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National Center for School Mental Health (NCSMH)

• Established in 1995 with 
funding from the Health 
Resources and Services 
Administration 

• The NCSMH mission is to 
strengthen policies and 
programs in school mental 
health to improve learning 
and promote success for 
America's youth.

Visit the NCSMH website at www.schoolmentalhealth.org

@NCSMHTweets

http://www.schoolmentalhealth.org/
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Agenda

Learn the core elements of 
motivational interviewing.

Understand at least two techniques 
used in motivational interviewing.

Understand steps in conducting a 
motivational interviewing session

Learn about additional MI 
resources



“THE PROBLEM 
DRINKER”

Two approaches
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http://www.bu.edu/bniart/sbirt-in-health-care/sbirt-educational-
materials/sbirt-videos/



Background

Counseling approach 
developed by William R. 

Miller and Stephen 
Rollnick

“…a collaborative, person-

centered form of guiding to elicit 
and strengthen motivation for 

change.”
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“Motivational interviewing was developed from the 

rather simple notion that the way clients are spoken 

to about changing addictive behavior affects their 

willingness to talk freely about why and how they 

might change.”

Stephen Rollnick, PhD

Addiction 2001; 96:1769-70.
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How Does Behavior Change?

Behavior A Behavior B
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Introspective Exercise #1

What feelings do you experience when 
working with patients/clients to promote 
behavior change?

Please share in the chat!
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Introspective Exercise #1 
(continued)

Think of a behavior you’ve 
tried to change…
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Introspective Exercise #1
(continued)

How much time elapsed between:
◆the first time you engaged in the 

behavior, and
◆the first time you recognized risk or 

negative consequences?
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Introspective Exercise #1 

(continued)

• < 1 mo.

• 1 to 3 mo.

• 4 to 6 mo.

• 7 to 12 mo.

• 13 mo. to 2 yr.

• 3 to 5 yr.

• > 5 yr.
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Introspective Exercise #1 
(continued)

How much time elapsed between:

◆the first time you recognized risk or 

negative consequences, and

◆the first time you made an earnest 

attempt to change the behavior?
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Introspective Exercise #1 
(continued)

• < 1 mo.

• 1 to 3 mo.

• 4 to 6 mo.

• 7 to 12 mo.

• 13 mo. to 2 yr.

• 3 to 5 yr.

• > 5 yr.
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Introspective Exercise #1 
(continued)

◆Did you ever experience some 

success in changing your behavior?

◆Did you ever experience a 

resumption of or increase in the 

undesired behavior after experiencing 

some success?
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Introspective Exercise #1 
(continued)

What conclusions would you draw 
from your response?
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Possible Conclusions

Behavioral issues are common

Change often takes a long time

The pace of change is variable

Knowledge is usually not sufficient to 
motivate change

Relapse is the rule
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Possible Conclusions  (continued)

Our expectations of patients/clients 
regarding behavior change are 
unrealistic

Unrealistic expectations can lead to 
frustration and burn-out
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Benefits of 
Learning About the 
Transtheoretical 
Model & 
Motivational 
Interviewing

More realistic expectations

Greater recognition of small 
accomplishments

Greater success over time

Less frustration and burn-out
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Transtheoretical Model 
(Prochaska & DiClemente)

Individuals 
progress through 
stages of change

Movement may 
be forward or 

backward

Movement may 
be cyclical
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Transtheoretical Model

Preparation

Relapse

Precontemplation

Contemplation

Maintenance

Action

Termination



Stages of Change
• Pre-contemplation: The person has no intention to change.

• Contemplation: The person is ambivalent about change and sees both pros 
and cons to the behavior.

• Determination/Preparation/Decision-making: This is typically a brief stage as 
the person resolves ambivalence and decides to make a change.

• Action: The person takes some action toward resolution of the problem 
behavior.

• Maintenance: The client maintains successful behavior change, typically for 
at least 6 months, but is still at risk for relapse.

• Relapse: This is the resumption of the original behavior. Relapse is a normal, 
expected part of behavior change.

• Exit/Termination: In this stage, relapse is highly unlikely and the client’s new 
lifestyle is stable.
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Motivational Interviewing can be used at all 
Stages of Change:

Stage MI can help clients

Precontemplation Raise awareness

Contemplation Resolve ambivalence

Preparation Identify change strategies

Action and Maintenance Implement change and 
develop new skills

Relapse Enable reassessment



Spirit of Motivational 
Interviewing

• A “way of being” with a client

• The spirit of MI is characterized by:

• Collaboration (vs. confrontation)

• Eliciting ideas (vs. imposing)

• Autonomy (vs. authority)

2
6
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Principles of Motivational Interviewing

•Develop Discrepancy

•Express Empathy

•Avoid Argumentation

•Roll with Resistance

•Support Self-efficacy



Roll with 
Resistance
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Motivational Interviewing with Adolescents 

Teens: Hardwired for Risky Behaviors?

