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Developed from work with problem drinkers
Thought of a way to resolve ambivalence
Can also be seen as a way to shepherd a
person through the stages of change
Incorporates elements of unconditional
positive regard, assertiveness, and Socratic
questioning.

There are no wrong answers, seek neutrality
Have love(?) in your heart.
You are not the expert on their experience, they are
Walk alongside the person, do not confront them
Remember your power (status, privilege)

PHILOSOPHY OF
MOTIVATIONAL
INTERVIEWING

Remember that reality is often subjective (two people that disagree can both be
right)
Person MUST come to their own conclusions
If you provide a solution you have failed! •Exception: Providing data that the person
consented to receive.

You have the right to do anything as long as it does not hurt
someone else.
You have a right to maintain your dignity by being properly assertive,
even if it hurts someone else, as long as your motivation is assertive,
not aggressive.
You always have the right to make a request of another person as
long as you realize the other person has the right to say no.
In certain borderline cases where rights aren’t clear, you have a right
to discuss the problem with the person involved, and so clarify it.
You have a right to attain your rights.

FIVE BASIC RIGHTS

Herbert Fensterheim, PdD & Jean Baer

BASIC COMMUNICATION
SKILLS
[Handout: Basic Communication Skills]

#10 Try to know in advance what you want from the
conversation
#11 Communicate in a Timely Way

#1 Use “I” messages

#12 Find an appropriate time for imported
conversations

#2 Focus on how you are feeling •Don’t make people guess

#13 Stay calm

#3 Be Specific

#14 Stay with the conversation until it is resolved

#4 Be direct (but tactful)

#15 Be willing to take breaks

#5 Focus on the behavior, not the person

#!6 Focus on one person’s concerns at a time

#6 Choose your words carefully

#17 Focus on wants and needs rather than solutions

#7 Put it as simply as possible

#18 Check for understanding

#8 Speaker: Discuss one topic at a time

#19 Repeat points using different words

#9 Listener: Look for the common theme

#20 Make use of your eyes, voice, and body

In assertive communication, manipulative or
controlling tactics are avoided.
Everyone has certain controlling behaviors, or
is controlling at times.
These can be seen as aggressive or covertly
aggressive.

CONTROLLING
BEHAVIORS

[Handout: Controlling Behaviors]

We communicate most effectively when we use
assertive communication that is neither passive
nor aggressive.
Seek I win, you win.
Rather than saying “Passive Aggression”, which is
confusing, try “Covert Aggression”

Communication Styles:

PASSIVE/AGGRESSIVE/ASSERTIVE

[Handout: Passive, Aggressive, and Assertive
Interpersonal Styles]

Covert Aggression, otherwise known as relational
aggression, is a behavior that seeks to harm a
person by damaging their reputation or
manipulating their relationships.
●

Covert Aggression

●
●
●
●
●
●

Feeling innocence, ignorance or confusion.
(Playing dumb when something awful they
did is called to their attention….)
Diversion and evasion
Lying….
Charm and anger
Playing the victim
Rationalization and Minimization
Guilt-tripping and shaming

Passive-Aggressive behaviors are those that involve acting
indirectly aggressive rather than directly aggressive.
Passive-aggressive people regularly exhibit resistance to requests
or demands from family and other individuals, Often by
procrastinating,expressing sullenness or acting stubborn.
Examples of an aggressive communication style includes saying
things like:

Passive-Aggressive
Behaviors

“This is all your fault”
“It’s my way or the highway”
“Do what I say”
“I don’t care what you have to say”
“You never do anything right”
“I don’t agree with you so I don’t have to listen to your opinion”
“Everyone has to agree with me”
“Everyone has to agree with me”
“I’m right and you’re wrong”
“You owe me”
“I’m entitled to this”
I’ll get my way no matter what

A powerful tool to use in the face of aggressive
communication is assertiveness. Assertiveness is
sometimes mistaken for forceful communication
but it is important to distinguish between
assertiveness and aggressiveness.
Assertiveness involves expressing one's own
needs and rights while respecting the needs and
rights of others maintaining the dignity of both
parties.

