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MI-SCOPE was developed to encode recorded ancctiptesi motivational interviewing interactions
between a therapist and an individual client, wigarticular focus on the sequential informatiomtamed in
the exchange between the parties, for the purpbsevestigating the relationship between theorética
constructs important to MI, therapy process momeegaly, and client outcome. MI-SCOPE adapts and
combines two other successful coding systems, #8CMMiller, 2000), and the Commitment Language
Coding System developed by Amrhein (2000). TheS@IOPE is a two-pass coding scheme, with one pass
for parsing the transcript into utterances andpasge pass for coding the utterances.

Each session to be coded must be transcribedwantbpies of each transcript should be made: one to
be kept archived for the length of time that aipatar tape is under consideration (and from whidditional
copies may be made) and one for the parsing gasadditional copy of the parsed transcript musniaele
for the coding pass. Parsers and coders marktigicecthe transcript. After the parsing passosplete,
the coding is done in a separate pass througlplee tAn entire session should be coded. Pamsgiders
may stop the tape as often as needed to corrextly each utterance.

Although coders must use the transcripts, it3s ahportant to listen to the session recordingevhi
coding. This is important not only because trapssr even by professional transcriptionists, dtero
inaccurate, but also because much of the complekigal conversational exchanges cannot be retlecta
transcript. For example, interruptions are veffyalilt to properly transcribe, and non-verbal vooaes are
simply not included in transcripts. Thereforetdigng to the session should guide coders’ int¢éaions as
much as reading the transcript does.

Parsing

The basic unit of coding is the utterance. W#teranceis a complete thought, or a thought unit
(Gottman, Markman, & Notarius, 1977; Weiss, Hop$&terson, 1973). Two or more utterances arae ofte
run together without interruption. If two conseagatsentences merit different codes (e.g., a redlec
followed by a question), they are by definitionaegte utterances. Utterances of client changate#tways
parsed into separate utterances, even if the @mits consecutive utterances from the same chafiger
counter-change talk) category.

T: (Thank you for coming in. (What brings you to see us today?
C: (Well, I really want to quit drinking. (There’s nothing | want more than to quit this habit

A client utterance always terminates a theraptstramnce, and the next therapist utterance becomes a
new response. Utterances should be enclosed pwatker in parentheses to indicate exactly whiatdsvare
considered a part of each utterance. In casesvidogh parties speak at the same time, the trgnscay be
parsed to form separate coherent utterances.

T: (I think it's fantastic that you
C:(Yeah it was

T: ...were able to do that.

C: ...hard for mg

These utterances would be nonsensical and uncedéahth terminated when the other speaker begaim
this way they can be parsed in such a way as o ¢oherent utterances. Each parsed utterancenisaered,
generally in the space above the printed line. diterance numbers are then used in the coding pass



Because each utterance is defined by the avait@blavior codes, the persons selected for the fole o
parsers must be well-trained and experienced aithuage coding. The same individual may both @arde
code on the same project, but generally shouldod¢ the transcripts they have parsed.

Coding

During the coding pass the recording may be stoppedten as necessary. The coder must decide in
which of the main behavior categories each utterdetongs. In the margin of the transcript, theber of
the utterance is written, followed by the abbraeiabf the appropriate behavior code. Then protedide
next utterance. The same utterance may nevewnba two different codes. If two consecutive uthees
both merit the same code, (e.g., two questionsrowa on two different topics) then mark them ashsu
However, two sentences that are essentially the sdea are only one utterance. Use the same number
sequence for both client and therapist.

Examples:
T: (Why haven't you quit smoking? Are you ever gonnd?) single utterance.
T: (How long since your last drink?Do you feel ok two utterances
C: (I can't quit) (I just can’t do it) (I don’t have what it takes(l just cannot stop. four
utterances.

A volleyis an uninterrupted utterance or sequence ofamtes by one party, before another party
speaks. The same code may be assigned multipls tntlkein a volley, but any given utterance within a
volley must be assigned only one code.

Incomplete sentencesOccasionally, one party begins a thought but doésemplete it. Sometimes, it is
clear from the partial utterance what was meanwhith case it should be coded. At other times, fitot
clear what was meant, and in these cases the inetargtatement should be ignored.

Examples:

C: I don’t know what would happen to me if | wdaaick to drinking.

T: You know, I...  (not coded, because meaning is not clear)

C: I mean, | might lose my job.

T: So you're really drinking to excess.

C: No, I don’t think... (coded as negative commitment language)

T: 1 mean you're in the top two percent.

Therapist Behavior Codes

Advise (Adv). The therapist gives advice, makes a suggestiaifers a solution or possible action. These
will usually contain language that indicates tidatiee is being given: Should, Why don't you, Cdesj Try,
Suggest, Advise, You could, etc.

