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Why am I Here Today?

◦ Licensed Psychologist and Department Chair of Adult Psychology

◦ Current and past work (hospital, clinic, and primary care)

◦ History of learning and teaching MI within our Healthcare System 

and Community



Objectives

◦ You will be able recall relevant research on the topic of 

Motivational Interviewing that illustrates the value of this 

approach. 

◦ You will understand how central concepts in Motivational 

Interviewing are applied in clinical situations.

◦ You will apply Motivational Interviewing skills via practice 

opportunities during the presentation.



A Difficult Client (Rosengren, 2018)

Think about a patient interaction you struggle with. 

◦ Where are you now in your work with him or her?

◦ Where would you like to be?

◦ What’s getting in the way of that happening? 



A Difficult Client (Part 2)

Now imagine that you are this patient. Really put 

yourself inside this person’s skin. 

◦Where are you now in your work with your practitioner?

◦Where would you like to be?

◦What’s getting in the way of that happening? 



Assumptions that can obstruct our 
work (Mason and Butler, 2010)

◦ This person OUGHT to change 

◦ This person WANTS to change

◦ Health is the prime motivating factor for patients

◦ If the patient does not decide to change, the consultation has failed

◦ Patients are either motivated to change or not

◦ Now is the right time to consider change

◦ A tough approach is always best

◦ I’m the expert. He or she must follow my advice

◦ Motivational Interviewing always works



Motivational Interviewing Mindset

◦ How confident are you that your patients and their families have 

the ability to solve their own problems?

◦ Do you believe your role is to advise/provide information or to 

empower/activate people? 

◦ Are you teaching your patients to fish or catching fish for them? 



MI Fundamentals  (Butterworth, 2014)

◦ MI is an approach to care rather than a technique or strategy

◦ It’s about how you see the patient’s role and the provider’s role in 

a healthcare relationship

◦ It is patient-centered and directive at the same time!



Beginning Definition of Motivational 
Interviewing?

“MI is a collaborative conversation style for 

strengthening a person’s own motivation for 

commitment and change.”

Key Concepts: Readiness to Change

The Righting Reflex



Readiness to Change (Prochaska and 

DiClemente, 1984, 1998)

◦ Ambivalence about Change 

is Normal

◦ Change is often nonlinear

◦ Readiness is not static

◦ Attend to readiness if your 

work (e.g., readiness is a vital 

sign)



The Righting Reflex

◦ Righting reflex forgets about 

ambivalence

◦ With ambivalence, there are times 

when people do not see change as 

necessary or possible

◦ When we press for change, we place 

ambivalence under pressure and 

patients push back (i.e., DISCORD)

◦ Important Point: Practitioner behavior 

directly influences patient behavior 

(positively and negatively)



We increase DISCORD when…

◦ We try to convince our patients that they have a problem

◦ We argue for the benefits of change

◦ We tell our patients how to change

◦ We warn our patients about what will happen if they don’t 
change

◦ We feel like we just have to tell our patients something really 
important

(Barnett, Moyers, et al., 2014; Moyers et al., 2007)



Exercise: The Conceptualized Self

Observe and write down your 

thoughts/reactions:

1. I am a person who…

2. I am a perfect and competent person 

and have everything I need in order to 

realize the dreams I want for my life

3. I am a totally imperfect and 

incompetent individual and have 

nothing I need to realize my dreams



MI Assumptions
◦ It is more important to address patient activation and provide support than 

provide information

◦ It is the patient’s body, their health and their choices; there is nothing that they 

“have to do” 

◦ People tend to move towards optimal physical and emotional health if the right 

support is provided

◦ It is common for a patient to present as if in pre-contemplation (not ready to 

change) when actually they have ambivalence

◦ Most of the time, the patient has the solution within to solve their own problems; 

our role is to provide guidance and support

(Butterworth, 2014)



Evidence Support for MI

Over 300 trials have shown improved patient outcomes using motivational interviewing for 

the following target behaviors:

-Asthma/COPD -Vaccinations

-Cardiovascular health -Diabetes

-Domestic violence -Dual diagnosis

-Eating disorders/obesity -Family/relationships

-Medical Adherence -Mental Health

-Pain -Tobacco

◦ Multiculturalism and Diversity



Taste of MI (Part 1)

◦ Speaker Role:  Choose something that you have been thinking 

about changing, should change, perhaps want or need to 

change, but haven’t done so yet.  In other words, think of a 

change about which you are ambivalent. 

