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Preface

This is a self-help booklet designed to help chaplains in 
their ministry to service members of the United States Armed 
Forces. The intended end user of this packet would be any 
service member who is contemplating change. It is based on the 
principles of Motivational Interviewing (MI). Service members 
may work on this packet independently and at their own pace. 
While the purpose of this packet is to aid chaplains in their 
ministry, chaplains are discouraged from pressuring any of 
their service members to use it, for this pressure goes against 
the overall spirit of MI.2 Rather, this is simply a pressure-free 
resource that service members may choose to use.

The inspiration for this packet comes from Alan ����s 
book, Finding Your Way to Change. ����is a long-time 
trainer for MI and is the only author to date to write a self-help 
book based on the MI principles. Having read ����s book 
and completed his form, I have come to recognize the power that 
an MI-based self-help packet can have on fostering change.From 
the initial outset of learning about MI, its principles resonated 
with me and I was convinced by empirical research that it was 
a sensible approach. However, it was not until I completed 
����s self-help process that I was able to witness the �����
of MI in practice. I approached the book and form while keeping 
in mind the issue of my sleeping habits.

Throughout all of my college years I had developed a habit 
of going to bed late, mostly because I would get caught up in 
homework, tasks, or simply “unwinding” late into the night. I 
had the desire to improve my sleep, but this desire rarely �����
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my daily routine. After attempting to go to bed earlier several 
times, but always failing in my �����I wondered whether this 
was a habit I was capable of breaking. By completing ����s 
form I was able to take some of the pressure ��of myself, while 
examining what it was that I truly desired. After exploring my 
values, clarifying my goal, and recruiting my strengths, I began 
making ������improvements in my sleeping habits. Due to 
the amount of reading and writing, coupled with a typical busy 
schedule, this process took several months. In the end, however, 
I came to recognize that I was much more capable of changing 
my habits than I had expected. My current sleeping habits are 
something that I am proud of and believe that they help me 
in several facets of my life. I attribute much of this successful 
���������s self-help model of MI.

Finding Your Way to Change is over 250 pages long and 
includes a corresponding form which is ninety pages long. They 
are intended to be completed together. The book follows ���
�����characters through their personal journeys of change 
while also allowing the reader to journey alongside them. 
However, considering the length of ����s book and form, 
it would be hard to imagine that busy service members who are 
ambivalent about change would be willing to engage in such 
a time-intensive endeavor. For this reason I am developing a 
self-help packet that also utilizes the principles of MI. While 
the overall purpose of this packet mirrors ����s, this packet 
only includes one �����character for a case example and it 
is organized around the four MI processes: engaging, focusing, 
evoking, and planning. It does not have an accompanying 
book, but instead contains condensed text in the packet itself. 
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It is �������shorter than ����s form and is meant to 
���an abbreviated version of an MI-styled self- help guide. 
The shorter packet and absence of a book should make it more 
feasible for chaplains to distribute these packets to any of their 
service members who would like one.

Chaplains may be as involved or uninvolved in this process 
as the occasion dictates. For example, if a service member is 
talking about a New Year’s resolution that he will be starting, the 
chaplain may ���the packet to assist in the service member’s 
endeavor. The only involvement here is giving the packet to 
someone who is interested. In other cases, however, a chaplain 
may be visiting with a service member who is in the thick of 
change for several sessions. This packet may serve as homework 
and as a reference for talking points during visits. Regardless 
of the level of involvement that chaplains choose to take, this 
packet is simply a resource that they are free to use.

As a ���disclaimer, this booklet is not intended to teach 
service members about MI as much as it uses MI tenets as a 
framework to guide the conversation about change. It may 
seem strange to call this a “conversation” because the service 
member may not ever share his responses with anyone besides 
himself. However, I ���conversation to be an appropriate term 
because the reader will be communicating with his inner self as 
he maneuvers through the intricacies regarding change. 

This self help packet is divided into two parts. The ���part 
provides information about Motivational Interviewing (MI) 
through a survey of the literature with an explanation for military 
chaplains about the four processes of MI: engaging,  focusing, 
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evoking, and planning.

 The Second part (Part II) is a case study that takes the 
chaplains through various issues. It is designed to help chaplains 
in their ministry to service members who are contemplating 
change. The principles in this booklet are based on Motivational 
����������������������������
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Part I–Introduction
Military chaplains enjoy a history that can trace its roots back 

to the Continental Army in 1775. They serve as spiritual leaders 
that are primarily responsible to support commanders and their 
troops by “providing for the free exercise of religion and provid-
ing religious, moral, and ethical leadership.”1 Chaplains also act 
as a pastoral counselors for any service member who is seeking 
support on a �������basis. Providing pastoral care includes 
support for issues such as suicidal thoughts, fear, grief, trauma, 
crisis intervention, spiritual direction, or assisting with making 
life changes.2

While they are generally not licensed counselors, the pastoral 
counseling provided by chaplains makes it important for them to 
be competent in basic counseling skills, as well as possessing 
openness, empathy, and warmth. Chaplains are involved in ma-
jor crossroads for service members as they make life changes. 
This can come as a ���sergeant directs one of his troops to see 
a chaplain when problems are observed, or it could be related to 
problems with substance abuse, anger management, or some-
thing else that leads to poor work performance.3 A chaplain often 
receives such referrals because they are an ����� ���line 
of defense that can assist without negative paperwork that can 
permanently mar a service member’s record. Even more com-
mon than command referrals, service members will often see a 

1. Field Manual 1-05 Religious Support (Washington DC: United States Government, 2012), 
1-1.

2. Field Manual 1-05 Religious Support, 1-05. 

3. When referring to genders (i.e., “his” or “her”) this paper will alternate between the two, but 
����������. 
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chaplain on their own to simply talk about their struggles or to 
discuss options for overcoming obstacles.

Information Provided

Motivational Interviewing (MI) is a counseling approach 
that helps accommodate person-driven change by addressing 
roadblocks of ambivalence. It is a model and style that ���well 
with the type of pastoral counseling that chaplains provide. 
Chaplains are on the forefront of helping people with change, 
yet they operate in an interfaith environment where it is criti-
cal to counsel with neutrality, always respecting the values of 
service members. Chaplains are expected to evoke the best out 
of their service members, to facilitate positive changes, and to 
do so without imposing personal values. This is essentially the 
spirit of MI.

Provided information aims to inform military chaplains 
about what MI is and how it can ����them in their ministry. 
MI is not cure-all technique or school of practice that promis-
es solutions to all problems that service members face. Rather, 
it is a “style of being with people, an integration of particular 
clinical skills to foster motivation for change.”4 A chaplain who 
considers implementing principles of MI need not worry that 
she would have to forsake her personal model of pastoral care, 
for MI is generally intended to supplement and enhance already- 
established models rather than replacing them.5 In essence, this 
project is intended to provide tools to chaplains for helping ser-
4. William R. Miller and Stephen Rollnick, Motivational Interviewing: Helping People 
Change, 3rd ed. (New York: Guilford Press, 2012), 35. 

5. Miller and Rollnick, Motivational Interviewing, 35. 



7

vice members make positive life changes.

What is Motivational Interviewing

MI ���emerged from conversations that took place in Nor-
way in 1982 which led to the ���published research article in 
1983 by Dr. William (Bill) Miller. A few years later Bill Mill-
er’s path crossed with Dr. Stephen Rollnick, an avid follower 
of MI’s rudimentary framework. Together they wrote the ���
edition of Motivational Interviewing in 1991, focusing the mod-
el on addictions. After two decades they produced a second edi-
tion which �����greatly from the original by expanding the 
application of MI to “a broad range of problem areas” instead 
of limiting it to addictions.6 The third, and most recent edition 
of Motivational Interviewing was published in 2013 and is as 
�����from the second edition as the second edition was from 
the ����While the core of MI’s style remained the same, the 
details of its processes were updated so dramatically that “more 
than 90% of the writing is new.”7

The ���two editions of Motivational Interviewing ironical-
ly provided no ������of MI. Before the third edition of Mo-
tivational Interviewing, the best ������came from an article 
written by Miller and Rollnick which explained that MI is “a 
directive, client-centered counseling style for eliciting behavior 
change by helping clients to explore and resolve ambivalence.”8

One reason why MI lacked a clear ������for so many 
6. Miller and Rollnick, Motivational Interviewing, vii. 

7. Miller and Rollnick, Motivational Interviewing, vii. 

8. Stephen Rollnick and William Miller, “What Is MI?,” Motivational Interviewing, May, 
2001, accessed December 28, 2015, http://www.motivationalinterview.net/clinical/whatismi.
html. 
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years was due to the complexities of not being a rigidly ����
practice. With the third edition of Motivational Interviewing, 
Miller and Rollnick attempted to ����MI, but could only do 
so by providing three separate �������The ���is what they 
consider to be a layperson’s ������that focuses on the pur-
pose of MI. It states that “Motivational Interviewing is a col-
laborative conversation style for strengthening a person’s own 
motivation and commitment to change.”9This ������high-
lights the fact that MI is a collaborative conversation instead of 
a directive lecture while also pointing out that the motivation for 
change always belongs to the client.

The second ������is that “Motivational Interviewing is 
a collaborative, goal-oriented style for addressing the common 
problem of ambivalence about change.”10 This is considered the 
practitioner’s ������which focuses on recognizing that am-
bivalence inhibits change while MI helps resolve ambivalence.

Finally, the third ����� is that “Motivational Interview-
ing is a collaborative, goal- oriented style of communication 
with particular attention to the language of change. It is de-
signed to strengthen personal motivation for and commitment to 
a �����goal by eliciting and exploring the person’s own rea-
sons for change within an atmosphere of acceptance and com-
passion.11This is considered to be the technical ������that 
includes principles from the ���two ������while also un-
derscoring the power that acceptance, compassion, and change 
language can have in fostering change.
9 Miller and Rollnick, Motivational Interviewing, 12. 

10 Miller and Rollnick, Motivational Interviewing, 29. 

11 Miller and Rollnick, Motivational Interviewing, 29. 
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The Spirit of “MI”

As MI developed from the 1980’s, Miller and Rollnick even-
tually noticed that something was lacking. They expressed feel-
ing successful in teaching practitioners the methods of MI, but 
they felt like they were coming up short at getting to the heart and 
soul of MI. They described this as teaching the “words but not 
the music.”12They felt that without a guiding spirit, MI would be 
too manipulative, a method to get people to do something they 
would not normally want to do.

William Miller has been a longtime disciple of Carl Rogers 
and practiced therapy with a Rogerian style.13 Miller borrowed 
Rogers’ primary tenet that love, as shown through accurate em-
pathy, genuineness, and unconditional positive regard, is critical 
for positive therapy outcomes. However, he diverges from the 
person-centered approach that claims this type of love is all that 
is needed. Instead, he feels that a “both-and rather than ‘nothing 
but’ perspective” is what is most ������14For this purpose, 
Miller and Rollnick ������coupled the MI model with a Ro-
gerian style in the third edition of Motivational Interviewing, 
creating what they term as the spirit of MI. The spirit of MI is 
����as “the underlying set of mind and heart within which 
MI is practiced, including partnership, acceptance,    
compassion, and evocation.15

12 Miller and Rollnick, Motivational Interviewing, 14. 

13 William R. Miller, “Celebrating Carl Rogers: Motivational Interviewing and the Per-
son-Centered Approach,” MITRIP 4-6, no. 3 (2014): 4-6, 10.5195/mitrip.2014.54. 

14 Miller, “Celebrating Carl Rogers,” 5. 

15 Miller and Rollnick, Motivational Interviewing, 413. 
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Partnership

This ���principle is a reminder that MI is not an expert-learner 
model. Miller and Rollnick emphasize that MI is “not done ‘to’ 
or ‘on’ someone at all. MI is done ‘for’ and ‘with’ a person.”16 
They compare this relationship to a dance where both partners 
move together in unison. The expert-learner approach is more 
like a ���where the movements are against rather than with. It 
may seem like a lot of time and ����to take ��the expert hat 
and synchronize with a client, but in the end this method simply 
works better. Miller and Rollnick attest that the “partnership as-
pect of MI spirit bespeaks a profound respect for the other.”17 It 
is this partnership that lays the ���stepping stone which leads 
�������������

Acceptance

The concept of acceptance is fundamental to MI and is perhaps 
the most ������evidence of �����from Carl Rogers’ cli-
ent-centered therapy. Hal Arkowitz, one of MI’s leading trainers 
explains that “MI can be thought of as client-centered therapy 
with a twist. Unlike client-centered therapy, MI has �����
goals: to reduce ambivalence about change and to increase in-
trinsic motivation to change.”18 The goal of change is owned 
by the client while the counselor simply maintains an environ-
ment where the client’s change can ����� Rogers called his 
version of acceptance “unconditional positive regard.” He clar-
16 Miller and Rollnick, Motivational Interviewing, 15. 

17 Miller and Rollnick, Motivational Interviewing, 16. 

18 Hal Arkowitz et al., Motivational Interviewing in the Treatment of Psychological Problems 
(New York: Guilford Press, 2008), 4. 
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���this concept by explaining that “there are no conditions of 
acceptance, no feelings of ‘I like you only if you are thus and 
so.’”19 He believes that the acceptance should be freely extend-
ed, regardless of what a client does or does not do. The uncon-
ditional positive regard is critical for creating an environment 
that is suitable for change. Rogers notes that just as a plant can 
grow without any conscious �����long it has the appropriate 
environment and nutrients, so can people naturally grow and 
improve when they are in an accepting and loving environment.

This degree of acceptance requires that a practitioner be able to 
support a client’s choices regardless of whether their opinions 
match. In the end, whatever a client does should not �����
whether a practitioner is accepting.

Affirmation

Finally, MI’s type of ������is �����from what many 
counselors would practice. Often counselors assess clients in or-
der to tell them their �������so they can start ����them. 
With MI, the pursuit is to actively provide support and encour-
agement by verbally �����strengths. This is meant to in-
crease a person’s ������cy which leads to a greater chance of 
making a positive change.20

Compassion

In Miller and Rollnick’s latest edition of Motivational Inter-
viewing, compassion was added as a ���concept to the spirit of 
MI. They note that it is not essential for counselors to literally 
19 Carl Rogers, “The Necessary and ������Conditions of Therapeutic Personality Change,” 
Journal of Consulting and Clinical Psychology 60, no. 6 (1992): 829. 

20 Miller and Rollnick, Motivational Interviewing, 19.  
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share in the �����of clients, but they should at least have the 
service member’s best interest at heart.21

The Spirit of MI is not a formulaic method that can be prac-
ticed by following certain steps. Instead, there are guiding prin-
ciples that can center MI practitioners to a Rogerian style that 
promotes an environment of acceptance and love. Miller and 
Rollnick do not feel that the Spirit of MI is an absolute prerequi-
site to practice MI, but it is a heart-set that counselors can con-
tinually strive for in their journeys to become better helpers.22

MI’s Kissing Cousin

MI is a model for helping people change by overcoming am-
bivalence, but it is “not meant to be a comprehensive theory of 
change.”23 Another model that is a comprehensive theory was 
developed by James Prochaska and Carlo DiClemente called the 
Transtheoretical Model of Change (TTM). Both TTM and MI 
were developed around the same time and have evolved with 
wide acceptance over the years. While these two models have 
certainly ������each other, they are separate in scope while 
being harmonious and complementary.24 Miller and Rollnick de-
scribe the relationship between the two models as “kissing cous-
ins who never married.”25

Prochaska and DiClemente studied what it is that helps 

21 Miller and Rollnick, Motivational Interviewing, 19. 

22 Miller and Rollnick, Motivational Interviewing, 23.

23 Miller and Rollnick, Motivational Interviewing, 35.

24 Carlo Diclemente and Mary Velasquez, “Motivational Interviewing and the Stages of 
Change” in Motivational Interviewing: Preparing People for Change (New York: Guilford 
Press, 2002), 201-216.

25 Miller and Rollnick, Motivational Interviewing, 35-36.   
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people change as well as identifying the common stages of the 
change spectrum. They outlined ���stages for change: pre-
contemplation, contemplation, preparation, action, and mainte-
nance. People in the precontemplation stage are not aware or 
concerned about any behavior to be changed. The contemplation 
stage represents those who are beginning to consider change, 
but have not yet taken any steps. The preparation stage is for 
those who have decided to change and are about to make initial 
steps. People in the action stage are in the thick of undergoing 
a change. Finally, the maintenance stage represents those who 
have established a desired change and are striving to avoid re-
verting back to pre-change behaviors.26

At each stage of the change process there are certain attri-
butes that are common as well as certain needs and helps for 
reaching the next stage. Many of the principles that help people 
resolve their ambivalence correspond with the TTM principles 
that help people progress along the stages of change.27

The complementary relationship between MI and TTM was 
recognized by The Substance Abuse and Mental Health Services 
Administration (SAMHSA). SAMHSA is an organization that 
produces scholarly work aimed at improving the behavioral 
health of people in the United States. In 2013 they wrote En-
hancing Motivation for Change in Substance Abuse Treatment 
where they examined how clinicians can use MI in their prac-

26 James O. Prochaska and Carlo C. DiClemente, “Transtheoretical Therapy: Toward a More 
Integrative Model of Change,” Psychotherapy: Theory, Research and Practice 19, no. 3 
(1982): 276-288.