Differential: Code as INFORM if the utterance gives informatiahdoes not contain direct advice
or suggestion. Do not infer that the therapist ntda advise by giving the information.

Differential: If the language is imperative, code as DIREC®r é&ample:

You should avoid drinking when you feel down. galvi
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Don't drink when you feel down Direct
Differential: Code as QUESTION if the apparent advice is phraselke form of a question.
You could ask your friends not to bring drugs wtiesy come over. Advise
Could you ask your friends not to bring drugs wttegy come over? Closed Question
What could you ask your friends to do to help yay slean? Open Question

Affirm (Aff) . The therapist says something positive or comgtitary to the client. The following are
examples of AFFIRM responses, but subclassificagorot required.

Appreciation The therapist comments favorably on a traitjkatte, or strength of the client. The
reference is usually to a "stable, internal” chemastic of the client, something positive thatersfto an
aspect of the client that would endure across tmsituations (smart, resourceful, patient, straatg,),
although it may also be for effort (“l appreciateiywillingness ...” “l appreciate your getting héoday.”).

ReinforcementThese are general encouraging or “applausegragits that do not directly comment
on a client’s nature, and do not speak directgelbefficacy. They tend to be short. “Good fouy “Well
done!” “All right!” “Great job!” “Thank you!”

Differential: Emphasize Control takes precedence over Affirm vehirerapist response could be
interpreted as both’l know you have the ability to do this” is certajrdffirming, but would be coded as
Emphasize Control.

Confront (Con). The therapistirectly disagrees, argues, corrects, shames, blames, teepkssuade,
criticizes, judges, labels, moralizes, ridiculasgoestions the client's honesty. These are trallocks"
that have a particular negative-parent qualityy@@ven power relationship accompanied by disappmyva
negativity. Included here are utterances that have the formuafstions or reflections, but through their
content or emphatic voice tone clearly constituteadblock or confrontationExamples include:

Rhetorical “Don’tyou think that...” “Isn’t it podsle that...” “Do you honestly believe that...”
Leading “What makes you think that you can get awdly it?”
Argumentative “How can you tell me that ...” “Howud you ...”

Accusatory “You didvhat? “What were youhinking?” “You expect me to believe ...?”

Disrespectful “Youactuallylooked for a job this week” (sarcasm)
“You smoked joint this week” (disbelief, disapproval)

Re-emphasizing negative consequences that areyakeawn by the client constitutes a confront, @toe
the context of a double-sided or summary reflection

Subtle inference is not sufficient reason to codeeaapist behavior as confront. If you are inlatcas to
whether a behavior was a confront or some othes (agl, itmightbe interpreted as a confront), mat code
it as confront. If the response directs the tlterdo something, code it as Direct.
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Direct (Dir). The therapist gives an order, command, directibine language is imperative. “Don’t say
that!” “Get out there and find a job.” Phrasethhe effect of imperative tone include “You nded.” |
wantyou to ...” “You have to...” “You must....”You can’t...” and "You should ...”

The phase “You should...” requires some judgmenthenpiart of coders. Typically it will denote
advice, but in certain contexts may be more prgperhsidered directive. For example, in the convéa
heated dispute between therapist and client, “Yawkl go now” is clearly an order to leave. Ingeah the
default code for “should” statements is Advise gsslthe context makes clear that the intent dhibrapist
is to order the client to do something.

Emphasize Control (Econ) The therapist directly acknowledges or emphasike client's freedom of
choice, autonomy, ability to decide, personal resgmlity, etc. This may also be stated negativayin “No
one else can make you change.” There is no tobéaofing or fault-finding. Statements supportihg t
client=s efficacy to accomplish something are alstded as Emphasize Control.

Feedback (FB). The therapist presents information that is pernstmahe client, in an objective and
unbiased fashion. The information is presentetout apparent attempt to persuade and the clientiied
to draw his or her own conclusions from the data.

Differential: if the information is presented wihbbstantial opinion or embellishment by the thistap
it should receive a code of Advise, Confront or riq.

T: “This scale tells us that you are drinking abéRtstandard drinks per week.” (Feedback)
C: “That’s not as much as a | thought!”
T: “Well, it does put you in the §9percenti|e for men your age.” (Confront)

Filler (Fill) . This is a code for the few responses not cogezlbewhere: pleasantries, etc. It should not be
used often.

