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“You are a midwife, assisting at someone else’s birth. 
Do good without show or fuss. Facilitate what is 
happening rather than what you think ought to be 
happening. If you must take the lead, lead so that the 
mother is helped, yet still free and in charge. When 
the baby is born, the mother will rightly say, 'We did 
it ourselves!'” 

 -Tao Te Ching 
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First things first… 

 
 
What do you know about Motivational Interviewing? 

 
What are you most interested in learning today? 

Overview   

¨  Quick review of Stages of Change 

¨  Basics of Motivational Interviewing 

¨  Motivational Interviewing strategies 

¨  Practice exercises throughout! 
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 Stages of Change 

¨  What is the Transtheoretical Model (Stages of 
Change)? 
¤ Enables behavioral healthcare professionals to better 

understand client preparedness to work toward change 

Prochaska, Norcross, & DiClemente; 1994 

 Stages of Change 
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Motivational Interviewing 

¨  What is Motivational Interviewing? 

¤ A collaborative conversation style for strengthening a 
person’s own motivation and commitment to change 

¤ A directive, client-centered counseling style for eliciting 
behavior change by helping clients to explore and 
resolve ambivalence 

¤ Combination of “spirit/attitude” and “techniques” 
 

 
                 Miller & Rollnick, 2013; Clifford & Curtis, 2016 

Continuum of Communication Styles 

Directing Guiding Following 

Advice &  
Prescriptions 

Persuading Motivational 
Interviewing 

Passively 
listening 

Listening 
with interest 

Miller & Rollnick, 2013 
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Why is MI Valuable? 

¨  Righting Reflex  
¤ The desire to fix what seems wrong with people and to 

set them promptly on a better course, relying in 
particular on directing 

¨  What are the advantages of this approach? 
Disadvantages? 

¨  Know yourself 
¤ Overinvestment in patient outcome can interfere 

Righting Reflex – Example 1  

¨  Counselor: What do you typically drink? How do you stay 
hydrated? 

¨  Patient: I usually drink juice. Juice doesn’t have sugar in it. It’s 
natural. 

¨  Counselor: Where did you hear that? Juice may have 
natural sugar, but it’s still sugar. You should switch to water 
as much as you can. Do you think you could do that? 

¨  Patient: I don’t know that sounds tough…and kind of boring. 
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Righting Reflex – Example 2  

¨  Counselor: What do you typically drink? How do you stay 
hydrated? 

¨  Patient: I usually drink juice. Juice doesn’t have sugar in it. It’s 
natural. 

¨  Counselor: I see it’s important to you to make food choices 
that improve your health. I wonder if it’d be helpful if we 
talked a little about sugar and where it’s found in foods. 

¨  Patient: Yeah, that sounds fine. 
¨  Counselor: (Provides info). Considering this, I wonder if the 

juice you’re drinking is driving up your blood sugars. What 
do you think? 

Motivational Interviewing Terms 

¨  Sustain talk  
¤ A person’s own arguments for not changing, for 

sustaining the status quo 

¨  Change talk 
¤ A person’s own statements that favor change 

¨  Discord (formerly “resistance”) 
¤  Interpersonal behavior that reflects dissonance in the 

working relationship 



10/2/16	

7	

MI Processes   

¨  Engaging 

¨  Focusing 

¨  Evoking 

¨  Planning 

Engagement and Empathy   

¨  O.A.R.S. 

¤ Open-ended questions 

¤ Affirming 

¤ Reflecting 

¤ Summarizing 
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Active Listening   

Hearing 

Reflection 

Decoding Encoding 

(Gordon, 1970) 

Focusing   

¨  Finding an agreed upon direction, intended outcome, 
or goal for the meeting(s) 

¨  Navigating differences of patient/counselor goals 

¤ Use engagement strategies to explore their concerns, 
which may lead to some of yours 

¨  Example: “You’ve talked about a few concerns today 
and Dr. McFun expressed some too. I wonder which 
concern feels most important to you, so that we can 
spend some time on that.”  
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Helpful vs. Less Helpful 
Information Exchange 

