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A. Introduction to MISC Version 2.1

The Motivational Interviewing Skill Code (MISC) wariginally developed in 1997 as a method for
evaluating the quality of motivational interviewiigl) from audiotapes and videotapes of individual
counseling sessions. The possible uses of MISIddac

* Documenting counselor adherence to MI within chhicial protocols

* Providing detailed session feedback for counsefotise process of learning MI, including specific
goals for improved skillfulness

» Evaluating the effectiveness of training in MI byngparing counselor skills before and after training

» Conducting psychotherapy process research to examlationships among counselor and client
responses

* Predicting treatment outcome from psychotherapggs® measures
* Generating new knowledge about MI and its undegyirocesses of efficacy

Over years of using MISC 1 we have learned mudutlhich categories were redundant or
unreliable, and also about which processes are impsitrtant to the effectiveness of MI. The MISG ladso
helped us to clarify the points at which skill arsgion in Ml is more challenging.

Based on this experience, we have developed \feBsiig which is intended to improve on earlier
version of the MISC in reliability, efficiency, amdlevance to training and clinical practice. Aativantage of
revising an instrument, of course, is that one mstast over in demonstrating its reliability andicy.
Although many strong features of MISC 1.0 have be¢ained, we have also made substantive changes/éh
believe will further strengthen this instrument the interim, while we are studying the charastas of this
new version, it may be desirable for some purptsesntinue using MISC 1, which has known psycheoimet
properties. Section A outlines the significantrades that have been introduced with MISC 2.1, hed t
rationale for these changes.

As psychometric data for MISC 2.1 emerge and arrthfinements are made, we will be issuing
subsequent revisions. When revisions are minonyivgetain the same version number (e.g., 2.@) give the
date of update. As significant revisions are nthd¢ affect coding, we will change the version nemb
designation (2.2, 2.3 etc.). Before making ustnisfcoding system, check to make sure that yoe liae most
current version. Information is posted on the Mational Interviewing website at
www.motivationalinterview.org.

A.1 Changes in the Structure of MISC

MISC Version 1 required three “passes” through dapke: (1) an initial pass for completing global
rating scales; (2) a second pass in which eachsabomand client utterance was classified withbehavior
code; and (3) a final pass in which counselor digahictalk time were recorded. In MISC 2.1 we pader
include the third pass for timing of relative coelwg and client talk time. We found that the tighjpass was
not cost-effective. It yielded relatively littlaformation for the additional time required, and dot add to the
predictive utility of MISC. Investigators who aparticularly interested in client and counselok tahe may,
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of course, still choose to include this timing pa¥ge found that recording client and counseldt tmhe had
very high inter-coder reliability (usually >.95).

MISC 2.0 retained two separate passes: a first foaghe global rating scales, and a second mass f
behavior classifications. This proved quite chragieg for coders, as it required them to track d8nselor
behavior codes and seven client behavior codesfsikich required an additional quantificationsbfength
from -5 to +5. With MISC 2.1, we recommend a tatalhree separate passes: the first pass for lglatiags,
a second pass for counselor behavior codes, dmddgiss for client behavior codes. With experezh
coders, it may be possible to combine the secoddtard passes.

It would be conceivable, of course, to perform pass each for therapist and client, in which betrav
classifications are completed, then at the endhofi gpass to complete the global ratings. This stiflyoe
desirable in cases where therapy process and thecampetence are of more interest than is treatme
integrity, particularly when cost is an issue.gbmeral practice, however, we have chosen to rdiese
separate passes for three reasons. (1) The disstadlows the global ratings to be uncontaminbyelehavior
counts. (2) The first pass provides an unintegdverall perspective on the session, which wieweis
helpful in making accurate global ratings. (3)hé same coder performs all three passes, thefsst provides
a contextual perspective within which to compléte behavior codes. It remains to be determinedhehén
fact global ratings are biased by prior completibbehavior coding, or whether second pass codearay
different when done by coders who did (versus @ity complete the first pass.

Important new knowledge regarding the psycholisticé of Ml emerged from research directed by co-
author Paul Amrhein. Previously we had been s@fgks predicting (lack of) behavior change froheot
resistance levels (e.g., Miller, Benefield & Tomgd 993). Mean levels of client “change talk,” hemar,
rather consistently failed to predict behavior gar an important problem for the theory of motwadl
interviewing (Miller & Rollnick, 2002). Amrhein’sesearch revealed why change talk, as we were gaidim
MISC 1, failed to predict behavioral outcomes (Amirhet al., 2003). First, our definition of chartgk
included a wide range of statement types, incluthoge reflecting desire, ability, reasons, nead, a
commitment to change. In Amrhein’s study, only coitment language predicted behavior change. Therot
four (desire, ability, reasons, and need) predititedbccurrence of subsequent committing languagg thus
influenced behavior change indirectly. This finglparalleled what were previously described as $EHa and
“Phase 2" of MI (Miller & Rollnick, 1991). In Phasl, the goal is to enhance motivation for chaegg (by
evoking client speech regarding desire, abilitgsans and need to change). In Phase 2 of Ml,dhkshifts to
strengthening commitment to change (i.e., evoklmptcommitting speech). We had not differentiitieese
tasks before, and separate attention to commisipegch turns out to be important. Using thesededmitions
for client language, the frequencies of both chaatieand sustain talk independently predict outesm
(Moyers et al., 2007).

Second, we learned from Amrhein’s work that whesdgting outcomes, thdopeof committing
speech across the course of an Ml session maydaaviormation above and beyond that obtained fitoen
meanlevel of committing speech.

Finally, we discovered that client change languaget constant over an Ml session. In highly
structured MET sessions, Amrhein found that thengfest prediction of behavioral outcomes came ftbhemt
speech toward thendof the session , when the client’s plan for change the primary topic. Client
commitment level at the beginning of an Ml sesswghen clients discussed their reasons for presgioin
treatment, did not predict the probability of beloaxhangeWhen client language is of interest veememend
coding the entire Ml session with MISC so that dyi@patterns of this kind are not missed.



The fact that slope, in addition to mean, predietisavior change suggested another adaptatiore of th
MISC. In the second pass of MISC 1, we had sirkplyt a tally of the total number of responses witch
behavior category across the entire coding peridds prevented us from examining behavior at dé#ffié
points in the session. A sequential coding systemSequential Code for Observing Process Exclsange
(SCOPE), was developed for this purpose. Sequewiing retains therder in which therapist and client
behaviors occur. Using the SCOPE, it is possiblevaluate the impact of therapist behaviors upirsequent
client behaviors (Moyers & Martin, 2006). Wherdalked information about therapy process is desined
recommendequentiarecording of behavior codes using the SCOPE.

B. Coding Instructions: First Pass Global Ratings

The MISC 2.1 is designed for rating an interviewnsen two individuals, identified in this manual as
the Counselor and the Client. Many other desarptould be used for the counselor (e.g., clinictarctor,
interviewer, practitioner, counselor) or clientye.consumer, patient, studgnThese particular terms are used
here simply for convenience and consistency.

B.1 Global Counselor Ratings

A global score requires the coder to assign asingmber from a seven-point scale to charactenee t
entire interaction. The first pass of MISC 2.1 ud#s counselor ratings on three dimensidaseptance,
Empathy and Spirit. Global scores are intended to capture the rateesadl impression of the counselor’'s
performance during the interview. While this maydseomplished by combining a variety of elemertts, t
rater’s gestalt or all-at-once judgment is parantotine global scores should reflect a holistic eatibn of the
counselor, one that cannot necessarily be separdteshdividual elements. Global scores are givara 7-
point Likert scale, with the coder assuming a beigig score of 4 and moving up or down from thedrer
projects evaluating the integrity of Ml intervent®) or those desiring greater comparability witiTMHcores,
the MITI 3.0 globals may be used here instead.

Specific Guidelines:

» All ratings on this form are on&point Likert scale.

* Ratings should be based primarily on tdoeinselor'sbehavior during the observed session.

» Circleone and only one numbefior each item, and do not leave any item blank.nbBt make ratings
that fall between the whole numbers.

* These are global ratings, based onehtere interview or sample. Thus, for example, a rating of
empathy is given for the&holeinterview, which might combine longer periods of high empathd a
few periods of low empathy.

* ltis helpful tonote examplesof Empathy, Acceptance and Spirit on the Globali@3elor Rating sheet
as you listen to the session.

Acceptance
This rating captures the extent to which the colangmmunicates unconditional positive regard for

the client. A rating should be made starting atrt] moving toward either the high (7) or low (hiief the
scale based on the following criteria:



High Acceptance Counselors high on this scale consisteatlynmunicate acceptance and respeta
the client. They may be perceived as warm and supportive Heukey attribute is to communicate
unconditional positive regardfor the client.

Low Acceptance Counselors at the low end of this scale consilsteommunicate non-acceptance,
disregard, or disapproval of the client. They may be perceiveduadgmental, harsh, disrespectful,
labeling, or condescending

Differentiating Acceptance from other counselor crecteristics Acceptance iperson-focused
(unconditional positive regajcand should not be confused with agreeing withctieat’'s opinions or
approving of the client’s behavior. A counseloryma

Respect a client’s opinions without agreeing withnh (acceptance vs. agreement)
Accept a client’s choices without approving of théaaceptance vs. behavioral approval)

Support the client as a worthwhile human being eutreither condoning or condemning the
client’s actions and views (acceptance vs. judginent

Empathy

This rating is intended to capture the extent hictvthe counselor understands and/or makes art effo
to accurately understand the client’s perspectieating should be made starting at 4, and motaneard
either the high (7) or low (1) end of the scaledahsn the following criteria:

High Empathy. Counselors high on this scale showaative interestin making sure they understand
what the client is saying, including thkent’s perceptions, situation, meaning, and feeigs. The
counselomaccurately followsor perceives a client’'s complex story or statenoemirobes gently to gain
clarity. Reflective listening is an important paftempathy, but this global rating is intended aptare

all efforts by the counselor to understand acclydte client’s perspective and convey that
understanding back to the client. Neverthele$sglarating on Empathy requires more than question-
asking, and reflects skillful use of reflectivetdising.

Low Empathy Counselors at the low end of this scale shiihe interest in the client’'s own
perspective and experiences. Therdtis effort to gain a deeper understandingof complex events
and emotions. Counselors low in empathy may prob&attual information or topursue an agenda
but they do not do so for the sole purpose of wtdading their client’s perspective. Reflective
listening is noticeably absent.