• Emotion/Social Interaction – active in puberty

• Behavior regulation - still maturing into early adulthood.

Just because we are giving teens the facts, that 
doesn’t mean we are changing their behavior!



Motivational 
Interviewing in 
a School-Based 
Setting

What behaviors do you see in 
school-based settings that 

would be appropriate to target 
with Motivational Interviewing?

3
0

Share in the chat!



Motivational 
Interviewing Techniques

31
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3 Stages of Techniques*

•Opening Strategies

•Responding to “Sustain Talk”

•Eliciting “Change Talk”

* Adapted from New York State Office of Alcohol and Substance Abuse Services, Continuing Education, 

Steven Kipnis, MD, FACP, FASAM, Patricia Lincourt, LCSW, Robert Killar, CASAC



OPENING STRATEGIES
EFFECTIVELY ELICITING 

MENTAL HEALTH CONCERNS

The OARS Approach to Building Rapport While 
Eliciting Concerns 

Mental Health Training Intervention for 

Health Providers in Schools (MH-TIPS)



Why Learn Special Skills For Eliciting 
Concerns?

• The first issue broached is frequently not the 
most important or the real, underlying issue

 Initial complaints:
◼ Headache (26%)

◼ Infection (17%)

◼ Dizzy or tired (12%)

◼ Stomachache (12%)

 Psychosocial Factors:
◼ Not sleeping well (62%)

◼ Stress (47%)

◼ Poor eating (34%)

◼ Depression (31%)

◼ School Problems (25%)

◼ Relationship Problems 
(20%)

(Schneider, Friedman, & Fisher, 1995)
Mental Health Training Intervention for 

Health Providers in Schools (MH-TIPS)



Getting to the Heart of the Problem

• Students often don’t want to admit that they 
have mental health concerns
– They may feel ashamed 

– They may be afraid you’ll be judgmental

– They may not trust that you can help them

– They may not know that their issues will be kept confidential

• But, how can you possibly help if you don’t even 
know the real problem?

• Rapport is the most essential ingredient in 
eliciting mental health concerns

Mental Health Training Intervention for 

Health Providers in Schools (MH-TIPS)



What Makes an Interaction Positive?

• Think back to the last time you had an 
interaction with a professional that made you 
feel like you could trust that person. 

• What was special about that interaction?

– How did the professional act?  

– What did they do?

– What did they say? 

– What didn't they say? 

– How did they say it?

– How did you feel?
Mental Health Training Intervention for 

Health Providers in Schools (MH-TIPS)



OARS

• Start with an open-ended questions that allows the 
consultee to expand beyond yes/no/one word answer

• 5 W questions instead of Either/Or questions

Open-Ended 
Question

• Let the client know that you hear them 

• Demonstrates Empathy
Affirmation

• Let’s the speaker feel heard

• Allows for clarification 
Reflective 
Statement

• Recaps a section of conversation

• Communicates understanding
Summarization

(Dilallo & Weiss, 2009)
Mental Health Training Intervention for 

Health Providers in Schools (MH-TIPS)



Open-ended Questions
• Elicit what the person thinks without putting words into 

their mouth or foreclosing the direction of the 
conversation:

– Tone of voice is important
• Non-judgmental, inviting, and warm  

– Often start with “What”: 
• “What brings you here?”

• “What can I do to help?”

• “What are you hoping will change/get better?”

• “What do you think is going on with your son/student?”

• “You’re the expert on your child, what ideas do you have about why she 
seems to be acting out recently?”

– Are not always a question:
• “Tell me more.”

Mental Health Training Intervention for 

Health Providers in Schools (MH-TIPS)

(Dilallo & Weiss, 2009)



Affirmations
• When people respond to open-ended questions with 

their thoughts, it is important to validate their response 
with affirmations.

• Affirmations increase the likelihood of further honest 
communication because it lets the person know that you:
– Have heard them

– Are not judging them 

– Are taking their concerns seriously

• Examples:
– “Uh huh,…yes,…I see.”  

– “It makes perfect sense that you are concerned about her eating 
patterns.”

– “Yes, I can see why that would be upsetting.”