Self-Disclose (Sdis) This is information given to the clieaboutthe therapist. It includes disclosure of past
events and experiences in the therapist's lifeyelsas expression of the therapist's presentrigelor
personal reaction to the client. Sometimes othergaaies, such as Support, Affirm, Confront, andsRa
Concern are stated in self-disclosing languageesé&lother categories take precedence over Sdis.

| care about what happens to you Support
I'm happy for you Support

As | listen to your story, | am feeling sad fdeisclose

| am feeling put off here, like I'm not getting dlugh. Self-Disclose
| am concerned that this is not a realistic plan. Raise Concern
I’'m worried that once you leave the hospital, yall w

be facing a lot more temptation Raise Concern
| feel nervous as | hear you say this. Sefeldise
That doesn't fit with my own experience. Selt€8lose

| don't think you're trying very hard. Confron

| think you've done a great job. Affirm



General Information (GI). The therapist provides straightforward inforraatwithout added opinion or
attempt to persuade the client to a particulartpmfimiew. Coders should not try to assess thétvatue of
the information. Information given about the expental protocol is also coded here.

A beer is considered 1 standard drink. Genefal In

Whiskey does not harm the liver. General Info (may be true, but is not
stated as opinion)

Beer is much more harmful than whiskey. Opinion.

We’'ll be meeting four times over the next eighek® General Info

Permission seeking (Perm)The therapist requests permission from the cleespeak. Permission seeking
may be direct or indirect. For example, “May | gharconcern | have about your plan?” would be tirec
permission seeking. In the volley, “This may orymat apply to you, but | think often it's bestp&ople
avoid the situations they find tempting,” the fitgterance “This may or may not make sense to j®ah
indirect form of permission seeking. In effecgiites the client permission to ignore or disreghsdadvise
utterance which followd\ote that when directly seeking permission, this @t takes precedence over
guestion.
Question The therapist asks a question in order to gatiiemation, understand, or elicit the clienttsrgt
Generally these begin with a question marker wddho, What, Why, When, How, Where, etc. The
guestion may also be stated in imperative statefaagtiage:

Tell me about your family.  Open Question

Tell me more. Open Question

Tell me how old you are. Closed Question
QUESTION responses require subclassification as:

Closed Question (CQ) The question implies a short answer: Yes oarspecific fact, a number, etc.

This includes a "spoiled open question" wherdhkeapist begins with an open question but thes ety
asking a closed question:

What do you want to do about your drug use? Opessian

What do you want to do about your drug use? Amghi Closed Question

Tell me about your drinking. Open Question

Tell me about your drinking. How old were you whemu
had your first drink? Closed Question

Closed questions may also be expressed in "muttigese"” format (as on a survey form), where tleeghist
suggests a series of answers from which the abelotchoose one:

What county do you live in? Washington? Multnorhah Closed Question

What do you want to do about your drinking? Opersjon
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What do you want to do about your drinking: quitcat down?  Closed Question

Open Question (OQ) Questions that are not closed questions, wiaatd latitude for response.
Remember that if the question can be answereddingeit is a closed question.

How might you be able to do that? Open Question
Do you have any idea how you might be able to dt?th Closed Question

Differential: Do not code clearly leading, rhetorical, accusgtoargumentative, sarcastic, or
disrespectful "questions" here - code these as CRIDINT (see above). The effect of a CONFRONT
disguised as a question is usually to reempha®gative information that is already known to thier,
rather than to gather new information.

Now remind me here - why is it again that you'rgpoobation?  Confront
Why should | trust you this time? Confront
Are you feeling angry with your mother? Closed Quoes

Open and closed questions require further sulsi@leetion as questioning the negative aspectseof t
target behavior (i.e., negative consequences direong the behavior, positive consequences of giman
the behavior, client dislikes regarding the behgwetc.), the positive side of the target behaypasitive
consequences of maintaining the behavior, negatingequences of changing it, positive feelings tdwee
behavior, etc.), or neither (target-behavior ndutrBhese should be specified in the coding asmapipts (-
= target behavior negative, + = target behavioitiyes O = target-behavior neutral) to the categoifye
language of the question must be unambiguous agrd. oo not attempt to infer the intent of therdyast.

If there is doubt about what the therapist meanhbyjuestion, code it as neither. Questions aligattive
aspects of the target behavior, such as pattersighstance use, are neutral.

“What could you do to avoid tempting situations?” oQ
“What consequences have you experienced as & oésd¢ohol?”OQ
“Have you experienced any negative consequences?” oQ
“What do you like about smoking crack?” 0Q
“What's the up side to drinking for you?” oQ
“How’d you like that rain this morning?” (0}0)
“How often do you use cocaine?” &0
"What might stand in the way of your quitting?" 0Q

Ambiguous exampte

Client: My mom cried when | told her | was drunk.
Therapist: How did that make you feel, when you kawcry?