Differentiating empathy from other counselor chartaristics Empathy is not to be confused with
warmth, acceptance, genuineness or client advocaldyese characteristics are independent of the
empathy rating. It is possible for a counselor to:

Work very hard to understand the client’'s perspedbut not be especially warm or friendly
while doing so. (empathy vs. warmth)

Understand fully without accepting the client’s gy@ctive. (empathy vs. acceptance)



Be fully present and authentic, but not make efftwtunderstand the client’s perspective.
(genuineness vs. empathy)

Be invested in helping the client or gaining seegifor them without a particular effort to
understand the client’s perspective (client advpeeasc empathy)

Motivational Interviewing Spirit

This rating is intended to capture theerall competence of the counselor in using motitianal
interviewing. It explicitly focuses on the three inter-relatdthracteristics afollaboration, evocation,and
autonomy. The rater should consider all three of these dtariatics when assigning a value for this scald, a
low scores in any of these dimensions should Beated in a lower overall spirit score. Neverths|dbe
global spirit rating is intended to capture the lelgestaltof the counselor’'s competence without too much
“picking apart” of the scale’s components. A rgtshould be made starting at 4, and moving towdiherethe
high (7) or low (1) end of the scale based on ttlewWwing criteria:

High MI Spirit. Counselors at the highest end of this scale cleadgifest all three of the following
characteristics in the session:

Collaboration is apparent when counselors negotiate with tlemthnd avoid an authoritarian
stance. Counseloshow respect for a variety of ideas about how charag occur and can
accept differences between their ideal plan and wlients are willing to endorse. They avoid
persuasion and instead focus on supporting anaerglthe client’'s own concerns and ideas.
These counselors minimize power differentials artdract with their clients as partners.

Evocationis apparent when counselors draw out the cliemfsgectives rather than “installing”
the counselor’'s knowledge, insights and adviceeyTdo not educate or give opinions without
permission. They are curious and patient. They theeclient the benefit of the doubt about
wanting to change and show a focused intent to dwstvthe client’s own desire and reasons for
changing. Counselors high in evocation show avadatiterest in helping clients say to
themselves the reasons that change can and shreqpérn

Autonomy-supportive counselors accept that clients can choose notaogeh They may be
invested in specific behavior changes, but do mshgor an immediate commitment at the
expense of “taking the long view” about the optadrchange in the future. They emphasize the
client’s freedom of choice, and convey an undedstanthat thecritical variables for change

are within the client and cannot be imposedby others.

Low MI Spirit. Counselors at the lowest end of this scale lgleaanifest low levels of collaboration,
evocation, and support for autonomy:

Low Collaboration is evident when counselocenfront clients with their point of view. An
authoritarian and rigid stance is apparent and little effort is made tduite the client’s ideas
about how change might be accomplished. Low cottimn counselors attempt persuade
clients about the need for change. These counssders to view their clients as deficient in
some manner and attempt to provide what is missiftign using arfiexpert” stance to do so.
These counselors convey a sense of haaxpgrtisethe client needs in order to make a change.



Low Evocationis evident when the counselor shows little or rteriest in exploring the client’s
own reasons for change. They may convey an attifidespicion or cynicismabout the

client’s desire to change. They may focus on giwirigrmation and advice, educating the client
or giving logical reasons for changing. These o@atuhe expense of arranging conversations so
that the client talks himself or herself into chigg

Low Autonomy counselors communicate a lack of acceptance tiestslmight choose to avoid
or delay change. They convegense of urgencybout the need for change, and may use
imperative language, telling clients what they “tius “have to” do. Little emphasis or
acknowledgment is given to the client’s freedonclodice and self-determination.

Differentiating Ml spirit from other characteristis. Motivational Interviewing Spirit is not to be
confused with sympathy, expertise, education,skillilding, uncovering unconscious motivations or
spiritual guidance. A counselor might:

Feel sad that the client has so many burdens, wittanveying a sense that the counselor can
solve them. (sympathy vs. Ml spirit)

Be able to give excellent advice to the client abbww to solve problems, but fail to ask the
client what he or she has already thought of. (diggevs. Ml spirit)

Help clients replace irrational thoughts aboutlibaefits of continuing in a maladaptive
behavior, rather than explore the client’'s peragivenefits. (skill-building vs. Ml spirit)

Probe developmental antecedents of the client’'d faea behavior, rather than asking about
how this behavior is consistent or inconsistenhvwlite client’s current values and goals.
(uncovering unconscious motivations vs. Ml spirit)

Help the client to contact or utilize spiritual oesces to assist in changing, rather than using
reflective listening and open questions to deteentine client’s strengths and successes (spiritual
guidance vs. Ml spirit)

B.2 Global Client Rating

The MISC 2.1 uses a single global rating of cligalf-Exploration during a treatment session. This
rating closely parallels the construct of experiegaised by Truax and Carkhuff in the study ofrdlieentered
therapy. The rating should reflect the clieftigh point during the session. This is a period (more than
momentary) that reflects the client’s highest leseself-exploration during the session. Becausats
behavior often changes markedly over the coursesefssion, this isot meant to be an average acratiss
entire session.

Specific Guidelines:

* The rating is made on&point Likert scale. Assign the rating that best describes the clidngh
point of self-exploration during the session.

* The rating should be based primarily on ¢hient's behavior during the observed session.

» Circleone and only one numbemlnd do not leave this item blank. Do not makatiag that falls
between the numbers.



It is helpful tonote examplesof self-exploration and personally relevant maieon the rating sheet as
you listen to the session.

Client Self-Exploration (based on Truax & Carkhuff)

Rating Description

1

2

No personally relevant material is revealediscussed by the client during the session.

The client avoids bringing up personally rele@vaaterial but may respond minimally if
the counselor brings it up.

The client may respond to and elaborate oropeatly relevant material that is brought up
by the counselor, but does not add significant nedter volunteers information in a
mechanical manner or without demonstration of eomatli feeling.

The client elaborates on or volunteers pelprelevant material with either spontaneity
(not directly solicited by the counselor) or feglifbut not both.

The client elaborates on personally relevaatiemal with both spontaneity (not directly
solicited by the counselor) and feeling.

The client explores and discusses persond#yaiat material, discovering new feelings,
perspectives, or personal meanings.

The client engages in active intrapersonalaapon, openly exploring values, feelings,
relationships, fears, turmoil, life-choices, andgeptions of others. Clients may
experience a shift in perception.

Defining “Personally Relevant Material” in Codingself-Exploration

Personally relevant material may include expressioexploration of the following:

Personal problems
Self-descriptions that reveal the self to the celors expressions of the internal world

Personally private material which when revealedi$eio make the client more vulnerable or
could be personally damaging

Personal values, life choices
Expression of feelings
Personal roles, perception of one’s relationshipthers

Perception of self worth



C. Coding Instructions: Second Pass Behavior Counts

C.1 Counselor Behavior Counts

Behavior counts are intended to capture specif@abiers without regard to how they fit into the
overall impression of the counselor’s use of Ml. i\&lthe context of the exchange will have some
influence on the rater, behavior counts \g#nerallybe determined as a result of categorization and
decision rules (rather than attempting to grasp\amall impression). Relying on inference to detieen
a behavior count is to be avoided.

C.2.Defining CounselorUtterances

An utterance is aomplete thought

An utterance ends either when one thought is camgbler a new thought begins with the same speaker,
or by an utterance from the other speaker.

If two consecutive sentences merit different cad@eg., a Reflection followed by a Question), they, a

by definition, separate utteranceExample: “So you feel confident that you can quit. What giyes
that confidence?”

Two utterances ofterun together without interruption, as with a sentence that aot# more than one
thought.Example: “You seem disappointed that you haven’t quit, ymu’'ve made a fantastic effort.”
This is one sentence that is botReflection and arAffirm and should receive multiple codes.

A client response always terminates a counselerarte, and the next counselor utterance becomes a
new response.

Examples: Counselor in normal typeClient in bold type.)

“So you've cut dowrby ten cigarettes a ddyes)and you smoke more in the morning than in
the afternoon.” ReflecH#ollow Neutral/ Reflect

“It's not easy(No, it's not) to quit.” Supportfollow Neutral
“You feel like you canYes) do this.” ReflectChange talk

“So you've told me that you don'’t like the smell@fjarettes(Yeah), the expens@Jh-huh) and
what they do to your health(Right).

Summary/Change talk/ Summary/Change Talk/ Summary/Change Talk

C.3. Coding Counselor Utterances

Once an utterance is complete decide in which@hthin behavior categories it belongs. In somesgase
sub classification is required within a category.

The tape may be stopped in order to deliberatdudbre

Each utterance receives one and only one codesdime utterance may never be given two different
codes.



» Separate utterances, even if they occur withirstime sentence, may each receive a separate code.

“Good morning, Susan./ Thank you for taking thegtito speak with me this morning./
I'd like to start by talking about our last convatisn./ Does that sound ok to you?”
(Filler/ Affirm/ Structure/ Closed Question)

C.4. Volleys: Definition
A volleyis anuninterrupted sequence of utterance$y one party, before another party speaks.

“It isn’t my job to force you to quit or cut dowithat’s totally up to you. Only you know what'’s righ
for you./ We'll meet every week during the studyyt/again whether or not you
decide to make a change is your decision.”

A volley is terminated when the other party speaks.

C.5. Coding of Volleys

A volley may contain only one of each behavior cddiece a behavior count is assigned within the
volley it is not assigned again. Thus, as in thengxe above, the counselor Emphasizes Controkin th
first three utterances. The fourth utterance cost&tructure and another Emphasize Control. Thdewvho
volley would be coded as Emphasize Control, Strect(EC/ST)

C.6. Behavior Categories: Definitions and Abbreviabns

There are 15 major categories of counselor behavibhSC 2.1. Each has a unique 2-letter code.
Four categories require differentiation between swbcategories, which are 3-letter codes. Foethms
categories, the two-letter codes (AD, QU, RC, RE)raeot permissible alone, but must include thelthir
(subcategory) designation. The Counselor Behaatggories are:

AD  Advise Required subcategories: with (ADPWathout permission (ADW)
AF  Affirm

CO  Confront

DI Direct

EC Emphasize Control
FA  Facilitate

FI Filler

Gl Giving Information

QU  Question Required subcategories: Closed (QU@pan Question (QUO)
RC  Raise Concern Required subcategories: with (RCR)thout permission (RCW)
RE Reflect Required subcategories: Simple (RE®)anplex (REC)

RF Reframe

SuU Support

ST Structure

WA Warn



Advise (with or without permission) (ADP/ADW)

The counselor giveadvice, makes a suggestion, or offers a solution possible action. These will
usually contain language that indicates that adgid®ing given: should, why don't you, consides,
suggest, advise, you could, etc.