Mental Health Training Intervention for 

Health Providers in Schools (MH-TIPS)

(Dilallo & Weiss, 2009)



The Importance of Genuine Empathy

• Don’t offer affirmations that you don’t mean

• Try to understand the other person’s position 
and build empathy for their experience
– What stressors might be causing the person to act 

this way? 

– What would it be like to have to experience that?

• Even if you don’t agree with them, can you find 
enough empathy to respect their opinion? 

Mental Health Training Intervention for 

Health Providers in Schools (MH-TIPS)



Reflections
• Further affirm that you have been listening and 

have heard their concerns

• Provide the opportunity to clarify any 
misunderstandings

• Two types:
– Repetition: Say what they say

• “You feel like nothing is fun anymore.”

– Interpretative: Try to discern the underlying meaning 
• “It seems like you don’t enjoy the activities you used to and 

may be feeling sort of down all of the time”  
• Should always be offered tentatively, as if you are 

questioning if you got it right

(Dilallo & Weiss, 2009) Mental Health Training Intervention for 

Health Providers in Schools (MH-TIPS)



Summary Statements
• Longer reflections that are offered at points of transition

• Help to establish themes and pull out the most important parts of 
what the person has said

Mental Health Training Intervention for 

Health Providers in Schools (MH-TIPS)

(Dilallo & Weiss, 2009)

Making this… …into this



What Not to Do 
• Too many or rapid-fire Yes/No questions:

– NOT: “Are you sleeping more?  Are you eating more? Do 
you get along with your friends?”

– INSTEAD: “Tell me about how you have been feeling 
lately.” 

• Allow ample response time

• Leading questions:
– NOT: “I hope you’re not skipping class?”

– INSTEAD: “Skipping class can be a problem sometimes for 
some teenagers, especially when they are feeling down. Is 
this something that may be a problem for you?” 

Mental Health Training Intervention for 

Health Providers in Schools (MH-TIPS)

(Dilallo & Weiss, 2009)



More Things Not to Do
• Confrontations

• Unsolicited advice

• Pejorative labels

• Invalidating autonomy:
– NOT: “You better do something, and quick, before we expel your 

son and he can’t come back to school!  He’s a menace!  You 
obviously need help to manage him.”

– INSTEAD: “Do you mind if I give you some suggestions about how 
to get some help that could keep your son from getting into any 
more trouble here at school?  He seems to be having some trouble 
with his behavior lately, and I think together you and I could find a 
way to help turn things around.”

Mental Health Training Intervention for 

Health Providers in Schools (MH-TIPS)

(Dilallo & Weiss, 2009)



Vignette: OARS approach

• In this vignette, Bobbi comes to the school 
health provider’s office because she has been 
complaining of stomach troubles for the third 
time this week! The health provider builds 
rapport and sets the stage for further in-depth 
conversations with Bobbi about her concerns.

Mental Health Training Intervention for 

Health Providers in Schools (MH-TIPS)



Don’t Forget the Emotions! 

• What happens when we avoid emotions?

• What happens when we approach?

– Better coping with stressors

• Reading between the lines for emotions

– Body language

– Key words

– Specific domains

– Trial and error

Mental Health Training Intervention for 
Health Providers in Schools (MH-TIPS)



Affirming Emotions

• Reflect the validity and normalcy of emotions 

– All feelings are okay

– Many feelings are common responses to stressors

• Examples:

– “Wow, that sounds like a really challenging test. It 
could make someone really worried to study for 
something so difficult!”

– “I know I would feel pretty mad if someone called 
me a loser and everyone else laughed.”

– “Lots of kids I know say that they feel sad when 
don’t get to see their Dad very often.”

Mental Health Training Intervention for 
Health Providers in Schools (MH-TIPS)



Addressing Sustain Talk
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“Sustain-talk”

⚫Argue

⚫Deny a problem

⚫Accuse

⚫Interrupt

⚫Disagree

⚫Passively resist though minimal answers

⚫Overtly comply due to mandate with little investment

⚫Become angry

Clients may not want to make behavior changes, and many 
argue strongly against making these changes. They may:
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“Change-talk”

• Opposite of Sustain-talk

• Strategies to address ambivalence and promote change talk

• DARN-C (Amrhein & Miller, 2003):
• Desire 

• Ability

• Reasons

• Need

• Commitment
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Transtheoretical Model

Preparation

Relapse

Precontemplation

Contemplation

Maintenance

Action

Termination



Stages of Change
• Pre-contemplation: The person has no intention to change.

• Contemplation: The person is ambivalent about change and sees both pros 
and cons to the behavior.

• Determination/Preparation/Decision-making: This is typically a brief stage as 
the person resolves ambivalence and decides to make a change.

• Action: The person takes some action toward resolution of the problem 
behavior.