27 Diclemente and Velasquez, “Motivational Interviewing and the Stages of Change” 201-204.



14

tice.28 In this book the authors amalgamated MI and TTM by 
structuring the book by the ���Theoretical Model stages, but 
then asserted that movement from one stage to the next comes 
by applying the principles of MI.

Because this is a federally published book that is available 
to practitioners nationwide for free, it stands as a common refer-
ence for many therapists as they learn about MI. While this book 
is a great resource, it blurs the lines between MI and TTM so 
much that it becomes �����for therapists to tell the ������
between the two models.

MI Research

There are currently “more than 25,000 articles citing MI and 
200 randomized clinical trials of MI” in print.29 Most of this new 
research has come out in the past ten years and the model as a 
whole is continuing to gain support. Below is a snapshot of sem-
inal research articles that contributed to the development and 
support of MI.

Earliest Article

One of the most historically ������articles was the one 
that started the initial conversation of MI. Miller’s 1983 article 
titled “Motivational Interviewing with Problem Drinkers” was 
his ���attempt at challenging the commonly-held belief that 
people are unable to make positive life changes when they are 
unmotivated. While agreeing that motivation is critical to the 

28 Karen Allen et al., Enhancing Motivation for Change in Substance Abuse Treatment: Treat-
ment Improvement Protocol Series (Tip 35) (Rockville, MD: US Department of Health and 
Human Services, 2013) vii- xiii. 

29 Miller and Rollnick, Motivational Interviewing, vii. 
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change process, Miller claimed that motivation is not a person-
ality trait of clients, but is rather an interpersonal process that 
a client can engage in with a therapist. Instead of placing the 
responsibility of motivation wholly upon the shoulders of the 
client, Miller submitted that therapists can �����how much 
motivation a client possesses. He explained that motivation 
could be developed by creating cognitive dissonance within a 
��������������������������������30

����������������������������-
nance, a term coined in 1957 by Leon Festinger which holds 
that a person experiences distress when his values do not match 
his actions. In order to relieve tension, either the values need to 
relax to match the behavior or the behavior needs to improve to 
match the values.31 Miller noted that after initially developing 
motivation from cognitive dissonance, this motivation could be 
����������������������������.32

MI and Referrals

Chaplains see a variety of issues presented by service mem-
bers. In the same day a chaplain may provide pastoral counsel-
ing to people coming in with problems of substance use, anxi-
ety, �����concerns, spiritual distress, grief, or post-traumatic 
stress. A good chaplain recognizes his scope and limitations, 
knowing when it is more appropriate to refer to a professional 
specializing in whatever the service member needs. In a sense, 
30 William R. Miller, “Motivational Interviewing with Problem Drinkers,” Behavioral Psycho-
therapy 11, no. 2 (April, 1983): 147-72. 

31 Sara McCleod, “Cognitive Dissonance,” Simply Psychology, 2008, accessed January 14, 
2016, http://www.simplypsychology.org/cognitive-dissonance.html. 

32 William R. Miller, “Motivational Interviewing with Problem Drinkers,” Behavioral Psycho-
therapy 11, no. 2 (April, 1983): 147. 
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chaplains can often act as triage specialists as they refer ser-
vice members out to where they can get the best care. A concern 
with referring, however, is that service members may not follow 
through with attending the treatment after being referred.

One study performed in 1999 examined MI’s powerful role in 
increasing adherence to referrals for treatment. A group of re-
searchers from Yale University School of Medicine examined 
sixty subjects who struggled with substance abuse (e.g., alcohol, 
marijuana, and cocaine), and were referred to a treatment pro-
gram.33 All subjects underwent an intake evaluation, but half of 
the subjects were randomly assigned to receive an intake eval-
uation that was enhanced by MI techniques. The MI-enhanced 
evaluation clinicians collected the same information as the stan-
dard evaluation clinicians and both evaluations took the same 
amount of time (one hour).34

From the standard evaluation group, only 29.6% of the 
subjects attended a treatment session following the initial eval-
uation. From the MI-enhanced group, however, 59.3% of the 
subjects attended at least one treatment session following the 
evaluation, a result twice as favorable as the standard group. 
These researchers concluded that MI techniques were �����
when making referrals for treatment. They asserted that these 
techniques “can be taught to and used by ‘real world’ clinicians,” 

33 Kathleen M. Carroll et al., “Motivational Interviewing to Enhance Treatment Initiation in 
Substance Abusers: �����������,” American Academy of Addiction Psychiatry 10, 
no. 5 (2001): 335-39. 

34 Carroll et al., “Motivational Interviewing to Enhance Treatment Initiation in Substance 
Abusers,” 336-37.
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�������������������������������35

MI in Group Counseling

One study from 2010 examined how appropriate MI is in the 
group counseling environment. The study came by following a 
substance use intervention program in Santa Barbara where lim-
ited funds necessitated group therapy sessions. MI had already 
gained ������support for helping people that struggle with 
substance use, but relatively little research existed concerning 
MI in group settings. This study examined 101 teens from Santa 
Barbara who were ������substance abuse ������As ���
time �����they were all mandated to go to counseling about 
their substance use. In this case they completed six sessions of 
MI-styled counseling with the average size of six clients in each 
group.36 At the end of the therapy they rated it by ����out ques-
tionnaires. Each of the responses were based on a scale between 
one and ���with ���being the lowest approval rating and one 
being the highest. Collectively they rated the helpfulness of the 
facilitator as a 1.66.37

This study reveals two �����������First, MI does not 
need to be limited to individual counseling environments. The 
second noteworthy ����is that there is a high approval rating 
for clients. One would expect that teens enrolled in any drug 
or alcohol intervention program would have low approval lev-

35 Carroll et al., “Motivational Interviewing to Enhance Treatment Initiation in Substance 
Abusers,” 337-338. 

36 Elizabeth J. D’Amico, Karen Chan Osilla, and Sarah B. Hunter, “Developing a Group Moti-
vational Interviewing Intervention for Adolescents At-Risk for Developing an Alcohol or Drug 
Use Disorder,” National Institutes of Health (November, 2010): 1-17.

37 D’Amico, Osilla, and Hunter, “Developing a Group Motivational Interviewing Intervention 
for Adolescents At-Risk for Developing an Alcohol or Drug Use Disorder,” 8. 
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els, but the non-confrontational nature of MI may have relieved 
some of the teens’ discord as they realized that the counselors 
were not working on or against them.

MI in Gambling

In 2014 a group of Canadian researchers conducted a me-
ta-analysis of MI’s ���� of treating problematic gambling.38 
Problematic gambling is ����by the Diagnostic and Statisti-
cal Manual of Mental Disorders-5 (DSM-5) as “persistent and 
recurrent problematic gambling behavior leading to clinically 
������impairment or distress.”39 This team of researchers 
�������examined how �����MI was at reducing prob-
lematic gambling behavior in comparison to non-MI treatments, 
or no treatment at all. They found over four hundred articles 
written about MI in gambling treatment, but only found ���
which were adequately reliable, internally consistent, and valid. 
The results from this study showed that the MI treatment groups 
gambled an average of 1.3 days less and saved 10% more money 
than the non-MI treatment groups. This represents a ������
decrease and suggests that MI is an �����treatment for prob-
lematic gambling.40

While this meta-analysis chose the most reliable studies it 
�����from two drawbacks. First, the control group was fairly 
38 A���������������������������������������������
and quantitative study data from several selected studies to develop a single conclusion that 
has greater statistical power.” “Study Design 101,” George Washington University, November, 
2011, accessed April 5, 2016, https://himmelfarb.gwu.edu/tutorials/studydesign101/metaanal-
yses.html. 

39 American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders, 
5th Edition: DSM-5, (Arlington, VA: American Psychiatric Publishing, 2013), section 312.31. 

40 Igor Y���������������������������������������-
bling: Systematic Review and Meta-Analysis,” Addictive Behaviors 43 (2015): 72-82.
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ambiguous in that it included several therapeutic modalities and 
even a non-treatment group. The other drawback is that it drew 
upon studies operating from the second edition of Motivational 
Interviewing instead of the third edition.41 It would be interesting 
to note what �������if any, would have emerged from this 
study had the individual trial based their research ��the most 
recent MI literature.

MI among Criminal Offenders

In another article from 2016, a group of researchers from 
New York examined the �������of MI in treating sub-
stance-using criminal ������These researchers cited mul-
tiple randomized controlled trials of MI among �����and 
inmates, but these studies produced ������results.42 This 
study attempted to determine the �������of MI among 
substance-using �����while accounting for the variable of 
psychopathy. It examined 105 adult �����who self-report-
ed regular use of harmful substances and who were placed in a 
“pretrial jail diversion program.” Each subject completed the 10-
item Drug Abuse Screening Test and their level of psychopathy 
was also measured by completing the Psychopathy Checklist—
Revised (PCL–R).”43

By the end of the six-month study, the initial group of 105 sub-
jects decreased to 78 subjects, and revealed a surprising �����
The results showed that MI treatment led to a ������increase 
41 Y��������������������������������������������� 

42 Marc T. Swogger et al., “A Test of Core Psychopathic T�������������������
�����������������������������������Journal of Consulting 
and Clinical Psychology 84, no. 3 (2016): 249. 

43 Marc T. Swogger et al., “A Test of Core Psychopathic T�������������������
������������������������������������� 
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in substance use among the high psychopathy group in com-
parison to the control group. However, in the low psychopathy 
group, MI treatment led to a ������decrease in substance 
use.44 While this study ����from small sample sizes once the 
subjects are divided into four groups (high psychopathy with 
MI, high psychopathy without MI, low psychopathy with MI, 
and low psychopathy without MI), it reveals a likelihood that 
MI is ����e in treating substance abuse among ������but 
it may not be appropriate if those �����have high psychop-
athy.

MI Language

Over the ���twenty years of its history, MI gained tremen-
dous popularity because of its �������in helping people 
make health-promoting changes, especially regarding substance 
use. Since MI shares many characteristics of other counseling 
styles it was hard to determine which aspects of MI’s model 
were the key variables accounting for its �������. While all 
of MI’s attributes �����its overall ��������one group 
of researchers set out to isolate the particularly promising vari-
able of attention to client language. MI operates on the asser-
tion that when clients use change-promoting language (change 
talk) instead of language in favor of the status-quo (sustain talk), 
they will be more successful in convincing themselves to make 
a change.45 This team of researchers released a study in 2003 

44 Marc T. Swogger et al., “A Test of Core Psychopathic T�������������������
���������������������������������������

45 Miller and Rollnick, Motivational Interviewing, 169-166. 
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that informed MI’s foundation and helped explain its ����.46 
In their study they examined eighty-four drug users who were to 
undergo a rehabilitation program. Their therapy sessions were 
videotaped and the client responses were coded into several cat-
egories. The researchers noted all subject responses in regards 
to quitting drug use (i.e., statements of wanting to quit, their 
perceived ability to quit, reasons they felt they should quit, and 
their commitment to quit). After coding the responses these re-
searchers followed up with the subjects every three months for 
one year to see whether any correlation existed between subject 
language and drug abstinence. After the ���follow-up the re-
searchers found that the subjects who articulated their desire, 
ability, or reasons for abstaining were more successful an actu-
ally abstaining.47

This study also revealed that not all language in favor of 
change could equally predict change. They found that the com-
mitment language was more indicative of abstinence than oth-
er forms of change language. This study �����MI’s assertion 
that change language leads to change, but that if the change 
language could contain commitments, the likelihood of change 
could drastically increase.48

In 2009, researchers Lisa Glynn and Theresa Moyers worked 
��of previous �����that change talk leads to actual change. 
They conducted a research experiment to “test directly the no-

46 Paul C. Amrhein et al., “Client Commitment Language During Motivational Interview-
ing Predicts Drug Use Outcomes,” Journal of Consulting and Clinical Psychology 71, no. 5 
(2003): 862-878.

47 Paul C. Amrhein et al., “Client Commitment Language during Motivational Interviewing 
Predicts Drug Use Outcomes,” 868.

48 Amrhein et al., “Client Commitment Language,” 872.
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tion that clinicians can manipulate client change talk.”49 In this 
randomly-controlled trial, nine clinical psychology graduate stu-
dents participated in workshops for two days where they learned 
two substance abuse treatment styles. The ���was functional 
analysis (FA) from cognitive- behavioral therapy and the other 
was change talk evocation (CT) from MI. The clinicians were re-
quired to demonstrate adequate ������in each of the styles. 
The FA style focused on “fact-gathering questions” in order to 
examine the antecedents and consequences of the drinking be-
havior while the CT style focused on recognizing and evoking 
change talk.50

There were a total of forty-seven subjects who were most-
ly undergraduate students that ��������as struggling with 
their drinking. Each subject underwent an hour-long session 
with one of the clinicians. Outside the view of the client, the 
clinician could see a monitor displaying a color that represent-
ed whether they would be conducting FA styled therapy or CT 
styled therapy. The style switched back and forth so that in the 
end the clinician spent about two 12-minute blocks with FA and 
two 12-minute blocks with CT.51

The results of the study showed a ������increase in 
change talk among the CT group. The FA group yielded about 
51% change talk, which means the other half would be sustain 
talk and would likely promote the status quo. The CT group, 
however, yielded 64% change talk which shows a notable tip-
49 Lisa H. Glynn and Theresa B. Moyers, “Chasing Change Talk: The Clinician’s Role in 
Evoking Client Language about Change,” Journal of Substance Abuse Treatment 39 (2010): 
66.

50 Glynn and Moyers, “Chasing Change Talk,” 67. 

51 Glynn and Moyers, “Chasing Change Talk,” 67. 
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ping of the balance for change.52

Applications of MI

MI was ���developed to help with problem drinking, but “has 
subsequently been used with a variety of other problems, includ-
ing drug abuse, gambling, eating disorders, anxiety disorders, 
chronic disease management, and health-related behaviors.”53 
Below is a brief list of books which show the wide spectrum to 
which MI can apply.

Health Care

The most well-known book about MI in health care was 
written in 2008 by Stephen Rollnick, William Miller, and Chris-
topher Butler. It is titled Motivational Interviewing in Health 
Care: Helping Patients Change Behavior. Since much of the 
work of health care providers is educating their clients to make 
better lifestyle choices (e.g., smoking cessation, weight manage-
ment, exercise, dietary changes, etc.), this book stands as an em-
pirically supported resource for helping patients better adhere to 
positive lifestyle changes. It is especially helpful  for healthcare 
providers because they are notorious for falling into 

the ���������unsolicited exper adivce. the trap ������
unsolicited expert advice.54

Adolescents

In 2011, Sylvie Naar and Mariann Suarez wrote Motivation-
52 Glynn and Moyers, “Chasing Change Talk,” 68.

53 Hal Arkowitz et al., Motivational Interviewing in the Treatment of Psychological Problems, 
4. 

54 Stephen Rollnick, William R. Miller, and Christopher C. Butler, Motivational Interviewing 
in Health Care: Helping Patients Change Behavior (New York: Guilford Press, 2008). 
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al Interviewing with Adolescents and Young Adults. This book is 
designed to help MI practitioners navigate through the challeng-
es of working with youth. It informs practitioners how to con-
duct MI in a developmentally appropriate manner so they can 
more ������engage with a young population. The principles 
in the book are applied to common issues facing youth, such as 
substance abuse, sexual risks, and family relationships.55

Education

Also in 2011, Wendy M. Reinke, Keith C. Herman, and 
Randall S. Sprick applied MI to the classroom in their book 
titled, Motivational Interviewing for Effective Classroom Man-
agement: The Classroom Check-Up. In it they provide methods 
for elementary and secondary education teachers to improve 
�����������������������They apply MI 
principles such as “providing a menu of options” or “overcom-
ing obstacles” in order to foster better classroom performance. 
They assert that children respond better with more autonomy 
rather than relying on authoritarian-styled instruction.56

Social Work

Social workers work with a wide variety of clients who 
������������������������������-
munity integration. In 2015 Melinda Hohman wrote Mo-
tivational Interviewing in Social Work Practice where she 
introduces practitioners and graduate students to how MI can 

55 Sylvie Naar and Mariann Suarez, Motivational Interviewing with Adolescents and Young 
Adults (New York: Guilford Press, 2011). 

56 Wendy M. Reinke, Keith C. Herman, and Randall S. Sprick, Motivational Interviewing 
for Effective Classroom Management: The Classroom Check-Up (New York: Guilford Press, 
2011). 
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improve their work among complex populations. The book 
details the challenging, but ultimately valuable aspects of inte-
grating MI into social work practice.57

Group Counseling

Motivational Interviewing in Groups is a book written in 2012 
by Christopher C. Wagner and Karen S. Ingersoll with the help 
of some other contributors. The book discusses the �����and 
challenges of applying MI in a group setting. The authors take 
the four main processes of MI and discuss how it looks in prac-
tice to apply them to psychotherapy groups, educational groups, 
and support groups.58

Psychological Problems

A seminal book for applying MI to a wide spectrum of settings 
is Motivational Interviewing in the Treatment of Psychological 
Problems. Written by Hal Arkowitz, William Miller, and Ste-
phen Rollnick, this book touches on a variety of psychologi-
cal disorders like depression, anxiety, posttraumatic stress, and 
many others. It addresses the nuanced issues surrounding the 
application of MI to each of these conditions. Having enjoyed 
much success in the ���edition, this second edition stayed cur-
rent by dramatically updating its content to ����the ������
changes that emerged between the second and third editions of 
Motivational Interviewing.59

57 Melinda Hohman, Motivational Interviewing in Social Work Practice (New York: Guilford 
Press, 2015). 

58 Christopher C. Wagner and Karen S. Ingersoll Ingersoll, Motivational Interviewing in 
Groups (New York: Guilford Press, 2012). 

