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Motivational Interviewing and 
Child Welfare: Facilitating 

Change

Angie Wood, Ph.D., LCSW-BACS, C-CATODSW, CCS

Motivational Interviewing Network of Trainers (MINT) member

Social Work Instructor, Field Coordinator

Southeastern Louisiana University

Objectives for workshop

Develop an understanding of the guiding 
principles and spirit of motivational 
interviewing

Define motivation and ambivalence
Observe examples of how motivational 

interviewing moves the client toward 
change

Definition of MI

“Motivational Interviewing is a collaborative 
conversation style for strengthening a 

person’s own motivation and commitment 
to change.”

--Miller & Rollnick, 2013
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MI contra-indicators
“…[W]hen a person is already expressing 
commitment and action, mining for 
change talk might be unnecessary. But the 
spirit of MI can be present in every 
conversation and, I think, supports a 
person wherever they are in the change 
continuum.”   

-Georgette McMichael, MINT member

MI contra-indicators

Not crisis intervention
Limited cognitive functioning/non-

verbal, psychosis

Four Processes in MI

Engage
Focus
Evoke/elicit and evaluate 

readiness for change
Planning for Change



10/6/2017

3

PACE: Basic Principles of MI

Partnership

Acceptance

Compassion

Evocation

MI Spirit

Partnership
Provider is collaborative 
Provider may be expert on behavioral 

health issue; patient is expert on self

Provider takes off “fix it” hat but not 
clinician hat

Provider acts as guide
Patient sets the goal and provider 

supports them in getting there

Acceptance

•Support clients right 
to choose “You’re 
in driver’s seat” 

•Feedback about 
value of efforts and 
accomplishments 

•Unconditional –
Positive Regard 

•Understanding by 
seeing through the 
client’s eyes

Accurate 
empathy

Absolute 
worth

AutonomyAffirmation 

Acceptance
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Compassion 

 “To be compassionate is to actively 
promote the other’s welfare to give 
priority to the other’s needs.” (Miller & 
Rollnick, 2012)

We can’t teach it but we can help 
providers tap into it 

 There is no “us” and “them” – it’s all 
“we” 

 Expression of compassion is not always 
“warm” & “fuzzy”

Evocation 
(Leads to Change Talk) Desire for change

Ability to change

Reasons for change

Need for change

Commitment for change

Activation for change

Taking steps towards change

Stand Up
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Motivation

Motivation:

 a. the reason or reasons one has for 
acting or behaving in a particular way.

“Escape can be a strong motivation to use 
drugs.“

b. the general desire or willingness of 
someone to do something.

“I’d like to manage my child better."

Motivation

Not “all or nothing”
Not static. Not a trait.
It’s multi-faceted
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Ready, Willing and Able

Ready: PRIORITY – most important
Willing: Recognizes problem behavior

Able: Confidence in ability to change

What are we experiencing when one, two, 
or all 3 of these components of motivation 
are missing? 

Ambivalence: The Dilemma of Change

“I want to, and I don’t want to.”
Feeling two ways about something is very 

common.
Recognize the risk, costs and harm 

involved in the behavior
Also attached and attracted to the 

harmful behavior
A normal aspect of human behavior
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Examples of ambivalence

Ambivalence: Yes or No? 

No ambivalence (ready to change)
No ambivalence (not ready to change)

Ambivalent (recognizes discrepancy in 
behavior vs. ideal but lacks priority and/or 
confidence) “Yes, but….”

Change Talk

“…[A]ny self-expressed language that is an 
argument for change.”
(Miller & Rollnick, 2013, p. 159).
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What is the link between change 
talk and motivation?

Change Talk!

Desire for change

Ability to change

Reasons for change

Need for change

Commitment for change

Activation for change

Taking steps towards 
change

Change Talk!

Sustain Talk

Any speech uttered on behalf of the status quo…. 
a person’s argument AGAINST change.
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Sustain Talk

I’ve tried, and I don’t think I can fit any more 
classes in. It’s too much!”

“I don’t see what the big deal is if I smoke some 
weed.”

“Klonopin is the only medication that helps me 
relax.”

“I have to smoke. I will seriously hurt someone if 
I can’t smoke.”

“I don’t see how I can possibly do that [change 
behavior].” 

Eliciting and Responding to Sustain 
Talk: What NOT to Do

 INTERVIEWER: “Why don’t you want to try this exercise class?”

 CLIENT: “Because I don’t think I need it.”

 INTERVIEWER: “What makes you think you don’t need it?”

 CLIENT: “I can handle my own exercise routine. I don’t like exercising in 
front of people.”

 INTERVIEWER: “What don’t you like about it?”

 CLIENT: “It’s embarrassing. I mean, look at me! I can hardly walk from my 
car to the store.”

 INTERVIEWER: “I’m sure they won’t judge you in this particular class. 
Everyone is in the same boat. Just try one of the classes. See how it goes.”

 CLIENT: “Oh, fine. Whatever. But it doesn’t mean I WANT to be there.”

