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MOTIVATIONAL INTERVIEWING (MI)

Motivational interviewing is a collaborative conversation 
to strengthen a person’s own motivation for and 
commitment to change.

Miller & Rollnick

Motivational Interviewing: Helping People 
Change, 3rd ed, 2013

* Miller and Rollnick, 2002
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WIDELY USED

o Studied in multiple healthcare and life settings 
worldwide

• Substance use disorder
• Nurses health partnership
• Chronic disease management 

• HTN, Diabetes management

WHY IS MI USEFUL?

• We know that people (including our clients) do what they 
feel is necessary or important in their own lives and that 
is not always aligned with our goals as healthcare professionals

• Although we may be experts when it comes to treating illness 
and counseling on general wellness, we often don’t really 
know what’s best for our clients at every moment given 
their life circumstances

• Thus using MI we develop a collaborative partnership with 
our clients, recognizing both parties bring expertise to the 
encounter

WHY IS MI USEFUL?

• Using MI we have an opportunity to gain insight into 
what clients perceive is happening to them and what they 
feel is most important

• MI builds a therapeutic relationship that is 
fundamental to engaging, empathizing and ultimately can 
lead to shared decision making regarding treatment in 
substance use disorders                            

(Miller,  WR and Moyers, T 2015)
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WALKING A MILE IN ANOTHER’S 
SHOES…

ROLE-PLAY EXERCISE (2 MIN)

• I will be the SPEAKER
• Speaker chooses a TOPIC- something that I:

•Want to change
•Need to change

•Should or ought to change
•Have been thinking about changing

•But haven’t changed yet
–i.e., something that I am ambivalent about

ROLE-PLAY CONT.

Need a volunteer to be the PERSUADER- your task is to try as hard as you can to 
convince me to make the change I am considering.  Do these five things:

1. Explain why I should make the change

2. Give me at least three specific benefits that would result from making the change

3. Tell me how they should make the change

4. Emphasize how important it is for me to make the change. This might include the 
negative consequences of not doing it

5. Tell me to do it
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DEBRIEF: SPEAKERS

How did you feel/what were your 
thoughts while observing this 
interaction? 

Did I seem like I was compelled to 
change?

DEBRIEF: PERSUADERS

How did you feel to have to convince 
the me to change no matter how I 
responded to you? 

AMBIVALENCE AND MI

• Ambivalence refers to the state of having mixed feelings or 
contradictory ideas about something
• Synonyms: doubt, indecision, uncertainty, hesitancy

• When asked to consider change, an ambivalent person will 
naturally fluctuate between providing reasons to continue a 
behavior and reasons to change

• Appropriate use of MI can create discrepancy which is a 
building block for resolving ambivalence and eventual 
behavior change 
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MECHANISMS FOR CHANGE

Change is a continuous variable

6 recognized stages of change

Individuals can continuously cycle through stages

Transtheoretical Model (Prochaska & Di Clemente, 1986)

STAGES OF CHANGE

Precontemplation
Limited recognition 
of the behavior 

posing a problem in 
relation to it’s 
advantages. Does not 

perceive need for 
help

Contemplation
Weighs pros and 
cons. Not yet 
prepared to change

Determination
Prepares to 
change. Not yet 

committed to 
actively changing

Action
Makes active efforts 
to change behaviors.  

Not yet able to 
sustain that change

Maintenance
Makes active efforts to 
sustain changes in 

behavior

Recurrence
Recurrence of old 
behavior

Termination
Resolution of the 

behavior with little 
concern for recurrence

MI SPIRIT

•Motivation to change is elicited from the client, not imposed on them.
•It is the client’s task to articulate and resolve ambivalence.

•Persuasion is not effective in resolving ambivalence.

Miller & Rollnick.  What Is Motivational Interviewing? 1995
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MI SPIRIT

• C: Compassion
(keep client’s best interest in mind)

• A: Acceptance
(honor the client’s right to change or not to change)

• P: Partnership
(collaboration, avoid the “expert” role)

• E: Evocation
(draw the ideas for change out from the client)

DIFFERENCE BETWEEN MI AND 
MANIPULATION?

• MI is about assessing clients’ motivations and 
exploring any ambivalence or resistance with them 
so they are better able to make their own decisions for 
their lives

• Not meant to be used to convince or motivate 
clients to change their ways to what we want for 
them.  This would be difficult to do and is more in line with 
manipulation

• MI Spirit is key in what makes MI not manipulation

CORE MI SKILLS

• Allow us to explore and understand what is important to 
our clients.

• Demonstrates to the client that we see them as the 
experts of their lives

• Use of these skills allow the clients’ to build their own 
motivation for change
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CORE MI SKILLS (OARS)

• Open-ended questions
• Affirmations

• Reflections

• Summaries

CORE MI SKILLS (OARS)

• Open-ended questions
• Goal is to allow client to feel comfortable sharing their 

thoughts about potentially changing their behavior

CORE MI SKILLS (OARS)

• Open-ended questions- cont.
• 4 types:

• Ask about disadvantages of not changing

• Ask about advantages of changing

• Ask about confidence in being successful with changes
• Ask about intention to change                                                 
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CORE MI SKILLS (OARS)

• Affirmations
• Positive reinforcements and statements of a person’s 

behavior that deserve recognition
• The pride the client feels from the recognition can lead 

them to continue the positive behavior

• Should encourage client in the direction towards making a 
change

CORE MI SKILLS (OARS)

• Reflections

• Statements which repeat, rephrase, paraphrase what the client 
has said 

• Essential for empathy and in building rapport 

• Builds trust and can positively impact the client’s desire to 
change

• Best used to emphasize statements a client has said which are 
geared towards change of a behavior

CORE MI SKILLS (OARS)

• Summaries
• Allows clients to hear their own reasons for change

• Can be used to ask a client where they stand on wanting 
to make a change
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PRACTICAL USE OF OARS

• Elicit-Provide-Elicit

• Practical approach to providing medical/technical information to clients while still 
respecting their autonomy to choose to change or not.

