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Upon completion, participants should be able to:

1. Describe Motivational Interviewing (MI)

2. Understand when MI may be effective

3. Identify MI-consistent skills that can be used during 

the course of a primary care visit

4. Utilize MI-consistent skills for quieting resistance and 

increasing change talk



Why do people resist change? OR Why 
are we not better at influencing change?
• Change is HARD!!!

• Ambivalence is normal

• Fundamental Attribution Error
• Assuming that negative aspects of others are related to internal states

• Simplistic understanding of motivation and change
• Fear-based prompting
• “90 days makes a habit”

• The “righting reflex” compels us to use less effective strategies.
• “just do this…” 

• People have an inherent drive to appear autonomous and competent.
• Resistance 
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How does change occur?

• Transtheoretical Model of Change 
(Prochaska & DiClemente, 1992)

• Change is not unidirectional
• Change is not universal
• MI was not developed with this 

model of change in mind, but 
does work nicely… sometimes

• Hint: MI is not always the right 
tool for change!
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What can we do to be a more effective 
instrument of change?
• Choose strategies that fit better with patient’s psychology (and ours)

• Quiet our righting reflex, value the patient’s words

• Follow the roadmap*

• Trust the process, be less urgent about outcome
• Acknowledge that nothing works every time

• Motivational Interviewing
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What is MI?

• An intentional patient-centered, directive method for enhancing intrinsic motivation 
and evoking commitment to change by growing change talk and quieting 
resistance

• MI can be applied in a conversation lasting only a few minutes or in a therapy 
context over weeks!

• MI is evidence-based practice
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How does MI facilitate change?: A 
roadmap

Style & 
Spirit

Skills & 
Strategies

 Change 
talk


Resistance

Commitment/
Intrinsic 

Motivation/Self
-efficacy

Behavior 
Change

Ready,
Willing, &

Able

Patients’ own words 
most important



The style and spirit of MI

• Relentlessly, radically patient-centered

• A way of being with people, characterized by:

Collaboration (vs. paternalistic or authoritarian relationship)

Evocation (vs. imparting or inserting knowledge)

Autonomy-supportive (vs. controlling)
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Core Principles of MI

• Express Empathy
• Be genuine
• Display unconditional positive regard

• Develop Discrepancy
• Find the hook

• Roll with Resistance
• Dance, don’t fight!

• Support Self-Efficacy
• Emphasize personal choice
• Tap into their experiences and ideas

• Cam’s 5th principle: You have to be legitimately okay with patients NOT 
being ready for change.
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Get the patient talking about change!

• Open-ended questions

• Affirmations

• Reflective listening

• Summarizing
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Reflective Listening

• Type of Reflections
• Simple

• Restating 
• Paraphrase 

• Complex
• Double-sided
• Affective
• Amplified 

• “So what I am hearing you say is…”

• “On the one hand, you believe opiates 
are the only thing that works, but on 
the other, you are still experiencing a 
great deal of pain”

• [Pt expresses anger] “It’s frustrating 
and a little scary to think about making 
a change.”

• “Change would be impossible.”
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Visual Analog Scales

• Easy way to assess readiness and confidence toward change and to evocate 
change talk.

• ALWAYS end in the direction of change:
• “You say your readiness to change is 4. Why not a 2 or 3?”
• “You say your confidence to change is 4. Why not a 2 or 3?”
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My Favorite Question Following Persistent Resistance:

• “What would have to happen in order for you to be ready to make a change?”
• Answers to this question allow provider to assess:

• Patient’s understanding of consequences
• Barriers to change
• Patient’s values

• Offers a prompt to using complex reflections
• “So taking opiates to control your pain is such an important strategy that 

you are willing to experience [reported consequence] before even 
considering a change?” – Amplified Reflection
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Learning MI

• Introductory Training (1 hour - 1 day)

• Skill Development (2-3 days)

• Follow-up and Maintenance (refresher trainings and ongoing coaching 
consultation)

• Look for a trainer who is a member of the Motivational Interviewing Network of 
Trainers (MINT)
www.motivationalinterviewing.org

http://www.motivationalinterviewing.org/


MI Resources

www.guilford.com
www.motivationalinterviewing.org

http://www.motivationalinterviewing.org/


Demonstration

• Any volunteers?!
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Questions?

5/24/2018

Thank you!
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