)…
resistance is simply client speech that defends and
expresses commitment to the status quo…Pushing
against resistance tends to focus on and amplify it.
Instead the interviewer acknowledges and rolls
with resistance…redirecting the emphasis towards
change (in contrast to a power struggle).”
Hettema, Steele & Miller, 2005

Responding to ‘Change
Resistance’
•
•
•
•
•
•

Arguing & disagreements
Ignoring, lack of connection, passivity
Overt opposition
Rejection of apparent facts
Person cutting you off
Where are they…”no show again…?”

Reflective Responses to
‘Change Resistance’

a) Simple (reflect back) “I’m hearing that you’re upset
about being here…”
b) Amplified reflection. “It’s clear that you’re pissed
about being here…perhaps you’re sick of people not
just getting it…”
c) Double-sided ambivalence. “On one hand___, on the
other___”. “On one hand you’re really into keeping
your license...on the other hand you feel really strongly
about your right to keep drinking…”

Let’s
Exercise

Pair-up.
Interviewee: generate as many objections as possible to
the process of dialogue, change, the value of authority, life,
the counsellor’s brilliant expertise, HST…
Interviewer: No matter what, roll baby roll.
Use simple, amplified and double-sided ambivalence
reflections. Hint: Let go of the result

What if…
…you're the only one who knows when
you're using things to protect yourself
and keep your ego together and when
you're opening and letting things fall
apart, letting the world come as it is –
working with it rather than struggling
against it. You're the only one who
knows.
Pema Chodron

What if…(a question to reflect on)
…we acknowledge the ways in which
‘tools’, methods, techniques, expert
knowledge, professional privilege (‘the
big chair”) and the like can function as
“…things to protect yourself and
keep your ego together …”?
Note: this isn’t necessarily bad

What if…(a question to reflect on)
…we, in the face of expressed client
ambivalence (“resistance”) worked
towards “…letting the world come as
it is – working with it rather than
struggling against it…”?
What, if anything, might be
preventing this?

What if…(an idea to reflect on)
Where and how you hold these
two questions, will profoundly
shape where and how you stand with
Motivational Dialogue, and ultimately
with those you serve.
I am locating these two questions as a
context for being when responding to
ambivalence, resistance, oppositional
energy…engaging in motivational dialogue

Final Comments about
Trekking in the

Land of Planning
A shift that invites you
to lace-up your shoes:
•Calmer, accepting, even sad,
cooling of oppositional energy
•Curious about change, resources, menus, asking
questions about
•Envisioning: talking about the future, identifying
potential worries, roadblocks (who will I hang with?)

Final Comments about Trekking in the

Land of Planning
• MD isn’t just about past ambivalence, but
the ups/downs/struggles/doubts that unfold
along the journey. Ambivalence is
dynamic and a shape shifter…be open
to re-emergence along the journey.
• Avoid simple fixes (“ok then…looks like
we’re ready to get you into treatment…”).
Explore menu of possibilities with as little
non-client agenda as is possible.

Final Comments about Trekking in the
Land of Planning
General “Do’s”
•
•
•
•
•
•
•
•

Summary reflections about “past phase”. E.G. “last week I heard a lot of
cautions…now you’re also aware of possible way to shift things…thinking of some
ways to…”
“Key Question”. “Where does all of this leave you….”; “What would need to
happen so that we could develop a plan that would work for you…” Caution: don’t
get too specific too soon.
Hear concerns and hopes most relevant to client. Losing friends may be more
important than loss to health. Rely on the inspiration, aspirations and motivations
of the person.
Share what clients have taught you. “Here are some things that other people
have found to be useful…”
Always get permission (first) if you feel compelled to express a concern about the
plan, direction, progress…(“…is it OK if I share a concern…?”)
Balance passion for the change with pragmatics. Support person in being clear
and specific. Write letter that summarizes situation/plan? Co-write a change plan
Highlight and underscore commitment and hope, but…with a honest recognition
that change can be hard.
Better to leave things than to push. You’re not closing a sale.

CHANGE TALK

Ethics
I have not the right to want to
change another if I am not open to
be changed.
- Martin Buber

Day 2 Reflecting Exercise
• What Core Beliefs, that you hold,
resonate with these ideas and practices?
• What are the roots (experiences, culture,
spiritual journeys…) of these values?
• What political, social, system, program,
personal or ‘other’ values are at odds with
these ideas and practices?
• What steps have you taken or might take
to help reconcile what might be at odds?

Some more examples of language…
•
•
•
•
•
•
•
•
•
•
•

What’s that been like for you…?
Who else appreciates what this has been like for you
When you stand back and look at the big picture, what’s your hope here?
How can I best respect that hope?
What’s _______ hope for you? (E.G. from list of people who love person)?
You have this experience of _________ not hearing you, what do you
suppose they ‘just don’t get’…what needs to be better understood by them?
…where does all of this leave you (as you sit here, when you get up
tomorrow…)?
…how long have you been experiencing this (frustration, concern,
dilemma…)?
…how have you gone about coping with this __________ (frustration,
concern, dilemma…)?
…when you have an experience of not being listened/understood/
appreciated/respected, what are some of the ways in which you express
this/put it out there…?
What’s the most challenging part…what has helped you keep going through
this?