59 Hal Arkowitz, William R. Miller, and Stephen Rollnick, eds., Motivational Interviewing in 
the Treatment of Psychological Problems, 2nd ed., ed. Hal Arkowitz PhD, William R. Miller 
Phd, and Stephen Rollnick PhD (New York: Guilford Press, 2015). 
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Alcoholism

William Miller and Ricardo Muñoz authored a book called Con-
trolling Your Drinking: Tools to Make Moderation Work for You 
. This book diverges �������from most other books about 
MI in that it is not directed toward a practitioner, but rather to 
problem drinkers. This book does not attempt to convince read-
ers to attain sobriety. Instead, it journeys with readers as they ex-
plore how much alcohol is controlling their lives, what alcohol 
does for them, how it interfaces with their values, and ultimately 
how they would want alcohol to be a part of their future. It is 
open to reader goals that could vary from complete sobriety to 
simply controlled drinking. It provides a menu of options that 
often work for others that have similar alcohol- related goals.60

Nutrition and Fitness

The newest additions to the corpus of MI-related books is Moti-
vational Interviewing in Nutrition and Fitness. Completing this 
book early 2016, Dawn �����and Laura Curtis target a wide 
variety of health professionals like personal trainers, dieticians, 
and health coaches. They discusses how these professionals can 
incorporate the principles of MI in order to help their clients 
succeed in reaching health goals. The book addresses topics 
like barriers to exercise, shifting away from dietary restrictions, 
body image, and eating disorders.61

The above list represents a snapshot of today’s literature of the 
various settings where MI is being utilized. Because of the em-
60 William R. Miller and Ricardo F. Muñoz, Controlling Your Drinking: Tools to Make Moder-
ation Work for You, 2nd ed. (New York: Guilford Press, 2013).  
������������������Motivational Interviewing in Nutrition and Fitness (New 
York: The Guilford Press, 2015).
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pirical success and wide applicability of MI, its literature has 
grown exponentially over the recent past.

Spiritual/Religious Application

In reviewing the library of MI-related literature that covers 
���������������������������������-
duced concerning the use of MI in military chaplaincy.

However, Miller and Rollnick point out that MI may be “use-
ful within religious organizations,” asserting that “most world 
religions ���a model of what it means to live a good life and 
encourage people to mature toward certain principles and val-
ues.”62 In circles where religion is central to an individual’s 
culture, psychological practices have often stood at odds with 
religious beliefs. MI respects religious beliefs and stands as a 
supplement for bridging the gap between valuable spiritual be-
liefs and empirically-tested psychological research.63

An example of how applicable MI is for religious and spir-
itual beliefs can be shown by Bill Miller’s work with Native 
American populations in the American Southwest. Miller was 
�������������������������������-
tive Americans is to include a prayer, song, and dance. While 
he failed to craft a song and dance, Miller wrote out a prayer to 
help him spiritually reach out to where his client was:

Guide me to be a patient companion, To listen with a heart 
as open as the sky. Grant me vision to see through her eyes
And eager ears to hear her story.
Create a safe and open mesa on which we may walk together.

62 Miller and Rollnick, Motivational Interviewing, 346.  

63 Miller and Rollnick, Motivational Interviewing, 346.
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Make me a clear pool in which she may reflect. Guide me to 
find in her your beauty and wisdom, knowing your desire for 
her to be in harmony: healthy, loving, and strong.
Let me honor and respect her choosing of her own path, And 
bless her to walk it freely.
May I know once again that although she and I are different, 
Yet there is a peaceful place where we are one.64

The great part of this prayer is that it created an environ-
ment of ����ground where Dr. Miller could be with his client 
without abandoning his own spiritual beliefs. Surely nothing in 
this prayer goes against Miller’s personal theology, but he was 
able to alter the language and style in order to connect spirit to 
spirit.65

Scott Richards and Allen Bergin have been progressive 
trailblazers in showing the psychological community the dire 
need for a theistic spiritual strategy in counseling. They note 
that polls suggest that over 90% of Americans believe in God, 
and that one Gallup poll shows that 62% of Americans believe 
that religion can answer most of the world’s problems.66 With 
America’s spiritual climate in mind, Richards and Bergin pro-
vide sound research suggesting that there is no �������for 
the common practice of psychotherapists to treat spirituality and 
religion as taboo subjects. By avoiding spirituality and religion, 
therapists neglect one of the most fundamental elements to a 

64 Miller and Rollnick, Motivational Interviewing, 25. 

65 Miller and Delaney edited a volume that further addresses religious aspects from a Ju-
deo-Christian Perspective. William R. Miller and Harold D. Delaney, Judeo-Christian Perspec-
tives On Psychology: Human Nature, Motivation, and Change (Washington D.C.: American 
Psychological Association, 2005). 

66 P. Scott Richards and Allen E. Bergin, A Spiritual Strategy for Counseling and Psychothera-
py, 2nd ed. (Washington, DC: American Psychological Association, 2005), 5-6.
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person’s makeup.67

Dr. Agneta Schreurs echoes many of the same �����as 
Allen and Bergin in asserting that spirituality needs to play an 
integral part in psychotherapy. She also points out that many 
people may be spiritual but not religious, or may be part of a 
religion while holding personal spiritual beliefs that are at odds 
with the tenets of their own religion.68 An important take-away 
from her book is that the focus should be on the individual per-
son and his beliefs. If his spiritual beliefs parallel the tenets of 
his religion, that would be important to be sensitive to. If his 
spiritual beliefs diverge this is also important to respect. Chap-
lains and MI practitioners are to operate within this structure of 
respect and acceptance—facilitating for people to draw on their 
own spiritual beliefs without attempting to change them.

Motivational Interviewing and Military Chaplaincy

The following provides an overview of the MI model while 
applying its principles (engaging, focusing, eliciting, and plan-
���������������� ministry to service members.

It does not ���an adquate comprehensive review of MI, but 
instead focuses on the MI principles which are most pertient to 
military chaplaincy. On top of providing an overview, the fol-
lowing contains serveral case examples of chaplains counseling 
with service members in order to provide example of how thee 
princeples, in practice, can apply.

Process #1: Engaging
67 Richards and Bergin, A Spiritual Strategy for Counseling and Psychotherapy, 336. 

68 Agneta Schreurs, Psychotherapy and Spirituality: Integrating the Spiritual Dimension Into 
Therapeutic Practice (London: Jessica Kingsley Publishers, 2002), 24-26. 
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This latest edition of Motivational Interviewing organiz-
es the conversation of change around four key processes. The 
���process, engaging, is “the process by which both parties 
establish a helpful connection and a working relationship”69 En-
gaging is similar to other well- known counselling principles of 
building a relationship of trust, respect, and warmth. For exam-
ple, Adam Horvath called this �����therapist-client relation-
ship a “working alliance.” He researched the relationship that a 
working alliance has on client outcomes and found that “if the 
client experiences a positive working alliance with the therapist 
early in therapy, success is more likely.”70

This research validates a truth that many people already 
hold. For example, Theodore Roosevelt’s oft-repeated axiom 
reminds one that “nobody cares how much you know until they 
know how much you care.”71 Despite understanding the wisdom 
of this axiom, many people in the helping profession struggle 
by falling into the “expert trap.” The expert trap is like what 
you would see at a doctor’s ����when a patient enumerates 
her symptoms and the doctor simply explains what the prob-
lem is and how it should be ����Miller and Rollnick point 
out that “an expert role does not work so well when what is 
needed is personal change.”72 This is because people naturally 
push back against being told what to do. With some exceptions, 
people generally know what would be best for them, especially 

69 Miller and Rollnick, Motivational Interviewing, 26.

70 Adam O. Horvath and Leslie S. Greenberg, The Working Alliance: Theory, Research, and 
Practice (New York: John Wiley & Sons, 1994), 123. 

71 Theodore Roosevelt, “Theodore Roosevelt Quotes,” Brainy Quote, accessed January 11, 
2016, http://www.brainyquote.com/quotes/quotes/t/theodorero140484.html. 

72 Miller and Rollnick, Motivational Interviewing, 42.
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if given the chance to think things through. Also, if the solution 
is reached on their own, they will be more inclined to act on it.73 
Here is an example of how a chaplain might squander an oppor-
tunity to help by failing to engage: 

SERVICE MEMBER: Chaplain, I don’t know why my wife 
isn’t even excited to see me when I come home. It’s been tough 
because our operational tempo at work has been so high lately 
that I don’t get as much time at home. I would think she would 
appreciate what little time I am home, though.

CHAPLAIN: She’s probably feeling neglected by you and re-
sents that you seem to care more about work than you do about 
her. Are you taking her on dates on the weekends?

SERVICE MEMBER: I guess I haven’t.

CHAPLAIN: Well, that would probably be a good start.

It is all too easy for a chaplain to try to solve problems—after 
all isn’t a service member going to the chaplain for advice? The 
truth is nobody is more of an expert on a service member’s needs 
than the actual service member which is why it is generally more 
�����to help them discover their own solutions. In this case 
the chaplain’s comments could be interpreted as judging or not 
listening. It would not be surprising if the chaplain’s unsolicited 
advice was discarded and the service member decided to look 
elsewhere for support. Imagine how much better a service 
member would respond if the chaplain were to change his 
���������������������

73 James W. Mcelhaney, “People Like Their Own Ideas,” ABA Journal (October 1, 2007): 
accessed February 13, 2016, http://www.abajournal.com/magazine/article/people_like_their_
own_ideas.
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SERVICE MEMBER: Chaplain, I don’t know why my wife 
isn’t even excited to see me when I come home. It’s been tough 
because our operational tempo at work has been so high lately 
that I don’t get as much time at home. I would think she would 
appreciate what little time I am home, though.

CHAPLAIN: You’re feeling pressures from work and home.

SERVICE MEMBER: Yeah, but my commander wouldn’t 
really care about how my wife feels and my wife doesn’t 
understand that I can’t just come home before the job is done.

CHAPLAIN: That has to be tough to balance the ������
needs.

Listening

One of the most important parts to “engaging” is listening. 
Miller and Rollnick borrow many of their principles of listening 
from Carl Rogers who was quoted as saying, “I don’t know what 
it is about listening. I just know when I’m heard, it feels damned 
good.”74 In MI, �����listening is termed ������listening.” 
������������where “the counselor seeks to understand 
the client’s subjective experience, �����������as guesses 
about the person’s meaning.”75 It is similar to the principle of 
“accurate empathy” that Carl Rogers developed or with the 
“active listening” that Thomas Gordan, one of Rogers’ pupils, 
advanced.76

������������������������Motivational Interviewing in Nutrition and 
Fitness, 66. 

75 Miller and Rollnick, Motivational Interviewing, 412. 

76 Thomas Gordon, “Origens of the Gordon Model,” Gordon Training International, 2011, ac-
cessed February 13, 2016, http://www.gordontraining.com/thomas-gordon/origins-of-the-gor-
don-model/. 
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The MI model asserts that �����expert advice does not 
promote healing as much as expert listening does. When done 
correctly, listening can encourage a person to keep talking 
and progressing toward insights and healing. This is achieved 
by non-verbal body language, such as eye contact, that sends 
a message of genuine concern. However, Bill Matulich, an MI 
practitioner, asserts that “the most useful tool in MI” comes 
���������77

There are two main types of �������simple and complex. 
A simple ������basically repeats or rephrases what a person 
has stated. For example, if a service member were to tell a 
chaplain, “I’m really upset about what happened,” then a simple 
������could be “that made you mad.” The concept of simple 
������is not �����to grasp, but they are still �����
at encouraging people to continue to talk. It sends a message 
to clients that they are being heard, and in a way, it ����a 
green light for them to continue further and deeper. As �����
as simple ������can be, they can stymie progress when 
overused. Also, their �����pales in comparison to their more 
����������������������78

A complex ������“adds some meaning or emphasis to 
what the person has said, making a guess about the unspoken 
content or what might come next (continuing the paragraph).”79 
This goes beyond parroting or paraphrasing and seeks to ����
whatever else seems to be part of the message. To “continue 

77 Bill Matulich, How to Do Motivational Interviewing: A Guidebook, 2nd ed. (n.p.: Bill 
Matulich, 2013), 276, Amazon Kindle edition. 

78 Miller and Rollnick, Motivational Interviewing, 57 

79 Miller and Rollnick, Motivational Interviewing, 57-58. 
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the paragraph” is to attempt to take a guess at the implied 
message that was not verbally spoken. However, there is 
probably a reason why it is not called continuing the story, 
which would imply �����overly speculative insights that are 
not �������grounded in what was spoken. Similarly, it is not 
the same as �����someone’s sentence which can be seen as 
interrupting.80 Here is an example of how a chaplain might use 
���������������������

SERVICE MEMBER: I just need someone to talk to before I 
do something dumb.

CHAPLAIN: You’re worried that you’ll do something you’ll 
��������������

SERVICE MEMBER: Yeah, my squad leader is such a jerk. In 
front of the whole platoon this morning he asked, “Can you ever 
make it here on time?

CHAPLAIN: He embarrassed you in front of your peers. [com-
��������

SERVICE MEMBER: He sure did…I mean, it’s not even like 
I am late very often. I was only really late once when my car 
wouldn’t start. I cut it close this morning but I still made it be-
fore the ���formation was called. But then throughout the en-
tire day today he just wouldn’t let it go. He kept making jabs 
about how I’m not taking my job seriously.

CHAPLAIN: He’s been unfair and you’ve had enough. [com-
��������

SERVICE MEMBER: There were a couple times I was on the 
������������������Motivational Interviewing in Nutrition and Fitness, 160. 
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verge of decking him right in that mouth that he can’t seem to 
control.

The chaplain in this example did not say very much; he did 
not need to. By ������back what was said, the service mem-
ber had feedback that he was being heard and was assured that 
he could continue sharing his story. While the simple ������
helped in moving the story along, the complex ������got 
more into how the service member was feeling. It also sent a 
message that his feelings were valid.

In this case, the service member seemed to agree with the 
chaplain’s complex �������It is important to note, however, 
that it is ���to be wrong in these guesses. A wrong guess is 
not a sign of poor counseling. If this chaplain tried to continue 
the paragraph, but did it wrong, the service member would still 
understand that the chaplain is trying to listen. Additionally, the 
service member would immediately clarify so that the chaplain 
would eventually be on the same page anyway. �����and 
Curtis believe that “you can never go wrong with providing a 
������as long as it is sincere. They hold that “if your ���-
tion doesn’t quite represent what the client meant, he or she will 
correct you and still appreciate your ����toward listening and 
understanding.”81

Another aspect of MI-styled ������is that they are in the 
form of statements instead of questions. This is because state-
ments are less likely to cause defensiveness or worry, and they 

81 �����������Motivational Interviewing in Nutrition and Fitness, 166-167. 
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are not as demanding on the person.82

For instance, in the above example the chaplain could have 
�����with a question instead of a statement by asking, “Did 
that embarrass you in front of your peers?” This would require 
the service member to assess whether he feels safe enough to 
admit feeling embarrassed, whereas the statement ������au-
tomatically sends a message of understanding with a tenor of 
acceptance.

Using statements as ������can also keep a person from 
feeling like she is being interrogated. ������are very ben-
����for engaging, but when they are in the form of a question 
they tend to be closed-ended questions that ����dialogue with 
yes-or-no responses. It may seem like a subtle nuance to use 
statement ������instead of question �������but the nu-
ances can collectively add up to a ����������nce in the 
conversation’s tone.

������listening is one of the most ������hallmarks 
that ����the signature of MI. However, it is only one aspect 
of a larger part of MI’s unique engagement-promoting commu-
nication style. This broad style of communication is known as 
its “Core Interviewing Skills” and can be remembered by a mne-
monic acronym called OARS: “asking Open questions, ���-
�����������������83

Open Questions

The concept of open questions is not unique to MI. In fact, 
in the counseling world open questions are almost universally 
82 Miller and Rollnick, Motivational Interviewing, 52. 

83 Miller and Rollnick, Motivational Interviewing, 62
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preferred over closed questions because they allow clients to 
express what is on their mind, they prompt thought, and they 
provide an opportunity for clients to answer in their own ways.

The concept of open questions is not unique to MI. In fact, 
in the counseling world open questions are almost universally 
preferred over closed questions because they allow clients to 
express what is on their mind, they prompt thought, and they 
provide an opportunity for clients to answer in their own ways.