Advise requires sub classification for whetherdhdgice was givewith or without prior permission
from the client.

Prior permission can be in the form of a requesnfthe client, or in the counselor asking the ¢lgen
permission to offer it.

Indirect forms of permission asking may also ocseuch as a counselor statement that gives the clien
permission to disregard the advice ("This may oy mat make sense to you").

(ADP) Advice with permission:

“Would it be all right if | suggested something?”
“We could try brainstorming to come up with ideé®at quitting if you like.”

(ADW) without permission:

“Consider buying more fruits and vegetables whensjmp.”
“You could ask your friends not to drink at youruse.”

Differentiating Advise from other categories
Advise should not be confused with Direct or Quasti
“Don't let your friends drink at your house.” Direct due to the imperativeDon’t”

“Could you ask your friends not to drink at youruse?” Closed Question
“What could you ask your friends to do to help ybu? Open Question

Affirm . (AF)

The counselor says somethipgsitive or complimentary to the client. It may be in the form of
expressedappreciation, confidence or reinforcement

The counselor comments on the cliestisengths or efforts

It is not necessary to subclassify Affirm responses

Appreciation. The counselor compliments the client anadt, attribute, or strength .

The reference can be to a "stable, internal” chhangtic of the client, something positive thatemsfto

an aspect of the client that would endure across tir situations (smart, resourceful, patient,rgjro
etc.). It may also be faffort.
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“You're a very resourceful person.”

“Thank you for coming today.”

“You've made a huge cut in your smoking.”
“I've enjoyed talking with you today.”

Confidence The counselor makes a remark that bespeakBdence in the client's abilityto do
something, to make a change; it predicts succesgherwise supports client self-efficacy. These a
related to a particular task, goal, or change.

Client: “I don’t think | can do it.”
Counselor: “You've succeeded through some diffichéinges in the past”

Reinforcement These are genemhcouragingor "applause” statements even if they do not tyec
comment on a client's nature, and do not speakttyir® self-efficacy. They tend to be short.

“That’s a good idea.”
“Good for you.”

“That’s good”
Differentiating Affirm from other categories
Affirm should not be confused with Support or Emgila Control.

Support takes onsympathetic or agreeingquality, while affirm comments favorably on a
client characteristic, bespeaksonfidence congratulatesor encourages.

Emphasize Contrdbkes precedence over Affirm when a counselor respoould be
interpreted as both.

“That must have been difficult.” Support (sympathetic not appreciative)
“You've accomplished a difficult task.” Affirm (effort/reinforcement)

“It was your decision to come here todajEmphasize Control

“Thank you for coming today.” Affirm (appreciation)

Confront. (CO)

These are the expert-like responses that havetiaydarnegative-parent quality, an uneven power
relationship accompanied by disapproval, disagre¢noe negativity. There is a sense of “expertrove
ride” of what the client says.

The counselodirectly disagrees, argues, corrects, shames, blames, seelgersuade, criticizes,
judges, labels, moralizes, ridicules, or questiortbe client's honesty

Included here are utterances that have the forguestions or reflections, but through their contamt
emphatic voice toneclearly constitute a roadblock or confrontation.

If you are indoubt as to whether a behavior was a confront or soimer @ode dmot code it as
Confront.
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Re-emphasizing negative consequenctmst are already known by the client constitut€oafront,
except in the context of a Reflection. The Reflattiestates information presented by the clientiand
merely reflected back to the client without disayyad or negativity.

Client: “I can’t believe they took my license away.

Couselor: “You knew you’'d lose your license and grove anyway.” Confront

(criticizes)

Client: “I looked for a job this week.”
Counselor: “Sure you did. Right(Disbelieving, sarcastic voice tone) Confront

Client: “I thought when | got pregnant I'd quit skiog for the baby, but | haven't”

Counselor: “You're willing to jeopardize the babyhealth just for cigarettes.” Confront

(judgmental, shaming, re-emphasizes consequentewiced by the client)
Differentiating Confront from other categories

Do not confuse Confront with Reflect or Questioracilitate.

Confront should be unmistakably confrontationabtBuinference is not sufficient reason to code a
counselor’s behavior as Confront.

If a question has a sarcastic tone, code as Cdrdsoreferenced above.
Client: “I don't really have a problem with alcohiol
Counselor: Drinking really hasn’t caused probleras you Reflection
or Counselor: So YOU think that you don’'t have anybpgms AT ALL!  Confront (conveyed
by sarcastic tone in vocal emphasis)
Client “I can’t believe | missed work and blew a good jost to party.
Counselor: “It seems like a high price to pay fogaod time.” Reflection

or Counselor: “Well, surprise surprise! Imagine that! Confront (sarcasm)

Client: “I don't care if | lose my job because ik too much.”

Counselor: “Losing your job is a pretty high prite pay for having a good timeConfront
(disagrees)

or Counselor: It really doesn’t matter to you. Reflect

Client: “I feel kind of run down.”
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Counselor: “Don’t you understand what drinking isidg to your health?” Confront

or Counselor: “Do you think alcohol is affecting yolwealth?” Question(not sarcastic in
tone)

or Counselor: “D’ya think that alcohol might be respmble, maybe€onfront (sarcastic tone)
Client: “I didn’t drink all weekend.”

Counselor“So you say. Tell me another oneConfront

or Counselor*Uh huh” Facilitate

Occasionally a Confront can masquerade as an Affirm
Client: I went for five days without drinking thigeek.
Counselor: | told you you could do it€Confront (Expert, paternal quality)

or Counselor: Good for you! Affirm

Client: I'm doing a little better, | guess, buteld like it's pretty hopeless.
Counselor: But look how much progress you've made!Confront (disagreement)

or Counselor: You can see some progress, but mosilyeydiscouraged Reflect

Direct (DI

The counselor gives arder, command, or direction. The language is imperative.

"Don't say that!"
"Get out there and find a job."

Phrases with the effect of the imperative toneudel
"Youneedto  ."
“lwantyouto "

"You haveto "

"You must

"You can't

13



Examples:

“I want you to watch this video.”
“You’ve got to stop drinking.”
“You must have more respect for yourself.”

Differentiating Direct from other categories

Direct should not be confused with Affirm, Advise@onfront.
“You could try looking for a job this week.” Advise
“I want you to try to find a job.” Direct
“There’s no reason for you not to be working.” Confront

“You should be proud of yourself for finding a jbbAffirm
“Now get out there and get a job!” Direct

Emphasize Control. (EC)

The counselor directly acknowledges, honors, ortesjzes the clientfseedom of choice, autonomy
personal responsibility, etc. This may also be stated in the negativen ddobody can make you
change." There is no tone of blaming or faultfirgdin

Statements acknowledging the client’'s autonomynia@omplishment are coded as Emphasize Control
rather than Affirm.

Client: “I went for five days this week without dking”
Counselor: You made that choicEmphasize Control
or Counselor: Good for you! Affirm
Emphasize Contrdbkes precedence over Affirm or Reflect when a selor response could be
interpreted as both.
“It is totally up to you whether you quit or cutwn.”
“It's your decision.”
“You know what'’s best for you.” (No sarcasm)
Differentiating Emphasizing control from other cagories

Emphasize Control should not be confused with Affior Confront, or Reflect.

When one utterance can clearly be coded as an Emph@ontrol, an Affirm or a Reflect, Emphasize
Control takes precedence.

“It's great that you're doing this for yourself.” Affirm (reinforcement)
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“It's your decision whether you quit or not.” Emphasize Control(freedom of
choice)

Client: “ I'm finding this difficult.”

Counselor: “You're the one who has to change.” Confront (negative quality)
Client: “I need to make up my mind about drugs.”

Counselor: “ You're ready to make a decision.” Reflect

Client: “Since I'm quitting, | won't allow smokingn the house.”

Counselor: “You're setting your own goals and boands.” Emphasize Control(not
Reflect)

Facilitate. (FA)

These are simple utterances that functiokesp goingacknowledgments. “Mm Hmm.” “OK.” "Tell
me more." "l see."

Facilitate responses astand aloneutterances. They do not usually occur with othemselor
responses in the same volley. Do not code asifadeilf the vocal sound is a preface to some other
counselor response like a Question or a Reflecthdse combinations, code only the second response
No Facilitate would be coded for:

“OK, well let's get started with these questioneairthen.” Structure
Do not codeas Facilitate if the vocal sound servesdisne holder (uh . . .) that serves to delay the
client’s response, rather than having the “go ahkatttion. These are not coded at all. Inste&chtwv
follows is coded.

“Uhhhhhh, I think it's about four standard drinks.” Giving Information

In videotape codingjo not code a head-noar other nonverbal acknowledgment as Facilitatégss it
is accompanied by an audible utterance.

A counselor may make an utterance that soundslikacilitate but hasr@egative or sarcastic quality.
It must unambiguously disagree, question the cidrdnesty, express sarcasm, etc. These have a
"Hah!" or “Aha!” or cynical "Yeah, right!" qualityCode as Confront.

Differentiating facilitate from other categories

Do not confuse Facilitate with Question or Confront

Some brief utterances sound like Questions, budtioim as Facilitates: “Oh, did you?” “Really!” If
voice toneclearly implies skepticism ("Oh you did, did you?") it wdibe coded a€onfront.
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If a Facilitate has a sarcastic or cynical quatiig coded as a Confront. When in doubt code,dwas,
as Facilitate rather than Confront.

Filler. (FI)

This is a code for the few responses that are oagable elsewherpleasantries etc. It should not be
used often. If these exceed 5% of Counselor resgmrhey are probably being over-coded.

“Good Morning, John.”
“l assume you found a parking space OK.”

“Nice weather today!”

Giving Information (GI)

The counselor givesformation to the clientexplains somethingeducatesor provides feedbackor
discloses personal information

When the counselor gives an opinion but does ngsagdthis category would be used.

It is no longer necessary to distinguish amonggyesiving Information. If a Counselor respongs fi
any of the following example types, code it as &gvinformation.