Assertive
Communication

Assertiveness results in healthier relationships
and increased life satisfaction. While
communication styles aren't the only way that
aggressiveness can surface in a relationships,
those who endeavor to change their aggressive
communication patterns to assertive ones tend to
be open to other improvements as well.

Aggressive Communication
●
●
●
●
●

Aggressive
vs.Assertive
Communication

Tries to dominate others
Relies on criticism and blames others
Low Tolerance for frustration
Loud, overbearing,demanding
Frequent interruptions

Assertive Communication
●
●
●
●
●

Tries to form a connection with others
Relies on respect and clarity
Good self-control
Calm, clear, relaxed
Listens without interruption

Open-Ended Questions –These questions can
help the person see solutions they’ve skipped
over or discounted
Affirmations Rapport Building. --The Heart Part.
Say what you really feel
Reflections-- Feelings Statements

OARS

Summaries --Show you have listened, Check
comprehension Try to be wrong.

●
●
●
●
●
●

OARS Roadblocks

●
●
●
●
●

Ordering, directing,commanding
Warning, cautioning, or threatening
Persuading with logic, arguing, lecturing
Telling people what they should do;
moralizing
Giving advice, making suggestions, or
providing solutions
Withdrawing, distracting, humoring, or
changing the subject
Reassuring, sympathizing, or consoling
Shaming, ridiculing or labeling
Disagreeing, approving, praising
Interpreting or analyzing
Questioning or proving

Who?
What?
When?
Where?
Why? (Can be hostile) Can’t be answered with a Yes or a No

OPEN ENDED
QUESTIONS AND
ACTIVE LISTENING

Avoid Leading Questions
Feeling Statements “You feel/felt…” (Make sure you actually
say a feeling word!)
Summation Statements
Acknowledge the speaker (head nods, ‘Uh huh’)

Open-Ended Questions
Open-ended questions invite people to “tell their story” in
their own words without leading them in a specific direction.
When asking open-ended questions, listen to the person’s
response. Avoid the question-answer trap. Follow answers
to open-ended questions with reflective listening.
Examples of open-ended questions

Open-ended
Question Examples

●
●
●
●

What have you tried before to make a change?
What negative consequences have you experienced
as a result of your_____?
How would you like things to be different?
What are the good things about ___and what are the
less good things about it?

A term for a style of using assertive open
ended questions to aid someone’s learning or
comprehension.
Notice that the sample questions are open
ended and are not leading

SOCRATIC
QUESTIONING

Motivational Interviewing is a type of Socratic
Questioning that has been formalized and
researched.

[Handout: From Wikipedia]

Summarizing is a special application of reflective listening that
links together discussed material, demonstrates careful
listening and prepares the client to move on.
●
1.
2.

Summarizing

●
●
1.
2.
3.
4.
●

It may begin with a statement indicating that the staff is
attempting to summarize. For example:
“Let me see if I understand what you’ve told me so
far…….”
“Okay here’s what I heard so far. Listen and tell me if I
missed anything….”
Make your summary concise.
End with an invitation for the client to respond such as:
“How did I do?
“What have I missed?”
“So if that is a fair summary, what other points are there
to consider?
“Is there anything you want to correct or add to?
Summaries are good to use when you feel lost or if you
want to change direction in the conversation.

PRECONTEMPLATION
CONTEMPLATION
PREPARATION
ACTION
MAINTENANCE
(RELAPSE)

STAGES OF CHANGE

[HANDOUT: STAGES OF CHANGE]

Desire (I want to change)
Ability (I can change)
Reason (It’s important to change)
Need (I should Change
Commitment (I will make changes)

CHANGE TALK:DARN CAT
(WHAT WE ARE HOPING TO
HEAR)

Activation (I am ready, Prepared, willing to change)
Taking Steps (I am taking Specific actions to change)

Ask Evocative Questions
Explore Decisional Balance
Good Things/Not-So-Good things
Ask for Elaboration/Examples Look Back

STRATEGIES FOR
EVOKING CHANGE
TALK

Look Forward
Query Extremes
Use Change Rulers
Explore Goals and Values [Handout: Values
Assessment]
Come Alongside

The easiest way to encounter resistance is to
provide an idea to be resisted. Avoid confrontation
Learn to identify when you are in a power struggle
Don’t work harder than your person

RESISTANCE (IT MAY
BE YOUR OWN!)