This question may be intended by the therapistitivess negative consequences of the target behbuiat
is ambiguous. The therapist may simply want toaeghe client’s feelings or reactions, or undenstdheir
point of view. When in doubt, code as neutral.

Questions are sometimes strung together in assémithis case, if each question addresses aetiffe

topic, then each question is coded. If each quesitidresses the same topic, then the entire s#ries
guestions is coded as a single question, takinb®®appropriate code for the last question.
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Examples:

“What about your mother? What does she thinKlahes?” 0oQ
“What about your family? And has your doctor diseed this with you?” 0Q, CQ
“Tell me about your drug use. Do you use marigiin CQ
“Do you prefer uppers or downers? Tell me abauwirydrug use.” 0oQ

“How old are you? Do you want to lose weight? Whditckyou get that pen?” CQ,CQ,CQ

Opinion (OP). The therapist provides information in a subjeefashion, often with the goal of supporting
an argument being made or persuading the cliemptont of view. Any time the therapist asserts stinmg
that cannot be given an objective truth value, casl@pinion unless the statement fits one of therot
categories. Note that other categories, such gstaffirm, or confront, usually also constitof@nions. In
such cases, these other categories take preceolgc®pinion.

“Drinking even one drink is too many.” Opinion
“Alcoholics black out every time they drink.” Geaéinformation
(may or may not be true, but may be verified osifedd)

“More money should be spent on research.” Opinion

“In my opinion, you are lying.” Confront

“I appreciate your effort, ‘cause quitting is rgahard.” Affirm

“I think this information is really important.” Opion

“I think that must have been a very difficult cheit Support

“I think you've done a great job.” Affirm

“What | think you need is to make new friends.” Agby

Raise Concern (RC) The therapist points out a possible problem withient's goal, plan, or intention.
Raise Concern may include elements of possibletivegaonsequences as long as these are expresbed as
counselor's own concern.

Differential: ADVISE is coded when the therapist is suggestirfgrim of action. RAISING
CONCERNdoes notadvise a course of action, but rather points tooéeptial problem or issue for the
client's consideration.

| wonder what you might do, then, when you hitagituns where Raise Concern
you have used drugs in the past, like when yobfaeld.

| wonder if you might take a ride on your bike wiyen're Advise
feeling bored, instead of using.

Differential: SUPPORT includes statements of compassion thapgaear similar in language. The
difference is that RAISE CONCERN points to a paldicissue, problem, or risk.

I'm concerned about you. Support
I've been worried about you this week. Support
I'm concerned that this may not work for you lhesea. Raise Concern
I'm worried that once you leave the hospital, ifdé Raise Concern

facing much more temptation.

Differential. QUESTION takes precedence if a concern is raiseddarform of a question.
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I'm concerned that you may have trouble keeping to Raise Concern
your plan when you're around your old friends.

How would you keep to your plan when you are Open Question
around your old friends?

Do you think you will be able to stick to your plan Closed Question
when you're around your old friends?

Differential: CONFRONT involves direct disagreement, argumenguasion, criticism, etc. RAISE
CONCERN requires language that marks it as theayhist's concern (rather than Truth) or gives themt
permission to disagree.

Can't you see that this plan is going to fail the Confront
moment you walk out of this hospital?

There's no way that you are going to be able to Confront
stay sober without some additional support.

Reflect (SR and CR) The therapist makes a statement that reflectk bantent or meaning previously
offered by the client, usually (but not always)tie client's immediately preceding utterance. eCasl
REFLECT whether the therapist's voice inflectiompsor down at the end of the statement. Nevee cod
qguestions (Who, Why, What, etc.) as REFLECT. tiherapist response includes both a REFLECT and
another codable response (such as a REFLECT falltiwwe QUESTION), codeothbehaviors. However,

do not sub-divide a reflection, even if it inclugegreat deal of information. If a reflection isarrupted by
another category of behavior, such as reflect-comfreflect, then both reflections would be coded.
REFLECT responses require subclassification.

Simple ReflectianThese reflections add little meaning or emphé&sighat the client is saying. They
typically restate or rephrase what the client Hasady said. These reflections may be lengthytloey do

not change substantially the client’s intended nmeanHere, therapist is following the client’s tstiaents
relatively closely.

Complex Reflectian These reflections add significant meaning to twha client has said. This may be
accomplished in a variety of ways, but the esskiie@ure of a complex reflection is the theragistjection

of emphasis or content to make the client’'s statem®re than it was. Here are some examples of how
reflections can become complex:

Amplified Reflectionn which content offered by the client is exagged, increased in intensity, overstated,
or otherwise reflected in a manner that amplifies i

Double-Sided Reflectiom which both sides of ambivalence are containeisingle reflective response.