Conversely, closed questions generally elicit one-word an-
swers that do not encourage people to think deeply about what 
they are feeling. While generally discouraged, there are still ap-
propriate instances to use closed questions. For example, asking 
whether someone is thinking about committing suicide is direct 
and appropriately seeks a yes or no answer. One good way for 
a chaplain to determine whether she is asking too many closed 
questions is to pay attention to the conversation. If at any point 
she feels she is exerting ����������to maintain the conver-
sation, it is probably because she is asking too many questions, 
especially closed questions. Artful open questions can go a long 
way in getting people to speak their mind, even revealing as-
pects that may not have occurred to a chaplain otherwise.84

While open questions are great for stimulating thought and 
dialogue, they can also be overused. Miller and Rollnick empha-
size that most questions should be followed up by a ������In 
fact, they say that a good rhythm for MI is to maintain a 2:1 ratio 
of questions to ���������like a waltz.85This is not meant 
to be a robotic formula for MI, but the important principle to 
84 Matulich, How to Do Motivational Interviewing, 62. 
85 Miller and Rollnick, Motivational Interviewing, 63. 
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����������������������������

Affirming

To ����is to support and encourage as well as to recog-
nize the good of an individual.86 �������are powerful tools 
to help people feel important and respected. It promotes safety 
within the counseling environment and encourages open com-
munication.

Within MI a notable ������between praise and ���-
mation exists. Even though �����praise is typically viewed 
positively, in the counseling session it can hinder progress. For 
example, a chaplain might be inclined to say to a service mem-
ber, “I am proud of you for coming to church this last month.” 
However, this statement puts the chaplain in a “one-up” position 
where he assumes a parental ����deciding what is worthy of 
praise or shame.87 It may seem �����to ������e between 
�����and praising, but one way to remember is that praise 
statements generally start with “I” whereas �����statements 
often start with “you.”88

�������can be particularly helpful when someone is 
experiencing feelings of failure or shame because they help reig-
nite lost hope and optimism. To a service member who is trying 
to cut down on �����consumption a chaplain might say, “I 
know your New Year’s resolution was to give up energy drinks 
and that you may think that that you have failed in your goal. 
What I can’t help but notice, though, is that you said you used to 

86 Miller and Rollnick, Motivational Interviewing, 64. 

87 Miller and Rollnick, Motivational Interviewing, 65. 

88 Miller and Rollnick, Motivational Interviewing, 65.
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have two drinks each day last year, whereas over the past three 
weeks you have only had two total.”

This can help a service member experience a thinking shift 
where, instead of failing, he is progressing.

Reflecting

As has already been discussed in detail in the above section 
on listening, ������listening is a major part of MI that is used 
extensively throughout all its processes. It has been described by 
some as “probably the single most important skills in MI.”89 It 
serves many roles such promoting empathy, understanding, and 
motivation for change.

Summarizing

Summaries have multiple purposes in MI. In essence, they 
are like a ������only they pull together multiple parts of the 
conversation and present them back to the client. It is amazing 
what summaries can do in a counseling setting. First, they can 
help a counselor slow down and ensure that he is absorbing ev-
erything that he is hearing. This may be especially important 
when visiting with someone who talks fast or frantically about 
several disparate topics. A counselor could get back in sync by 
saying, “It sounds like you are experiencing a lot. Let me see if 
I am pulling this all together right…” While it may seem like 
interrupting, this type of summary can help slow a person down 
and allow a counselor to again be on the same page.90

Not only could a summary help a chaplain, but it would 

89 Arkowitz et al., Motivational Interviweing in the Treatment of Psychological Problems, 7.

90 Arkowitz et al., Motivational Interviweing in the Treatment of Psychological Problems, 7-8. 
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also be important to a service member. Often a service member 
can “unload,” sharing tons of thoughts and feelings that may 
not have been processed yet. As a chaplain summarizes back 
to the service member, the service member often gains insights 
in hearing the same information that was simply reorganized 
and repackaged by the chaplain. This type of summary has been 
compared to a bouquet of �����Each time that a service mem-
ber shares something, it is like she is handing the chaplain a 
new ���. When the chaplain summarizes, he is essentially 
handing back the same �������artfully packaged and re-
arranged. �����and Curtis recommend “choos[ing] summary 
components strategically as if you are selecting ����to create 
a beautiful bouquet for the client. If you were making a bouquet, 
you wouldn’t include every ����in the ����You would con-
sider the �����colors, styles, and condition of the petals. You 
would only select those that are beautiful and complementary to 
each other.”91

In the same way, counselors may pay attention to the parts 
that they feel a client would ����from hearing again without 
ignoring their concerns. Just like there is no rigid formula for 
creating a bouquet, crafting a summary statement does not have 
to be perfect in order to be helpful.

Summaries are also appropriate for transitioning to anoth-
er topic. This may be important if there is limited time which 
could probably be better spent talking about something else. In 
a case like this a chaplain could say, “When you came in today 
it seemed like you were really concerned about your last evalu-
ation report. I want to hear how you are feeling about that, but 
������������������Motivational Interviewing in Nutrition and Fitness, 173. 
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���let me see if I have correctly heard what you have been 
saying over the past few minutes…”

Other uses for summaries are to accentuate the positive, to 
clarify ambiguous points, or to reengage. Chess masters will at-
test that one of the best moves to make when feeling stuck or in 
doubt is to simply “push a pawn.” This move represents min-
imal risk and often helps develop the game. In the same way, 
providing a summary does much to further the conversation and 
is often a safe bet when a counselor is unsure how to proceed. 
Below is an example of how a chaplain could ������engage 
with a service member using the OARS principles:

CHAPLAIN: SPC Allen, what brings you in today? [Open 
question]

SERVICE MEMBER: I don’t know, chaplain. I’m at the end of 
my rope and needed to talk to someone.

CHAPLAIN: You’re overwhelmed and you want help. [Simple 
������

SERVICE MEMBER: I’m just a mess. I’m not sleeping well. 
I’m having nightmares. I can’t seem to concentrate at work. It’s 
getting pretty ugly.

CHAPLAIN: This is �����several areas of your life. [Com-
��������

SERVICE MEMBER: That’s right, I feel like I’m totally losing 
it. What am I supposed to do?

CHAPLAIN: That’s certainly an important question. Can you 
tell me more about how this started happening to you? ����-
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tion, Open question]

SERVICE MEMBER: I ���started noticing it when I was de-
ployed. We were in some crazy ����There was one week when 
we were in a few ������and one of them lasted all day. Three 
of my good friends didn’t come home. We were all on high alert, 
constantly fearing that one lax move could be our last. That was 
toward the end of the deployment. I’ve been back now for over 
six months but things don’t seem to be getting better. I know 
there’s no real threat now, but my mind is always on edge. I just 
can’t get it to stop racing.

CHAPLAIN: Let me see if I’ve been hearing this right. You 
were in some scary situations where some of your friends were 
killed and your life was also in danger. You were extra vigilant 
while down range which may have helped save your life. How-
ever, now that you’re back home you can’t seem to turn it ���
Your life-saving vigilance is now wreaking havoc on you and 
you want to get better������������

SERVICE MEMBER: That’s right, chaplain. So what now?

This dialogue between a chaplain and service member did not 
delve right into �����options for treatment. The chaplain like-
ly suspected PTSD early in the conversation. Once he suspected 
PTSD, he may have been tempted to then jump into expert mode 
by asking a series of closed questions in order to ����his 
suspicions. Instead, however, he stuck with engaging by using 
������listening and other OARS principles. This helped the 
service member know that he was being heard. With just a cou-
ple open questions the service member was able to share what 
was really important and it did not require the chaplain to make 
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as many assumptions. It may have seemed like the slow path to 
go, but in the end it likely saved time.

This conversation would not have ended here, but this ����
a snapshot of MI engaging during a brief conversation. Nota-
ble aspects of the conversation are that the chaplain used open 
questions, there were more ������than questions, and he 
provided �������and a summary. While using OARS to ef-
fectively engage may seem somewhat robotic, it is actually a po-
tent way to build rapport while avoiding many counseling traps 
�������������������������

Exploring Values and Goals

One of the reasons why MI is so ����for chaplains is be-
cause of the emphasis that it places on values. Chaplain know 
that their job is not to encourage service members to become 
their personal idea of an upright individual. Rather, they are 
there to ensure that service members can worship according to 
their own faith backgrounds. Instead of promoting good charac-
ter traits for service members, he should ������out what the 
service members value, then strive to bring those values within 
reach.

Exploring values and goals is a fundamental aspect to MI 
that is diametrically at odds with the expert-pupil dynamics. 
Most people would actually make fairly good decisions if they 
fully considered their core values. Poor choices are often made 
when a person’s focus moves away from his core values and in-
stead temporarily focuses on a desire of the moment. For exam-
ple, a mother who smokes may be aware that her smoking is not 
healthy, and it may shorten the years that she’ll be able to spend 
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with her kids. At the same time, she may value her familymore 
than anything in life. The problem is not with her values; it is a 
problem with aligning her actions with her values.               

 Since the value of her family relationship seems to be at 
odds with her smoking habit this woman may be experiencing 
cognitive dissonance: distress stemming from the disconnect be-
tween her values and actions.92 The way to reduce stress from 
cognitive dissonance is to either lower values to match actions 
or to improve actions to match values. If she is not changing 
her values or actions, thoughts about what her smoking habit is 
doing to her family may be a strong source of stress.

In MI, understanding the core values and goals of a person 
is critical to understanding them as individuals. Spending time 
exploring what makes someone tick, and recognizing their most 
earnest desires in life is a major part of the engaging process. 
Furthermore, Miller and Rollnick assert that “when you un-
derstand what people value you have a key to what motivates 
them.”93 Once a person’s major values and goals are revealed, 
they can often be used as wellsprings for drawing out motivation 
to change.

While exploring an individual’s values, a chaplain may ���
it ������to provide a list of example values so that service 
members may scroll through options to see what resonates with 
them. Bill Miller and a team of other MI trainers assembled a list 
of values they ���useful in presenting to clients. The values can 
either be presented as a list or as a deck of cards with one value 
92 Sara McCleod, “Cognitive Dissonance,” Simply Psychology, 2008, accessed January 14, 
2016, http://www.simplypsychology.org/cognitive-dissonance.html. 

93 Miller and Rollnick, Motivational Interviewing, 75 
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per card.94

Table 1. List of Example Values95

Accep-
tance

Accuracy 
  
 

Achieve-
ment

Adventure Art Attrac-
tiveness

Author-
ity

Autono-
my

Beauty Belong-
ing

Caring Chal-
lenge

Cooper-
ation

Courage Courte-
sy

Creativ-
ity

Curios-
ity

Depend-
ability

Dili-
gence

Dury Ecology Excite-
ment

Faithful-
ness

Fame

Family Fitness Flexibil-
ity

Forgive-
ness

Freedom Friend-
ship

Fun Gener-
osity

Genu-
ineness

God’s 
Will

Grati-
tude

Growth

Health Honesty Hope Humil-
ity

Humor Imagi-
nation

Indepen-
dence

Industry Inner 
Peace

Integrity Intelli-
gence

Intimacy

Justice Knowl-
edge

Leader-
ship

Leisure Loved Loving

Mastery Mind-
fulness

Modera-
tion

Monog-
amy

Music Non-
comfor-
mity

Nurtur-
ance

Openess Order Passion Patrio-
tism

Popular-
ity

Power Practi-
cality

Protect Provide Purpose Ratio-
nality

94 Miller and Rollnick, Motivational Interviewing, 80-83. 

95 This Table is from Motivational Interviewing, 80-83. 
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Realism Respon-
sibility

Risk Ro-
mance

Safety Self-Ac-
ceptance

Self
Control

Self-
Esteem

Self
Knowl-
edge

Service Sexual-
ity

Simplic-
ity

Stability Toler-
ance

Tradi-
tion

Virtue Wealth World 
Peace

With this list a service member could choose several values 
that he feels describe him. It might even be helpful to provide 
him an opportunity to add some of his own values which can be 
facilitated by including some blank boxes or cards at the end. 
After the values are chosen he can rank order them to reveal the 
core values that are most important.

Knowing that values are a key to change, how could a chap-
lain use this key to unlock a service member’s goals? Recogniz-
ing discrepancies between values and behavior is a great start, 
but to directly challenge a service member’s discrepancy could 
likely cause defensiveness. The temptation to point out these 
discrepancies or faults is known as the righting ����Miller 
and Rollnick describe the righting ����as “the desire to ��
what seems wrong with people and to set them promptly on a 
better course, relying in particular on directing.”96So while it can 
be helpful for a service member to recognize a discrepancy, it 
would be best to develop the discrepancy without a provocative 
challenge.

Imagine how it would be if the mother who smoked was told 
by her chaplain, “you say that your family is most important to 

96 Miller and Rollnick, Motivational Interviewing, 6. 
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you, but can’t you see that your smoking is hurting them? This 
response would certainly evoke shame and guilt: unhelpful feel-
ings that she was probably already experiencing. It does not take 
skill or training to ���unsolicited advice which is why it is so 
common. Alan �����a leading member of Motivational In-
terviewing Network of Trainers (MINT), speaks ����on how 
this type of advice is often more harmful than helpful. Direct-
ing his comments toward people struggling to make a desired 
�������������

Unsolicited advice, rational persuasion, threats, or confron-
tation are all toxic to anyone who is stuck, trying fruitlessly to 
make or act on a decision. Unwanted ����to direct your deci-
sions or actions, no matter how well intended, only divert your 
energy and focus from wrestling with the problem to wrestling 
with the source of the pressure. They steer you toward avoid-
ing, pretending, denying, or giving up. They leave you feeling 
�����demoralized, and generally worse about yourself than 
you already did.97

So if knowing that challenging people with apparent dis-
crepancies goes against the spirit of MI and is ultimately coun-
terproductive, what is to be done? In the experience of Miller 
and Rollnick, people generally recognize these discrepancies on 
their own. An MI-styled challenge would be more of a self-chal-
lenge from the service member rather than from the chaplain. 
When further explored with the OARS tools, service members 
are able to come face to face with their own discrepancies and 
evoke their internal motivation to take a ������ step for-

97 �������Finding Your Way to Change (New York: Guilford Press, 2015), 6. 
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ward.98

Process #2: Focusing

In terms of MI, focusing is “the second of four fundamental 
processes of MI, which involves clarifying a particular goal or 
direction for change.”99 MI is a style of communication that is 
aimed at the process of positive change. With that in mind, it 
makes sense that focusing would be essential to this process—
something that gives purpose and direction to pastoral counsel-
ing as a whole. Sometimes the focus is obvious or clearly stated 
from the beginning.

Other times the chaplain, and maybe even the service mem-
ber, may be unclear about what the focus should be. Life seems 
to verify the adage that “when it rains, it pours.” Below is an 
example of a service member who approaches a chaplain be-
cause he is overwhelmed on many fronts and is not sure what 
his focus is:

CHAPLAIN: You’re in trouble. What happened? 

SERVICE MEMBER: ��������������

CHAPLAIN: One hundred percent. I can’t and won’t say any-
thing to anyone.

SERVICE MEMBER: That’s good, I guess, even if a lot of it 
will come out soon anyway. The thing is that I like to gamble 
sometimes. I’d like to say that I can keep things under control 
most the time, but sometimes I get carried away. Over the week-
end I had too much to drink and I blew it all. I drained my sav-
������Finding Your Way to Change, 251 

99 Miller and Rollnick, Motivational Interviewing, 6.
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ings and then lost another $8,000 that I borrowed from a loan 
shark. I don’t know what I was thinking; I guess I was overly 
optimistic with the alcohol and all. I just don’t know what I am 
going to do now.

CHAPLAIN: You lost all your money in one weekend and you 
don’t know what to do about it.

SERVICE MEMBER: Right, I mean being $8,000 in the hole 
is bad, but I’m worried about what this is going to do to my ca-
reer. I’m in military intelligence and have a top secret security 
clearance. Having debts like this is one of the main ways people 
lose their clearances. I’m basically out of a job without my clear-
ance. To make matters worse, though, when my wife found out 
what I did she blew up on me and took ���She probably went to 
her mom’s, but she’s not answering my calls.

CHAPLAIN: Looks like you have a lot of heavy ���you’re 
dealing with right now, let me see if I’m understanding every-
thing. You gambled away your savings and got into debt. This 
made your wife mad so she left. You are concerned about her 
leaving, but you are also concerned about losing your clearance 
since this would jeopardize job. Is that about right?

SERVICE MEMBER: That’s right, chaplain. This whole thing 
has snowballed so fast I don’t even know where to begin.

Here the chaplain is taking in several disastrous aspects to the 
service member’s story. Each of the issues is important and could 
justify extensive attention alone. With everything that is going 
on it could be easy for the chaplain to get overwhelmed just by 
listening to the service member’s circumstance and may be con-
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fused about what part to focus on ����Bill Matulich points out 
that in MI it is generally wise to follow the client’s agenda.100 
In this case however, the service member may be every bit as 
confused about where to start as the chaplain is.

In this type of scenario Miller and Rollnick suggest hav-
ing a “short focusing metaconversation in which you step back 
with the client to choose a direction from among several op-
tions.”101This process of focusing is called agenda mapping. 
They ���that visual aids can be particularly helpful for this pro-
cess. They suggest using a sheet of paper with several bubbles 
drawn on it. In each bubble one of the client’s issues is written 
down. In the case of this service member, the chaplain could 
���in bubbles with ������crisis,” “marital crisis,” “risk of 
losing job,” and “drinking issue.” The chaplain could ���in four 
bubbles with the above labels and then ask if there is anything 
else that could be added. It would not be surprising if the ser-
vice member added other answers like “problems sleeping” or 
“thoughts of suicide.”