If you don’t have an agenda, there is nothing to
resist (this is extremely challenging
Don’t worry, they probably have the same agenda
you would pick for them deep down. (Stable
housing!)
Again: NO SOLUTIONS

You’ll be moved into breakout rooms.

ACTIVITY: PRACTICE
OPEN
COMMUNICATION

Your facilitator will create small groups.
Time allowing, each group will get a turn
and the rest of the breakout room
members should be listening supportively
for what the “provider” does well. Be
ready to shower them with praise for
what they did well.

Remember: OARS
Open-Ended Questions –These
questions can help the person see
solutions they’ve skipped over or
discounted
Affirmations Rapport Building. --The
Heart Part. Say what you really feel
Reflections-- Feelings Statements
Summaries --Show you have
listened, Check comprehension Try
to be wrong.

Each group will take a turn. The faciltator
will tell the participant what their scenario
is.
The provider will Interview the partner
using only OARS, focusing especially on
using open ended qusetions.
2-3 minutes for each group.
Discuss your experiences. How was
communication in this way different from
how we normally communicate.

Four General Principles
3. Roll with Resistance
· Do not argue for change

1. Express Empathy

· Resistance is not directly opposed
· New perspectives are invited

· Acceptance

· Provider is a primary resource in finding answers & solutions

· Skillful reflective listening

· Resistance = signal to respond differently

· Ambivalence is normal

4. Support Self-Efficacy
· A person’s belief in the possibility of change = motivator

2. Develop Discrepancy
· Provider is responsible for choosing & carrying out change

· Provider should present arguments for change
· Change is motivated by a perceived discrepancy
between present behavior & important personal
goals or values

· The provider’s attitude and approach about a person’s ability to
change can have a powerful and positive outcome.

Miller, William R., and Stephen Rollnick. Motivational Interviewing: Preparing
People for Change. 2nd ed. New York: Guilford, 2002. Print.

MI Overview

“If you treat an individual as he is, he will stay
as he is, but if you treat him as if he were what
he ought to be and could be, he will become
what he ought to be and could be.”
-Johann Wolfgang von Goethe (German writer
and statesman).

Questions?
How to contact me:
Bertha Lopez

HOW MUCH TIME IS
LEFT?

blopez@humecenter.org
Rapid Resolution: (510) 447-1752
Samantha Quinn
squinn@humecenter.org
Elizabeth Verdin
everdin@humecenter.org

MOTIVATIONAL
INTERVIEWING
BREAKOUT ROOMS
April 27, 2021

Before we start, let’s get to know each other
and review OARS and the Stages of Change.
Please introduce yourself by briefly sharing your name,
where you work, and what kind of work you do.

Open-Ended Questions –These questions can
help the person see solutions they’ve skipped
over or discounted
Affirmations Rapport Building. --The Heart Part.
Say what you really feel
Reflections-- Feelings Statements

OARS

Summaries --Show you have listened, Check
comprehension Try to be wrong.

●
●
●
●
●
●

OARS Roadblocks

●
●
●
●
●

Ordering, directing,commanding
Warning, cautioning, or threatening
Persuading with logic, arguing, lecturing
Telling people what they should do;
moralizing
Giving advice, making suggestions, or
providing solutions
Withdrawing, distracting, humoring, or
changing the subject
Reassuring, sympathizing, or consoling
Shaming, ridiculing or labeling
Disagreeing, approving, praising
Interpreting or analyzing
Questioning or proving

Open-Ended Questions
Open-ended questions invite people to “tell their story” in
their own words without leading them in a specific direction.
When asking open-ended questions, listen to the person’s
response. Avoid the question-answer trap. Follow answers
to open-ended questions with reflective listening.
Examples of open-ended questions

Open-ended
Question Examples

●
●
●
●

What have you tried before to make a change?
What negative consequences have you experienced
as a result of your_____?
How would you like things to be different?
What are the good things about ___and what are the
less good things about it?