Continuing the Paragraphin which the therapist anticipates thext statement that has not yet been
expressed by the client

Metaphor and Similen reflection

Reflection of Feelingvhere the affect was not directly verbalized iy ¢hent before
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Reframe in which the therapist suggests a different megahor an experience expressed by the client,
placing it in a new light. These generally have ¢juality of changing the emotional valence of nirggn
from negative to positive (e.g., reframing naggasgearing), or from positive to negative (refraniibging
able to hold your liquor" as a risk factor).

Note that each of these types of reflection MAYbmplex, and when coders come across them, they
should carefully evaluate whether the statemens adeaning or emphasis to what the client has said.
However, these types of reflection are not necégsamplex. For example, a double-sided reflectizay
be a repetition of what the client has said. Is tlase, it is still a simple reflection:

C: "l want to, but | don't want to."
T: "You want to change, but you don't want to." "SR
T: "You want to change, but the comfort of old halailso has a strong pull." ¢R

Reflections require further sub-classification m@eflecting commitment to change (positive
commitment), commitment to maintain the status (negative commitment), both or neither (see client
behavior codes below for a discussion of changg. tBkenote which type of reflection with a supeisied
+,-, +/- or 0 as illustrated below.

Examples:

C: “l want to quit do badly, but | don’t think | nado it.”

T: “So you're really concerned about whether yon da this or not.” SR
T: “So you've got a really strong desire to quihémg.” SR*
T: “So you have a strong desire to quit, but yowoé sure you have the ability.” SR

Support (Sup). These are generally supportive, understandinghents that are not codeable as Affirm or
Reflect. They have the quality of commenting @ita@ation, or of agreeing or siding with the cliehitcan
see what you mean." "That must have been difffoalyou.” "Sounds awful." Statements of compassi
(not AFFIRM) for the client are also coded her&B¥PORT. (I'm concerned about you. I've beemiggbr
about you this week.) An "agreement with a twegthsists of a Support followed by a Reframe, arttl bo
would be coded.

Differential: Sometimes CONFRONT responses are masked in "l'megwd" language. Again,
CONFRONTSs have the effect of reemphasizing negafmenation already known to the client, or plagin
negative connotations.

I'm concerned that you haven't been showing ugdar appointments. Confront
I'm glad to see you. | was getting worried abaui.y Support
I'm concerned that you are an alcoholic. Confront
I'm concerned about you, given all these diffieslityou’'ve been having. Support

Structure (Str). These are comments made to explain what is goihgppen in the session, to make a
transition from one part of a session to anotloanelp the client anticipate what will happen nekt, These
include episodes in which the therapist mentiomsething that the client said in a previous sessudmen
the purpose is to remind the client of that mateualess the purpose is also to confront the tlien
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In the last session you mentioned asking for aerdtow did that goBtructure

Followed by open question
That's not what you said last time. You said yewengoing to ask for a raise. Confront

Warn. The therapist provides a warning or threat, yimgl negative consequences that will follow unless
the client takes certain action. It may be a thitesat the therapist has the perceived power ty cart (e.g.,
imposing negative consequences), or simply theigired of a bad outcome if the client takes a derta
course. WARN differs from ADVISE by the elementimiplied negative consequences.

Differential: If possible negative consequences are statedwilibicontext of the therapist’s own concern,
code as Raise Concern.

You're going to relapse unless you get out isfblationship.  Warn
You can’t stay a non-smoker if you live withmeoker. Warn

I’'m worried that it's going to be hard for yoa stay sober while Raise Concern
you're in this relationship.

Process Codes

In addition to the categories described above, daatapist utterance may be classified into one of
three mutually exclusive categories of Ml releveohtent. These are simply plus, minus or neutral, a
should be denoted by the letter M followed by aessgripted +,- or 0. Statements are coded as Nhey
serve any of the following purposes:

Express Empathy These statements are typically reflections, lotiefi reflections express empathy.
These reflections will have the quality of undensliag the client’s point of view, and not just rapeg what
the client has said.

C: “I can't believe | slipped. | was doing so well
T: “This is really eating at you.” CRV*

C: “This is really hard for me.”
T: “Other people have gone through worse.” ConM

Develop discrepancyThese are statements that point out to the @diemsmatch between values they
have expressed and their behavior. They are typiclections or questions.

C: “l just get out of control when I'm drunk.”
T: “So you're really in a tight spot, because lba dbne hand you want to be a good example for your
kids, but then you do things that you regret whem grink.” OQ M*

C: “l really want to start saving money. I'm scetirof living paycheck to paycheck.”
T: “Well if you'd quit smoking, that would save y&$100 a month.” Con M

Support self-efficacy These statements serve to remind the clienttieatecision to change is theirs
alone, or serve to support their ability to doBlaming the client is counted as a confront, nstipport of
self-efficacy.