With all the issues laid before the service member, he would 
be able to spend time thinking about what issue should be fo-
cused on ����It might also be helpful for the chaplain to remind 
the service member that choosing what to focus on ���does 
not necessarily mean that he has to choose the most important 
issue. For example, his wife might be most important to him, but 
he might feel that informing his command of his �����issue 
might bring hope of not losing his job. This, in turn, could ad-
dress one of his wife’s primary concerns. The chaplain may have 
100 Matulich, How to Do Motivational Interviewing, 206. 

101 Miller and Rollnick, Motivational Interviewing, 405
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some ideas about what to focus on ����but the ���decision 
ultimately resides with the service member.

It is also important to know how overwhelmed a chaplain 
may feel in such a complex scenario. A referral would certainly 
be warranted, and the results from agenda mapping could inform 
the chaplain what would be the most appropriate referral to start 
with.

Neutrality

The idea that service members have autonomy over their 
treatment makes sense in most scenarios, but some cases arise 
when their goals for treatment do not match the goals of the 
chaplain. This is especially true for service members who are 
ambivalent about making changes or who are directed to coun-
seling against their will. For example, a senior non-commis-
sioned ����may notice a service member within his unit who 
is regularly hostile at work. Wanting to help resolve the issue 
on a low level without any paperwork, he may send her to see 
the chaplain. In this case it may seem clear that the focus of the 
visit should be the hostile behavior—after all, that is why she 
was sent to the chaplain in the ���place. However, the service 
member may not believe there is a problem with herself and she 
may resent being “forced” to see the chaplain.

Referencing the work of Beauchamp and Childress on ethics 
within helping professions, Clara Hill explains that autonomy is 
a basic ethical principle to which every client is entitled.

She explains that people’s autonomy allows them to deter-
mine their own goals and decisions for treatment based on their 
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personal beliefs.102

In MI, Miller and Rollnick take this principle a step further 
by adding that counseling should be done with neutrality when 
there is a moral dilemma or major life decision that individuals 
are trying to resolve. Using a term that has long existed in the 
medical ����Miller and Rollnick believe maintaining neutrality 
can be achieved by living the principle of equipoise.103 Equipoise 
is “a conscious intentional decision not to use one’s professional 
presence and skills to �����a client toward making a �����
choice or change.”104 At times this can be ��������a coun-
������������������������������s.105

Chaplains in particular should be adept at maintaining “equi-
poise” because of their special task of advocating the free exer-
cise of religion. Each chaplain is endorsed by one religion yet is 
an advocate for as many religions as are represented in his unit. 
A chaplain should never seek to promote his own values at the 
expense of the ones his service members hold. For example, if 
a service member who struggled with alcoholism approached a 
chaplain from the Church of Jesus Christ of Latter-day Saints 
with the intention of improving his drinking problem, the chap-
lain would have to make a conscious ����to exercise equipoise. 
His own faith promotes complete abstinence from alcohol, but 
this might not be the same goal for the service member. The 
102 Clara Hill, Helping Skills: Facilitating Exploration, Insight, and Action, 3rd ed. (Washing-
ton, DC: American Psychology Association, 2010), 61. 

103 Miller and Rollnick, Motivational Interviewing, 233

104 While MI has person-centered roots, it is not intended to be completely don-directive. For 
example, an MI practitioner working at an alcohol rehabilitation center would be expected 
to be somewhat directive in striving toward improving the problematic drinking. Miller and 
Rollnick, Motivational Interviewing, 121.

105 Miller and Rollnick, Motivational Interviewing, 139. 
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service member may be more interested in drinking moderately, 
and this goal should be respected by the chaplain.

Elicit-Provide-Elicit

While it is vital in MI to counsel with neutrality, this does not 
mean that there is no room for providing any insights. The im-
portant thing to remember is that the client has complete auton-
omy over the treatment and goals. For this reason Miller and 
Rollnick developed a simple strategy called elicit-provide-elicit 
(EPE) that serves as a reminder that the patient is in charge. With 
EPE, they suggest that any “meaty” insights or pieces of infor-
mation should be “sandwiched between two slices of whole-
some asking.”106 In practice it would look like: 1) asking for per-
mission, 2) providing information, and 3) asking for the client’s 
response to the client’s response to the information.107 Notice 
how a chaplain in the following example provides information 
while making sure that he has permission to do so:

CHAPLAIN: It sounds like you are concerned about your drink-
ing because you frequently drink much more than you think you 
should. Would it be okay if I suggest a couple directions we 
could go with this? [Elicit]

SERVICE MEMBER: Yeah, go ahead.

CHAPLAIN: For many people, drinking is important and they 
do not want to completely give up having some alcohol for spe-
cial occasions, social events, or to simply unwind. They feel that 
the best thing for them would be to try strategies to help get their 
106 Miller and Rollnick, Motivational Interviewing, 139

107 Arkowitz et al., Motivational Interviewing in the Treatment of Psychological Disorders, 
45. 
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drinking under control without completely giving it up. Other 
people, however, feel like they would be unable to handle mod-
eration and the only thing that would seem to help is to quit 
drinking altogether. [Provide] Do either one of these seem to 
resonate with you? [Elicit]

SERVICE MEMBER: I’m ������more like the ���group 
you mentioned. I don’t want to completely quit drinking, but 
I’ve got to be able to manage it better.

CHAPLAIN: Sounds good. Let’s talk more about what con-
trolled drinking would look like to you.

This example highlights a few principles of how counsel-
ors are to provide information, insights, or even advice. As was 
already mentioned, �����advice can hinder the working alli-
ance and is often not what someone needs. However, this is not 
to say that sharing advice is anathema in MI. Advice can be ���
when ����sparingly and while ensuring that it does not come 
across as a “should” or “ought to” statements.107 By asking for 
permission before providing advice, the message of autonomy 
and trust is depicted. In addition to asking permission, it is also 
a great practice to ����a menu of options” when providing in-
formation. This can be especially powerful because when people 
feel like a choice for change is of their own choosing, they are 
more invested in following through with the change.108

The process of focusing can be compared to an infantryman 
during a weapons �������with paper targets. There may be 
multiple targets for him to choose from on the range. The choice 
is his about what target he wants to engage ����but the range 
108 Miller and Rollnick, Motivational Interviewing, 148.



55

����will want to make sure that the infantryman understands 
which targets are in play, how much ammo is available, and the 
allotted time for the ��������The range ����may have 
experience about what often works well for other infantrymen 
on the range, but he also understands that he will not be do-
ing the shooting. Respecting the autonomy of the infantryman, 
he may share a couple strategies that often help others achieve 
higher scores. However, the infantryman’s success on the range 
is largely going to depend on his own ������and poise. 
Knowing that he is ultimately responsible for his own score, he 
considers his personal preferences and abilities as he develops 
his own plan for which targets he wants to focus on ���as well 
as how much time and ammo he will spend on each one. With 
a process like this, he would ideally approach the range with 
greater ������and greater probability of maximizing his 
score. These same dynamics play into a chaplain’s interactions 
with service members. These principles should help the service 
members focus on their own goals in a way that maximizes their 
chances of reaching them.

Process #3: Evoking

If a counselor has engaged well with a client and they have 
both agreed upon a focus, they are then in prime position to ex-
plore what changes could be made.

Within the evoking process, one of the most distinctive fea-
tures of MI emerges. Here a chaplain would pay special atten-
tion to a service member’s ambivalence by tuning in to whether 
the person’s responses represent “change talk” or “sustain talk”. 
“Ambivalence,” “change talk,” and “sustain talk” are critical as-
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pects to be aware of when performing MI.

Ambivalence carries a negative connotation because it is fre-
quently held as the culprit for thwarting many desired changes. 
While this may be true at times, ambivalence is simply a state of 
being where someone has ������thoughts or feelings. Not 
only is ambivalence completely normal in the change process, 
but interpreting it as resistance will crumble the foundations of 
the therapeutic alliance.109It is inherently an uncomfortable place 
to dwell because here a person experiences the discomfort, as it 
were, of “being ������between two lovers.”110Because of the 
discomfort of feeling torn people will often convince themselves 
which “lover” they will choose. The two main choices are either 
the status quo or change, and the status quo often wins out be-
cause it does not require an active decision.

Any self-rhetoric that that favors the status quo is known as 
“sustain talk.”111Sustain talk rears its head when contemplating 
change. It wins out when the ������for change are too great 
and/or the �����of change are too small. Change talk, how-
ever, represents the exact opposite. It is ����as “any self-ex-
pressed language that is an argument for change,” and it is also 
one of the most reliable predictors for change. For this reason, 
a primary goal for MI is to “evoke” change talk from clients so 
that they motivate themselves to initiate and sustain a meaning-
ful change.

All change talk increases the likelihood of change occurring, 

109 Miller and Rollnick, Motivational Interviewing, 149

110 Allen et al., Enhancing Motivation for Change in Substance Abuse Treatment, 40.

111 Miller and Rollnick, Motivational Interviewing, 157.
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but some forms of change talk are more �����than others.112 
MI is designed to evoke increasingly more powerful expres-
sions of change talk. The types of change talk are divided into 
two broad categories: preparatory change talk and mobilizing 
change talk.

Preparatory change talk is represented by expressions for 
change that lack the same level of commitment as mobilizing 
change talk. Within the TTM, one would expect to hear plen-
ty of preparatory change talk in the contemplation stage where 
a change is being considered, but commitments are not being 
made. It is important to note that even though this type of talk 
shows less commitment, it is a normal and essential part of the 
change process. Just like in a marathon, the ���few miles are 
every bit as essential as the last few. The four main types of 
preparatory change talk are: desire, ability, reasons, and need—
which together forms the mnemonic acronym “DARN.”113

A chaplain listening to a service member express thoughts 
about attending church services might hear some “DARN” com-
ments like this:

-“I’m thinking that I might actually want to start going back 
to church now.” [Desire]

-“I stopped going in the past because I didn’t think I had 
enough time, but my Sunday mornings are pretty free lately.” 
[Ability]

112 Miller and Rollnick, Motivational Interviewing, 413.

113 Paul C. Amrhein et al., “Client Commitment Language during Motivational Interviewing 
Predicts Drug Use Outcomes,” Journal of Consulting and Clinical Psychology 71, no. 5 (2003): 
872.
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-“My kids are starting to get older and they should have a 
chance to learn about God.” [Reasons]

-“I have to start going again because I can tell that not going 
has taken a toll on my spirituality.” [Need]

Any type of mobilizing change talk is a step in the right di-
rection. Service members experiencing ambivalence will express 
both change talk and sustain talk; the key for change is to simply 
have the balance tipped in favor of change talk. If the sustain 
talk dominates, or even if there is an equal ratio, then there is a 
����������������������������.114

As already mentioned, preparatory change talk is less potent 
than mobilizing change talk.

Whereas many people engage in preparatory change talk 
regularly without making any ������changes, any expres-
sion of mobilizing change talk is much more telling. However, 
the preparatory change talk has its place because it is necessary 
in the preparation phase.

Nonetheless, the problem is that feeble change talk is often 
counterbalanced with arguments for the status quo instead of 
being nurtured. If properly cultivated, weaker change talk can 
grow into mobilizing change talk, and then eventually into ac-
tual change.

The elements of mobilizing change talk are commitment, ac-
tivation, and talking steps. This also forms a mnemonic acronym 
CATs, or taken together with preparatory change talk: DARN 
CATs. Commitment represents a resolution for a decision, ac-

114 Miller and Rollnick, Motivational Interviewing, 160-161.
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tivation is a willingness to accept what that decision would en-
tail, and taking steps means that some action on the decision is 
already in motion.115 Back to the example of the service mem-
ber who was expressing interest in attending church, mobilizing 
change talk might look like this:

“I’ve decided I’m going to start going back to church.” 
[Commitment]

“I’m not worried about giving up a couple hours on Sunday 
mornings.” [Activation] “I already looked online to see when 
the service starts.” [Taking steps]

One goal of MI is to help someone reach a decision and act 
on it, but it is important to remember that the decision is the 
client’s. In the above example, for instance, the service member 
could have expressed many of the same types of change talk, but 
the statements could have been in favor of not attending church 
services. The key is to ���out what the client truly wants and 
to then nurture the desire so that �������, resolution, and 
action follow.

Evoking Change Talk

While MI is a model for change, it does not necessarily mat-
ter what the change is—so long as it eventually overcomes am-
bivalence. Ambivalence is an uncomfortable state to be in and 
it is easy to get sucked into its discouraging eddies. MI’s goal is 
to help break the cycle of ambivalence, and it largely does so by 
evoking the client’s own motivation.

This is one of the key aspects that makes MI so ������

115 Allen et al., Enhancing Motivation for Change in Substance Abuse Treatment, 86.
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Miller and Rollnick strongly maintain that “you can substantial-
ly �����how much change talk your clients will voice.”116 
This claim is supported by a study conducted by Glynn and 
Moyers which showed that MI- styled questions and ������
�������promote change talk.117 Simply put, MI is largely 
�����because change talk is indicative of change, and coun-
selors can �����how much change talk a person utters. This 
principle is what makes client language such an important ele-
ment in MI.

There are �����ways to evoke change talk, though not all 
are equally ������If a chaplain is attuned to recognize what 
change talk sounds like, he can use it as feedback to know what 
to continue doing. Some of the most proven methods of evoking 
change talk are through exploring values and goals, using the 
importance or readiness rulers, and by simply asking evocative 
questions.118 This is especially important for chaplains as they 
help service members explore temporal and spiritual values.

 Values and Goals

The idea of exploring values and goals has already been 
discussed as part of the engaging process. It is something that 
should come naturally to a chaplain and it is as important to the 
evoking process as it is to engaging. When someone is asked to 
share what it is they value most in life, it often creates a stark 
juxtaposition to current deleterious behaviors. By pulling to-
gether the values and behavior, a chaplain could gently develop 
a discrepancy that the service member could address:
116 Miller and Rollnick, Motivational Interviewing, 165.

117 Miller and Rollnick, Motivational Interviewing, 168.

118 Glynn and Moyers, “Chasing Change Talk,” 66.
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CHAPLAIN: You say that your husband and daughter are the 
most important things in your life?

How does that ����the decisions you are trying to make right 
now?

SERVICE MEMBER: Honestly, I try not to think about that 
too much. I know I drink a

lot and I’ve always said that it’s ���because it’s not �����
anyone else. For the most part it doesn’t because I’m sober at 
work and I never drink and drive. But I can’t honestly say that it 
isn’t hurting my family. I spend quite a bit of time and money on 
alcohol that I feel like I should be spending on my family.

Exploring values and goals does not always evoke such 
strong change talk, but it is often a powerful tool for revealing 
someone’s deeper desires while providing a jolt of motivation. 
Importance and Readiness Rulers

The importance ruler is an imaginary scale between zero and 
ten that represents how important it would be for the client to 
change. Miller and Rollnick provide a simple example of how to 
pose this question: “On a scale from 0 to 10, where 0 means ‘not 
at all important’ and 10 means ‘the most important thing for me 
right now,’ how important would you say it is for you to____?”119 
The power that this question has to evoke change is by the fol-
low-up question of “why not a lower number like_____?” So 
unless the number is zero, which it should never be for someone 
who is ambivalent, then the counselor can always ask why it is 
not lower. This essentially asks the client to verbally defend her 
reason for feeling it is important to change, a defense that would 
119 Miller and Rollnick, Motivational Interviewing, 174.
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be coded as change talk.

The readiness ruler is very similar to the importance ruler, 
only it targets the client’s current readiness to make a change. 
The same follow-up question of “why not a lower number” will 
evoke similar change talk as from the importance ruler, only it 
will be more focused on the timing of the decision and may re-
veal a change barrier that may be worth exploring. If the service 
member happens to answer with a high score, this may indicate 
to the chaplain that he is getting ready to develop an action plan 
for change.120

Evocative Questions

Evocative questions allow people to voice their own reasons 
for change, even if they are ambivalent.121 These types of ques-
tions take practice, but remembering the DARN CATs acronym 
reminds about what types of questions lead to preparation or 
mobilizing change talk:

�����������������������������  
now?” [Desire]

-“How �����are you that you’d be able to quit smoking 
if you really put your mind to it? [Ability]

-“Why is saving money so important to you?” [Reasons]

��������������������������

-“How sure are you that this is something you want to do?” 
[Commitment]

120 Allen et al., Enhancing Motivation for Change in Substance Abuse Treatment, 139.

121 ��������������������������������������
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-“Tell me about how prepared you are to make this change 
now?” [Activation]

-“What have you already done to start eating healthier?” 
[Taking steps]

Questions that evoke responses of commitment, activation, 
or taking steps should generally be saved until an individual has 
decided what she wants her change to be, if any change at all. By 
trying to evoke mobilizing change talk too early clients may feel 
manipulated or overwhelmed.122

The act of evoking change talk is not intended to be ma-
nipulative. Rather, it is like fetching water for someone who is 
thirsty. Only, in this case, you would draw from that person’s 
own well. He may have multiple wells to choose from, so you 
would have to know what kind of water he is really wanting and 
then go to the right well to get it. The water from both wells is 
already his; you are simply brining the water he really wants.