PRECONTEMPLATION
CONTEMPLATION
PREPARATION
ACTION
MAINTENANCE
(RELAPSE)

STAGES OF CHANGE

[HANDOUT: STAGES OF CHANGE]

The facilitator will choose teams of three.
Group Member 1: Main Provider
Group Member 2: Second Provider
Group Member 3: Participant

ACTIVITY: PRACTICE
OPEN
COMMUNICATION

The main provider will take the lead in
practicing the skills. The second provider
will back them up as needed and be
supportive. The participant will try to take
on the character described in the scenario.
Time allowing, each group of three will get a
turn and the rest of the breakout room
members should be listening supportively
for what the “providers” do well. Be ready to
shower them with praise for what they did
well.

Remember: OARS
Open-Ended Questions –These
questions can help the person see
solutions they’ve skipped over or
discounted
Affirmations Rapport Building. --The
Heart Part. Say what you really feel
Reflections-- Feelings Statements
Summaries --Show you have
listened, Check comprehension Try
to be wrong.

Each group will take a turn. The faciltator
will tell the participant what their scenario
is.
The provider will Interview the partner
using only OARS, focusing especially on
using open ended qusetions.
4-6 minutes for each group.
Discuss your experiences. How was
communication in this way different from
how we normally communicate.

Personal Observations:
What stage of change do you thing this
consumer is in and why (Precontemplation,
Contemplation, Preparation/Determination,
Action, Maintenance, Relapse or Termination)?
Which of the OARS did you observe? Provide
examples.
Open-ended questions:
Affirmations:
Reflective listening:
Summarizing:
3) Based off this role-play, what would you
consider doing next?

Scenario 1: Albert
Albert is a 27-year-old Caucasian male who
identifies as bisexual. He is currently homeless
and uses alcohol daily. He entered treatment
following a 2 week stay Psychiatric Emergency
Services. He recently experienced an episode
of psychosis and was aggressive towards
others in a homeless encampment. He reports
to you that he wants to stop using alcohol and
doesn’t know how. He says that the voices “get
better” when he drinks that it also helps calm
his anxiety. He hopes to eventually stop using
and have a family of his own.

Personal Observations:
What stage of change do you thing this
consumer is in and why (Precontemplation,
Contemplation, Preparation/Determination,
Action, Maintenance, Relapse or Termination)?
Which of the OARS did you observe? Provide
examples.
Open-ended questions:
Affirmations:
Reflective listening:
Summarizing:
3) Based off this role-play, what would you
consider doing next?

Scenario 2: Mary
Mary is a 49-year-old African American woman
who identifies as heterosexual. She has been
homeless for 8 years following a depressive
episode and sexual trauma from a family
member. She was unable to maintain her job as
a banking assistant and lost her home as a
result. She sought out treatment from a mental
health program that offers several services
(psychiatric, case management,
psychotherapy). She reports that she enjoys
being homeless and declines support in
housing management despite several reports
of her things being stolen and verbal
abuse/physical abuse in the community.

Personal Observations:
What stage of change do you thing this
consumer is in and why (Precontemplation,
Contemplation, Preparation/Determination,
Action, Maintenance, Relapse or Termination)?
Which of the OARS did you observe? Provide
examples.
Open-ended questions:
Affirmations:
Reflective listening:
Summarizing:
3) Based off this role-play, what would you
consider doing next?

Scenario 3: Mauricio and Ethel
A senior married couple calls to discuss a housing
need. They have been living in a home owned by a
sibling who has passed. The power of attorney is
another brother who would like to sell the home. They
have lived in the home for many years and assisted
with care of the sibling before they passed. The
couple who is living in the home are both disabled in
need of an ADA compliant home and on a fixed
income. The house they are currently in has issues
with accessibly and is outdated, but they are thankful
it does not have stairs. They are on some low income
senior housing lists, but it not high on the list. They
are having trouble working with the brother who has
power of attorney and fiscal control of deceased
sibling’s assets.

