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Objectives:
Gain an understanding of the change process and nature of 
motivation

Become familiar with the fundamental concepts involved in 
motivational interviewing 

Review motivational interviewing strategies to assist patients 
with behavior change 

Observe demonstration of MI in action



“My drinking isn’t a problem and I’m not 
going to stop.” 

“I can’t do it. I’ve tried to quit tobacco so 
many times and nothing helps. 

“I know I should stop using weed, but it 
calms me down and helps me sleep.”

“I’m thinking about quitting smoking by 
my birthday.”

"I’ve been sober a month and I’m feeling a 
lot better….but it hasn’t been easy.”



What we know about behavior change…. 

Image source:
https://pxhere.com/en/photo/1589635

Information is a necessary but not sufficient 
condition for change.

Good intentions are not enough.

Change takes time. Successful change is usually 
preceded by multiple change attempts. 

Ambivalence about change is normal.

The provider-patient relationship counts.

https://pxhere.com/en/photo/1589635


What are some common strategies we 
may see used to help people change? 

• Trying to convince person there is a problem

• Telling person why they must change/consequences of not 
changing

• Giving directions on how to make the change

• Emphasizing the importance of change/benefits of change

• If resisted, repeating the  message.

Source, Rosengren, DB (2018) Building Motivational Interviewing Skills: A Practitioner Workbook, 2nd edition, Guilford Press, pgs 27-28.  



Credit: Produced by University of Florida Department of Psychiatry. Funded by Flight Attendant Medical Research Institute Grant #63504 (Co-Pls: Gold & Merlo) 

https://www.youtube.com/watch?v=80XyNE89eCs

https://www.youtube.com/hashtag/63504
https://www.youtube.com/watch?v=80XyNE89eCs


Common reactions

Patient

▪Angry

▪Defensive

▪Misunderstood

▪Ashamed

▪Trapped

▪Helpless

▪Disrespected

Provider

▪Frustration, anger, helpless… 

Image source: https://pixabay.com/photos/question-question-mark-help-2309042/



▪Directing 

▪Confronting

▪Threatening

These MI-nonadherent 
behaviors are associated 
with worse outcomes. 
They evoke resistance. 



MI is different than what we have been 
trained to do.

“Often health care seems to involve giving patients 
what they lack, be it medication, knowledge, insight, or 
skills.  MI instead seeks to evoke from patients that 
which they already have.” 

---Rollnick et al, p. 7 



What is Motivational Interviewing?

“A collaborative, goal-oriented style of communication 
with particular attention to the language of change. It is 
designed to strengthen personal motivation for, and 
commitment to, a specific goal by eliciting and exploring 
the person’s own reasons for change within an 
atmosphere of acceptance and compassion”.  

--Motivational Interviewing:  Helping People Change



What is Motivational Interviewing? 

“arranging conversations so that people talk 
themselves into change based on their own 
values and interests”. 

Miller & Rollnick, 2013, page 4



Theoretical underpinnings

Cognitive dissonance(Festinger):   
o when we experience an internal 

conflict, we are prone to modify our 
thoughts and beliefs to resolve it.

Self perception theory (Bem)
o We infer our values based on what 

we say and do.

Self-efficacy theory (Bandura)
o Believing we can successfully engage 

in a behavior increases our likelihood 
of success with the behavior

Self-determination theory 
o Intrinsic motivation is essential, as is 

autonomy and competence 

Develop Discrepancy

People believe what they hear 
themselves say 

Address and build confidence

Emphasize control

Douaihy et al, 2014



“Spirit” of motivational interviewing

P

A

C

E

Compassion

Acceptance

Partnership

Evocation

Dancing, not wrestling

Unconditional 
positive regard

Regard for welfare

Person has capacity to 
change within



Motivation

▪ It’s not static; not a personality trait.

▪ It is impacted by many factors.

▪ Relationship dynamics are paramount.

▪ Lack of motivation often reflects ambivalence about change.

▪ Even with the motivated patient, motivation can fluctuate.