Above are examples of how to evoke change talk, but how 
should a chaplain respond when a service member is already 
voicing change talk? The answer is to continue doing what 
worked. The same OARS principles (open questions, ����-
tions, �������summaries) that were vital to the engaging 
process continue to be important in responding to change talk.
������are especially important because, “in general, you 
will get more of whatever you ����123 This same principle 
applies to whether a chaplain is ������back change talk or 
sustain talk. The ����� sends a message of wanting to hear 

122 Miller and Rollnick, Motivational Interviewing, 171.

123 Miller and Rollnick, Motivational Interviewing, 188.
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more of what was just said. Consider the various ways a chap-
lain could respond to the following statement of a service mem-
ber: “I have been meaning to start eating healthier, but I just 
don’t want to give up my ice cream.”

Here the service member is giving both change talk and 
sustain talk, something very common for a person stuck in the 
�����of ambivalence. Any ������in this case should help 
with engaging. If the service member has already decided that 
he wants to improve his diet then this would be a perfect time 
to decide what to ����back. The chaplain’s response could be, 
“you like ice cream.” This may help the service member know 
that he is being heard, but it is also going to call for more sustain 
talk as the service member agrees and explains why he likes ice 
cream so much.

However, instead of ������the part about the ice cream, 
a chaplain could say, “you’ve already put a lot of thought into 
improving your diet.” This ������is focused on the part of 
the service member’s statement that is change talk. The service 
member would likely continue by explaining why he has been 
wanting to improve his diet or when he thinks would be a good 
time to do it. As the chaplain �����back the change talk, the 
service member continues by articulating reasons for change 
which would eventually increase his motivation, readiness, and 
�������. Sometimes focusing on the change talk can be dif-
����because it can be totally surrounded by �����ng sustain 
talk. As a chaplain sharpens his ear he will recognize the change 
talk when it surfaces. He will then be better at “snatching change 
talk from the jaws of ambivalence.”124

124 Miller and Rollnick, Motivational Interviewing, 187.



65

Sometimes, however, a client is not simply expressing both 
change talk and sustain talk, but is really voicing an honest con-
cern that is standing as a barrier. Avoiding these concerns in or-
der to only ����back change talk sends a message of not really 
caring about what the client is thinking or feeling. When the pre-
dominant message of the client revolves around these concerns 
it can come ��as being unmotivated or resistant. In the world 
of counseling and psychology, “resistance” has often been the 
scapegoat for why therapists are unable to help.

After all, therapists have the training and answers; it just de-
pends on whether the client is motivated enough to apply the 
counsel. Bill Matulich explains that these views are counterpro-
ductive because “they don’t help inform therapists and counsel-
ors what to do when faced with resistance.”125 In MI, the term 
resistance is not seen as helpful and is largely avoided. Instead, 
there is simply sustain talk, which is a normal aspect to ambiva-
lence, or there is discord which is an indication that the counsel-
or is not engaged well.

When MI is done well, there should ideally be very little 
discord. Discord would be expected more in counseling envi-
ronments where therapists challenges clients with their “expert” 
insights. In MI, counselors are not viewed as the experts and 
are not supposed to face ��with their clients. Signs of discord 
can be detected when clients start having to defend themselves, 
when they interrupt, or when they challenge the counselor.126 
When this happens it would be wise to refocus on engaging so 
the therapeutic alliance can be reestablished. This may require 
125 Matulich, How to Do Motivational Interviewing, 673.

126 Miller and Rollnick, Motivational Interviewing, 204-206.
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immediacy, something that Clara Hill sees happen when “help-
ers disclose personal feelings, reactions, or experiences about 
the client or relationship.”127 By addressing the tension directly 
and respectfully, appropriate steps can then be taken to over-
come it.

As mentioned above, discord should not be a major issue if 
the spirit of MI is followed correctly. In fact, MI has been shown 
to be particularly useful for helping ameliorate discord in cases 
when it is anticipated.128

Evoking Confidence

Motivational Interviewing is a conversation about change. 
As previously discussed, MI works well for helping clients re-
solve their ambivalence. What is to be done, though, for those 
who are not ambivalent about making a change, but they lack 
������in their ability to do so? What if they have tried and 
failed so many times that they have given up hope of ever reach-
ing their goal. This may sound like the common New Year’s 
resolution that is often broken before January is even over. If 
past behavior is supposed to be the best indicator of future be-
havior, how is anyone supposed to maintain enough ������
and hope to change when it seems like failure is the only reliable 
outcome?

Hope is absolutely critical to successful change and MI seeks 
to evoke the hope that change calls for. MI takes the perspective 
that, within a person, “the seeds of hope are already there, wait-

127 Hill, Helping Skills, 254.

128 D’Amico, Osilla, Hunter, “Developing a Group Motivational Interviewing Intervention 
for Adolescents At-Risk for Developing an Alcohol or Drug Use Disorder,” 1-17.
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ing to be uncovered and brought into the light.”129Three proven 
methods for evoking client hope is to: 1) use a ������ruler, 
2) focus on strengths, and 3) review past successes.

The ������ruler acts is just like the importance or read-
iness rulers which have already been discussed. When a client is 
asked why she would not rate her ������lower than she did, 
she will likely proceed to explain what her assets for successful 
change are.130

Focusing on strengths can be a great source for bolstering 
������Everyone has several strengths that they draw upon 
to cope in life. By spending time listening to a client brainstorm 
some of his own strengths, realizations are made on how these 
strengths can be applied to the situation at hand. Even ����-
ing what the client says about these attributes will elicit several 
change-talk statements that eventually pay dividends to fortify-
��������

Reviewing past successes is a technique similar to anoth-
er therapeutic style called Solution-Focused Brief Therapy 
(SFBT). SFBT is a goal-oriented approach that examines what 
has successfully worked in the past that can be applied to the 
client’s current situation. A ������assumption with SFBT 
is that people are inherently resilient and resourceful, and con-
sequently, they have successfully coped in the past.131Given the 
129 Miller and Rollnick, Motivational Interviewing, 214.

130 Miller and Rollnick, Motivational Interviewing, 216-217.

131 Miller and Rollnick, Motivational Interviewing, 219.
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opportunity to ����and explore, people can cope with their 
current problems by applying what has previously worked:

 CHAPLAIN: It sounds like you don’t want to argue with your 
wife anymore but you say it just happens no matter what you try.

SERVICE MEMBER: That’s right.

CHAPLAIN: Is there a time in the past when you didn’t argue? 

SERVICE MEMBER: I don’t know, it seems like we are al-
�������

CHAPLAIN: So you argue a lot. Can you tell me about a time, 
�������������������������������

SERVICE MEMBER: I guess one thing that comes to mind 
was last week when we watched a movie. I don’t know if that 
counts because we weren’t really talking either.

CHAPLAIN: Actually, that seems like a good start. You 
watched a movie and didn’t argue. You must have also been able 
to talk cordially enough to agree on the movie in the ���place. 
Tell me more about what happened.

SERVICE MEMBER: I guess you’re right; we didn’t argue in 
picking out the movie. I dragged her to see Star Wars when it 
came out so we both knew that this time we were going to watch 
���������������������

CHAPLAIN: Looks like experiences like this make you feel 
as if this marriage has its positive moments—like you have a 
��������

SERVICE MEMBER: I guess it does have its moments; it’s 
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just hard because there are also so many moments when it isn’t 
good.

There is still ������amounts of ambivalence here, but 
the tone of the conversation has changed. By focusing on past 
successes, the service member is more open to change because 
he was reminded of reasons to keep his marriage going. The 
chaplain could continue to focus on past successes, ������the 
positive aspects of the marriage in order to evoke more change 
talk. Eventually, this should help resolve the current ambiva-
lence.

Reviewing past successes is an outstanding method to bol-
ster ������but it is also an important principle to keep in 
mind during the ���process: planning. When clients create a 
change plan that is based ��successes that they have previously 
���������������������������������

Process #4: Planning

Planning represents the ���process of MI. This may seem 
incomplete because of the obvious fact that success comes after 
execution rather than planning, but it is important to remember 
that MI is not meant to be a long term treatment. This is ����
for a military chaplaincy environment where chaplains rarely 
visit with their service members in a pastoral counseling envi-
ronment more than just a few times. The model of MI does not 
require many sessions in order to be ������If each of the four 
processes are appropriately applied, clients are much more like-
ly to have a clear vision of what they want, a determination to 
achieve it, and with the help of the ���process, a plan to bring 
it all into fruition.
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There is no set time when a client should be ready to develop 
a plan to change, but if a counselor listens carefully he will hear 
when the client is ready. While using MI, the client’s talk will 
gradually shift to change talk that increases in frequency and 
potency. He will also begin to envision himself making the 
change.132 Sometimes this envisioning may come in the form of 
questions like: “What would I do on the weekends if I didn’t go 
to the bar?” or “What should I wear if I start going to church?”

Once the client seems ready to make a change, the easiest 
way to be sure is to simply ask. Asking does not need to be 
forcing the issue of change because if the client is ready it would 
be more powerful for the decision to come from her own lips. 
Miller and Rollnick suggest that the key question to ask at this 
point is simply any variation of “what’s next?”133This gives the 
client the opportunity to internally decide that they are ready to 
change (or not change) on their own terms.

When a chaplain works with a service member to help him 
change, the change belongs to the service member, but the 
chaplain can help set the service member up for success. For 
example, he can keep in mind the importance for change goals 
to be SMART. The concept of SMART goals was developed 
in 1981 by a business man who researched how to increase 
productivity from a management perspective.134 SMART is an 
acronym that describes elements of the types of goals that are 
most successful:

132 Miller and Rollnick, Motivational Interviewing, 260-263.

133 Miller and Rollnick, Motivational Interviewing, 265.

134 George T. Doran, “There’ a Smart Way to Right Management’s Goals and Objectives,” 
Management Review 70, no. 11 (1981): 35-36.
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• Speci����goal should not be vague like simply trying 
to be nicer. ������woulddelve into the details of what 
represents “being nice.”

• Measurable—if the goal can be measured and tracked 
there is more feedback that helps aperson stay on track with 
achieving the goal.

•  Assignable—who it will be that works toward achieving 
the goal. Generally this will be the person who sets the goal.

• Realistic—the goal must be feasibly attainable, but only 
����������������������������

• Time-bound—time constraints help people maintain a 
sense of urgency so they do not procrastinate change until 
the ever-elusive tomorrow.

When it is time to develop a change plan, a chaplain may 
feel inclined to be directive because he could be aware of what 
tends to be helpful for other people making similar changes. 
For example, a chaplain working with a service member who 
wants to quit drinking may have seen many people who have 
found success with Alcoholics Anonymous (AA), and would 
thus recommend it to the service member. While the suggestion 
may be good, such a directive style is not in accordance with 
the spirit of MI. The chaplain may have valuable insights and 
recommendations, but it is helpful when they are ����with 
permission. Also, �����a menu of options gives the service 
member more autonomy and allows her to choose a treatment 
option that resonates with her.135 If she can sell herself on the 
idea from the beginning she will be more �����that she can 
135 Allen et al., Enhancing Motivation for Change in Substance Abuse Treatment, 101.
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succeed in her change goal. Being able to ���a menu of options 
makes it important for a chaplain to be familiar with a variety of 
resources that can be available to service members. An example 
of options for a service member with a drinking problem could 
include Alcoholics Anonymous, Calix Society, Moderation 
Management, Overcomers Outreach, Rational Recovery, Secular 
Organizations for Sobriety, SMART Recovery, and Women for 
Sobriety.136 After deciding to make a change, motivation is often 
high, but the truth is that change is �����and usually entails 
several slip ups. It might be wise for a counselor to spend time 
anticipating possible problems that might arise.137 The client will 
often know of settings or triggers that could make maintaining 
the change ������Enacting what to do in these situations could 
make it easier by having pre-planned decisions of what to do in 
�����situations. For example, a service member may want 
to improve her sleeping habits but admits that browsing social 
media on her phone often keeps her up late at night. Exploring 
this scenario could allow the service member to generate ideas 
on how to remedy the temptation. The service member may even 
have friends or family that she could include to support her in 
her change plans.138

Finally, it is important to remember that change is not easy 
and slipping up is normal to the change process. When people 
do slip up they often view it as reason to quit, thinking they have 
already failed. If a client can view their setbacks as learning 
experiences instead of failures they should be able to experience 

136 Miller and Muñoz, Controlling Your Drinking, 254-55.

137 Allen et al., Enhancing Motivation for Change in Substance Abuse Treatment, 105.

138 Allen et al., Enhancing Motivation for Change in Substance Abuse Treatment, 107.
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success that comes in the form of several peaks and valleys, but 
with an overall net gain.

Conclusion

Military chaplains wear several hats as they minister to 
the men and women within their stewardship. The pastoral 
counseling they provide every day is tailored to the variety of 
issues that service members face. Many of these issues relate to 
change, whether the changes are spiritual, physical, emotional, 
������or relational. MI stands as a tool that chaplains can use 
�����������������������������.

The style and model of MI is ������being used in a variety 
of settings, but very little has been done within the military to 
train their chaplains on how MI can bless their ministry. The 
need for MI within the chaplaincy is clear for several reasons. 
First, chaplains are expected to provide counseling that is based 
��the will and desires of the service member. For example, 
service members express what they value, how they want to 
worship, and how they hope to cope with a military lifestyle. A 
good chaplain listens to the desires of the service member and 
does his best to accommodate. The person-centered approach of 
�������������������

Another reason why MI is such an appropriate resource 
to military chaplains is because chaplains are often the ���
people that service members see when they are in need of help. 
Often times the help that chaplains provide comes as they refer 
service members to those who are more trained and specialized 
in certain areas. MI works for long term visits with clients, but 
it is uniquely �����in helping referred clients to adhere to 
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programs that will help them achieve their desired change. 
Chaplains rarely have the luxury of seeing service members for 
several visits, so MI’s ��tiveness of preparing for referrals or 
self-change meets a major need that exists within the chaplaincy.

This information represents an ����to provide military 
chaplains with a resource that they may use to improve their craft 
in counseling service members who are dealing with change.

 Ultimately it is hoped that this counseling approach will 
serve some part in improving the care that service members 
receive from their chaplains. If it even helps a single chaplain 
be more adept at helping with change, it will certainly bless the 
lives many men and women who choose to wear the uniform. 
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   Section II—Self Help Packet  
 (Motivational Interviewing)

You have likely picked up this packet because there is some-
thing in your life that you wish could be ������It may be 
regarding your health, your spirituality, your family, or your job. 
While you may wish that some things could be ������you 
likely also recognize that the answer is not as simple as making a 
course correction as if it were as easy as exiting ��the highway. 
������voluntary changes are �����and involve ������
These ������may have been the very reasons why you have 
not already made a desired change; perhaps the �����of what 
you would lose would not adequately ����what you would 
gain. Or perhaps you are absolutely set on making a change, but 
you have failed so many times at trying that you doubt you are 
even capable of changing despite your desires.

Regardless of what type of change you are contemplating or 
how capable you think you are, change is possible, and spending 
time wrestling with the idea of it is a powerful practice.

This packet is simply a vehicle for you to recognize where 
you are “stuck”139 and to work your way at getting “unstuck”.
This may mean that you make the very change you are contem-
plating, but this is not necessarily the purpose of this packet. In 
the end you may decide that the change is ultimately not worth it 
to you. This conclusion will come as you after you fully consider 
your inner desires and values. Whether you decide to change or 

139 ���������������������������������������������
��������������Your Way to Change, 2.
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not change, you should at least be able to reach a point where the 
pressure from your impasse can subside.

The following examines the four skills learned in motiva-
tional interviewing: engaging, focusing,evoking and planning. 
A case study  using these four skills is provided. 
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Process 1: Engaging

The ���part of this process begins by forming a picture of 
how you arrived at your current situation. You are considering 
a change right now, but getting stuck did not come all at once. 
Consider this self-picture as a brief sketch where you choose 
what parts of your life have led you to your current position. 
This written sketch may include parts that go back to when you 
were considerably younger, or it could all be from the recent 
past. You may include any of your ������events, attributes, 
talents, fears, or desires. There is little structure in this sketch ex-
cept for the fact that it all ties back to the issue of change facing 
you right now.

A case example is included throughout this packet in order to 
provide you with a partner for your change journey. SGT John-
son’s dilemma may share several elements with your situation 
and he will journey alongside you as he responds to the same 
questions.

SGT Johnson’s life sketch:
When I was in high school my relationship 
with my parents started going downhill a lit-
tle. They’re pretty devout Christians that were 
concerned about the friends I made. They are 
against drinking and they had a hard time 
accepting me when I picked this habit up. The 
day after I graduated I went straight to the 
recruiter’s office and enlisted in the Army. 
There was something about wanting to put 
on the uniform that appealed to me, but I 
also knew my parents wouldn’t be on my case 
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about drinking if I moved out and started my 
own life.

For the first couple years in, I loved it. It took 
me a while to learn that I couldn’t drink 
too much on nights when I would have early 
morning physical training the next morning, 
but weekends were different. I would go ev-
ery week with a few of the guys in my platoon 
and we would get wasted. It normally turned 
into competitions about who could drink the 
most.

