
                                             
 

                             
                          

 

  
                     
                       

                     
                   

                   

  
        

             
          
             

      
      

 
                   

                      
                    
                          

                 

     

         
         

       
           

 

                
 

           
      

 
   

  
 

   
  

  
  

                  
           

                      
                     

         
                                 

                                
                       

                        
                    

          
       
        

      

 
    

   
   

  

                   
                 
                         

                         
              

                     
                      

     

       

          
           
        

             

          

          

            

 
   

  
      

 

               
                

             
                

               
                   

                        

  

     

           

        

       

  

      

       

      

      

 

                           
                         

 

                           
                           

 

                            
                          

 
 

            
               

     
     

        
    

     
      

MOTIVATIONAL INTERVIEWING for promoting behavioural change A Crawley BSP © www.RxFiles.ca June 2018 

"There is something in human nature that resists being told what to do. Ironically, acknowledging the right and freedom not to change sometimes makes change possible." -Rollnick & Miller 
"People are generally better persuaded by the reasons which they have themselves discovered than by those which have come in to the mind of others." -Pascal 

Clinical Pearls 
• Motivational interviewing is a refined form of guiding. It works by activating a patient's own motivation for change & adherence. 
• People tend to believe what they hear themselves say, and tend to be ambivalent towards change. If you are arguing for change, 

and your patient is arguing against, this only re-enforces the status quo. However, if you elicit Change Talk from your patient, 
the patient will hear their own desires, abilities, reasons, and needs for change. Change then becomes more likely. 

• A motivational interviewer tries to guide rather than badger, encourage rather than shame, and negotiate rather than dictate. 

Important Definitions 
Open question: requires more than a yes/no answer. 
Reflection: a short summary of what is happening at that moment, said in 
somewhat different words (i.e. not parroting). May include continuing the 
paragraph of what the patient is saying (anticipating what is still unsaid). 
Confidence: belief in ability to change 
Conviction: belief that change is important 

Overview 
What is Motivational Interviewing? A theory that listening skills and understanding patient motivations can empower a patient. Uses a 
guiding style (see Step 2 below), rather than a prescriptive style. Overall goal is to watch for and encourage Change Talk. 
What is Change Talk? See Table 1 - patient statements that indicate a desire, ability, reason, or need for change. 
What do I do with Change Talk? Collect it! As the conversation progresses, take note of change talk; reflect it back to the patient. As the 
conversation closes, present collected Change Talk back to the patient in a summary (see Step 3 below). 

Table 1: Change Talk (DARN) 

Desire (I want to, I would like to, I wish ...) 
Ability (I could, I can, I might be able to ...) 
Reasons (It would be better if ...) 
Need (I need to, I have to, I really should ...) 

❶ Agenda Setting: raise the subject of behaviour change and ask permission to talk about it. 
❷ Guiding: guide the patient towards Change Talk through Listening, Asking, and Informing. 

Change Talk statements are like flowers in a meadow of conversation, which 
you pick out with the intention to give back as a bouquet for the patient. 

Skill Why / How / Comments 

Listening 
true listening, i.e. 
without judgment, 
avoiding road-

• Purpose: to create an environment amenable to Change Talk. Additionally: to gather high-quality information; to improve your 
relationship with the patient; to contribute to your own job satisfaction. The urge to correct and direct can be strong, and 

• How to do it: create the environment through eye contact, lack of distraction, and open questions. Use reflection & "continue the sometimes appropriate. But in an ambivalent patient, 

paragraph". Patients who feel ambivalent have both sides of the argument within them, and they will often back away from resistance continuing with reflections can lead to the patient 

when you reflect nonjudgmentally (i.e. "roll with resistance"). making their own arguments for change. 
blocks, and with 

• Useful tips: Choosing what to reflect is critical. In particular, reflect back Change Talk (to help patients explore it more) & reflect back resistance in ambivalent patients (rather than arguing against it). 
full attention Reflections will be confirmed or disconfirmed by the patient; but either way the patient will continue to elaborate (there is no penalty to guessing wrong!). When reflecting, inflect the voice down to 
(silencing even end sentences (as in statements) rather than up (as in questions). See Tapering Opioids Using Motivational Interviewing for examples of reflection in action. 
inner chatter) • Where it goes wrong: Roadblocks to good listening include agreeing, disagreeing, instructing, questioning, warning, sympathizing, suggesting, analyzing, persuading, shaming, and arguing. To truly 

listen, your full attention is given to hearing and understanding the patient. (Gives new meaning to the expression 'attending physician'!) 

Asking 
in the service of 
guiding, with the 
intent to elicit 
Change Talk 

• Purpose: to create an invitation for the patient to weigh his or her choices; to elicit Change Talk. 
• How to do it: see Table 2 for examples of open questions that encourage Change Talk. 
• Useful tips: Assess confidence and conviction towards change (e.g. on a scale of 1 to 10). Can be useful to ask why a patient 

scored themselves a certain way (Why did you put your confidence at 6, and not 1? What would it take to get you to 8?). 
For patients less ready for change, hypotheticals can be less threatening ("Suppose ..."). 

• Where it goes wrong: multiple questions in a row can promote resistance - use listening (reflections) in between. As well, 
avoid asking patients why they don't change (why can't you, why don't you, why haven't you ...) as this will only elicit 
defense of the status quo. 

Table 2: Questions to Promote Change Talk 

How confident are you in your ability to change? [Confidence] 
How important is it to you to make this change? [Conviction] 
Why might you want to make this change? 

If you did decide to make this change, how would you do it? 

What are some benefits you see in making this change? 

Suppose you decided to change. How would life be different? 

Suppose you continued without changes. What may happen in 5 years? 

Informing • Purpose: to provide information, but only as a guide, NOT as a director. 

only after asking 
permission, and 
not in the style of a 

• How to do it: Elicit-Provide-Elicit. First ask for permission to provide information (Elicit). Then, Provide. Eliciting Permission Eliciting Response 

Last, follow-up to determine the patient's response to the info (Elicit again). May I make a suggestion? How does that feel to you? 

• Useful tips: When providing information on options available, provide several options at once. This way, You can tell me what you think of this idea ... What more would you like to know? 

the patient has choices, but is less likely to "shoot down" each choice in turn. What would you like to know about this? What do you think about that? 
lecture What do you already know about this? What approach makes sense to you? 

• Where it goes wrong: when used to argue, badger, or instruct patients on what they must do. The 
prescription "You have to make these changes" is an empty one, for of course patients don't have to do what they're told. 

❸ Summarizing: Here you will present your collected Change Talk. This is a very important step - the patient will hear their own accumulated arguments for 
change collected together, perhaps for the first time. "Let me see if I understand you correctly, and do let me know if I've missed anything." 

❹ "What Next" Questions: These test for a patient's level of commitment. If the patient is ready (don't push!) see if they are able to express their 
behaviour change with specific what, when, and how intentions. "What would be a first step?", "What are you going to do?", "How will you do it?". 

❺ Follow-up: If a low level of commitment is detected, a further exploration of Change Talk is needed (perhaps at next visit). Planting a seed is valuable too. 
Patients who have high commitment also need follow-up … to see what steps they took, how it worked, and to ensure their motivation stays high. 

MI can seem both comfortingly 
familiar and difficult to integrate. 
Think of it as a refined version of 
your normal approach. With 
regular practice, using MI can 
become second nature. 
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