◦ Listener Role:  Tell your partner how much they need to make this 

change, give them a list for doing so, emphasize the importance 

of changing, tell them how to do it, assure them that they can do 

it, and tell them to “get on with it.”



Taste of MI (Part 1)

◦How was this for you? 

◦What worked? What didn’t? 



Taste of MI (Part 2)

Speaker Role:  Choose something that you have been thinking about changing, 

should change, perhaps want or need to change, but haven’t done so yet.  

Listener Role:  This time, give your partner no advice at all.  Instead, ask the 

following questions while listening respectfully to what your partner has to say:

◦ Why would you want to make this change?

◦ How might you go about making this change in order to succeed?

◦ What are the three best reasons for you to make this change?

◦ How important is it for you to make this change, and why?

◦ So…what do you think you’ll do?



Taste of MI (Part 2)

◦What were your experiences like in these roles? 

◦What worked? What didn’t? 

◦Compare/contrast to Part 1



Why Do People Change?

Patients change when they are convinced of the following 2 

things:

1. Change is necessary

2. The proposed mechanism for change makes sense.

Motivational interviewing taps into what we know about why 

patients change.



The Spirit of MI = PACE

◦ Partnership

◦ Acceptance

◦ Compassion

◦ Evocation



Partnership

◦ Provider is Collaborative

◦ Provider’s expertise is with health

◦ Patient is expert of self

◦ Provider takes off “fix-it” hat but not 

clinician hat

◦ Provider acts as guide

◦ Involves getting on the same page 
(CF and Cocaine)



Acceptance 

◦ Accurate Empathy

◦ Absolute Worth

◦ Affirmation

◦ Honoring Patient Autonomy

◦ Resisting the Righting Reflex

◦ Being Curious, Not Furious



Compassion

◦ “To be compassionate is to actively 

promote the other’s welfare, to 

give priority to the other’s needs” 
(Miller & Rollnick, 2013)

◦ There is no “us” and “them,” it’s all 

“we” 

◦ We’re all humans first 

◦ Taking time to express empathy



Evocation

◦ Desire for Change

◦ Ability to Change

◦ Reasons for Change

◦ Need for Change

◦ Commitment for Change

◦ Activation for Change

◦ Taking Steps Towards Change

◦ Adherence NOT Compliance



The Myth of the Unmotivated Patient

◦ Healthcare workers often assume patients are “unmotivated” 

and the patients can be labeled as such.

◦ MI assumes that our patients have competing motivators that 

interfere with the process of healthy change, rather than simply 

and often incorrectly assuming that patients are “unmotivated.” 



Common Reactions to MI

◦ Sounds nice, but I’m not a therapist and I don’t have the time

◦ Why I am here? I already do this! 

◦ If someone is not ready to change, there is nothing that you can 

do

◦ I don’t think that MI will work very well with my population of 

patients

◦ As long as you ask permission, it’s okay to give advice



Summary: MI vs Traditional 

Traditional Medical Model

◦ Expert

◦ Authoritarian

◦ Judgmental

◦ Confrontational 

◦ Information changes behavior

◦ Direct and tell what to do

◦ Goal is tx adherence and good 

outcome

MI-Based Model

◦ Collaborative

◦ Evocative

◦ Empathic

◦ Supportive of autonomy

◦ Evidence-based change science

◦ Activate and Empower others

◦ Goal is tx adherence and good 

outcome



MI Spirit? Thumbs up or down?

Patient: My endocrinologist gave me a long list of all the things I 

have to do to manage my diabetes. It’s overwhelming. I have to 

check and take medications so many times. I just can’t do it, but 

I’m afraid I’ll die if I don’t.

Provider: (encouraging) You can do this. You have to. 



MI Spirit? Thumbs up or down?

Patient: I know my dad told you I’m depressed, but I’m not. Just 

because I don’t want to play football doesn’t mean I’m 

depressed.

Provider: Your father is worrying needlessly. What do you think he’s 

seeing that makes him worry this way? 



MI Spirit? Thumbs up or down?

Patient: The nurse told me that I have to get my child his MMR shot 

today. I don’t know if I want to. I’ve heard it does more harm than 

good.