Righting Reflex

 This is the desire to fix what seems wrong with 
people and to set them on a better course. “assess 
the problem, determine what they are doing wrong, 
and educate them on how to fix it.”

 It is an over reliance on a directing instead of 
guiding style of communication/counseling. 

When we use the righting reflex, we are often 
responding to Sustain Talk – and falling into the 
“expert trap.” 
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Playing the Expert Increases Resistance

Convincing individuals they have a 
problem

Arguing the benefits of change
Telling someone how to change

Warning them of the consequences of not 
changing

Sustain Talk: Over Directing

Playing the Expert Increases Resistance

Convincing individuals they have a 
problem

Arguing the benefits of change
Telling someone how to change

Warning them of the consequences of not 
changing
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MOTIVATIONMOTIVATION

The goal of MI is to:

Cultivate Change Talk
Soften Sustain Talk

How should we respond to sustain talk 
and how can we try not to evoke 
sustain talk?
Softening Sustain Talk
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Softening Sustain Talk

What were key skills she used to soften 
sustain talk?

Where did he start (where was he 
‘at?’)
Where did he end up by end of 

session?
Which version of Fred would you 

rather have in your group?
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Eliciting Change Talk

Row your OARS!!!!!!!!!!!!!!!
Open-ended questions
Affirmations
Reflections
summarization

OARS Strategy in MI

OARS are counseling skills that health coaches 
use to recognize and elicit “change talk” during 
encounters with the patient and to respond in 
ways that support advancement in the direction of 
positive change.

 “Persons who engage in ‘change talk’ are less 
resistant to behavior change. Those who talk 
about change are more likely to make the 
change” (Rollnick, Miller, & Butler, 2008).

Explore Using Open Questions
What concerns you the most about [the 

behavior]?
What do you hope to get from this 

program/session?
 Tell me about some of the things that you’ve tried 

in the past [to change the behavior].
What might things look like if you DO change [this 

behavior]?
How important is it for you to make this change?
 Talk about the types of support you have from 

family and friends. 
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Affirmations
Definition: “A positive judgment.”
Clients can be demoralized
Acknowledges the client’s:
Struggles
Successes
Skills
Strengths
Goals Values

Be genuine 

Reflections
 “Reflective statements are brief, declarative statements 

that set the stage for continued forward movement” 
(NSHC, 2013).

 Think of reflections like a mirror. They help the patient 
“see” themselves more clearly by hearing themselves 
(through you). 

 Reflections are STATEMENTS, not questions.

Make your best guess. Most clients appreciate the 
effort, even if you are off slightly in your understanding. 

Reflections
 Reflections are particularly important during the engaging 

process, to so understand the client’s dilemma and see the 
situation through the client’s own perspective. 

 Reflective listening statements should constitute a substantial 
proportion of your responses during the engaging process, 
particularly after you have asked an open ended question

 You don’t need to be clever and complex; just interested and 
curious

 Balance between asking questions and providing reflections

 If you feel like you’re going in circles and getting no where (with 
your reflections), the reflections are probably too simple.

From Ch 5, “Motivational Interviewing: Helping People Change”
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Reflections
Simple: Repeats or rephrases

Complex:

Guesses to unspoken meaning

Reflects feelings

Metaphors and similes (Kind of like… It’s as though…)

Double-sided

Amplified

Continuing the paragraph (anticipating what the client 
might say next)

Summarization

Provides a brief synopsis, reiterates 
the main points, and validates 
interest in the client. 
“Today we discussed your anxiety about 
your daughter’s visits and how this affects 
your sleep and rest. You decided to talk to 
her about this when she comes over again. 
You also made a note to ask your doctor 
for a sleep aid at your next visit.”

Rowing our OARS
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Strategies for Eliciting Change Talk

See handout

Responding to Change Talk

Explore. Ask open-ended questions for elaboration 
or examples

Affirm. Affirm, express agreement, appreciation, 
encouragement for the client’s strengths and 
abilities, etc.

Reflect. This is the most common response to 
change talk. 

Summarize. Change talk is also collected in a 
“bouquet” of the client’s reasons for optimism about 
change.

Avoid giving advice 
Don’t rush into information sharing
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Giving Information

Elicit
Provide (with permission)

Elicit

Elicit (1)

Clarify information needs and gaps in 
knowledge

What do you already know about your illness?

Would you like to know more about…?

Ask permission and emphasize 
personal choice

CLIENT: “Well, what do you think I should do?”

INTERVIEWER: “I could suggest some things that 
have worked for other people, but the most 
important thing is to find what will work for you, 
and you’re the best judge of that. Would you like 
to hear some ideas?
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Provide information

 Be clear and concise; small nuggets!

Avoid information overload

 Use visual support (if possible)

Avoid technical terms and jargon

 Talk about what others do

Allow patient to agree or disagree with you

 Support autonomy

OFFER CHOICES

Elicit (2)

Elicit his/her interpretation or meaning of 
the information
What do you think? What stands out for 

you? What would you be willing to try?
Ask open ended questions
Reflect reactions that you see
Allow time to process and respond to the 

info

Thank you!!

Questions?
awoodLCSW@gmail.com