• Elicit: draw out the client’s existing knowledge/interest about the topic to be 
discussed and or permission to share information about the topic

• Provide: information on the topic to be discussed, affirmations and support of the 
client’s autonomy

• Elicit: reactions to the information shared, any additional questions/concerns and 
next steps

(Wyatt and Singer, 2015 )

PRACTICAL USE OF OARS

Example:

• Elicit:  “What do you know about…?” , “May I share with you some 
information about…?”

• Provide: information-share one piece of information at a time, affirmations 
(when applicable), and support for client’s autonomy- “I am here to help, you 
get to decide what to do.”

• Elicit:  “Anything else you’d like to learn more about?”, “How do you feel 
about this information?”

(Wyatt and Singer, 2015 )

ROLE-PLAY EXERCISE (2 MIN)

• I will be the SPEAKER
• Speaker chooses a TOPIC- something that I:

•Want to change
•Need to change

•Should or ought to change
•Have been thinking about changing

•But haven’t changed yet

–i.e., something that I am ambivalent about
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ROLE-PLAY, CONT.

Need a volunteer to be the COLLABORATOR: 
1) Explore my feelings about the change with open ended questions

2) Use reflections to help draw out more of my motivations for change or 
motivations not to change

3) If applicable, use affirmations to reinforce current positive behaviors in the 
direction of change or statements indicating desire for change

4) Summarize the discussion to ensure understanding

5) If applicable, work collaboratively to set goals with me

OR

6) Ask permission to discuss topic again at next visit if I’m not ready to change 
or make goals

Elicit

Elicit

Provide

Provide

Elicit

Elicit

DEBRIEF: SPEAKERS

How did you feel/what were your 
thoughts while observing this 
interaction?

Did I seem like I was compelled to 
change?

DEBRIEF: COLLABORATORS

How did you feel using motivational 
interviewing techniques? 
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STAGES OF CHANGE

Precontemplation
Limited recognition 
of the behavior 
posing a problem in 
relation to it’s 
advantages. Does not 

perceive need for 
help

Contemplation
Weighs pros and 
cons. Not yet 

prepared to change

Determination
Takes some initial 
steps towards 

change but not 
yet committed to 
making the change

Action
Active efforts to 
change a behavior-

not yet able to 
sustain that change

Maintenance
Active efforts to sustain 
changes in behavior

Recurrence
Recurrence of old 
behavior

Termination
Resolution of the 

behavior with little 
concern for recurrence

CHANGE TALK

• Language that indicates the client is considering, preparing 
or committed to making a change

• The more the client talks about the change in behavior, the 
more their own desire becomes for that change in 
behavior

• Preparatory change talk (listen for the following):
• Desire (“want”, “prefer”, “wish”)

• Ability (“able”, “can”, “could”, “possible”)

• Reasons (specific arguments, why to do it, what would be 
good)

• Need (“important”, “have to”, “need to”, “matter”, “got 
to”) 

ELEMENTS OF CHANGE TALK
“DARN”
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• Mobilizing change talk:
• Commitment language (“I will do this…”)

• Activation (“I am prepared to…)

• Taking Steps (“This week I went for 3 long walks.”)

ELEMENTS OF CHANGE TALK
“CATS”

• Client wants to sustain things the way they are 
• Not resistance or arguing

• Examples (“ I can’t do anymore than what I’m already 
doing.”,           “I don’t really think I have a problem 
with…”, “It’s really hard to…”)

SUSTAIN TALK 

ASSESSING READINESS TO CHANGE: 
READINESS RULER

• Uses scale from 1-5 or 1-10
• Useful to assess importance client places on the behavior 

in question to change
• “How important is it to you right now to…”

• Highlights level of confidence in making the behavior 
change

• “If you did decide to make this change, how confident are 
you that you could succeed?”
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ASSESSING READINESS TO CHANGE: 
READINESS RULER

Assess Importance to make a change

“How important is it for you, on a scale of 1 to 5, to 
make this change ?”*

Not at all 
im portant

Very 
im portant

1 2 3                        4                       5

Not at all 
im portant

Very 
im portant

1 2 3                        4                       5

*Probe response: “What made you choose a 4 and not a 1?” 

“What made you choose a 4 and not a 5?

ASSESSING READINESS TO CHANGE: 
READINESS RULER

Assess Confidence to make a change

“How confident are you that you can make this change, 
on a scale of 1 to 5?”*

Not 
Confident

Very 

Confident

1 2 3                        4                       5

*Probe response: “What made you choose a 4 and not a 1?” 
“What made you choose a 4 and not a 5?

ASSESSING READINESS TO CHANGE: 
READINESS RULER

Assess Readiness to make a change

“How ready are you to make this change right now, on a 
scale of 1 to 5?”*

Not ready Ready

1 2 3                        4                       5

*Probe response: “What made you choose a 4 and not a 1?” 
“What made you choose a 4 and not a 5?
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GOAL SETTING

• Keep it collaborative 
• “What are some goals that are important to you?

• “ May I make a suggestion?”

• End the discussion by summarizing and asking for 
permission to discuss at an upcoming visit

QUESTIONS???
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