▪ Motivation-enhancing skills become an integral part of the 
change process, regardless of where the process lies.



MI is strategic and blends with the stages 
of change:

(Modified)  Knight, 1997

Precontemplation

Contemplation

Preparation

Action

Maintenance TerminationRelapse

Not thinking about change

Considering change

Plans to change soon

Changing now

Stages of Change:  Prochaska & DiClemente



What the stages might sound like: 

Precontemplation

Contemplation

Preparation

Action

Maintenance

Relapse 

I don’t know why everyone is getting on me 
about smoking pot.  

I want to quit smoking but it’s the only way I 
deal with stress. 

I called the substance abuse counselor and 
have an appointment on Friday. 

I stopped drinking alcohol last month and am 
feeling better. 

Today marks 6 months that I have not had a 
drink.

I just can’t do it. I’m tired of failing at staying 
sober. 



Image source: https://pxhere.com/en/photo/1586349

Not Ready to change Ready to change

Knowing stage of change helps guide intervention

-Precontemplation
-Contemplation

-Preparation
-Action

Focus on building motivation Teach skills 

Image source:
https://pxhere.com/en/photo/1230777



When Does Change Occur?

Importance

Confidence

Readiness
Ready, 
Willing, 
and 
Able…. 



Engaging

Focusing

Evoking

Planning Making the plan

Eliciting patient’s motivation

Deciding together on direction

Developing trust and rapport

The Four Processes of  MI

Douaihy et al 2014



Essential MI Strategies: Microskills

▪Use open-ended questions

▪Affirm the patient

▪Engage in reflective listening

▪Summarize what has been said

O—open ended

A—affirmations

R—reflective listening

S—summarize



Open-ended Questions

Tell me about……

What is your understanding about….

How did you feel about….

Describe what a typical day is like for you?

In what ways…..

How are you managing with….

What would need to change ?

How do you see your “XXX” related to your “YYY”?

Avoid “Why” questions



Source: Treatment Improvement Protocol (TIP) Series, No. 35, SAMHSA 



Affirmations

▪ Serve to acknowledge a person’s strengths, effort, and actions.   

▪ Aid in building rapport and giving support during change process

▪ Help promote a person’s confidence in capacity to change. 

▪ Can summon the emergence of positive emotions.  

▪ Often least utilized!!



Affirmations

▪ Lead with language that starts with “You” instead of “I”.
▪ “You’ve been working hard at getting out and walking each day!”  

▪ Are different than praise, which denotes approval & evaluation.
▪ “I think you did great to walk this week.” 

▪ Highlight a strength, as opposed to something dodged.

▪ Useful to focus on non-problem areas—e.g, ways values are lived.

▪ Require being genuine in making the affirmation. 

▪ Avoid negating with a “but”….…..



Various forms of affirmation:

Acknowledging a quality or strength: 

Acknowledging effort:

Giving a compliment:

Showing hope, caring, or support: 

Highlighting a positive: 

You’ve shown a lot of resilience 
with the way you have 
weathered these tough times. 

You’ve worked hard at cutting 
back on your alcohol use.

You phrased that so well; you 
really are taking to heart the 
skills we’ve been discussing. 

I hope your visit with your family 
goes well! 

Thanks for keeping track of your 
urges to smoke in the daily log. 



Reflections……are at the heart 
of MI

Seen with empathic statements
Seen with paraphrasing
Seen with summarizing

Image source:
https://www.freepik.com/vectors/red-heart



Simple reflections

Complex reflections

Reflections 

https://www.google.com/search?q=cartoon%20iceberg%20clipart&tbm=isch&hl=en&tbs=il:cl&sa=X&ved=0CAAQ1vwEahcKEwiI04L-
qqb6AhUAAAAAHQAAAAAQAg&biw=1903&bih=969#imgrc=Ae3nLrou9QOo7M

Image source: 

https://www.google.com/search?q=cartoon%20iceberg%20clipart&tbm=isch&hl=en&tbs=il:cl&sa=X&ved=0CAAQ1vwEahcKEwiI04L-qqb6AhUAAAAAHQAAAAAQAg&biw=1903&bih=969#imgrc=Ae3nLrou9QOo7M


Reflective listening 

Simple reflections
▪Repeating back exact words

▪Paraphrase

Complex reflections
▪ Involve making an assumption about the underlying 

meaning or emotion

▪ Strive for more complex reflections than simple ones.