Personal Observations:
What stage of change do you thing this
consumer is in and why (Precontemplation,
Contemplation, Preparation/Determination,
Action, Maintenance, Relapse or Termination)?
Which of the OARS did you observe? Provide
examples.
Open-ended questions:
Affirmations:
Reflective listening:
Summarizing:
3) Based off this role-play, what would you
consider doing next?

Scenario 4: Sal
Sal, a 38 year old man, is released from jail and cannot
return to his last place of residence due to a restraining
order that’s in place. This man has no income, unclear if
he has Medi-Cal coverage in the Contra Costa County, but
he has recently attended the George & Cynthia Miller
Wellness Center to pick up medication for mental health
needs. He does not have CalFresh. He claims to have
been receiving SSI benefits from the age of 19 years old,
unless he was incarcerated. He was put into a hotel and
due to inappropriate behavior he could no longer continue
to stay there. Due to COVID 19 restrictions there is no
county shelter available. He currently finds himself at a
friend’s house but can’t stay much longer.

Personal Observations:
What stage of change do you thing this
consumer is in and why (Precontemplation,
Contemplation, Preparation/Determination,
Action, Maintenance, Relapse or Termination)?
Which of the OARS did you observe? Provide
examples.
Open-ended questions:
Affirmations:
Reflective listening:
Summarizing:
3) Based off this role-play, what would you
consider doing next?

Scenario 5: Unique
Unique, a 40 year old female, calls into request assistance
with credit card bills and rent payment. She has recently
moved into her own place, about 3 months ago, where
she rents a room and is embarrassed that she has
recently lost her job. Scared of speaking with landlord
who is already allowed her to pay rent late, she asks if this
services can be provided. She has family in Pittsburg, but
at her age and having recently moved out she feels too
old to be doing that again.

Personal Observations:
What stage of change do you thing this
consumer is in and why (Precontemplation,
Contemplation, Preparation/Determination,
Action, Maintenance, Relapse or Termination)?
Which of the OARS did you observe? Provide
examples.
Open-ended questions:
Affirmations:
Reflective listening:
Summarizing:
3) Based off this role-play, what would you
consider doing next?

Scenario 6: Chandra
Chandra is a 73 year old woman who is living in her car
with 3 dogs and at least 2 cats at a time. Chandra keeps
other animals with friends who are willing to keep animals
on property as along as it only a few pets and they are
outside. She is in good health, but with increased time in
her car, the amount of time spent sitting, and a poor diet,
her legs are starting to swell. In addition, having to move
the car many times a night means she is not getting
enough sleep. She has adult children who are willing to
house her, but not the animals. She is concerned that she
has no location for her mail, but refuses to ask children
for help. She has a relationship with CORE and was
offered a spot at the Pittsburg Motel but declined due to
rules on ins and outs due to COVID protections and
location at Hotel. Client has two storage units in
Richmond, uses both GRIP and Trinity Services.

Personal Observations:
What stage of change do you thing this
consumer is in and why (Precontemplation,
Contemplation, Preparation/Determination,
Action, Maintenance, Relapse or Termination)?
Which of the OARS did you observe? Provide
examples.
Open-ended questions:
Affirmations:
Reflective listening:
Summarizing:
3) Based off this role-play, what would you
consider doing next?

Scenario 7: Maria
Maria is a 69 year old retired woman who has lived in
below market rate housing in Oakley,. Her income was
$1400 and her rent had been increased twice in the last
two years with the last increase raising rent to $1100 a
month. Maria had a relationship with ECHO housing due
to issues with the property management. She has lived
there for 7 years. She had begun to collect recyclables to
make some extra money and had been attending food
pantries in the area. Maria has adult children in the area
and they have a good relationship. They offered her a
place in their home but Maria declined, wanting to “Save
that until I really need it. I am independent!”