“I'm not here to make you do anything. What yotiisaup to you to decide.” EC M
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“So you've been successful at cutting down inghst.” CRM*
“You wrecked your car because you drank. You ctalde decided not to drive.” Con™M

Roll with resistance these statements follow client resistance (negatommitment language or
other resistance behaviors, see client commitna@giulage below). Theoretically, they serve to minantine
resistance. Specific strategies to roll with resise from an Ml perspective include reflectivepmsses,
reframing, shifting focus, emphasizing control, @edhing alongside.

C: “I don't think it's any of your business or nife’s how much | drink.”O —

T: “People shouldn’t worry about you, you're ok.” CR M*
C: “Yeah, like my boss. | don't need to be solzedd® my job.” N-

T: “Sounds like people in your life are worriecoalbyou.” CR M*
C: “My grandfather smoked until he was 92, anadvas never sick.” R-

T: “Look, he was probably just lucky. You're tagima big risk.” Con M
C: “l'just think | probably got good genes.” -R
T: “Would you want your kids taking that risk?” ConM

Client Behavior Codes

Client responses are classified into one of threrially exclusive categories. Commitment language
requires further subclassification as detailed Wweldny therapist utterance (except a Facilitatejsethe
client response, and the next client utterancedgd as a new response. The three categories are:

Ask. The client requests information, asks a quessieaks the therapist's advice or opinion. Quedike
utterances such as “You know?” should be codedHtsvi#Neutral, not Ask.

Follow/Neutral. The client's response follows along with thedpest, but does not deal with changing the
target behavior. The statement is neither towarcaway from the direction of changing the targstdior.

Commitment Language These are client statements that deal with clmgn@ositive commitment) or
maintaining (negative commitment) the target betvavEach utterance should be placed into oneeof th
following categories by marking it with the apprigpe letter. Note the valence of the commitmensive/
toward change or negative/away from change) withba— sign next to the letter. Only client spedeht
indicates or reflects the clientsirrentstate of mind is included as commitment langua@kent language that
is in the future tense is also included here. dhent speech in the past tense, coders must mpldgment
about whether the speech refers to somethingghatthe recent past (change talk) or something fitze
client’s distant past that does not reflect thanrent state of mind (Follow/Neutral).

Client language may have the quality of relatirdisgposition of the client that is no longer releivantrue, or
occurred in the distant past. For example, repdrpast successes or failures in changing thetdrehavior
will often occur, and will typically be coded asllBav/Neutral. They should be coded as commitmanguage
onlyif they are used by the client to inform the theitagdi®ut the client'surrentintentions or state of mind.
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Commitment: a statement that explicitly states or implieg tha client is making a commitment to
change or maintain the behavior.

“l am going to stop smoking tomorrow.” (C +)
“I'll never drive the speed limit!” (C -)

Commitments may also be indirect. Some markeisdtirect commitment include the implicit
or explicit use of “if...then” sentence structuredigating that a commitment is in place to the elten
that the client has determined how they will resdiuld a likely threatening situation arise. Inest
words, the client is indicating that they haveanph place to reach or maintain a goal. Alsoai®
about how the client has rearranged their lifdheziin the present or past, to maintain or change a
behavior, are also considered committing language:

“Back then | would do anything to get high.” (FN)
“I stayed with him so | could get my drugs.” (§ —
“I moved away to make things better.” (C+)

Another form of indirect commitment occurs whereots suggest alternatives to the target
behavior.

"l guess | could drive home another way that dbgsss by the bar." (C +)
"Maybe | could wait 10 more minutes whenever ldawraving." (C +)

Desire a statement that expresses a desire to alteaimtaim the target behavior.

“Well, | want to quit doing drugs.” (D +)
‘I mean | want to but | don’t want to [quit].” (B, D -)

Ability : a statement that assesses the client’s abilibapacity to alter the behavior. "Ability" here
refers to capability, not to choice. Statemends tise ability language, but through context aptmear
refer to a client's choice, are coded as commitroenther.

“I can do it...this is doable.” (A+)
“If I could get rid of these drugs.” (A-)
“...okay well, | can do some [drugs] myself.” (A-)
“I need help.” (A-)

“I must get help.” (A -)

"l can stop overeating." (A +)
"l can eat popcorn instead of candy." (C+)

Notice that the last statement may be taken toyiniphave the ability to eat popcorn instead
of candy" or "l have the choice of eating popcarnandy, and it would be better if | chose popcorn.
The latter interpretation is probably more reastamab most contexts, and therefore refers to the
person's choice. Few would doubt that most peapleapable of eating popcorn, so it is unlikely tha
a person would comment on this capability. Suckestants are frequent when clients suggest
alternative behaviors for the target behavior.