▪Complex reflections add more to the conversation and help 
steer it.



Reflective Listening

▪A guide is to use 2-3 reflections per question.

▪Make reflections as statements, not questions.
▪ (Voice inflection goes down). 

▪Choose reflections with intention, as these can 
reinforce a person’s change talk. 



Patient: 

“I’ve been thinking about 
going to AA meetings. My 
wife is really upset with me 
about my drinking.

Practitioner:

Simple reflection (paraphrase): 

“You’ve been giving it some thought, 
to go to AA.”

Complex reflection: 

“Your relationship with your wife is  
important and you don’t want to 
jeopardize it by continuing to drink.” 

Examples:  Simple and Complex Reflections



Example: Double-sided reflection
--addresses ambivalence/reinforces change talk

Patient:

“I know I would feel better 
if I quit drinking but it’s 
really hard to deal with the 
stress in my life without it.” 

Practitioner:

“On the one hand, you 
don’t know how you’ll 
handle the stress, and on 
the other hand, you see 
that your health would 
improve.”



Example:  Amplified reflection

Patient:

“I’ve been partying a bunch 
lately and missed work a few 
times.  My boss gave me a 
warning, but he’s just over-
reacting.   

Practitioner:

“So there’s nothing to be 
concerned about with your 
partying or your job.”



Summarizing
• Pulls together the story conveyed by patient. 

• Demonstrates you have been listening and are 
acknowledging the patient’s perspective. 

• Provides opportunity for correction.

• Highlights the discrepancies between a 
person’s current behavior and what they want 
in the future.

Image source:
http://clipart-library.com/flower-bunches-cliparts.html



Four Principles of MI

Express Empathy
▪ Accept patients “where they are”; listen without judging; summarize what’s heard

Develop Discrepancy
▪ Explore the gap between where the person is vs. where they want to go (values/goals)

▪ Drawing attention to that discrepancy creates a gentle tension that can motivate change

Roll with Resistance
▪ Don’t engage it; avoid arguments, blaming, confrontation

▪ Bypass resistance by changing direction 

Support Self-Efficacy
▪ Empower patient; affirm strengths; build confidence

▪ Support small steps towards change



Ditch The “Righting Reflex” 

‘if your consultation time is 
limited, you are better off 
asking patients why they would 
want to make a change and how 
they might do it rather than 
telling them that they should.” 

---Rollnick et al, p. 9



Effective Approach 

Credit: Produced by University of Florida Department of Psychiatry. Funded by Flight Attendant Medical Research Institute Grant #63504 (Co-Pls: Gold & Merlo) 

https://www.youtube.com/watch?v=URiKA7CKtfc

https://www.youtube.com/hashtag/63504
https://www.youtube.com/watch?v=URiKA7CKtfc


The Language of CHANGE

Sustain Talk: 
• supports the status quo

• “things are better the way they 
are”…

Change Talk: 
• supports, promotes, and justifies 

change

• “things would be better if 
different”… 

Image source:
https://www.publicdomainpictures.net/en/view-image.php?image=386656&picture=marketing



Recognizing Change Talk…..

How change talk sounds:  

DARNCAT

https://publicdomainvectors.org/en/free-clipart/Business-meeting-with-callout-icon-vector-clip-art/20305.html



DARNCAT

Desire—preference for 
change

Ability—capability to change

Reason—argument for 
change

Need—importance or urgency 
to change

I want, I wish, I’d like …

I could, I might be able 
to…

I need to…..

I should, I have to… 

I want to cut back on 
my alcohol use.

I could start by cutting 
back to two drinks/night.

I need to get healthier 
to avoid  serious 
disease in the future.

I have to do this so I 
can be here for my kids 
and wife. 



