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Global Therapist Rating Scales

Acceptance   1        2         3         4         5         6         7
Low                                                                      High

Egalitarianism   1        2         3         4         5         6         7
Authoritariam                                                  Egalitarian

Empathy/
Understanding

  1        2         3         4         5         6         7
Low                                                                      High

Genuineness/
Congruence

  1        2         3         4         5         6         7
Low                                                                      High

Warmth   1        2         3         4         5         6         7
Cold                                                                    Warm

Spirit   1        2         3         4         5         6         7
Low                                                                      High

Global Client Rating Scales

Affect    1        2         3         4         5         6         7

Low                                                                      High

Cooperation  1        2         3         4         5         6         7

 Resisting                                                      Cooperative

Disclosure    1        2         3         4         5         6         7

Low                                                                       High

Engagement   1        2         3         4         5         6         7

Passive                                                                Active

Global Interaction Rating Scales

Collaboration   1        2         3         4         5         6         7

Wrestling                                                           Dancing
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Behavior Counts: Therapist

Closed Question
Question 

Open Question

TYPE/LEVEL
No Client|

Affect Reflected
Client

Affect Reflected
Repeat

Reflect Rephrase

(subclassify) Paraphrase

Summarize

TOTAL REFLECTIONS
Nonaffective Total:
          ____________

Affective Total:
     _____________

Other MI-
consistent
responses

Reframe, support, structure,
raise concern (with permission),
advise (with permission), inform
(with permission), emphasize
control, affirm

MI-inconsistent
responses

Confront, direct, warn, raise
concern (without permission),
advise (without permission),
inform (without permission)

Behavior Counts: Client

Behavior Tabulations Totals

-  Counter-
Motivational

Arguing
Interrupting
Negating
Not Following

+   SMS
Problem recognition
Concern
Desire/intention to change
Optimism for change