Need a statement about the client’s need to changsd(fee help is coded as ability) or need for the
target behavior.
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“I need to stop.” (N +)

“I don’t need to turn to alcohol or anything.” (N
“Cause | need it everyday.” (N-)
“I really must get help if I'm going to stop.” (A+

Reasonsstatements about reasons for changing or maintgihe target behavior. Included here are
statements about the client’s emotional reactiahedarget behavior.

“I'm killing myself.” (R+)
“It bothers me when | can’t do things right.” R
“I get relaxed. My problems go away.” (R-)
“I am terrified of being without a cigarette.” @R
“I just love the way beer makes me feel.” (R-)
“I hate the way cigarettes smell.” (R+)

It should be noted that desires, abilities and s¢edhange (or maintain) a behavior are also
reasons. Consider these to be special classeasufir¢hat get their own code. Reasons that are not
statements of desire, ability or need are classd®reason.

Taking Steps a statement that refers to a recent behaviohgd made by the client. “Recent”
requires some judgment on the part of coders dieis to the quality of being current, not someghin
the client did in the distant past. These lattatesnents will typically be coded as Follow/Neutral

“Last week | cut down to only 2 cigarettes a day(TS +)
“Last week | decided to try every type of beerrat bar.” (TS -)
“When | was in college, | avoided parties so | vt drink.” (C +)

NOTE: Each of the above categories of commitment lang(@gD,A,R,N,TS) must have as their subject or
object the target behavior. Statements of commitmdaesire, ability, or need about related topics
occasionally occur, in which the client appeaitsd@xpressing movement toward or away from chdnge,
is not referring directly to the target behaviortthese cases, code as Other, as detailed below.

Example:
| sure want to get the most out of therapyO”

This is clearly a statement of desire, but notsard¢o change the target behavior, but rather a
desire to fully participate in therapy for the tetrgehavior. This is most likely a statement that
expresses movement toward change, but does notdiedetly to the behavior that might be
changed.

Coders should take care in applying the definitioidesire, ability and need. Ability, for exampiefers to
the ability to engage in the target behavior olitglid stop engaging in the target behavior, oany ability
related to the target behavior. For example, cangite following statement:

| can't stop checking the door, 50 times a nightessl drink, and then it gives me the ability
to overcome the urge to check whether the doacisdd
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This is a reason to drink, NOT an ability statem&he statement includes ability language, b thi
language does not refer to the ability to drink)(Aaability to stop drinking (A-), an inability tdrink (A+),
or ability to stop drinking (A+). The ability stateent refers to the ability to stop a compulsiveawedr, but
in reference to the target behavior (i.e., drinkjrtigis is a reason to do so.

Here are examples concerning desire:

"I really want a beer right now." D-
"l drink because | want to relax." R-

Here again, the second statement includes desigeage, but the desire is not directly referriniyé
target behavior, but rather to an outcome of thgetabehavior. This outcome (relaxation) is a raaso
engaging in the target behavior.

Other: In the complexity of real therapy sessions, ¢Barften express ideas related to change that are
ambiguous at best. Statements which are about clga(a maintaining) the target behavior, but are
not well categorized as D,A,R,N, TS or C, are categd as Other (O). These include indirect
statements that appear to avoid the topic, anemstits of open resistance or hostility. Also ineldid

are statements of problem recognition, i.e., thpieily expressed knowledge that the target bebravi

is problematic in some way.

A few examples are given below, but in general arnot anticipate the exact form that Other
statements will take, as the category is intendeduhanticipated statements. In general, these
statements will have the quality of referring te target behavior, and will carry information (ofte
only in the context of the surrounding utteranas)ut whether the client is arguing for or against
change, but they will not be easily categorizedammitment, desire, ability, reason, need or taking

steps.
“I know it takes a lot of willpower to quit.” Qvélence depends on context)
“I tell you, | sure don’t want to be here in theydp O -
“People just need to mind their own business.” O-
“I've never experienced a single negative consecgien
of my drug use, ever.” (0-)

T: “On a scale from 1 to 10, 1 being not at all ivatied,
how motivated are you to quit?”
C.“l'dsaya3.” O -

Note that how “motivated” might refer to how muateadesires to quit, the weight of reasons
to quit, the need the client feels to quit, the mwaiment the client has to quitting, etc. It is
unclear what type of commitment statement thetaBanaking, but it is clear that the client is
making a commitment statement of some)kind