• Maintenance: The client maintains successful behavior change, typically for 
at least 6 months, but is still at risk for relapse.

• Relapse: This is the resumption of the original behavior. Relapse is a normal, 
expected part of behavior change.

• Exit/Termination: In this stage, relapse is highly unlikely and the client’s new 
lifestyle is stable.
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Examples of “Change-talk”

• “I really want to be a good daughter and I know I should make some 
changes.”

• “I quit smoking when I decided I was ready and I think I can do this 
too.”

• “I know I would be more motivated and do better in school if I cut 
down on my use.”

• “I really need to stop using or I think my girlfriend will break up with 
me.”

• “I feel ready to make this change and I know it will be difficult, but I 
have a good plan.”
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Techniques for eliciting “Change-Talk”

⚫Exploring problem

⚫Looking backward

⚫Looking forward 

⚫Considering importance

⚫Exploring values and discrepancy with behavior

⚫Considering pros and cons (decisional balance)

⚫Importance/Confidence Ruler

⚫Exploring Extremes

⚫Planning and Committing
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Exploring Values and Discrepancy with current 
behavior

A conflict with values is often the strongest motivator for 
change. 

Examples include:

• “What is most important to you?”

• “How does your drinking affect the things in your life 
that you value?”

• “When you look at your life, what are you most proud 
of, least proud of?”



Noticing Discrepancy Examples

• “I know how important it is for you to hang out with your friends, but I know you also 
want to keep your grades up so you can stay on the team.  How can we make these two 
things work together?”

• “I know sometimes it feels like you just don’t want to deal with his behavior, but I also 
know how important it is to you that every student has a good education, no matter 
what problems they may be facing.  What would make it easier for you to work with 
Tommy while he’s going through these problems?” 

• “It sounds like you really want Sonya to go to college some day and have the 
opportunities that you never had, but right now, she’s missing so much school that she is 
slipping behind.  What can we do to make sure she gets to school every day so she can 
bring up her grades?”   

Mental Health Training Intervention for 

Health Providers in Schools (MH-TIPS)



57

Importance/Confidence Ruler

Students are asked to choose a number between one and ten to describe the 
level of importance they perceive about changing their behavior. They are also 
asked to place themselves on the scale in terms of the confidence they 
perceive in their ability to make that change. Examples of scaling questions 
include:

• “On a scale of 1-10 with 10 being the most important and 1 being the least, how important 
is it for you to make this change?”

• If the client chooses a 4, a follow-up question may be- “You chose a 4, tell me why you 
chose a 4 and not a 3 or a 2?” Asking the question in this way encourages “change” rather 
than “sustain” talk.

• “On that same scale, how confident are you that you could make a change in this behavior if 
you decided to?”

1             2              3            4            5            6            7              8              9           10
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Motivational 
Interviewing in a 

Brief Office Intervention 
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The BNI-ART Institute
Brief Negotiated Interview and 

Active Referral to Treatment

Boston, Massachusetts

Co-Directors:
Edward Bernstein, MD; Judith Bernstein, RNC, PhD 
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Excellent Resource for SA MI

• Brief Negotiated Interview and Active Referral 
to Treatment (BNI ART Institute)

• http://www.bu.edu/bniart/sbirt-in-health-
care/sbirt-educational-materials/sbirt-videos/
⚫Information

⚫Video clips

⚫Printable handouts for students

http://www.bu.edu/bniart/sbirt-in-health-care/sbirt-educational-materials/sbirt-videos/
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THE BRIEF NEGOTIATED INTERVIEW

1             2              3            4            5            6            7              8              9           10

• establish rapport & ask permission to raise subject
Set the Agenda and 

Engage

• Ask about positive aspects of substance use/problem behavior

• Ask about the less good things
Explore the Pros and Cons

• Provide info in objective, noncoercive manner

• Elicit a response

Provide feedback about 
norms

• Ask about goals and values

• How do your behaviors align with those goals and values?Enhance motivation

• Assess readiness to change

• Assess resilience & assets discrepancies between actual state & goalsAsk for a decision

• Draw upon strengths and resources

• Use SMART goalsDevelop an action plan
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If no decision or decision to continue substance 
use

• If no decision, empathize with difficulty of 
ambivalence. Ask if there is something else 
(information, time, etc.) which would help to 
make a decision? Ask if they have a plan to 
manage not making a decision. Ask if they are 
interested in reducing some of the problems 
(restate problems) while they are trying to 
make a decision.

• If decision to continue use, accept decision. 
Ask if they are interested in reducing some of 
the problems (restate problems). Use problem 
solving and harm reduction strategies as 
necessary.