Some example types of Giving Information includeviing feedback from assessment instruments,
explaining ideas or concepts relevant to the imtetion, or educating about a topic

Providing feedback from assessment

“You indicated during the assessment that you sipidrink about 18 standard drinks per week.
This places you in the 8&ercentile for men your age.” Giving Information

“Your blood pressure was elevated when the nurgle itahis morning.” Giving Information

Personal feedback about the client that is notadseavailable

“Your doctor tells me you’'ve been struggling witbuy glycemic control.Giving Information

“I talked to your wife and she said she was reaityried about your drinking.” Giving
Information

Explaining ideas or concepts relevant to the indé@mion

“This homework assignment to keep a diary of yages to drink is important because an urge
is like a warning bell, telling you to wake up athal something different.” Giving Information

Educating about a topic
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“Individuals who eat five fruits and vegetablesieday reduce their cancer risk five fold. For
certain kinds of cancer, like colon cancer, it'®ewmore of a reduction.”Giving Information
Differentiating Giving Information from other categries
Giving Information should not be confused witWarn, Direct, Confront, Advise or Reflect.
Reviewing information contained on assessmentungtnts does not typically qualify as a Reflection.
Informing can become a Warn if there is a tonencdat or if..then

“If you do tell me that you've used drugs, | amuigd to disclose that to your probation
officer.” Giving Information

“If you tell me that you’ve been using drugs, I'maigg to tell your probation officer.Warn

Giving Information can be combined with other resges that go beyond the simple provision of
information:

“You indicated during the assessment that you afpidrink about 48 standard drinks per week.
That much drinking is bound to damage your heatinsr or later.”Giving Information/
Warn

“Here is a diary that you can use to keep trackrgés.” Giving Information

“Keep track of your urges this week, using thisgiand bring it in next week to review with
me.” Direct

“Well, you are only eating two fruits per day aatiog to this chart, even though you think you
are eating five. It can be easy to deceive yolits€onfront

“AA worked for me Giving Information ), and it will work for you if you give it a try

(Confront). We need to find the right AA meeting for yoMou just didn’t find a good one.”
(Advice without Permission)

Question (QU)

The counselor asks a question in ordegather information, understand, or elicit the client's story.
Generally these begin with a question marker waitho, What, Why, When, How, Where etc.

Questions require sub classification as either &l¢@UC) or Open(QUO)

A guestion may also be statednmperative statementlanguage: “Tell me about your family.” (QUO)
These are coded as Question, aatlas Direct.
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There may be two separate utterances that comdiibth a Reflect and a QuestionIn transcript these
would usually be written as separate sentencemefimes, however, the counselor begins with a
Reflect but turns it into a Question to check tbheusacy of the Reflection or to move forward. When
both elements are present within the same utterantethe Question is coded.

The exception to this is “near reflection” when eflBct is inflected upward at the end (implying a
guestion), and that the onlydifference from a reflective listening statemeReflections that are
inflected upward at the end are still codedRaflect, unless they contain specific words that mark them
as a question.

Client: I'm just not sure what's going to happerhathis relationship. Sometimes we seem to be
so good together, and sometimes it's a disaster.

Counselor: This relationship has been a mixed lmhgs®or you. Reflect

or Counselor: This relationship has been a mixed lmhgstr you? (voice inflects upward at the
end) Reflect

or Counselor: This relationship has been a mixed lmhgstor you, has it?Closed Question
because of the question words “has it?” inserteédeaend.

or Counselor: This relationship has been a mixed lohgsfr you. Tell me more about how you
are together.Reflect/ Open Question

or Counselor: Has it been kind of a mixed blessingyfmr? Closed Question
Closed Question(QUCQC)
The question implies a short answeées or no, a specific fact, a number, etc
The question specifiesrastricted range or satisfies guestionnaire or multiple-choice format.

This includes dspoiled open question"where the counselor begins with an open questibretds it
by asking a Closed Question. In this case, the @UJ®t coded, but only QUC.

“Tell me about your smoking. How old were you whe started?”Closed Question (A
“spoiled open question”)

All of these are Closed Questions:
“Did you use heroin this week?” (Yes or No answer)
“Where do you live?” (Specific fact)
“Do you want to stay where you're at, quit, or dotvn?” (Multiple choice)

“On a scale from 0-10 how motivated are you to?juit (Restricted range)
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Open Questions(QUO)

An open question is coded when the counselor agk®estion that allows wide range of possible
answers.

The question mageek information, invite the client’s perspectivepr encourage self-exploration.
The Open Question allows for tbhption of surprise for the counselor.

If a counselor asks an Open Question and then giseses of “for example” questionshefore the
client answers, this is coded@se Open Question.

“What problems has cocaine caused for you? — hpatihiems, legal problems, family
problems, money problems?” This is d@gO

An Open Question need not be in the form of a guestTell me mor€’, is an Open Question.
These are all Open Questions:

“How might you be able to do that?”

“How do you feel about that?”

“In what ways has being overweight caused probliEmgou? For example, | wonder if you've
felt bad about yourself, been left out of thingsd inealth problems . .Things like that.”

“Tell me about your smoking.”
Differentiating Questions from other categories
Question should not be confused with Facilitatenf@mt or Reflect
To qualify as a near reflection and be codeRetftect, the utterance must be a reflection by definition,
with theonly difference being the inflection of voice at the eidhe sentence.

If question words are added to a reflection, codes aQuestion.

Facilitate responses may resemble questions, but are chastctly short, and their function is to
communicate, “Keep going.”

Confront responses may also take the linguistic form ofestjan, but if they meet the definition for
confrontation (above) they are codedCamfront.

“Really?” “Do you?” Facilitate (keep going, not sarcastic)
“How could you possibly not know what would happen? Confront (critical, shaming)

“You smoke 15 cigarettes a day, . . oris it 20? Closed Question @nless the context
makes it an obviou€onfront)
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“So you you're drinking more. How much more?”’Reflect/ Open Question
Client: “My drinking is OK during the week, butéally go overboard on the weekends.”
Counselor:*You're OK except on the weekends?” Reflect(near reflection)

vs Counselor:“Are you OK except on the weekends?” Closed Question

or Counselor“You're OKexcept on weekends, are youTlosed Question

Raise Concern(with or without permission) (RCP/ RCW)

The counselor points outpssible problemwith a client's goal, plan, or intention.
It always contains language that marks it axthenselor's concern(rather than fact).

Raise Concern always requires sub classificatido adether the concern was raised with or without
permission.

Prior permission can be in the form of a requesnfthe client or in the counselor asking the clgent
permission to offer it.

Indirect forms of permission asking may also oceuch as a counselor’s statement that gives taetcli
permission to disregard the counselor’s concern.

Raise Concern may include elementpas$sible negative consequencas long as these are expressed
as thecounselor’'s own concern

Examples: Raise Concern with Permission (RCP)

“This may not seem important to you, but I'm worradgbut your plan to move back to your old
neighborhood”.

“Is it OK if I tell you a concern that | have abdbat? | wonder if it puts you in a situation
where it might be easy to start using again?

Client: What do you think of that idea?
Counselor: Well, frankly it worries me.
Examples: Raise Concern without Permission (RCW)
“I'm worried that you may have trouble when youamund your old friends.”

“I think you may wind up using again with your dliends.”
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Differentiating Raise Concern from other categories

Do not confuse Raise Concern with Advise, Supgauestion, Giving Information, Confront or
Warn.

Adviseis coded when the counselor is suggesting a féractmon. Raise Conceiatoes not
advise a course of action, but rather points totargial problem or issue for the client's
consideration.

Supportincludes statements of compassion that can agpedar in language. The difference is
that Raise Concern points to a particular issuahlpm, or risk.

If concern is raised in the form of a question,e&adQuestion unlessthe counselor is asking
permission to raise a concern in the form of a tijoes

In Giving Informationthe counselor provides factual information thatas identified as a
concern.

Confrontinvolves direct disagreement, argument, criticishgme, blame, judgment,
moralization, disapproval, etc. Confront has aipaldr negative-parent quality that acts as a
roadblock or confrontation. Confront contains laage that implies the concern as “fact” rather
than opinion or concern. Raise Concern contaimguage that identifies it as the counselor’'s
concern only.

Warnalways threatens or implies negative consequenithewt identifying them as the
counselor’s concern.

“I'm worried that you'll use drugs when you’re bdte RCW- (no advice given)
“You could ride your bike when you get bored.” Advise (makes a suggestion)

“I've been concerned about you this week.” Support (sympathetic, no
specific issue)

“Could I tell you what concerns me about your plan?RCP (not coded as Question)

“Boredom is a common trigger for drug use.” Giving Information (if the
context does not imply Warn)

“How will you keep on track when you go back hom&}ien Question, not RCW or
Confront)

“There’s no way your plan will work if you're arodryour old friends.” Confront
(factual statement)

“I'm concerned that you are an alcoholic”. Confront (labeling)

“If you get bored you’ll use drugs.” Warn (negative consequences,
not concern, fact)
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Reflect (RES/REC)

A reflection is a reflective listening statementdady the counselan responseto a client statement.
It can reflect client utterances from the currenpi@vious sessions
Reflectionscapture and return to the client something that the client has said.

Reflections can simplgepeat or rephrase what the client has said or mayroduce new meaningor
material.

Reflections casummarizepart or all of a session.

Information that was provided by the client iq@estionnaireor on anintake form can be coded as
Reflectas long as it does not give the client new infdroma

Reflections require sub classification as eithen@e (RES) or, Complex(REC)

When a coder cannot distinguish betwe&imaple andComplex Reflection theSimple Reflectionis
thedefault category.

A reflection is still coded aReflecteven if the counselor’s voice inflects upwardhe &€nd (a “near
reflection”), as long as no question words are dddehat is, th&reflect must be identical in all
respects to a statement, except for the voicedtidle at the endNear Reflectionsmay be coded
separately froniReflect statements, as discussed below.

Simple Reflection. (RES)

Simple Reflections adittle or no meaning or emphasisto what the client has said.

Simple reflectionsnerely convey understandingor facilitate client/counselor exchanges.

Simplyrepeating or rephrasingwhat the client has said qualifies as a SimpldeRebn.

They may identify very important or intense cliemotionsbut do not go far beyond the original overt
content of the client’s statement.

Summariespull together points from two or more prior clientns. Summaries are usually Complex
Reflections, but can be coded as Simple Refleciicthey add little or  nothing to prior client
statements. When in doubt, code a summary resteets compleXREC). (There is no longer a
separate Summary code.)