After those first two years the newness of my 
freedom sort of wore off. I would still go out 
with friends to get drunk but I wouldn’t get 
quite as drunk. Part of this is because I needed 
to save up for a car. I started spending about 
half as much money on alcohol, but it was still 
quite a bit. I would often feel a little guilty, but 
I was pretty good at pushing those feelings to 
the back of my mind.

This all changed last month when my mom 
unexpectedly died from heart failure. It really 
tore me up that I wasn’t there to say goodbye. 
I felt awful that we weren’t as close as I want-
ed to be. We would talk every once in a while 
over the phone, but I knew it was still hard for 
her to know that I was drinking and smoking. 
When she died I felt like I had somehow failed 
her as a son. The interesting thing is that I am 
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still drinking just as much, but I’m not able to 
push that guilt to the back of my mind any-
more. I keep asking myself whether I should 
quit or whether that would even make any-
thing better. Part of me wants to say it would 
help, but I’m just not sure.
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Your life sketch:
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Process 2: Focusing

You may or may not have clearly stated what changes you 
are contemplating making in your life. Review your sketch as 
you ����on your current situation in life, paying particular 
attention to what you like and what you would like to be ���-
ent. List any issue that has anything to do with possible change, 
whether it is big or small. There also may be some things you are 
considering changing that are not �����in your sketch. Once 
you have listed them out think of which issues are most import-
ant, most time-sensitive, most complicated, etc. Then rank them 
in order of what you would like to focus on ����The �������
item may be the one that is most important or it may simply be 
the issue that you know can give you positive momentum. You 
know best what your initial focus should be.

SGT Johnson’s agenda:

-Alcohol (1)

-Relationship with parents (2)

-Going back to church (4)

-Staying in the Army (3)

Your agenda:
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Why did you choose the items and the order for your agenda?

SGT Johnson’s agenda rationale:

I think the issue that I am most concerned about 
is my drinking. Part of me thinks that if I can 
figure this out the other items should be eas-
ier to solve . My relationship with my parents, 
whether I should go back to church , and whether 
I should renew my Army contract again are all 
decisions that are important, but I just don’t feel 
like they’re quite as pressing right now.

Your agenda rationale:

Directly thinking of the top issue on your list may evoke an 
amalgam of thoughts and emotions. Considering it is the top 
item on your list, it may be that this issue a ������source 
of discomfort whether it be from anxiety, fear, disappointment, 
confusion, or ambivalence.
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Ambivalence is particularly common whenever scenarios 
of change emerge. Ambivalence often acts as the main culprit 
in keeping people stuck in limbo, being torn between the costs 
and �����of changing.140 When ambivalence wins out, change 
does not happen, but it ����no relief from discomfort because 
the status quo is perpetuated without actually being accepted.141 

It essentially ����a lose-lose outcome of not changing, and not 
being comfortable with the status quo. Motivational Interview-
ing, the background approach of this packet, is an empirical-
ly- proven method for helping you resolve your issue of change 
����������geting your ambivalence.142

While ambivalence has a negative reputation for keeping 
people from making positive changes, it is important to remem-
ber that it is completely normal to the change process.143 For ex-
ample, without ambivalence you may not even be aware of a 
need to make a change. If you had a problem in your life, but 
were completely oblivious to it, ambivalence would not be pres-
ent. With ambivalence, however, you are beginning to weigh the 
�����against the costs of making a change.

144 While ambiva-
lence has its place in the change process, it can also overstay its 
welcome. You don’t always want to be stuck in the stressful rut 
of indecision, vacillating between multiple choices. The truth is 
140 Karen Allen et al., Enhancing Motivation for Change in Substance Abuse Treatment: 
Treatment Improvement Protocol Series (Tip 35) (Rockville, MD: US Department of Health 
and Human Services, 2013) 40.

141 Karen Allen et al., Enhancing Motivation for Change in Substance Abuse Treatment: 
Treatment Improvement Protocol Series (Tip 35) (Rockville, MD: US Department of Health 
and Human Services, 2013) 40.

142 Miller and Rollnick, Motivational Interviewing, 12. 

143 Bill Matulich, How to Do Motivational Interviewing: A Guidebook, 2nd ed. (n.p.: Bill 
Matulich, 2013), 434, Amazon Kindle edition.

144 ���������Your Way to Change, 13-14.
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that regardless of how complicated your issue is, you can make 
a decision. Once that decision is made you can then take steps to 
successfully achieve it.

In the space below, describe what change you are contem-
plating in your life. In the second box, list all the reasons why 
you are considering making this change. Finally, in the third box 
list the reasons you have not made the change already. Describe 
what is contributing to you feeling stuck. Be as exhaustive as 
possible, remembering that there are no right or wrong answers. 
No matter how silly it might sound to someone else, be true to 
all the reasons that you experience, whether they are rational or 
not.

SGT Johnson’s change dilemma:

Should I change my drinking habits?

SGT Johnson’s reasons for considering this change:

• I know that drinking too much causes liver 
damage

• I hate the feeling of not being in control of my 
drinking

• I usually spend over $200 each month on 
alcohol

• A couple of my battle buddies have called me 
an alcoholic and told me I should quit

• My parents never approved of my drinking

• Since my mother died, I feel especially guilty 



85

for drinking

• I have been putting on extra weight

• My physical fitness scores have dropped over 
the last year even though I am exercising just as 
much

Reasons why SGT Johnson feels stuck:

• I enjoy the buzz but dislike hangovers

• It’s part of my independence, but I don’t like 
losing control when I’m drunk

• It’s part of Army culture

• I use it to unwind after a stressful day or week

• Going out to bars with my buddies is the highlight 
of my week

• Part of me thinks that drinking is morally wrong, 
but the other part thinks it isn’t

Your change dilemma:
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Reasons for considering this change:
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Reasons for feeling stuck:Reasons for feeling stuck:
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Your lists of reasons to change and not change may have 
several similarities with SGT Johnson’s. The ���thing to note is 
that he has been told from friends and family that he should quit. 
While he may respect his friends, and has already expressed his 
concern for his parents, their advice has done little to ����SGT 
Johnson’s drinking. You may also have several people freely of-
fering you advice. The last thing you need is someone else tell-
ing you what you should do, and that is not the purpose of this 
book. MI is a person-centered approach where your decisions 
are respected and supported.

Not only is this approach in line with the spirit of MI, but it 
is also more �����for you in the end. Think of your natural 
response when someone tells you what to do. You want to push 
back and even do the exact opposite. You may not always do 
the opposite if it is clearly the wrong choice, but it is a natural 
response that is evident as early as the terrible twos. The choices 
that have the greatest sticking power are the ones you make on 
your own: ones where you have weighed the options and con-
vinced yourself of how important it is.

So going back to your lists, look at the reasons that come 
from other people’s suggestions. What are you feeling when you 
hear their advice?

SGT Johnson’s reaction:

When some of the guys in my company call me an 
alcoholic I usually laugh it off and tell them they 
are wrong, but I really would like to tell them 
to shove off and mind their own business. They 
really don’t know anything about me and have 
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no idea what kind of problem alcohol actually is 
for me.

I never really appreciated my parents’ attempts to 
get me to stop drinking either. But deep down I 
knew they were just trying to do their best to help 
me because they loved me. I just didn’t think I 
needed that kind of help. Now that my mom is 
gone I feel guilty for ignoring their advice . But I 
still would like to make my own decisions.

Your reaction:
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So whether you ultimately agree or disagree with advice 
from others, it is your decision to make. You obviously won’t 
make a decision just because someone else tells you that you 
should, but what they say may �����your personal reasons. 
For example, if you trust someone’s advice or know that going 
against what they say would ����your relationship with them, 
you may take that into account for your personal reasons. In the 
end, if you are going to successfully make a change, it will be 
because you convinced yourself that it is worth it.

While MI is a model for change, it does not mean that you 
are required to make any changes. At the very least, the intent 
of this packet is to help you eliminate the discomfort that comes 
from ambivalence. If you decide that making your change is not 
worth what you would have to give up, this model gives you 
room to feel okay with that. By eliminating some of the pressure 
that you may be feeling regarding this issue, you may actually 
������������������������

Sometimes ����out what you really want can be a ���-
cult task itself. This often goes back to the essence of a person’s 
core. You may ���it helpful to examine your key values, keep-
ing in mind how they may apply to your decision at hand. Feel 
free to use the list below from Miller and Rollnick’s Motivation-
al Interviewing. Simply underline as many attributes as you feel 
represent your values. If there are values important to you which 
are not on this list, feel free to add some of your own responses 
in the blank spaces.
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List of Example Values

Accep-
tance

Accuracy 
  
 

Achieve-
ment

Adventure Art Attrac-
tiveness

Author-
ity

Autono-
my

Beauty Belong-
ing

Caring Chal-
lenge

Cooper-
ation

Courage Courte-
sy

Creativ-
ity

Curios-
ity

Depend-
ability

Dili-
gence

Dury Ecology Excite-
ment

Faithful-
ness

Fame

Family Fitness Flexibil-
ity

Forgive-
ness

Freedom Friend-
ship

Fun Gener-
osity

Genu-
ineness

God’s 
Will

Grati-
tude

Growth

Health Honesty Hope Humil-
ity

Humor Imagi-
nation

Indepen-
dence

Industry Inner 
Peace

Integrity Intelli-
gence

Intimacy

Justice Knowl-
edge

Leader-
ship

Leisure Loved Loving

Mastery Mind-
fulness

Modera-
tion

Monog-
amy

Music Non-
comfor-
mity

Nurtur-
ance

Openess Order Passion Patrio-
tism

Popular-
ity

Power Practi-
cality

Protect Provide Purpose Ratio-
nality

Realism Respon-
sibility

Risk Ro-
mance

Safety Self-Ac-
ceptance
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Looking at the  list of values on the other page, which three 
attributes seem ot hit at your core values the most? Sometimes 
focusing on your key values allows you to put your present situ-
ation into proper perspective. Think of your high school science 
labs where you examined specimens through the lens of a micro-
scope. You were probably amazed at how the �����image 
looked so �����from the object to the naked eye. In the same 
way, the decision you currently face may be so �����in 
your life that it is �����to view the entire picture. Reviewing 
your key values allows you to step back to look at what matters 
most to you. This, in turn, helps put your current dilemma into 
an appropriate perspective.

In the spaces provided below list your three values, describ-
ing why they are important to you and how they �����your 
current dilemma.

SGT Johnson’s top three values:
Value #1:
Hard Work

Why this value?

Growing up I always saw my dad work hard. He 
never complained about the long days he’d put 
in at his job and when he would come home each 
day he would be willing to do housework even 
when he was tired. His example helped me de-
velop a powerful appreciation for work. I am proud 
that I have not received handouts for what I have 
worked to achieve. Even though I have only been 
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in the Army for about five years, I have promoted 
quickly and have developed a reputation of not be-
ing afraid of working hard.

�������������������

I know that whatever decision I make, I will not 
allow myself to choose something just because it 
is easier.

Value #2:
Duty

Why this value?

I joined the Army for a number of different rea-
sons. One of them was to get out on my own , but 
I could have moved out with any job. I chose the 
Army partly because I value freedom and feel that 
it is a duty of mine to spend time defending it.

�������������������

It ’s hard to say how my sense of duty could in-
fluence my drinking. I’ll admit that I almost feel 
it is a duty to quit out of respect for my mom’s 
wishes.

Value #3:
Freedom

Why this value?

I’ve always been proud of the fact that America 
is a free country. My appreciation for freedom 
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goes beyond national freedom though . I appreci-
ate that I can make choices for myself and I get 
very defensive when I see people try to make my 
choices for me.

�������������������

I want the choice of whether I drink to be my 
own . I don’t want to listen to anyone else tell me 
what I can and cannot do. However, something 
that I don’t like about alcohol is that when I 
am drunk, I feel like I am giving up some of 
my control . I don’t recognize it in the moment, 
but when I think back on things I do when I’m 
drunk, I know that I would never do some of 
them while sober.

Your top three values:

1.

What do you value?

Why it is important you you?

������������������
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2.

What do you value?

Why it is important you you?

������������������

3.

What do you value?

Why it is important you you?

������������������



96

Process 3: Evoking

Keeping your values in mind is a great practice as you weigh 
the pros and cons of decisions. People generally make very positive 
decisions when they are not pressured one way or the other, but are 
able to act based ��of what they think is best. But how important 
is it to you to make this change in your life right now? If you were 
to choose on a scale of 0-10, with 0 meaning not important at all, 
and 10 meaning very important, where would you put yourself?

SGT Johnson’s answer: 5

Your Answer:

Assuming that you didn’t respond with a zero, explain some 
of your main reasons why you chose the number that you did 
instead of a lower number?

SGT Johnson’s Justification:

I guess I couldn’t justify a lower number because 
I have already been recognizing how alcohol is 
putting a significant dent in my wallet and phys-
ical fitness scores. Also, now that my mom died 
I feel like I sort of owe it to her to quit drinking 
since she wanted me to stop so much . I’m just not 
convinced that drinking is a bad thing, though .
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Your Justification:

Looking at your above response, you may want to ����on 
the reasons you are giving that push you toward change as well 
as the reasons convincing you to not make the change.These op-
posing voices are known as change talk and sustain talk.145Look 
back at your above statement where you describe why your 
change option is as important as it is. Highlight any change talk 
or sustain talk found within your statement.

SGT Johnson’s ����������and relationship with his 
deceased mother seem to be the big reasons why he would be 
motivated to quit drinking. However, he doesn’t believe that al-
cohol is necessarily a bad thing which keeps him from wanting 
to give it up.

After spending a moment ������on your previous re-
sponse and highlights, explain why each of your responses were 
���������������

145 Miller and Rollnick, Motivational Interviewing, 165. 
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3. Mother.

My mom tried to encourage me to stop drinking. 
Even when she stopped bringing it up I could 
tell it was always hard for her. Before I thought 
that she would just have to learn to let me be in 
charge of my own life, especially since I wasn’t 
hurting anyone else . Now that she’s gone I am 
able to see that I was hurting someone else: her. I 
just don’t consider it to be as bad as she always 
thought it was, but I almost feel like this is one 
of the only things I could do to show her that I 
love her now.



99

Explanation of SGT Johnson’s sustain talk:

1. I don’t think drinking is that bad.

When I say that I don’t think drinking is that 
bad, what I mean is that I don’t think it ’s evil . I 
can admit that it ’s not very healthy, but neither 
is McDonalds and my parents took me there all 
the time growing up. I think my parents’ religious 
views have influenced their opinion that drink-
ing is somehow an evil act.

Explanation of SGT Johnson’s change talk:

1. Finances.

I’m not a real big spender on most things unless I 
think it ’s important to have. I would really like 
to save up for my future and also get a quality 
car sometime soon . I just hate thinking about 
how much money I often spend on alcohol each 
week. I sometimes feel sick to my stomach when I 
think about how much I have spent on alcohol 
over the years.

2. Fitness.

Physical fitness has always been something I 
prided myself on . I lettered in wrestling for three 
years in high school and my fitness was some-
thing that helped with my promotion to E5 in 
the Army. I’m starting to see my fitness get away 
from me, though , and I refuse to accept that.
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Explanation of your sustain talk:
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Explanation of your change talk:
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Your above list of sustain talk and change talk represents 
your personal reasons to change or not change. There are likely 
people who try to �����your desires, but in the end the de-
cision about whether you make a change is completely yours. 
This is appropriate considering you will have to endure the con-
sequences of the change. As you weigh the pros and cons of the 
status quo versus change, keep in mind that you are the one that 
has to be comfortable with the choice you make. As much as 
possible, try to remove the pressure of change that comes when 
trying to live up to various expectations. Allowing yourself to 
consider all options as possible may help you to be more com-
fortable with whatever the outcome of your decision-making 
turns out to be.

One exercise that may be helpful in making a decision is 
performing a decisional balance.

146A decisional balance is a thor-
ough exploration of a situation, examining the pros and cons of 
each choice.147 Think of your change talk and sustain talk state-
ments above, but include any others that you think of as well.

SGT Johnson’s decisional balance: (next page)

146 Decisional balances are not always used in MI. Miller and Rollnick note their usefulness 
when choosing to counsel with neutrality rather than proceeding with a particular change. 
Neutrality is the stance of this packet, especially because your issue of change is unknown to 
the author. Miller and Rollnick, Motivational Interviewing, 36.