Personal Observations:
What stage of change do you thing this
consumer is in and why (Precontemplation,
Contemplation, Preparation/Determination,
Action, Maintenance, Relapse or Termination)?
Which of the OARS did you observe? Provide
examples.
Open-ended questions:
Affirmations:
Reflective listening:
Summarizing:
3) Based off this role-play, what would you
consider doing next?

Scenario 8: Uma
Uma is a 23-year-old female who is actively using abusing
meth and has a diagnosis of PTSD and Bipolar I (manic
depression). Uma is currently staying with “friends,”
mostly male acquaintances who also provide her with
drugs. She reports that she uses because she does not
like to be depressed and it helps her keep her awake. She
is not currently receiving therapy or medication services.
When observing her around the facility, she appears tired,
but is usually reading a book. She has repeatedly asked
you and other staff if you have any “hotel vouchers,” going
on to report how she is “sick of this” and “sick of dealing
with meanies.” She has a high school diploma, previously
reported that she’s worked a few jobs out of school, and
at one point wanted to be a writer. She is helpful, often
volunteering to help out and displays good leadership
skills. She often asks you questions about your job and
how you got it.

Personal Observations:
What stage of change do you thing this
consumer is in and why (Precontemplation,
Contemplation, Preparation/Determination,
Action, Maintenance, Relapse or Termination)?
Which of the OARS did you observe? Provide
examples.
Open-ended questions:
Affirmations:
Reflective listening:
Summarizing:
3) Based off this role-play, what would you
consider doing next?

Scenario 9: Manjit
Manjit is a 45-year-old male who denies any
substance use, however, consumer is thin, with
sunken in facial features and is frequently very
talkative; tinkering with random items he has
collected from the streets, irritable, and chain
smoking. He has used your programs resources
for years and was living out of an RV, however,
after a recent incarceration for an unknown
offense, Manjit lost his RV and is now homeless.
He receives some type of income, amount and
source unknown. Manjit has reached out to you
because he reported that he was mandated to do
some drug treatment and needs you to write a
letter that day for the courts.

Personal Observations:
What stage of change do you thing this
consumer is in and why (Precontemplation,
Contemplation, Preparation/Determination,
Action, Maintenance, Relapse or Termination)?
Which of the OARS did you observe? Provide
examples.
Open-ended questions:
Affirmations:
Reflective listening:
Summarizing:
3) Based off this role-play, what would you
consider doing next?

Scenario 10: Jack
Jack is a 32-year-old male who presents as well
groomed, with new looking clothes and matching
Jordan’s and hat. He rarely engages with staff
unless he wants something and is social with all of
the other consumers. He has been known to have
severe mood swings, has been seen breaking
things, and has also been seen nodding out. Jack
had a recent argument in front of your facility. Jack
is apologetic and informs you that he was kicked
out of the shelter because someone reported that
he was selling drugs, going on to report how he
was “set up” and how the “shelter manager has it
out for him.” Jack also states that he does not want
to sleep at the camp, stating that people “Mess
with his stuff”

Personal Observations:
What stage of change do you thing this
consumer is in and why (Precontemplation,
Contemplation, Preparation/Determination,
Action, Maintenance, Relapse or Termination)?
Which of the OARS did you observe? Provide
examples.
Open-ended questions:
Affirmations:
Reflective listening:
Summarizing:
3) Based off this role-play, what would you
consider doing next?

Scenario 11: Helia
Helia is a 52-year-old female with a positive HIV status who
is currently living out of her car with her small Chihuahua,
“Diva.” She takes her dog everywhere with her, reporting that
Diva is an emotional support dog (without any
documentation). Helia believes she is a good dog mom,
dressing the dog in pretty clothes and paints her nails. Helia
attempts to maintain her hygiene but her overall health is
suffering due to needing to elevate her legs while sleeping.
She keeps to her self, is very respectful, and could easily go
unnoticed. You observer her legs are swollen and she is not
her usual cheerful demeanor. She expresses a strong desire
to sleep in a bed due to the significant pain she is constantly
in. Helia qualifies for several services, including housing, but
would need to get rid of her dog. Consumer refuses,
reporting that Diva is the only thing that reminds her of her
pas and her deceased husband. She continues to ask you
about other housing options.