Complex Reflections. (REC)

Complex Reflections typicallgdd substantial meaningor emphasisto what the client has said.

They convey aeeper or richer picture of the client’s statement.

They contain significantly more or different conténom what the client actually said.
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The counselor may adalibtle or obviouscontent or meaning to the client’s words.
The following are almost always Complex Reflections

Analogy, metaphor and simile(not stated by the client)

Exaggeration or amplification by understating or overstating

“Continuing the paragraph” by anticipation of what the client might reasonaddy next
Double-sidedreflection containing botkides of ambivalence in a single Reflect

Summariesare usually coded as Complex Reflections when digielycontent or meaning to client
statements.

Examples

Client: “I wouldn’t mind coming here for treatmemit | don’t want to go to one of those places
where everyone sits around crying and complainihdes.”

Counselor: “You don’t want to do that.” Simple Reflection

Counselor: “So you're kind of wondering what it e like here.Complex Reflection

Client: “The court sent me here.”

Counselor: “That’'s why you're here.” Simple Reflection
Counselor: “That’s the onlyeason you're here.” Complex Reflection (by
amplication)

Client: “At one time | was pretty much anti anytgibut marijuana.

Counselor: “Marijuana was OK” Simple Reflection
Counselor: “That’s where you drew the line.” Complex Reflection
Client: “Everyone’s getting on me about my drinkihg

Counselor: “Kind of like a bunch of crows peckingyau.” Complex Reflection
(simile)

Client: “I don't like what smoking does to my hdglbut it really reduces my stress.
Counselor: “On one hand you’re concerned aboutnfoealth, on the other you need the

relief.” Complex Reflection
(double-sided)
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Counselor: “You don't like what smoking does toybealth, but it's a stress-reducerSimple
Reflection because it adds nothing to what the client juist sa

Client: “I'm a little upset with my daughter.”

Counselor: “You're really angry at her.” Complex Reflection
(overstates)

Counselor (looking at questionnaire): So you sad gat about five fruits and vegetables a day,

and that is the usual recommended daily level.” Simple Reflection/

Giving Information
Near Reflections. (NRS, NRC)
The codes NRS (Near Reflect Simple) and NRC (NedieBt Complex) can be used to differentiate
Reflects in which the voice inflects upward at émel. This is included as an option - an investigat
may elect just to collapse Near Reflects with Retfiein which case they would be coded only RES or
REC as described above.
The purpose of including the Near Reflect code iditferentiate a counselor who is thinking
reflectively, but missing the optimal form of alesftion by using a questioning tone at the end\ear
Reflection serves to reflect a client statement raéiges the voice inflectiorat the end, causing the
reflection to resemble a question.
A Near Reflection musjualify as a reflectionin every sense except for the inflection at the efithe
statement. If words are added to the front orartie statement that would typically mark a quosti
then Question is coded instead of Reflect.

Like other Reflect responses, Near Reflectionsirecgub classification as either SImgNRS) or
Complex(NRC).

Examples:
Client: “I'm OK drinking during the week, but | rihadrink a lot on the weekends.”
Counselor: “You're OK except on the weekend.” RES
Counselor: “You're OK except on the weekend?” NRS
Client: “I've tried to quit, but maybe | haven’igd hard enough.”
Counselor: “You haven't given it your best effoety” NRC
Counselor: “You haven't given it your best effoety REC
Counselor: “Have you given it your best effort? QUC Closed Question

Counselor: “What have you tried so far?” QUO Open Question
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Differentiating Reflections from other categories.

Reflections can be similar to Affirmations, ConftgrEmphasize Control, Question, or Giving
Information.

What may sound like aAffirm is aReflectif it is reflecting what the client has said hinfsal herself.
Similarly, in differentiatingReflect from Emphasize Control the key factor is whether the counselor is
reflecting something that the client has just said.

Near Reflectshould not be confused wi@uestion Simply inflecting the voice upward at the enchof
Reflectdoes not make it a question.

The differential betwee@onfront andReflectusually has to do with added emphasis that prevéde
clear tone of disagreement or sarcasm. Partigugaibbtle is differentiation betwe&onfront and an
amplified reflection. Confront should be unmistialyaconfrontational. Subtle inference is not suéfit
reason to code a counselor’s behavior as Confréfiten in doubtReflectis the default.
Examples:

Client: “I don't really have a problem with alcokiol

Counselor: Drinking really hasn’t caused problerosyou Reflection

or Counselor: So YOU think that you don’'t have a peabin the world! Confront (conveyed by
sarcastic tone in vocal emphasis)

Client: “I don't care if | lose my job because Itk too much.”

Counselor: “Losing your job is a pretty high prite pay for having a good time”
Confront (disagrees - this is not a reflection of whatc¢hent said)

or Counselor: It really doesn’t matter to you Complex Reflect
Counselor: It really doesn’t matter to you at.all Complex Reflect(amplified)
Client: “I think I can do this.”
Counselor: You believe in yourself Complex Reflect (not Affirm )
Client: “I drank this weekend.”
Counselor: “So you went and dratkis weekend.Confront (from judgmental tone)
Client: “I really think | can quit this time.”
Counselor: You're pretty sure you can do it.” Reflect

Counselor: “You're very strong and resourceful Affirm
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Counselor: “It's a decision only you can make.” Emphasize Control.

Reframe. (RF)

The counselor suggestsldferent meaning for an experience expressed by the client, plaitimga
new light.

These generally have the qualityabfanging the emotional valencef meaning from negative to
positive or from positive to negative.

Reframes generallyeet the criteria for Reflectbut go further than adding meaning or emphasis by
actuallychanging the valenceof meaning and not just the depth.

Reframing can involve giving the clienew information in order to see their situation from a different
perspective. In this case the information is aaletfor reframing, and the defaultys Reframe.

Examples:
Client: My husband is always nagging me abountakny medication.
Counselor: “Sounds like he’s pretty concerned abgut.” Reframe (“nagging” as “concern”)

Client: “My wife and kids know I've cut down a Idbut every time | do smoke they make a
remark.”

Counselor: Their efforts to help feel like pressto quit. Reframe (“pressure” as “help”)
Differentiating Reframe from other characteristics
Reframe needs to be differentiated frex@flect, Affirm, Giving Information , andConfront

The above examples certainly reflect counselor igstdeding but they also change the valence or
emotional charge of a client statement.

Client: I don’t know if | can do it. I've tried smany times, and then something else comes up
that | have to deal with first.

Counselor: Something always gets in the wagomplex Reflect
Or Counselor: You have clear priorities. Reframe

Reframe may make a positive attribution about the perbomthe difference fromAffirm is that it is a
direct restructuring of what the person has just.sa

Client: I don’t think | can do it. I've tried soany times, and then something else comes up that
| have to deal with first.
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Counselor:Oh, | don't know. You're a pretty strong persoAffirm (it is not obviously linked
to the content of the client’s preceding statement)

Counselor: You have clear priorities. Reframe

The giving of information is only coded afkeframe if it changes the valence of meaning of a client
statement.

Client: “Do people who go through this program dbé first time?”

Counselor: “Some do and sometimes it takes a fes before they succeed.” Giving
Information

Client: I've tried to quit before and failed.

Counselor: Each attempt can move you closer toessct Reframe (“failure” as “step toward
success”)

Finally, Reframe can border oil€onfront because it involves an indirect form of disagreeiméth the
client. The distinctive difference is th@bnfront has a corrective, expert tone that implies that th
client is mistaken.

Client: I don’t think | can do it. I've tried soany times, and then something else comes up that
| have to deal with first.

Counselor:Oh, | don’t know. You're a pretty strong persdakifirm (it is not obviously linked
to the content of the client’s preceding statement)

Counselor: You have clear priorities. Reframe

Counselor: Now look here. How can you sit therd &l me you can’t do it, when you know
full well that you can? Confront

Support. (SU)

These are generalgympathetic, compassionateor understanding comments.
They have the quality afgreeingor siding with the client.
Examples of Support:

“You’ve got a point there.” Agreement

“That must have been difficult.” Compassion

“I can see why you would feel that way.” Understaigd

“I'm here to help you with this.” Compassion
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Differentiating Support from other categories
Support needs to be differentiated from Affirm, IRef or Confront.
Affirm imparts appreciation, confidence or reinfengent.
“That’s a difficult thing to say.” Support (compassion)
“| appreciate you saying that.” Affirm (appreciation)
“You’'ve accomplished a very difficult task.’Affirm (effort)
Client: “It wasn’t easy to do that.”
Counselor: “It was hard for you.” Simple Reflection
Client: “I don’t have a car.”
Counselor: “That must make it difficult for youget here for appointments.Support

Counselor: So that’s your excuse for not keeping yppointments. Confront

Structure (ST)

To give information about what's going to happeredily to the clienthroughout the courseof
treatment or within a study format, in this or subsequent sessions.

To make dransition from one part of a session to another.

Examples ofStructure:
“What we normally do is start by asking you abootityeating habits.”
“Now I'd like to talk with you about your motivatin”
“In this study I'll meet with you twice a month atite sessions will be tape recorded.”
“I usually meet with clients once a week for 10 k®e
Differentiating Structure from other categories
Structure needs to be differentiated from Givinfptmation. If a counselor gives the client infotina
about the study or treatment in general, cod8iamg Information . When there is a clear purpose of

preparing the client for what will happen, codeSaisicture.

“We'll ask you about your smoking every week.” Structure (directly pertains to client)
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“We analyze all of the blood samples for nicotiaedls.” Giving Information

Warn. (WA)

The counselor providesvearning or threat, implying negative consequencesnless the client takes a
certain action.

It may be a threat that the counselor has the pedgower to carry out or simply thmediction of a
bad outcomeif the client takes a certain course.

“You’re going to relapse if you don’t get out ofghrelationship.”
“You could go blind if you don’t mange your bloodgar levels.”

“If you don’t come to our sessions I'll have tolktab your parole officer.”
“You can lose the weight you'll put on if you quitt you can’t lose cancer.”

Differentiating Warn from other categories
Warn needs to be differentiated frofvalvise, Confront, Direct, Inform or Raise Concern

Warn should always be identified esntaining a threat or implied negative consequenseThe
following examplegio notimply negative consequences.

“You should consider leaving your partner.” Advise (suggestion)

“There’s no reason for you to neglect your healthConfront (shames)

“You have to come to our sessions.” Direct (lacks consequences)
“One of the health risks for diabetics is blindnéssGiving Information (all diabetics)

When a potential negative consequence is expressactoncern of the counselBgise Concerntakes
precedence.