147 Miller and Rollnick, Motivational Interviewing, 238.
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Advantages of quit-
ting drinking

•	 Save money (3)
•	 My mom 

would have 
liked it (3)

•	 I would be more 
in control (2)

•	 It could be a 
sign of ma-
turing (1)

Disadvantages of 
quitting drinking

•	 I would feel 
like I am 
giving up 
something I 
want (2)

•	 I could lose my 
friends (2)

Advantages of drink-
ing less

•	 I could 
still enjoy 
alcohol 
without 
losing 
control 
(2)

•	 I would prob-
ably still have 
enough to save 
up for a car 
(3)

•	 Moderate 
drinking 
probably 
isn’t too un-
healthy (2)

Disadvantages of 
drinking less

•	 I know 
my mom 
always 
wanted 
me to 
give 
up all 
alcohol 
(3)

•	 I don’t know 
whether 
I would 
actually be 
able to stop 
with just a 
couple drinks 
(3)
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Advantages of 
not changing 
my drinking

•	 Drinking is fun 
(2)

•	 It ’s how 
I un-
wind 
on the 
week-
ends (3)

•	 I could still 
hang out with 
my buddies 
when they go 
to bars (2)

•	 I don’t 
think 
drink-
ing is 
morally 
wrong 
(2)

•	 I never drive 
drunk (3)

Disadvantages of 
not changing my 
drinking

•	 My physical 
fitness score 
will get low-
er (3)

•	 I would 
likely put 
on more 
weight (2)

•	 I might damage 
my liver (1)

•	 I might not 
be able to 
buy a new 
car (3)

•	 I would feel 
guilty because 
I know my 
mom really 
disliked
my drinking 
(3)
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SGT Johnson shows several reasons why he should quit 
drinking as well as reasons why he thinks it would be good to 
continue drinking. In his case he also provided a third example 
as an alternative. SGT Johnson could easily ask others to help 
him extend his list of reasons why he should quit, but regardless 
of how long the list would be, others’ reasons for why he should 
quit will have little �����on his decision because they are 
not internally motivated. In SGT Johnson’s decisional balance 
he also weighed each of his answers on a scale of 1-3 (with 3 
being the highest) in order to get a better representation about 
what his matrix was indicating.

SGT Johnson’s overall decisional balance scores:
Quitting drinking advantages: 9. Disadvantages: 4.
Drinking Less advantages: 7. Disadvantages: 6.
Status Quo advantages: 12. Disadvantages: 12.

As you ����on your decisional balance keep in mind your 
personal motivation. If, like SGT Johnson, you feel like it would 
be helpful to see how your answers mathematically ����your 
decisional balance, then you may want to assign weighted val-
ues to your responses and then tally the scores at the end.
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Your decisional balance:

Advantages of__________ Disadvantages of   

Advantages of __________ Disadvantages of   

Advantages of   Disadvantages of   



107

Your overall decisional balance scores:

1.

2.

3.

As youreview the results of your decisional balance you 
may have one of a few �����reactions.148 One option is that 
you may feel like you are ready to make a change. Seeing your 
answers and scores organized and weighed out may have been 
just what you needed to start making steps toward change. Con-
versely, these results may have helped you recognize that mak-
ing a change is not quite worth it to you. This would be the case 
if the �����of change are not ������enough to justify 
the amount of ����time, money, or discomfort that you would 
have to invest.If this is the case for you, that is okay. You are 
the one who makes the decision and you will at least know that 
you have evaluated your options. Also, whatever decision you 
make you may later decide to change. At the very least, making 
an informed decision to not change can help bring more peace 
and closure than simply not changing out of sheer ambivalence. 
Finally, your third possible outcome could be that you simply 
need more time to reach a decision. You may recognize that you 
need more information to make a calculated decision, or you just 
need more time to recognize what aspects of your decision are 
most important.149

If your decision is to maintain the status quo, your progress 

148 Miller and Rollnick, Motivational Interviewing, 240.
149 Miller and Rollnick, Motivational Interviewing, 240.
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in this packet is complete. You may commend yourself on reach-
ing a decision and feel accomplished in largely resolving the 
�����between opposing choices. Similarly, if you recognize 
the need for more time you do not need to continue on with this 
packet until you decide that change is the direction that you want 
to take. However, you may ���it helpful to review your answers 
up to this point, ������on your responses while adding fur-
ther insights. If your decision is one for change, the following 
section for planning is an appropriate next step as you work to-
ward achieving your goal.
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Process 4: Planning

According to an ancient Chinese proverb, “the journey of a 
thousand miles commences with a single step.”150 The ���step 
of a ������undertaking is often the most �����in many 
respects because of the conscious decision-making that goes into 
starting. You have successfully begun your journey and have al-
��������������������������������

What stands before you now is the opportunity to create a 
plan which will help you achieve your goal.

The ���part of your plan is to recognize your desired end 
state. This end state would also be known as your change goal. 
It essentially outlines what success would look like to you by 
giving a clear picture of what it is you are trying to achieve. 
In 1981 a business man named George T. Doran researched the 
principles of goal-setting in an attempt to uncover secrets to in-
creasing productivity from a management perspective. Doran 
whittled down ���elements that he found to be most pertinent 
in achieving goals. He developed the acronym “SMART” as a 
mnemonic device to remember each element:151

• S������goal should not be vague like simply try-
ing to be nicer. ������would delve into the details of 
what represents “being nice.”

• Measurable—if the goal can be measured and tracked 
150 Lao-tzu, “Tao Te Ching,” Sacred Books of the East, Trans. J. Legge, 
39 (1891): under “Chapter 64,” accessed March 21, 2016, http://www.
sacred-texts.com/tao/taote.htm.
151 George T. Doran, “There’ a Smart Way to Right Management’s Goals 
and Objectives,” Management Review 70, no. 11 (1981): 35-36.
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there is more feedback that helps a person stay on track 
with achieving the goal.

• Assignable—who it will be that works toward achieving 
the goal. Generally this will be the person who sets the 
goal.

• Realistic—the goal must be feasibly attainable, but only 
����������������������stretching).

• Time-bound—time constraints help people maintain a 
sense of urgency so they do not procrastinate change un-
til the ever-elusive tomorrow.

SGT Johnson’s goal:

I (assignable) will cut my drinking in half each week 
until I reach complete abstinence (specific and mea-
surable). I will reach and maintain this abstinence 
by my mother’s birthday which is in four weeks 
(measurable, realistic, time-bound).

SGT Johnson’s goal meets all ���SMART criteria. The one 
category that might be questionable is how realistic it is. Giving 
up alcohol completely within four weeks is a tall order that may 
not be realistic for some while being completely reasonable for 
others. As you set your personal goal, you will have the greatest 
insight into how realistic it would be to reach. In the space be-
low write your change goal while keeping in mind each SMART 
element.
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Your change goal:

Now that you have written your change goal, look over the 
goal and ����about what thoughts and emotions this goal 
evokes.

SGT Johnson’s reaction to his goal:

Now that I have written my goal I feel energized 
like I am on a mission . I know that when I re-
ally put my mind to something nobody can keep 
me from reaching my goals. It is a little scary, 
though , to think of completely giving up some-
thing that has been such a significant part of my 
life over the past several years. It ’s also scary that 
so many people fail regularly at trying to quit 
drinking. Luckily I have never failed. Sure, I’ve 
never tried to give up alcohol , but at least I don’t 
have a losing record. What I like about my goal is 
that I have my mom’s birthday in the back of my 
mind as motivation to keep with my goal . I have 
been thinking about her a lot since she died and 
she is one of the biggest reasons I want to quit. 
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There are also a lot of other reasons why I should 
quit, but my mom was probably the straw that 
broke the camel’s back.

Your reaction to your goal:

Your reaction to your change goal may have been similar 
to SGT Johnson’s expression of excitement and energy to get 
started. Conversely, it may have contained anxieties or doubts 
about your ability or motivation to achieve your goal. Regard-
less of how capable you think you are, change is possible. In 
some ways you already recognize that, otherwise you would not 
have bothered to set your goal in the ���place. Looking back 
at your reaction to your goal, pull out your strongest two state-
ments that are most motivating.
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SGT Johnson’s change talk statements:

1. I know that when I really put my mind to some-
thing nobody can keep me from reaching my goal.

2. My mom is the straw that broke the camel’s back.

Your change talk statements

1.

2.

What is it about this statement/s that gives you ������in 
your ability to change?

SGT Johnson’s change talk explanation:

1. I know that when I am determined to do some-
thing, it always gets done. I think this might have 
something to do with my stubborn personality. In 
fact, it ’s this same personality trait that was at 
least partially responsible for me drinking in the 
first place . I never had to start drinking to be 
cool or more grown up. I just decided I wanted to 
because it looked fun and I wanted to assert my 
freedom. None of the persuasions from my parents 
could sway that decision . Now my parents are not 
trying to sway me, but I am starting to become 
more internally motivated.

2. I mentioned my mom as being a major moti-
vator. Right now there seems to be a hole in my 
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heart because I didn’t get to say goodbye to her 
before she died. I know that it was hard on her 
that I drank. I feel like there is not much I can do 
to show her how much I appreciate her. If I could 
give up alcohol I could imagine her looking down 
from heaven with a grateful smile . I just think 
it ’s the least I can do after how much she sacri-
ficed for me. Also, giving up the alcohol is going 
to be healthier for my waistline and wallet so I 
don’t have much to lose .

Your change talk explanation #1:
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Your change talk explanation #2:

When it comes to your goals for change, nobody is more of 
an expert than you are. Change is unavoidable and you have suc-
cessfully �����������������throughout your life. 
Everyone has �����strengths that help them make and keep 
change commitments. One popular model of therapy for help-
ing people reach goals by drawing on their strengths is called 
Solution-Focused Brief Therapy (SFBT). SFBT is an �����
model that examines what has successfully worked in the past 
that can be applied to the client’s current situation. A ������
assumption with SFBT is that people are inherently resilient and 
resourceful, and consequently, they have successfully coped in 
the past.152

Your current change goal may be one that you have worked 
on in the past or it may be new goal. If this goal is something you 
have worked on previously, you have likely experienced some 
successes and setbacks already. Even if the setbacks greatly 

152  Bill O’Hanlon and Michele Weiner-Davis, In Search of Solutions (New 
York: W.W. Norton & Company, 2003), 34. 
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eclipse the successes, the small successes still ���key insights 
to how you succeed in your goals. For example, if someone’s 
goal were to go to bed early, but this person always seemed to 
go to bed much later than he wanted, he could focus on the few 
times he did succeed instead of all the times he did not. By fo-
cusing on those successful days he could recognize that he does 
have the power to succeed.

Also, he could try to isolate what was �����about those 
days that made them successful. It could be that he worked ex-
ceptionally hard throughout the day, that he at dinner earlier, 
or that he turned ��his electronic devices once he got in bed. 
Thinking about what was �����on the successful days ����
the key to future success.

If this is the ���time you are undertaking this change goal 
you may likely still have relevant experiences that you could 
apply. Just think of similar goals you have made in the past. 
What were some of the elements that helped you succeed? These 
could be considered your assets for change. These assets could 
be anything like phone reminders, recruiting a ������oth-
er, setting up a reward system, or recording your results on a 
tracking calendar. Look at your past successes that apply most 
to your current goal. What elements can help you succeed with 
your goal right now? Try to be creative as you look at these suc-
�������������������

SGT Johnson’s past success and assets for change:

Like I have already mentioned, this is the first 
time I have ever tried to quit drinking so I don’t 
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have direct experience in this arena yet. How-
ever, my experience getting in shape for wres-
tling in high school seems to be pertinent. Be-
cause of my competitive nature I was very driven 
to do everything I could to excel as a wrestler. 
When I was trying to make weight without los-
ing strength I was very aware of everything that 
I put in my body. I tried to avoid junk food and 
focused on fueling my body with the most nu-
tritious foods. I had a sweet tooth and soon re-
alized that I couldn’t have sweets sitting around 
the house if I was going to succeed. This is when 
I asked my parents if they could help keep the 
junk food out of the house . They weren’t neces-
sarily enthusiastic, but they said they would at 
least try to keep it to a minimum. They ended 
up preparing healthier meals and I was able to 
maintain a better diet than I ever had. That was 
the season when I was in the best shape of my life 
and when I took third at state .

The change assets that I can recognize from high school 
wrestling are:

• I am very competitive

• It helped when I involved my parents

• I did much better when I limited the temptations
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Your past success and assets for change:
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Now that you have �����on a similar past success that 
could be applied to this situation, look at your change assets. 
You feel that somehow these assets helped you succeed in the 
past. How might they apply to your current goal to increase your 
chances for success?

How SGT Johnson’s change assets can help him quit 
drinking:

1. I am definitely a competitive person. If I recognize 
a challenge that I’m invested in, I feel like I normally 
come out on top. Ironically, my competitive nature 
has led to me getting quite intoxicated on a regu-
lar basis because I almost always win the drinking 
games that I play with my friends. Even though I 
have enjoyed having a buzz, I never really cared for 
getting too drunk. I would just do it because my 
competitive drive wouldn’t allow me to back down. 
I never thought that maybe this competitive drive 
could be harnessed for being sober until now. I think 
if I can find a group of others who are trying to quit 
drinking I will be able to feel a bit of friendly com-
petition. I might try going to Alcoholics Anonymous 
to see if I can ignite some competition within myself. 
Also, I know that they hand out coins after so many 
days of being sober so that could be something to 
work toward.

2. In high school I did a lot better at eating healthy 
when I asked my parents to support me. I definite-
ly think I’ll have my mom’s spirit rooting for me 
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in my corner, but maybe my dad could be a sup-
port as well. I will talk to him and tell him about 
how I want to quit drinking for my mom’s sake. I’ll 
ask him if he could check in with me each week to 
monitor my progress. I think that if I know he’ll be 
checking in with me I will be more motivated to 
make sure I have good news to share.

3. Just like it was hard for me to eat healthy in high 
school when there was junk food sitting around, I 
think I need to limit easy access to alcohol. I can 
start with doing my grocery shopping at the local 
market that doesn’t sell any of my favorite drinks. 
I think the hard part is going to be my friends 
though. They are probably one of the biggest reasons 
I do drink and I don’t know whether I am ready to 
give them up.
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How your change assets can help you with your goal:
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You have made tremendous progress on overcoming ambiv-
alence and have decided to make a positive life change. Your 
SMART goal is now set and you have even ����d on past 
success to help you identify what can help you succeed with 
your goal now. Thinking about your goal and change assets, do 
you feel you are prepared to start taking action? If so, there is 
nothing holding you back from starting. However, you might 
also feel like there is something missing with your plan. Perhaps 
you have other resources available to you that could help, or 
maybe you have another strength that you could capitalize on 
to set you up for success. You could always ask for advice from 
others who are informed in the ���related to your goal. This 
could provide you with a “menu of options” to choose from.153 

Ultimately you will intuitively recognize which suggestions 
would be most ������because nobody knows you more than 
yourself.154 If you decide to search out ideas from others or you 
have thought of new change assets, you may write those ideas 
below. Taking a little extra time to think creatively here is often 
worth the investment.

SGT Johnson’s “what else:”

In thinking about what else I could leverage to help 
me succeed I kept thinking about how disappoint-
ed I was that I might have to part ways with my 
drinking buddies. After thinking about it for a bit, 

153 ����������������Motivational Interviewing in Nutrition 
and Fitness (New York: The Guilford Press, 2015), 67.
154 Miller and Rollnick feel that “expert advice” can be helpful, but usually 
when presented with permission and ideally with several choices (i.e., a 
“menu of options”). ����������������������s hunch can 
�����������������������������������Motiva-
tional Interviewing, 276-277.
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though, I thought that even though my friends like 
to drink, they are also very loyal. I know that they 
would respect my new goal, especially if I told them 
why I wanted to stop drinking. They might even 
recruit me to be their designated driver. I have al-
ways felt adamant that nobody should drive drunk 
so I think that I might be able to do well if I went to 
the bars but only had soda. I believe that involving 
my friends with my goal could really help keep my 
motivation up, especially since they would otherwise 
be one of my biggest temptations to drink.

I also think that I could set up some sort of reward 
system. Since I would normally spend over $50 each 
week on alcohol, I will reward myself with

$100 for every week that I stay sober. I will put the 
money away for a down payment on a new car. 
Just thinking about this reward makes me want to 
go completely sober now instead of easing into it.



124

Your “what else:”
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Conclusion

You are now prepared to work toward achieving your goal 
in earnest. The journey of overcoming ambivalence is generally 
�����and requires much time. Once you decided on the 
change you wanted to take, you ������on your desires and 
abilities to change strengthened your resolve and increased you 
chances to succeed. You also developed a SMART goal and 
reviewed your assets for change that can be applied to your 
current goal. You may proceed ������, resting assured that 
������������������������������

As a ���word of caution, making ������life changes 
is a �����process that rarely avoids setbacks and slip-ups. 
Unfortunately, these slip-ups can crumble the foundations of 
hope and motivation, replacing it with frustration and despair 
instead.155  A passage from Samuel Beckett’s Worstward Ho 
reads, “Ever tried. Ever failed. No matter. Try again. Fail again. 
Fail better.”156 Remember that MI is not a linear change process, 
but instead accounts for, and even expects that setbacks will 
come.157These setbacks ���valuable feedback into what how 
your plan could be altered or how you might want to revisit 
any of the four MI processes (engaging, focusing, evoking, or 
planning).158 Nothing about your decision to change or how you 
plan to achieve that change is set in stone. Your life circumstances 
and desires morph with time so your change plans should be 
able to as well.
155  �����Finding Your Way to Change, 240-241. 
156 Samuel Beckett, Worstward Ho (New York City: Grove Press, 2014). 
����������Finding Your Way to Change, 213.
157 Miller and Rollnick, Motivational Interviewing, 297.
158 Miller and Rollnick, Motivational Interviewing, 297.
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In these concluding remarks I would like to wish you the best 
of success as you continue on your journey with change. I hope 
that undergoing this process has been a positive experiencethat 
has fostered ������motivation, and hope. There is something 
very sacred and ������about making ������life changes. 
It is my absolute conviction that you have the power to change 
and that the journey of changing will bring out the best in you.
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