How can a brief conversation 
make a difference?

http://www.youtube.com/watc
h?v=jzFZ4JYyu_w&feature=relm
fu

6
3



Motivational 
Interviewing 
Resources



Motivational 
Interviewing in the 
Schools



Motivational 
Interviewing 
Resources

(continued)

• https://motivationalinterviewing.org/motivat
ional-interviewing-resources

• One-stop shop

• Resources for clinicians, researchers and 
trainers

• Background information on the practice of 
Motivational Interviewing; applications to 
special populations

• Non-English speaking materials

66

https://motivationalinterviewing.org/motivational-interviewing-resources


MH-TIPS Online

http://mdbehavioralhealth.com/training

• In-service training for school health professionals:
• MH-TIPS- Foundation for Practice – 8 hour course
• MH-TIPS- Skills and Practice 1- 4 hour course
• MH-TIPS- Skills and Practice 2- 4-hour course

• Implementation support system: 
• Online resources (FAQ, training tips and vignettes, learning community)

• Aimed at enhancing school health provider competence in managing the needs of 
students with or at risk for emotional and behavioral difficulties that interfere with 
learning. 

• Free CEUs

• Downloadable forms and resources

http://mdbehavioralhealth.com/training






MHTTC 
Trainings

• https://mhttcnetwork.org/centers/northeast
-caribbean-mhttc/motivational-interviewing-
series

• https://mhttcnetwork.org/centers/mountain
-plains-mhttc/event/motivational-
interviewing-practice-school-based-mental-
health

https://mhttcnetwork.org/centers/northeast-caribbean-mhttc/motivational-interviewing-series
https://mhttcnetwork.org/centers/mountain-plains-mhttc/event/motivational-interviewing-practice-school-based-mental-health
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Motivational Interviewing for Effective Classroom 
Management:

The Classroom Check-up

• Aims to help K-12 teachers 
increase their use of classroom 
management strategies that work

• Offers step-by-step model for 
assessing teachers' organizational, 
instructional, and behavior 
management practices; helping 
them develop a menu of 
intervention options; and 
overcoming obstacles to change. 
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Motivational Interviewing in the Schools: Strategies for 
Engaging Parents, Teachers & Students

• Aims to help school based 
professional use motivational 
interviewing skills to change 
behavior with student, teachers and 
parents

• Provides detailed, step-by-step 
guidance for using Motivational 
Interviewing (MI) to facilitate 
positive change in schools by 
working with parents, teachers, and 
students. Featuring readily 
accessible, proven strategies for 
promoting academic enabling 
behaviors, this text describes the 
defining principles, processes, and 
skills of MI. 



Each year, the Annual Conference on 
Advancing School Mental Health brings 
together leaders, practitioners, researchers, 
family members, advocates, and other 
stakeholders in the school mental health field 
to share the latest research, best practice, and 
innovation. The conference emphasizes a 
shared family-school-community agenda to 
bring high-quality, culturally responsive, and 
equitable evidence-based mental health 
promotion, prevention, and intervention to 
students and families as part of a multi-tiered 
system of supports.

https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fapp.getresponse.com%2Fclick.html%3Fx%3Da62b%26lc%3DSDGAj9%26mc%3DI1%26s%3Dd27T52%26u%3DSeOId%26z%3DEhmhzeA%26&data=04%7C01%7Cktrainor%40som.umaryland.edu%7C87d7f065f53d4226ee3c08d9f949b9cb%7C717009a620de461a88940312a395cac9%7C0%7C0%7C637814917327852971%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=oWBNg5NOvP5WiVZVJAuSSp8jHGlhYLTPHP3c09lFCow%3D&reserved=0


Quick Action Steps to Support Your 
Mental Health Practice

• Sign up for NCSMH listserv/follow us on Twitter
• http://csmh.umaryland.edu/Connect-With-Us/Listserv--Newsletters/

• twitter.com/NCSMHtweets

• Register for MH-TIPS or MI training
• http://mdbehavioralhealth.com/training

http://csmh.umaryland.edu/Connect-With-Us/Listserv--Newsletters/
http://csmh.umaryland.edu/Connect-With-Us/twitter.com/NCSMHtweets
http://mdbehavioralhealth.com/training


THANK YOU!

Jill Bohnenkamp, Ph.D.

jbohnenk@som.umaryland.edu

National Center for School Mental Health
www.schoolmentalhealth.org

@NCSMHTweets

Katie Trainor, Ph.D.

ktrainor@som.umaryland.edu

http://www.schoolmentalhealth.org/