“I'm worried that you'll relapse if you stay withoyr partner.’Raise Concern(counselor’s
concern)

TRAINING STRATEGY FOR THE MISC

Training coders to competency, as measured byratézrreliability and matching to a gold standard,
usually requires a stepped learning process. We foaund that MISC coders do best beginning witHyfa
simple tasks and proceeding to more complex onlgswdren competence on the simpler tasks is solgk
recommend that coders begin by learning Leveldstas an acceptable reliability and validity stambjarior to
attempting Level Il tasks. Only when acceptabémdards for combined | and Il tasks have been aglisined
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should coders begin on Level Il tasks. The selfiew of Ml text and video learning tools can bediat any
time (perhaps as a prelude to beginning Levelkstas

The use of pre-scored gold standard transcriptsaglist in evaluating coder competency and a@as f
improvement. We have found that coders often higffieulty in particular areas, requiring a moregdnsive
focus on those topics. This can be identified §ing standardized transcripts as a quiz for eadl.leMore
than one quiz is often needed. We have foundcibdrs typically require 40 hours of training tacke
interrater reliability using the MISC. In additioregular (probably weekly) group coding sessiaesogtimal
to insure drift does not occur. Clinical experiem@s not predicted ease of training or eventualpebtence in
our laboratory.

Here are some examples:
Level | competencies: Start with second-pass apdirspecific behaviors. Learn how to recognize parse
utterances. Learn to recognize and code the meceete behavior categories, such as

giving information and open/closed questions

Level Il competencies: AdReflectresponses, and differentiate simple from complesarn differentials
between similar response categories.

Level lll competencies: Having mastered individo@haviors, include the global ratings.
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D. Client Behavior Counts

The task of capturing the frequency, type and sitgrof client language has proved to be a chaéleng
the developing research efforts to investigateutierlying processes in MI. Systems for thinkibgw and
measuring such language during treatment sessaweslieen revised based on new data, new ideas ladout
constructs such as client resistance and evidegagding the level of inter-rater reliability thetn be achieved
when parsing and coding client speech. Evaluatiegt language during Ml sessions is very much lik
capturing a snapshot of a river: the outline imgeizable, but the content changes constantly.

The MISC 2.1 is intended for assessing client lagguwithin Ml and MET sessions (and their variants)
using audio or video recordings. As with all oodmg systems, a transcript alone should neversbd since
the resulting loss in voice tone, inflection andg@aenders an unacceptable loss of informatiorrelrability.
The entire session is coded and a code is assey®gyl time the client emits a codeable utterari@ieent
language coding in MISC 2.1 is exhaustive, butmotually exclusive. In general, the complexitycbént
language coding in MISC 2.1 will require a separateew of the tape, possibly using a transcripthw
clinician behavior to be evaluated on a differeaggthrough the tape.

Overview of Changes and Essential Differences w8 SC 2.1 and other Ml client language Coding
Systems

1) Within the MISC 2.1, “Reason” is an umbrellaegiry, with Desire, Ability and Need representing
subcategories of Reason. Thus, an utterance @sladReason” may, or may not, receive additional
subcodes of “desire”, “ability” or “need”.

2) An “Other” category has been added to reflectipaar types of change talk that do not fall &asito
the Reason category. Examples include hypothedibate to others, if-then statements about the
possibility of changing, and foretelling of futyseoblems if change does not occur. Problem
recognition also falls into the Other category.

3) The “Ask” category has been folded into Followi(iral.

4) Decision rules for minimal responses from ckemive been elaborated, particularly with regard to
speech that is “set-up” or prompted by the thetapis

5) Strength ratings for client utterances have Wedanced to High, Medium and Low values. Due to
ongoing reliability issues, these strength ratiagsoptional.

6) Client discussion of past behavior is now exetlifom coding, with the exception of behavior
immediately prior to the current treatment session.

7) Nomenclature of client language has been chataybd consistent with the Consensus Statement on
Client Language (June, 2005) by Amrhein, Miller, ydcs and Rollnick
D.1 Client language overview

Categorizing client languag&Vithin the client language coding system, anylaage that moves in the
direction of change is termed “change talk” andyleage indicating a movement away from change nsadr
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“sustain talk”. Each of these positive (change) aagative (sustain) language categories is coegbosfour
categories: Reason, Other, Taking Steps and Conenitm

Identifying the Target Behavior Change (TB@)se of Ml to recognize, reinforce, and eliciealt language
presupposes that the interviewer has a target behavnind, so that he or she will know which peutar
instances of client language to attend to and wtddgnore. Before evaluation of the tape begiaslers
should be made aware of the target behavior chalmggeneral, this is the problem area specifiethiey
research protocol or the focus of the therapy sassh few examples of target behaviors are:

Stopping smoking

Increasing exercise

Adhering to specific exercise guidelines
Compliance with medication regimen
Increasing fruit and vegetable intake
Obtaining vaccines for children

Abstaining from alcohol

Holding toddlers while feeding them, instead ofgpimg a bottle
Journaling alcohol intake

Wearing a helmet while riding a motorcycle
Entering treatment

Remaining in treatment

The target behavior must be specified in enougéildst that coders can reliably discriminate iinfrall other
topics a client might discuss. The MISC 2.1 wiakiate client language related to that target eh#or
behavior changegnd no other Multiple target behaviors can be identified @sg as the inclusion criteria are
identified in advance and are specific. Exampfesuch target behavior “trees” are found below:

Smoking Cessation (Target behavior)
“Thinking Through” cravings
Throwing out cigarettes
Telling friends not to offer cigarettes
Avoiding high risk situations

HIV Risk Reduction
Using clean needles
Avoiding sex with multiple partners
Using a condom when having sex

Reducing risk for complications of diabetes
Counting carbohydrates
Checking feet for wounds
Testing blood sugar levels

In general, coders should not infer a link betwaetions being discussed by the client and the T&&, ginless
it is clear from the context that the purpose eflehavior is to move toward or away from the TR@lg For
example, if the TBC goal is to reduce cardiovagcugk, (and corollary TBC’s have not been spedifi€l

wish | were less stressed” would not in itself cade movement toward or away from the TBC goglornfthe
other hand, the client said, “Decreasing my statsgork would probably help my heart,” it would teded as
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TBC. Similarly, if the counselor’s or client’s priresponses clearly provide a context for TB@& d@oded. For
example, if the counselor asked,

“What could you do to reduce your risk of havingptner heart attack?”
and the client replies, “I could exercise more,aede talk would be coded even if the client dodggirectly
state the connection. If the counselor says,

“One way that people can have a healthier heaot $sop smoking”
the client’s next response is likely to be relevantBC, whether positive or negative.

D.2 Coding Procedure

Elements of CodingSpeech in the MISC 2.1 is divided into clinicemd client VOLLEYS. A volley is a
speaking turn. A client volley occurs when theidian stops speaking and the client begins. Clielieys

can be lengthy or very short — even one waadbe a volley.

Parsing Volley into Utterancesd/olleys are divided into utterances. Utteranaescamplete and separate
thoughts within a volley. Utterances are defingdh® meaning attached to them. A volley may haaay
different ideas, and therefore many utterancekewdse, it may have only a single idea and theestorly one
utterance. Generally, each utterance will mesigparate behavior code. If a client’s volley inds two
statements, each of which can be assigned a diffeoele (as below), thévothare coded as utterances. This
would include:

two utterances that would be given different signs

| really have to stop smokir{g).
My cigarettes are like a friend to n¢9

or two utterances that state different conteny. (eeasons) for or against change:
I'd have a better change of getting my childrenkiid quit drinking(R+)
and I'm sure I'd feel better, to@R+),
but I would miss going out with my frien@®-)

or two utterances that result in different stréngtores (see below):

Probably I do need to cut down a little bit . .(Rn+ Lo)
No, who am | kidding? | definitely need to cut doyRn+ Hi)

Even a single sentence might have two differerdasdboth of which would constitute separate utisgan
| could quit (+), but I don’t want t@-).
My drinking is not a probler{t), but | do need to drink legs).

| know | ought to exercise mofe), but | hate sure hate getting up in the morn{rigeven thought it
would do me goo(t).

Although longer volleys usually have more utterandhis is not always the case. It is possiblechents to
speak at length about a single idea without dengatiom it much, such as storytelling, or reportpast
behavior. In this unusual case, only a singlerattee would be parsed from the volley.
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Client responses to clinician questior@lients may respond to clinician questions witlglaage that fits
within any of the change talk categories, and austh be coded as such. The fact that the clinitsahit up”
with a particular sort of question or comment deesmean that the client’s response is not chazlge Even
a one-word answer to a question may qualify foanange talk code if the coder deems it to be a genui
response rather than simply a socially facilitatiegponse.

Counselor: On a scale from 0 to 10, how importarthis change to you€losed question
Client: | guess abouta 3. R-d

Counselor: What are some of the good things abookithg, things you like about it? Open
guestion
Client: | guess the way it makes me féeld). But sometimes | don't feel too good the neyt(&a-d)

The Target Behavior Change (TBC)

Before you begin coding a session, it is essetttibhve a clear understanding of the Target Behavi
Change (TBC), which is usually specified by thenBipal Investigator. Examples of clear TBCs are:

Stopping smoking

Stopping or reducing use of alcohol

Increasing dietary intake of fruits and vegetable
Taking blood pressure medication as prescribed

Note that a well-specified TBC includes both gé&hbehavior (smoking, drinking, fruit/'vegetable
intake, taking medication) and a specified diretitod change (stopping, increasing, adhering togoigson).