¨  MI-Inconsistent 
¨  I am the expert on why and how 

patients should change 

¨  I collect information about 
problems 

¨  I fill in gaps in knowledge 

¨  Frightening information is helpful 

¨  I just need to tell them clearly 
what to do 

¨  MI-Consistent 
¨  I have some expertise, and 

patients are the experts on 
themselves 

¨  I find out what information 
patients want or need 

¨  I match information to patient 
needs 

¨  Patients can tell me what kind of 
information is helpful 

¨  Advice that respects patient needs 
and autonomy can be helpful 

Miller & Rollnick, 2013 

Elicit-Provide-Elicit   

¨  Elicit 
¤  Ask permission and/or understand what info is needed 

n  “Do you mind if I tell you a bit about…?”/”Could I fill in a piece or two?” 
n  “What do you know about…?”/”What’s your sense of…?”  
n  “What would you like to know about?” 

¨  Provide 
¤  Prioritize, be clear, minimize jargon, acknowledge right to 

disagree or ignore 
n  “I don’t know if this applies to you….” 
n  “This may or may not concern you….”  

¨  Elicit 
¤  Ask for patient’s interpretation/understanding 

n  “So what do you make of what I’ve said?” 
n  “Does that make sense?” 



10/2/16	

10	

Evoking: Reinforcing Change Talk 

¨  Open-ended questions 
¤ Ask for elaboration on change talk 

n Client: “Sometimes when I eat a ton of junk food at night, I wake 
up feeling really bad.” 

n  Response: “In what ways do you feel bad?” 
n  Response: “Can you tell me about the last time that happened?” 

¨  Affirmation 
¤ Recognize and commend change talk 

n Client: “I was able to stick to my plan to not eat junk food 
during evening!” 

n  Response: “That’s really impressive!” 
n  Response: “Your health is really important to you.” 

Evoking: Reinforcing Change Talk 

¨  Reflection 
¤  Reflecting change talk reinforces more change talk 

n  Client: “I’m really worried about my eating. I can’t keep treating 
myself this way.” 

n  Response (simple): “You’re really concerned.” 
n  Response (complex): “You really value treating yourself and your 

body well.” 

¨  Summarizing 
¤ Gathering change talk like flowers throughout the discussion, 

then offering it to the patient and asking for more flowers 
n  Don’t tell them what they need to change, just highlight where they 

are 
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Evoking Trivia 

¨  I was worried at first, but I don’t think I really have diabetes. The 
doctor said it was just “borderline” and I feel fine. 
¤  You don’t think you really have diabetes. How come? 
¤  You don’t want to develop diabetes, that worries you. Tell me about 

some of those worries. 
¤  You feel fine. 

¨  I wish I could get into better shape and do the recreational stuff 
that’s enjoyable and healthy, but I already feel overwhelmed with 
things as they are. I can at least manage this through college. 
¤  You feel pretty overwhelmed. Tell me why the plan won’t work. 
¤   It feels manageable for right now. 
¤  You want to find the time and energy to take care of yourself. 

Responding to Sustain Talk 

¨  Straight reflection 
¤  Patient: “I think my eating the way I want isn’t really an issue.” 
¤  Response: “You don’t feel like eating as you have been is causing 

difficulties for you.” 
¤  Patient: “Well, not fully. I kind of feel crappy the next day sometimes.” 

¨  Amplified reflection 
¤  Patient: “There’s no time to prep food the way ‘I’m supposed to’.” 
¤  Response: “There isn’t even a minute in the day when you can prep food.” 
¤  Patient: “Well, there’s some time to fit it into if I woke up a little earlier.” 

¨  Double-sided reflection (sustain talk first, change talk second) 
¤  “You think it’s going to be a big challenge to change the way you cook 

and eat, and you also feel it’s really important to maintain your health.” 
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Tips for Planning 

¨  Change talk, envisioning what making the change might 
look like, and asking specific questions about how to 
change are all possible signs of planning 

¨  Remember to not fall back into the expert role 
¤  They must “own” their change plan 

¨  If they feel stuck, offer a “menu” of options 
¤  Supports autonomy 

¨  If they feel overwhelmed, they may move toward   
earlier stage 
¤  Move back into evoking rather than force planning 