Provider: I hear your concern, but this is a really important part of 

your child’s good health. Trust me. It’s the right choice. 



MI Spirit? Thumbs up or down?

Patient: I need to come up with a plan to lose weight. My dad was 

just diagnosed with diabetes, and I’m heavier than he was as a 

child. What do you think I should do?

Provider: Well, I have some ideas about what might help, but first 

let me hear what you’ve already considered. 



Small Group Question #1

What is the best response when your patient says, “I tried exercise 

in the past but I didn’t really lose weight.”

A. It really does help – you just have to stick with it.

B. Exercise has many benefits for your health. It’s 

important.

C. It can be hard. Tell me more about what you’ve been 

trying.

D. Can I share some info about the benefits of exercise?



Small Group Question #2

What is the best response when your patient says: “Since we last 

met, I have cut back on my drinking some.” 

A. Every time you are intoxicated you are taking a risk.

B. That’s great that you cut back! What have you 

noticed?

C. That’s a very good first step. What is it going to take for 

you to quit?

D. Can I share some information about the health 

impact of alcohol?



Instead of Engaging in the Righting 
Reflex, Validate
◦ Patient: “I know I should cut back on carbs but it’s really hard. 

Seems like all the foods I enjoy are carbs.

A. “Excess carbs can lead to glucose intolerance, which 

can lead to many health problems.” 

B. “I understand, but what’s going to happen to you if 

you don’t cut back?”

C. “It feels like you’re depriving yourself when you have 

to stop eating things you like.” 



Check In about the Spirit of MI?

What do you think so far? 

What’s making sense? What doesn’t?

What is one thing you can do differently 

today? 



MAIN MI SKILLS: 
OARS

Open Questions, Affirmation, Reflections, Summary



Open Questions

◦ Open questions allow more room to respond.

◦ Invites the patient to say what is important to them.

◦ Open questions invite relationship with the patient.

◦ Examples

◦ How are you feeling today?

◦ How can I help you?

◦ What are you most concerned about with your health?

Favorite Memory As a Child

“Tell me more.” “What was it like?”



Affirmations

◦ Affirmations can be important for engaging the patient 

◦ They do not imply judgments, such as being “good” or “compliant”

◦ They go beyond telling a patient “Good job!”

◦ Examples

◦ “You really care about your family”

◦ “It takes courage to face such a difficult situation”

◦ “You are taking an important first step in trying to find a better solution”

◦ “What you are doing has made a difference.”

Share something you dealt with that was difficult. The other two offer affirmative statements. 

Rotate.



Reflections = Listening in MI

◦ In MI, listening is a very active process

◦ Proof that you are listening and understanding is to reflect back to the person a short 

summary of what your patient has said  

◦ The patient will either confirm or not confirm what the health professional has 

summarized

◦ A reflection is not a question, but a statement

◦ In MI, you should use more reflections than questions

◦ There are 3 types in MI: Simple, Complex, and Double-sided



Summaries

◦ Summaries allow the provider to pull out the most important points and give them back 

to the patient like a bouquet of flowers. 



NEXT STEP? 
SET AGENDA



Agenda Setting

◦ A good guide first finds out where the person wants to go

◦ In agenda setting the patient is given as much freedom as 

possible to make decisions

◦ The health professional can inform the patient what she thinks the 

issues are but should not decide for the patient what the agenda 

will be



Steps to Setting Agenda

1. Prepare for the encounter

2. Engage and Explore 
◦ Agree on time frame

◦ Evoke their agenda

◦ Explore, listen, validate

3. Set the Agenda
◦ Match up your agenda with theirs

◦ Be open to switching topics

◦ Use this framework to keep the focus productive



MI Resources

◦ Motivational Interviewing in Healthcare (Rollnick, Miller, and Butler, 2008)

◦ Motivational Interviewing (3rd Edition) (Miller & Rollnick, 2013)

◦ Motivational Interviewing in Nutrition and Fitness (Clifford & Curtis, 2015)

◦ Building Motivational Interviewing Skills: A Practitioner Workbook 2nd Edition (Rosengren, 

2018)

◦ www.motivationalinterview.net

http://www.motivationalinterview.net/


My I make a suggestion? 

Create a MI Learning Community

◦ You do not need to be an expert to do this

◦ You need to be willing to help make the group happen

◦ Rosengren’s book offers several steps in the Appendix



THANK YOU!