Sometimes the TBC may involve a specified cladsebfaviors. For example, the goal of reducing risk
for HIV/HCV infection might include any of a speieifl set of behaviors including:

Avoiding (stopping or reducing) unprotected sex
Avoiding alcohol/drug use prior to sex

Avoiding needle sharing

Sterilizing needles before re-use

In this case the Principal Investigator should gpehbe list of behavior changes that constituteCI B

Least desirable as the TBC is an ill-defined gehgoal, such as to “be healthy.” In this casent!
speech relevant to TBC would be any behavior chémagetheclient clearly identifies as intended to move
toward or away from the general goal. Coders shoat infer a link between actions being discudsethe
client and the TBC goal, unless it is clear from tontext that the purpose of the behavior is tearioward or
away from the TBC goal. For example, if the TBGlgs to reduce cardiovascular risk, and the Ppaici
Investigator has not specified specific target bedra: “I wish | were less stressed” would nottigeif indicate
movement toward or away from the TBC goal. Iftlea other hand, the client said, “Decreasing mgsstiat
work would probably help my heart,” it would be eadas TBC. Similarly, if the counselor’s or clismprior
responses clearly provide a context for TBC, @daded. For example, if the counselor asked, “Vébatd you
do to reduce your risk of having another heartc&?a
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And the client replies, “I could exercise more,imbuld be coded as TBC even if the client doesdivectly
state the connection. If the counselor says,

“One way that people can have a healthier heaot $sop smoking”
The client’s next response is likely to be relewantBC, whether positive or negative.

What is a Client Change Talk Utterance?

At the very least, any client “turn” in a conveiea is one utterance, starting from the clienir'stf
word until the next person (typically a counsekggaks. It is not uncommon, however, for a cliert to
include more than one utterance. If a client’s facludes two statements, each of which can higraess a
different code (as below), théwthare coded as utterances. This would include:

Two utterances that would be given different signs

| really have to stop smoking (+),
but | just don’t want to (-)

or two utterances that state different contenf. (eeasons) for or against change:
I'd have a better change of getting my childrewskoif | quit drinking (R+)
and I'm sure I'd feel better, too (R+),
but | would miss going out with my friends (R-)

or two utterances that result in different stréngitores (see below):

Probably | do need to cut down a little bit . (N+1)
No, who am | kidding? | definitely need to catvweh (N+5)

D.4 Assigning Content Codes to UtterancesEach and every utterance within a volley will beigsed one
of the following eight content codes:

R: Reason
(subcodes: d: Desire, a: Ability, n: Need)
O: Other
TS: Taking Steps
C: Commitment

FN: Follow/Neutral

With the exception of Follow/Neutral, every time example of one of these occurs in client speersh it
recorded with a positive (+) or negative (-) valendepending on whether it reflects inclination &ogv(+) or
away from (-) the TBC. Client language in favorcbfinge is generally termed “Change Talk” whileglaage
moving away from change is called “Sustain Talk”.

D.4.a. Reason Statements of Reasons usually refer to a speaifionale, basis, incentive, justification or
motive for making, or not making, the TBC. Clieliécussions of health, family problems, legal diifties or
other kinds of problems that are presented assonegfar considering change (or not changing) typidall
into the reason category. Client expressions afyvand concern about their behavior and circuntgarmare
reasons to change (not simply the report of thees of others). “Ought” and “Should” statemearts
reasons to change. Benefits that would probahbtyecto the client as a result of changing (+) acuished in
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this category, as well as likely disadvantageshainging (-). Hypothetical benefits (if-then) aneluded in the
“Other” category. Statements incorporating thedgdihave to” or “got to” are reasons.

My liver’'s busted, so | have no choi¢B+)

| just don’t drink that much(R-)

| want my kids to have a real fathéR+)

It would be so good for my kid¢R+)

My drinking doesn’t affect my kidg-)

My doc told me I’'m going to lose my leg if | dostart checking my blood sugargR+)
My diabetes is as good as it's gonna.g&t)

I've gotta get a grip on thigR+)

I've got a friend who got a head injury on his nroi@le and | don’t want that to
happen to me(R+)

Only idiots need helmets and | am not an idi@R-)

| don’t want my child to have all these expensadgtes.(R+)

My mother gave me my own bottle when | was heradd never got cavitiegR-)
My drinking is getting wors¢R+)

My drinking is hopelesgR-)

If I don’t stop using crack, my wife will leave m@+)

If I have to use a condom, why even botH{&-)

Protecting my health is the most important thingne.(R+)

| have young children to take care dR+)

| just want to quit hearing those voices and theliciee helps with that(R+)

| know I'd feel closer to God if | quit using drug¥hey just keep me away from Hi(R+)
It's the right thing to do.(R+)

I’m a mother and | ought to take better care ofkius. (R+)

It's getting out of hand. | have to have my eyengpén the morning(R+)
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D. 4. b Subcodes for Reasonény reason statementayreceive an additional code indicating desire,igbil
or need.

D. 4. b. 1 DesireDesire statements must have some form of one og wfdhe following words:
“want”, “desire”, “like” or a close synonym of thenDepending on the meaning and context of theodise,
an antonym may also indicate a desire statememe. sfatement must refer to the target behaviornahdome
other aspect of change.

| want to stop smokin(R+d)

I'd like to quit, yeah(R+d)

| hate a night without a buzgR-d)

| love waking up sobgiR+d)

| hate being an addic{R+d)

In the following exchange, the client statemeMti@T desire:

T: So you see that quitting has its advantages.
C: It'd sure be nice.

While this client statement may seem to indicat@rdeand probably does, it is NOT a desire stateénsence it
does not contain key desire words. See the disgus§the Other category for more examples of thje.

D. 4. b. 2 Ability: Ability statements are those that refer to thgeabehavior and include some form of
the word “can”, “possible”, “willpower” or “ability or a close synonym or antonym of them. States#rdt
indicate that changing the target behavior is clifti or hard should be coded as ability (R-a) statets.

Obvious colloquialisms or turns of phrase thatéatk ability may be coded as ability statements.

| am able to do thigR+a)

| just can’t quit. (R-a).

| can quit.(R+a)

| have the ability to stop smokin@r+a)

| don’t think | have it in m¢R-a)

Once | make up my mind, | know | can d¢R+a)

| don’t have much willpowegiR-a)

It's not that hard to d¢R+a)
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Examples of statements that might seem to be,rbuta, ability statements:
| can’t smoke at work(R+)
When | smoke | can think more clearly and focuddoger periods of timgR-)

Don't be fooled: these statements include the woad”, but the “can” part does not refer to theg&r
behavior. These statements are Reasons to changgrgain the status quo.

D. 4. b. 3 NeedThese are statements that refer to the targewhmtend include some form of the
words “need” or “must”. If the statement does imatude the words “need” or “must”, then they act Need
statements. If a statement does not refer to tigettdehavior, then it is not a Need statement.

| need to stop smokin¢R+n)

| must quit.(R+n)

| gotta do this(R+n)

| need a cigarettg R+n)

Examples that are NOT Need:
| need more money, so | should give up smokKRg)
| gotta get my life together, and part of thatagihg off the booz€R+)
“I have to do it” (R+)
These statements are Reasons to change.
Here is one that is a need statement followed t@ason:
| need to stop smokin@+n)or I'm gonna get cancgiR+).

This statement should be parsed as two utteratieefyst one coded as Reason: need and the seoded as
Reason.

Decision Rule for D-A-R-N:
The Reason code is the default when coders cameatealamong the DARN categories

D. 4. c. Other This category is intended to allow coders tptaee language that clearly reflects the client’s
movement toward change, but does not necessarégdily into the Reason category. General statteoé
problem recognition will often reside in this cabegif they do not fall into one of the Reason gatges.
Similarly, minimization of problems will also betegorized here. Hypothetical language will usutdlyinto
the Other category, as well as client statemengenéral attitude or advice to others with regarthe
undesirability of the target behavior. In additicoders may place in this category examples gfuage that
are CLEAR and COMPELLING examples of the client'sva toward change, but do not meet any criteria
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other established here. All such examples mustéd@ded word for word and discussed in the weeétling
meeting.

| tell everyone | know, “Stay away from crack. Thhit will just mess up your life (O+)
“The right AA meeting is the kefO+)

T: Did you come in to treatment on your own?
C: Yes, | know exactly where | belon@+)

Cocaine is just not the answer for nj@+)
I’'m going to be thinking positively about (O+)
| never have thought | was an alcohd(@-)

T: What will you put in place of drinking?
C: That's what I'm trying to find ou{O+)

| promised myself that if | do drink, I will telby. (O+)

If | weren’tin AA right now, I'd be on a bend€O+)

If I go to the track all day | can usually win emgbumoney to stay drunk. That's sé0+)

D. 4. c. 1. Differentiating Hypothetical Langualgem other codes

Hypothetical language coded within the Other catggbould have the quality of a cliantagininga
different situation or outcome that would impact thrget behavior. There is sometimes a wistfalityuto
hypothetical talk (“If I could just go kayaking dhe Colorado river for three weeks, | could quib&mg”) or
an if...then configuration (“If my wife would just gypushing me, | know I'd do it.”)

Sometimes if...then language will fall into anothange talk category, usually Reason, and when it
does it should receive that code instead. For gigm client might say, “If | could just stay sobéen | could
really do well at this job.” Because this probatlgcome represents a reason for changing thet toggavior,
rather than an exercise in imagination, it showdbtded as a reason.

If I could just stay off cocaine, I'd be a betteotimer. (R+)

If my kids were with me this weekend, | could sfagocaine. (O+)

D.4. c. 2. Differentiating Facilitating Languagerh Change Talk

Facilitating language in clients occurs when thespond to therapist speech with phrases such as “uh
huh” or “yeah” or “sure”. Usually, such utteran@@s NOT coded, as they are merely continuatiorkenarnn
the conversation. In essence, the client is saykagp talking”. However, these phrases CAN beéecbas
change talk if they occur in response to a quesedfiaction that “pulls” for change talk.

T: “Don’t you ever wish things were different?”
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C: “Yeah.” (D+)

T: I'm going to look over this report and give ysame feedback.
C: Sure. (F/N)

T: Then we can get your point of view

C: ok (F/N)

When client facilitates interrupt therapist spedblkye is no need to code them.

T. On the one hand, you have decided that todyinking is going to be the best thing for you....
C: Uh-huh

T. ...and on the other hand you feel like it's gpto be really tough...

C: Yeah

T. ...because you have tried it in the past andfgeulike you have failed every time, even thoygh
were able to stay sober for months at a time, whrefally commend you on being able to do!

D. 4. d. Commitment LanguageWhile change talk utterances reflect motivafiacfors related to change,
Commitment Languageimplies anagreement, intention or obligation regardinguture TBC. Commitment
can be expressed directly via a committing verbndirectly. Client statements of how they will resnge their
life in the future relating to the TBC are conseltcommitment statements. (Note that if this eeagement is
stated hypothetically, it would be coded as Other.)

| swear I’'m going to stop this.
Nothing is going to stop me this time.