DARN CAT

C---Commitment I am going to do start on Friday with dinner.   

A---Activation I told my wife of my plan.

T---Taking Steps I had seltzer water in between my two drinks. 



Eliciting Change Talk…..

…with DARNCAT statements



Desire—
◦ Why do you want to make this change? 
◦ What concerns you about your drinking? 
◦ How would you like for things to be different?

Ability—
◦ How might you be able to do it?
◦ How might you go about quitting smoking , if you decide to stop?

Reason—
◦ What are the 3 best reasons for you to make this change?
◦ What might be good things that happen if you change?  
◦ What might happen if you don’t change?

Need—
◦ How important is it to you to make this change? 
◦ What problems have you had related to your _____? 
◦ What made you think you might need to make a change?

“DARN”-CAT statements



DARN“CAT”

Commitment:  
What do you intend to do?
What’s the next step?

Action:
What plan could you put in place? 
What are you ready or willing to do?

Taking Steps:  
What steps are you already taking? 



Source:
https://www.mcgill.ca/familymed/files/familymed/motivational_counseling.pdf

https://www.mcgill.ca/familymed/files/familymed/motivational_counseling.pdf


Eliciting Change Talk with the 
Readiness RULERS

confidence

motivation

importance

Image source: https://iprc.iu.edu/sbirtapp/mi/ruler.php

https://iprc.iu.edu/sbirtapp/mi/ruler.php


Eliciting Change Talk

On a scale from 0-10, with 0 not at all important and 10 extremely 
important, how important it is for you to ____?

On a scale from 0-10, with 0 not at all confident and 10 extremely 
confident, how confident are you that could ____, if you decided to?

What makes it a “__” and not a “__” (lower number)? 
This let’s the person advocate for change!

What would make it go up from a “__” to a “__”(higher number)? 

This helps uncover barriers.



Eliciting Change Talk: Decisional balance

▪What are the good things about __________

▪What are the not-so-good things about ___________?

▪What are the good things about quitting _______?

▪What are the not-so-good things about quitting _______



Eliciting Change Talk

Values assessment:

◦ What’s important to you in your life?

◦ How do you see your ____fitting into that? (develops discrepancy) 

◦ How could you live more in keeping with what’s important to you? 



Eliciting change talk:

Looking back and looking forward:

--involves exploring the pros of a time before the targeted 
problem….. and then looking ahead at what life could be after 
making the targeted change.

◦“What were things like before?.....”

◦“What might life look like if you did ____?” 



Eliciting  Change Talk:

Querying extremes:

--involves asking about the advantages that come with 
change and disadvantages of keeping things the same

◦“What’s the best thing that could come from your _____?”

◦“What’s the worst thing if things stay the same?”



Responding to Change Talk 

E--Elaborate

A--Affirm

R—Reflect it back 

S—Summarize 

Image source: https://freesvg.org/spotlight



Responding to Change Talk 

E—Explore

◦ “What other good things can you think of about 
making that change?”

A—Affirm

◦ “You are someone who knows how to hard 
things, and this is something you are ready to 
tackle.”

R—Reflect it back 

◦ “Making this change is important to you so that 
you can be a good role model for your kids.”

S—Summarize 

◦ “You’ve told me a lot about what’s important. 
Here’s what I understand about how you want to 
move forward. “

Source:
https://www.motivationalinterviewing.org/sites/default/files/EARS%20Practice%20Cheat%20Sheet%20Sue%20EckMaahs.pdf

https://www.motivationalinterviewing.org/sites/default/files/EARS Practice Cheat Sheet Sue EckMaahs.pdf


Responding to Resistance

What it sounds like: 

▪ Arguing from both sides

▪ Discounting 

▪ Challenging 

▪ Denying

▪ Disagreeing 

▪ Giving excuses for behavior

▪ Minimizing 

▪ blaming others for problem

▪ Clear Refusal— “I’m not going to.”

