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MI-Consistent items:

MIl-Inconsistent items:

* Open-ended Qs
 Reflections

o Affirmations

e Pros/Cons
 Discrepancies

e M| Style

e Confrontation

e Unsolicited Advice

e Asserting Authority

e Total Abstinence

e Powerlessness/Loss of
Control










Higher: High quality open-ended questions are relevant to the therapist-client conversation
and pull for greater client exploration and recognition of problem areas and motivation for
change, without appearing to be judgmental or leading to the client. They are smple and
direct, thereby increasing the chance that the client clearly understands what the therapist is
asking. Usually, several open-ended questions do not occur in close succession. Rather,
high quality open-ended questions typically are interspersed with reflections and ample
client conversation to avoid the creation of a question-answer trap between the therapist and
client. The therapist pauses after each question to give the client time to respond to each

query.

L ower: Low quality open-ended questions are poorly worded or timed or target an area not
immediately relevant to the conversation and client concerns. They often will occur in close
succession, giving the conversation a halting or mechanical tone rather than one that flows
naturally between the therapist and client. Lower quality open-ended questions also may
compound several questions into one query (e.g., “ Tell me about how you felt before and
after you got high and how that all affects your future risk for using cocaine.”), making them
harder to understand and respond to by the client. Further reductionsin Skill Level ratings
may occur if the therapist seems to be leading or steering the client or uses ajudgmental or
sarcastic tone when asking open-ended questions.
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