With commitment language, if a reason is givers ¢oded separately, but does not trump the comamtm
language. For example:

I’'m going to do it. (C+)

I’'m going to do it(C+) for my family.(R+)

No way I'm going to stop drinkingC-)

I’m not coming to treatmerfC-) because | don’t have a drinking problefR-)
D. 4. e. Taking StepsConcrete and specific steps the client has rectaitBn toward the behavior change are
coded as Taking Steps. These statements usuahyiloke a particular action that the person has dotie
very recent past that is clearly linked to moviagard or away from TBC. To be coded, the behaviost
clearly be one that istendedby the client to lead to (or away from) TBC. dtan intermediate response on the
way to (or away from) the TBC. Taking Steps repngs the only time that past client language igigia code.
The action may not be TBC itself. For exampld,BIC is reduction in alcohol use:

| got rid of all the alcohol from my house this weg@ S+)

| went to two AA meetings this we€kS+)

| bought a six-pack of beer this we€kS-)

| stopped going to AA this wedKS-)
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| tried cooking without butte(TS+) (concrete step)

I’m going to try cooking without buttefC+) intention

If | tried cooking without butter, I'd reduce myt fatake (O+)

| swear | will stop thigC+)

I’'m always going to eat swee{&-)

I'll go to the gym everydayC+)

I’m going to throw away all of my cigarettd&€+)

| threw away all of my cigarette§l' S+)

I'll buy apples for snacks instead of chocolgte+)

| didn’t drink at all last week(TS+)

| worked overtime so | wouldn’t be tempted to dri{{iS+)
| tell my partner I'm working late, then | go toet bar (C-)

If a change talk utterance is made along with #re) Commitment or Taking Steps statement, both
utterances are coded. For example:

I’'m going to do it (C+)
I’'m going to do it(C+) for my family(R+)

If | threw away all of my cigarettes, I'd be lessnpted to smok€O+)
If | threw away all of my cigarettes I'd be leseged to smok@+), but I'd be a nervous wreckR-)

| got my blood drawn for the HIV test this we@S+) but | can’'t deal with the stress of finding out the
results(R-).

D. 4. f. Follow/Neutral (FN) In a follow-neutral turn, there is no indicatiohclient inclination either toward
or away from the TBC. The client may be askingiaggion, reporting, making non-committal statements
saying TBC-irrelevant things, or just following atpwith the conversation. Note that only TBC-relet
change talk is coded. If the target behavior sagme use and the client says, “l want to get migdn back,”
it would not be coded as + unless there is a tildamade between cocaine use and getting theremldack.

T: Why are you here?
C: I want my children back.” (FN)

Whereas:

T. Why would you want to quit cocaine?
C: I want my children back. (R+)

Sometimes clients will emit language that indicdbesy are listening to what therapists are sayonghat
indicates a therapist should continue speakingesélare referred to as facilitating utterancesgelmeral, client
facilitating language, unlike that of therapisssNOT coded.

T: You've really had a rough week.

C: Yeah. (FN)

T: But even with all of that, you were able toystavay from cigarettes.

C: Uh huh. (TS+)

T: We've spent some time talking about the thipgs enjoyed about drinking.
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C: Uh huh. (not coded)

T: What I'd like to do next is to get your impremss of how drinking affected your life.
C: Okay. (not coded)

When you are in doubt about an utterance - wherayeunot sure if there is talk (+ or -) relevanttie TBC,
the default code is Follow/Neutral (FN).

Finally, a client turn is coded at Follow/Neutr&N) only if it contains no other codeable utterance. THdor
a sequence of utterances within a turn, any +code trumps a FN. Suppose that this were the csatien:

T: What are you thinking about marijuana at thiggd

C: Actually I wasn't thinking about it at all. |as thinking about
my girlfriend. (FN)

... but yeah, I guess I’'m smoking too much for mynaood (+).
At least she says so and she wants me to quit (FN).

| don’t want to break up with her (R+).

| think it's messing me up at school, too. (R+)

Remember that it is also possible to have poséne: negative responses within the same turn, teftec
ambivalence (such as R+ R- N+).

D. 4. f. 1. Decision Rule for Follow/Neutral and loér codes Client language that does not fit other avadabl
categories should be coded as FN. Inaudible @mpcehensible utterances should not be coded.

D. 4. 1. 2. Decision Rule for Coding client fadiditing language Facilitative language that has the sense of
“I'm listening” or “keep talking” is not coded. Niral client language that occurs in responsedoestion is

typically coded as F/N. Client language that osdnmresponse to a question about the TBC is cadexhange
talk (see sect. B.4. c. 2).

T: We’'ll be meeting four times during the next sith weeks.
C: Yeah (not coded)

T: Has your husband been supportive of you irptmst?
C: Uh huh (FN)

T: If you could push a button that would make ytapsdrinking, would you do it?
C: Uh huh (O+, hypothetical change)

42



Rating the Strength of Client Language (Optiond&)ery time Reason, Other, Commitment and Takiep$s
are coded, a strength rating may be assigned: tMghjum or Low. It is important to note that rajmfor
strength require coders to make artificial sepamatialong a continuum of intensity. There aremattral”
categories of language intensity, so making HigedMm and Low designations may be less preciserfanée
frustrating) than other tasks in the coding systé&iramples of strength ratings for each code arengbelow:

Reason: High

| definitely can’t afford to get another DW(R+)

I'll go back to jail if | have another positive e (R+)

If I lose one more paycheck at the track, my hudlvaiti divorce mgR+)
| hate the way my clothes smé¢R+)

There’s no way I'd check my blood sugar three timéay because I'd be a
human pincushionR-)

It's the only way | can deal with the stress ofjoty (R-)

Sobriety just sucks most of the ti(Re)

Reason: Medium
It's embarrassing to remember what | did that nigRt+)
The reasons are starting to pile R+)
If I go to the casino again, my husband would ptadpdeave mgR+)
It's the right thing to ddR+)

| can never find that machine when | have the tintest my blood sug4R-)
My cigarettes are like a good friend (R-)

Reason : Low
| guess I'd be healthier if | exercise@R+)
It seems like the right thing to {B+)
It's cramping my style(R+)
Well, it helps me to relax a littigR-)
I'd kind of miss my friends at the casi(i®-)
It's sort of nice to just eat whatever | wa(i-)
Subcodes for Reason
desire: High
| want to get off drugs for gogdRd+)
I'd love to be able to control my diabetéRd+)
| really wish | could just cut dowrfRd+)
| don’t want to quit (Rd-)
| like my life the way it i$Rd-)
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desire: Medium

| wish | could just snap my fingers and lose 10nus{Rd-)
| just want to wake up sober in the morniiirg-)

| like smoking (Rd-)
What's wrong with a little nightcap every now ahén?(Rd-)

desire: Low
| guess I'd like to smoke leqRd+)
| sort of wish | hadn’t started using coked+)
It would be kind of nice to have the extra mo(fg+)
There’s a few good things abou{iRd-)

I’'m pretty much enjoying things the way they @Re-)
| guess I'm not very motivated to exerqiBel-)
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ability:

ability:

ability:

High

I’'m positive | can quit(Ra+)

| can do it: | just have to stick to (Rat)
| can quit whenever | warfRa+)

Once | make up my mind, | do(Ra+)

| just can’t keep the weight diRa-)

There’s no way | could make it through the day outha cigarette(Ra-)
| don’t have a snowball’s chance in h€lRa-)

Medium

| think | can(Ra+)

Pretty much, yegRa+)

| could (Rat)

| don’t think | can (Ra-)

Probably not(Ra-)

| don’t have it in m€Ra-)

Low

| might be able tgRa+)
| guess | couldRa+)
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need: High
| definitely have to get off the street and thithis way to do it(Rn+)
| absolutely have to lose weigfiRn+)
I've got to use a condom every single time | haxe 80 question about ({Rn+)

| need my pain pills and that’s all there is to(iRn-)
Cigarettes are the only thing keeping me gof{ifRtn-)

need: Medium

Probably | need to do something about my drink{iRn+)
A change would be a good idd&n+)

Mostly, | have to drink(Rn-)
| guess | need some excitement in my (Ra-)

need: Low

| sort of have to drink right nowRn-)
| guess | don't think | need to qRn-)
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Other: High

I've had it with this way of living(O+)
| imagine my liver must be saying, Thank G(fi¥)

I’m no teetotaler!(O-)
I’'m one of the hopeless ones they talk about irBigeBook (O-)

Other: Medium

| feel good about what I've accomplishé@+)

| realize now that all that drinking was wrori@+)
AA gives me a lot of hof®+)

If not know, when?O+)

| keep asking myself: when are the benefits gohoa a1p?(O-)
Other: Low

| think that will motivate me to qu{O+)

If I could just be on a desert island for a montbould quit(O+)

The court asked me to come to treatment, but tipatlably not such a bad idé®+)
I’'m kind of questioning my behavi@®+)
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E. MISC Summary Scores

As with MISC 1.0, MISC 2.1 provides several summsegres based upon the second-pass behavior codes.
These are recommended as provisional summary bodscaf the quality of motivational interviewing.

Ratio of Reflections to Questions (R/Q)
R/Q is the ratio of the total number of Reflectp@sses to the total number of Questions asked.

Percent Open Questions (%0Q)
%0Q is a percentage in which the numerator is theler of Open Questions asked and the denomirsatbe i
total number of Questions asked (Open + Closed).

Percent Complex Reflections (%CR)
%CR is a ratio in which the numerator is the nundderomplex reflections and the denominator istttal
number of Reflections.

MI-Consistent Responses (MICO)
MICO responses are those directly prescribed (affirmation, emphasizing client control, reflegtjo
reframing) inMotivational InterviewingMiller & Rollnick 1991, 2002). The MICO scoretise sum of:
Advise with permission
Affirm
Emphasize Control
Open Question
Reflect
Reframe
Support

MiI-Inconsistent Responses (MIIN)

MIIN are those directly proscribed (e.g., givingzex@ without permission, confronting, directing, wiag) in
Motivational Interviewing The MIIN score is the sum of:

Advise without permission
Confront

Direct

Raise Concern without permission
Warn

Percent MI-Consistent Responses (%0MIC)

%MIC is a percentage in which the numerator isniln@ber of MIICO responses, and the denominatdras t
sum of the MICO and MIIN responses.

Percent Client Change Talk (%CCT)

%CCT is a ratio in which the numerator is the nunddeall client commitment language (+) divided by
the sum of client commitment language plus clieegative commitment (-) responses.
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