Personal Observations:
What stage of change do you thing this
consumer is in and why (Precontemplation,
Contemplation, Preparation/Determination,
Action, Maintenance, Relapse or Termination)?
Which of the OARS did you observe? Provide
examples.
Open-ended questions:
Affirmations:
Reflective listening:
Summarizing:
3) Based off this role-play, what would you
consider doing next?

Scenario 12: Tina
Tina is a 35-year-old Latina woman who identifies
as heterosexual. She has struggled with
methamphetamine use for the past 8 years. Tina
recently graduated from a 6-month substance
use program and has transitioned into a sober
living environment (SLE). She reports relational
issues with her roommates as they are “taking
my things” which leads to arguments and
aggression. She has used methamphetamine to
cope with mental illness in the past (anxiety and
depression). She wants to maintain sobriety and
actively engages in Narcotics Anonymous (NA).

Personal Observations:
What stage of change do you thing this
consumer is in and why (Precontemplation,
Contemplation, Preparation/Determination,
Action, Maintenance, Relapse or Termination)?
Which of the OARS did you observe? Provide
examples.
Open-ended questions:
Affirmations:
Reflective listening:
Summarizing:
3) Based off this role-play, what would you
consider doing next?

Scenario 13: Georgia
Georgia is a 32-year-old Caucasian woman who
identifies as lesbian. She struggles with
schizophrenia, and experiences paranoid
delusions and auditory hallucinations of “people
like the CIA spy on me.” She currently lives in the
family home which includes her father and
younger sister. Her family reports that she
becomes aggressive during the night as she fears
that people are spying on her. Georgia is not
taking her medications that have been prescribed
to her and reports that they “make me feel funny.”
She states that she wants “the CIA to stop.”

Personal Observations:
What stage of change do you thing this
consumer is in and why (Precontemplation,
Contemplation, Preparation/Determination,
Action, Maintenance, Relapse or Termination)?
Which of the OARS did you observe? Provide
examples.
Open-ended questions:
Affirmations:
Reflective listening:
Summarizing:
3) Based off this role-play, what would you
consider doing next?

Scenario 14: Jerry
Jerry is a 45-year-old Asian male who identifies
as bisexual. He recently proposed to his
boyfriend of 7 years. Jerry has been able to
maintain sobriety from marijuana for 4 years with
the help of meeting weekly with a substance use
counselor. Jerry reported that the stress of telling
his family about his engagement lead to a
relapse. Since the relapse, he has been using
daily and missing work which has put a strain on
his relationship.

Group Observations:
What was that like to try out Motivational
Interviewing techniques?
Did it come naturally?
How confidant did you feel with the skills?
What might you do to practice these skills?

;Jfl.lie.r in T;hanye T;OUMe.lins T;enter
Controlling Behaviors
Listed below are some of the behaviors that can be used to control other peop le. As should be apparent, many
of the behaviors below are not automatically controlling, but can be controlling depending on how they are
used. This is only a partial list-there are many other ways of being controlling not listed here.
43. Hiding items that don't

1. Abuse
2. lngenuine agreeing
3. Giving alcohol or other drugs
4 . Ambiguous responses
5. Apologizing
6. Argumentativeness
7. Requiring authorization/approval
8. Back seat driving
9. Badgering
10. Blackmailing
11. Blaming
12. Blowing up/going off the deep end
13. Bringing up the past
14. Changing the subject
15. Using children
16. Contrariness
17. Repeated correcting/negating
18. Using the courts/legal system
19. Defensiveness
20 . Maki ng del'!lands
21. Disconnecting/taking the phone
22. Dismissive gestures
23. Dismissive sounds (e.g. 'tsk', sighs)
24. Doing someone's tasks without
their consent
25. Dominating the conversation
26. Eavesdropping
27. Playing the expert
28. Extended pauses
29. Facial expressions (rolling eyes,
insincere smiles)
30. Fear
31 . Making them feel sorry for you
32. Flattering/brown-nosing
33 . Forgetfulness
34 . Using friends
35. Giving permission
36. Giving rewards/g ifts
37. Goi ng over someone's head
38 . Going lo a higher a_uthority
39. Gossip
40. Using guilt
41. Handling someone else's
belongings
42. Hanging up on them