▪ Interrupting on both sides

▪ “Righting reflex” in the practitioner

“Yes, but…”

“When you hear change talk, you are 
doing it right.  When you find yourself 
arguing for change and the patient 
defending status quo, you know you’re 
off course.”

--Rollnick et al, p. 36



Strategies to consider:
Simple reflections --stays at the surface 

Complex reflections—goes deeper into meaning/emotion 

Double sided—acknowledges the ambivalence

Agreement with a twist– uses a reflection or statement of agreement, then a 
reframe

Reframing-- places things in a new light

Coming alongside—lays out that this may not be a good time for change

Choice and Autonomy– emphasizes its up to the person 

Shifting focus--- shifts attention to another area that may be more productive

Adapted from: Rosengren, DB (2018) Building Motivational Interviewing Skills: A Practitioner Workbook, 2nd edition, Guilford Press, page 374.  



“I know I should stop using weed, but it calms me 
down and helps me sleep.”

“On the one hand, you don’t know how you’ll manage your 
nerves or get to sleep without it AND on the other hand you 
recognize the need to stop. (Double-sided reflection)

“It’s tough to think of giving it up” (Simple reflection) 

“Would it be okay if I share some strategies that might help you 
manage the stress and also help you sleep?” (Autonomy; Respect) 

“It’s ultimately your decision about whether to stop.” 
(Emphasizing autonomy) 

“Now may not be a good time”. (Coming alongside) 



Informing in MI: 
exchanging information 

O—open ended statements

A—affirmations

R—reflective listening

S—summarizing

-

I– informing 



General strategies for Informing in MI

--ask permission to discuss a behavior

--give permission for person to disagree with you

--offer information in context of other clients

--offer normatively-based information, rather than opinion, when able

--give options/menu of choices 

--allow client to interpret information for themselves 



Elicit-Provide-Elicit

Elicit
▪ The client ASKS for advice OR 

the provider ASKS permission 
to discuss behavior and 
inform 

Provide
▪ Give the information 

Elicit 
▪ Ask for the patient’s response 

to the information 

“Can we talk about your smoking?”

“Can I share some strategies that have 
worked with other patients?”

“Would it be okay if I make a suggestion?” 

----

“How does that fit for you?”

“What do you make of that?”

“Where would you like to go from here?” 



F-O-C-U-S

F—First Ask Permission to share information 

O—Offer ideas

C—Be concise with material shared

U—Use a menu of options

S—Solicit client response to information 

Rosengren, DB (2018) Building Motivational Interviewing Skills: A Practitioner Workbook, 2nd edition, Guilford Press, page 218. 



Strategies when there is a need to give information 
and asking permission doesn’t fit the situation:   

Announce it:  “ I need to share some information with you.”

Preface it:   allows person to agree or disagree  

▪ “I have some information that may or may not be of concern to you…”

▪ “Let me know what you think about this idea……”  

▪ “This may not be what you expected, but here’s what I think needs to happen.”

▪ “You may not agree with my interpretation, but it seems that….”

First choice option:  

▪ Explain that you’ll be giving the person some information but do they want it 
now or is there something else they want to discuss first.



Summary of MI:
▪Is a patient-centered approach. 

◦ DANCING, NOT WRESTLING!

▪It aims to enhance intrinsic motivation by 
exploring and resolving ambivalence about 
change.

▪It involves more of a guiding style than 
directing style.

▪It focuses on “change talk” and attends to 
the relational elements of an encounter. 

▪Is an effective approach, can be applied in 
numerous settings, and can be employed 
as a brief intervention.

“Habit is habit, not to be flung 
out of the window but rather 
coaxed downstairs, one step at a 
time. “

---Mark Twain
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https://www.youtube.com/watch?v=80XyNE89eCs (ineffective approach)

https://www.youtube.com/watch?v=URiKA7CKtfc (effective approach)

https://ctri.wisc.edu/providers/videos/motivational-interviewing/

https://www.youtube.com/watch?v=80XyNE89eCs
https://www.youtube.com/watch?v=URiKA7CKtfc
https://ctri.wisc.edu/providers/videos/motivational-interviewing/