T: “What could you have done differently?”
C: “Nothing. Look, | don’t want to talk about it.” O-

T: “Tell me about your drinking.”
C: “It's absolutely none of your business.” O -
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MI-SCOPE Summary Scores

Because MI-SCOPE is a sequential coding systesiritth in information regarding the dynamics
of client-therapist interaction. However, statigtipower is a concern with sequential analysesaeTi
series statistics, including stochastic modelsARtMA models, are not small sample statistics. For
example, in order to compute reliable transitioobabilities, the minimum expected cell frequenoystd
be at least 3, preferably 5, given chance. Fofuh&COPE, there are 46 categories. A transitiairix
therefore would have 2116 cells, meaning thatatl6348 transitions would need to be observed
(assuming equal frequency between categories, whitharely be the case), in order to meet the
minimum expected frequency of 3 per cell in allsel

No therapy session is likely to meet this requiatnand few studies are likely to have enough
repeated observations of a single client to religblculate transitions among all the categoriesiiogle
client statistics. The level of detail has bedairned in the coding system for three reasonsst,kiris
still possible to use the distinct categories agdency counts by collapsing across sequentiat,cadd in
that case the categories may still be informatiSecondly, pooling across subjects for fairly lasgenples
still allows for general descriptive statementswgbodividual categories, although these groupatistics
may not serve usefully as predictors. Finallys illways possible to collapse across categories af
coding, but once coded at a particular level o&iflat is not possible to expand to greater detatihout
recoding.

In general, though, it will be necessary to cdpcross categories in order to perform sequential
analyses. The following are recommendations fonroon research applications. Researchers shodld fee
free to collapse the categories in any way thas $heir particular needs and makes sense, keaping
mind the usual statistical concerns about paranestenation (i.e., sequential model parameteruste
as vulnerable to bias in exploratory analyses asiflual F and t tests).

Single subject categorizatio8ingle 1-hour therapy sessions typically conbetween 100-300
utterances, with a mean around 200. Given thedmpielelines about expected cell frequency, tHatal
for comfortable estimation of parameters for 8 gatees. Since commitment language will usuallybe
primary interest, we recommend collapsing acrodsaksl FN, all positive commitment language, and all
negative commitment language, to yield 3 categaiedient speech. Then the following 5 categoaés
therapist speech may be constructed: Questione®eMI+ (Affirm, emphasize control, permission
seeking, support,), MI- (advise, confront, diregdinion, warn), Other (all others).

MISC Summary Scores
Many of the summary scores from the MISC can atsediracted from SCOPE-coded sessions, although
these scoresannotbe used sequentially. These include:

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 isitheeber of Open Questions asked and the denomiisator
the total number of Questions asked (Open + Closed)

Percent Complex Reflections (%CR)

%CR is a ratio in which the numerator is the nundmenplex reflections and the denominator is thal tot
number of Reflections.
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Percent MI-Consistent Responses (%MIC)
%MIC is a ratio in which the numerator is the numbleMI+ responses, and the denominator is thd tota
number of MI+ plus MI- responses.

Percent Client Change Talk (%CTT)

%CTT is a ratio in which the numerator is the numifeall client commitment language (+) dividedthg sum
of client commitment language plus cligrggative commitmer(t) responses.
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Advise - Adv

Affirm - Aff

Confront - Con

Direct — Dir

Emphasize Control — Econ
Feedback — FB

Filler — Fill
Self-Disclosure — Sdis
General Information — Gl
Permission Seeking — Perm
Closed Question — CQ
Open Question — OQ
Opinion — Op

Raise Concern — RC
Simple Reflection — SR
Complex Reflection — CR
Support — Sup

Structure — Str

Warn — Warn

Ask — Ask

Follow/Neutral — FN
Desire — D

Ability — A

Reason — R

Need — N

Taking Steps — TS
Commitment — C

Appendix A
Table of Abbreviations
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Advise = 1

Affirm =2

Confront =3

Direct = 4

Emphasize Control = 5

Feedback =7

Filler =8

Inform =9

Self-Disclosure = 10

General Info = 11

Permission seeking = 12
Questions: Closed Neutral 13

Positive 14
Negative 15
Open Neutral 16

Positive 17
Negative 18

Opinion = 19

Raise Concern = 20

Simple Reflection Change 21
Counter 22
Both 23
none 24

Complex Reflection Change 25
Counter 26
Both 27
none 28

Support = 29

Structure = 30

Warn = 31

Ask = 32

Follow = 33

Commitment = 34/41
Desire = 35/42
Ability = 36/43
Reason = 37/44
Need = 38/45

Taking Steps = 39/46
Other = 40/47

Appendix B
MISCOPE numeric codes for data entry
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