belong to you
44. Inappropriate humor
45. Keeping the other person
ignorant/uneducated
46. Ignoring
47. Impatience/hurrying someone
48. Willful incompetence
49. Interrupting
50. Intimidating
51. Invoking experience/expertise
52. Isolating
53. « Just joking/kidding"
54. Keeping items in your name only
55. Getting the last word
56. Leading questions
57. Limiting access to
items (e.g., car keys)
58. Looks/stares
59. Lying
60. Making fun of
61. Using male privilege
('man of the house')
62. Manipulating
63 , Not passing on messages
64. Micromanaging
65. Mimicing
66, Money
67. Monopolizing the time
68. Nagging
69. Offering unreasonable
choices/al ternatives
70. Orders
71. Over protective
('for your own good')
72. Being overly sensitive
73, Physical ill ness/symptoms
74. Physical size
75. Playing dumb
76. Superficially polite/nice
77. Prete'nding to be listening
78. Promises
79 . Psyching-ouUmind games
80 . Public humiliation
81. Pushing buttons
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82. Quid pro quo
83. Raising your voice
84 . Rationalizing
85 . Rhetorical questions
86. Sabotaging the car
or other items
87 , Sarcasm
88. Secret purchases
89. Selective listening
90. Shaming
91 . Short fuse
92. Showing up late
on purpose
93. Silence
94, Silent treatment
95. Speaking for someone
96. Stone-walling
97, Threatening suicide
98. Taking things away
99. Talking down to
100. Talking for someone
101. Teasing
102. Telling .the other what
they're thinking/feeling
103. Telling them how
to behave
104. Giving the third degree
105. Threats
106. Time-outs (when misused)
107. Trivializi ng
108. Making unilateral
decisions
109. Unsolicited advice
110. Vigilance/stalking/following
111. Walking away
112. Whining
113. Wild statements
114. Withholding information
115. Withholding sex/affection
116. Yell ing
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From Wikipedia:
Socratic questioning is a form of disciplined questioning that can be used to pursue thought in
many directions and for many purposes, including: to explore complex ideas, to get to the truth of
things, to open up issues and problems, to uncover assumptions, to analyze concepts, to distinguish
what we know from what we do not know, to follow out logical consequences of thought or to control
discussions. Socratic questioning is based on the foundation that thinking has structured logic, and
allows underlying thoughts to be questioned. The key to distinguishing Socratic questioning from
questioning per se is that Socratic questioning is systematic, disciplined, deep and usually focuses on
fundamental concepts, principles, theories, issues or problems
Socratic questioning is often used in psychotherapy, most notably as a cognitive restructuring
technique . ... The purpose is to help uncover the assumptions and evidence that underpin people's
thoughts in respect of problems. A set of Socratic questions in cognitive therapy aim to deal with
automatic thoughts that distress the patient:

-Revealing the issue: 'What evidence supports this idea? And what evidence is against its being true?'
-Conceiving reasonable alternatives: 'What might be another explanation or viewpoint of the situation?
Why else did it happen?'
-Examining various potential consequences: 'What are worst, best, bearable and most realistic
outcomes?'
-Evaluate those consequences: 'What's the effect of thinking or believing this? What could be the effect
of thinking differently and no longer holding onto this belief?'
-Distancing: 'Imagine a specific friend/family member in the same situation or if they viewed the
situation this way, what would I tell them?'

Careful use of Socratic questioning enables a therapist to challenge recurring or isolated
instances of a person's illogical thinking while maintaining an open position that respects the internal
logic to even the most seemingly illogical thoughts.

