Motivational Interviewing (Ml)
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What is Motivational Interviewing?

Motivational Interviewing (MI) is a client- Below are acronyms of key Ml elements.

centered, directive, yet non-confrontational method  Therapists use these elements to help guide clients
for enhancing intrinsic motivation to change. Ml through the change process. In addition, therapists
works to increase awareness of current problems must be able to recognize a client’s “change talk”

and consequences, explore discrepancies between  and reflect these statements back to the client.
values, goals and behavior, resolve ambivalence,

and change behavior through an appraisal of risks

and benefits (Britton & Conner, 2010).
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Four Principles of MI Therapy
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Four Types of Change Talk

Desire to change
Ability to change

Rolling with resistance
Expressing empathy
Developing discrepancy
Supporting self-efficacy

Reason to change
Need to change
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Four Primary Techniques of MI

Open-ended questions
Affirmations
Reflections
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STAGES OF CHANGE
1. Pre-contemplation
2. Contemplation

3. Preparation

4. Action Relapse

5. Maintenance
6. Relapse
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contemplation

Maintenance Contemplation

Transtheoretical Model (TMM)

Determination
/ preparation

The principals of the stages of change component of
Prochaska and Diclemente’s Transtheoretical Model (TTM)
conceives of behavioral change as largely dependent on
cognitive processes or phases, in which individuals move
through pre-contemplation (characterized by unawareness of
the problem), contemplation (awareness of the problem and
ambivalence about change), preparation for change
(characterized by resolution of ambivalence) to ultimately
taking action.
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