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DAY 2 - ORIENTATION
Michael E. McGuire, LCSW, LCAS, LMFT, CCS, MINT
Clinical Assistant Professor
Director Substance Use & Addictions Specialist Program
School of Social Work
The University of North Carolina at Chapel Hill
uncmike@unc.edu

0 = Never heard of MI
5 = Fairly comfortable using MI

10 = Practice while sleeping
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McGuire
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Me

For the 
love of …

Me
 Agenda (8-5)
 Breaks – Just ask
 Sign-in
 Taking notes, …
 Top Take-Aways to 

Share
 Use name tent
 Resource Guide

 Peer-to-Peer Learning 

 Learn EBM

 Refine skills

 Improve engagement

 Reduce burnout

Chance to reflect

 Professional development

CEU’s

CEU’s

Dabble with the Spirit of MI

Play with some of the MI techniques

 Identify Change Talk (DARN‐CATS)

Take a look at patient “resistance”

Give a nod to the Stages of Change

Enjoy, even more, what you do!
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WAIT!

Before	we	talk	about	MI,	it	is	helpful	to	first		talk	
about	what	is	known	about	how	people		change.

THE TRANSTHEORETICAL MODEL OF CHANGE

Prochaska	and	DiClemente’s
Stages	of Change

 Pre‐contemplation
 Contemplation
 Preparation
 Action
 Maintenance

*	Return to	prior	stages	is	entirely	possible,	if	not	probable,
Even following	extensive	periods	of abstinence

Pre‐
Contemplation

Contemplation

Preparation
Action

HOW	MANY	PATIENT’S	ARE	READY FOR
TREATMENT	WHEN	THEY	ENTER CARE? #1 - PRE-CONTEMPLATION STAGE OF CHANGE

The	person	is	unaware	there	is	a	problem	or		
under‐aware	of	consequences	of	the problem.

What	might	a	patient	say	at	this	stage?

“I	am	here	because	THEY	made	me	come,	it’s their
problem,	not mine”
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#2 - CONTEMPLATION STAGE OF CHANGE

Beginning	awareness	and	early	understanding	there		
may	be	a	problem	yet	is	uncertain	of	what	to	do	or	not		
fully	understanding	the	nature	of	the dilemma.

What	might	a	patient	say	at	this	stage?

“I	know	I	lost	control	again	and	did	things	I	regret,	but	I	only	go		
overboard	with	the	drinking	because	she	makes	me angry”

AMBIVALENCE IS…

the	hallmark	of	the	Contemplation	Stage of Change

AMBIVALENCE IS…

simultaneously	wanting	and	not wanting something

or
wanting	both	of	two	incompatible things

#3 - PREPARATION STAGE OF CHANGE

The	person	has	an	appreciable	understanding	of	the		
nature	of	the	problem;	can	express	desires,	reasons,		
abilities,	and	needs;	discusses	making	or	considering		
plans	to	change	however;	sustain	talk remains.

What	might	a	patient	say	at	this	stage?

“I	know	I	need	to	manage	what	I	eat	and	exercise	to	help	control		
my	diabetes	yet	every	other	time	I’ve	tried	I’ve	gone	right	back	to		
the	same‐ole‐same‐ole.	I	just	don’t	know	if	I	have	what	it	takes	to		
go	the	long haul.”

#4 - ACTION STAGE OF CHANGE

The	patient is	actively	taking	steps	to	change	but	has	
not		yet	reached	a	stable state

What	might	a	patient	say	at	this	stage?

• “I’ve	been	testing	my	glucose	levels	and	am	
keeping		track	of	what	I’ve	been eating”

• “Yea,	I	quit smoking!”
• “I	started	exercise	boot	camp	last week!”

#5 - MAINTENANCE STAGE OF CHANGE

The	patient has	achieved	initial	goals	(such	as		
abstinence)	and	is	now	working	to	maintain gains.

What	might	a	patient	say	at	this	stage?

“I	have	so	much	more	energy	now	I’m	thinking	of		
joining	the	YMCA	and	taking	exercise classes”
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If I knew for a certainty that a man was 
coming to my house with the conscious design 
of doing me good, I should run for my life. 

Henry David Thoreau

Motivate me.
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Outpatient clinics  

 Inpatient facilities 

 Educational settings 

 Community organizations 

G.P. offices 

 Prenatal clinics 

Halfway house 

 EAP 

 Telephone 

 In home 

 Jail & Prison 

 Emergency rooms 

Dentists

Alcohol use    

Drug use 

 Smoking

HIV Risk

 Treatment compliance 

 End of life decisions

Nutritional counseling

Gambling

 Eating disorders

 Relationship issues

Water purification 

Diet and exercise 

Medication management

Diamond sales

 Financial services

Two mechanisms:

1. Relational component focused on empathy and 
interpersonal spirit of MI

2. Technical component involving differential 
evocation and reinforcement of change talk

Miller and Rose (2009)
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Directing         <=> Guiding <=>       Following

Authoritarian   <=> MI <=>       Rogerian

I’ll help you resolve this yourself.

Activity: PACE yourself.

MI 
Spirit

Partnership

Autonomy

Compassion

Evocation

S
P
I
R
I
T

O
F

M
I
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DREAMS

D R

E A
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M S

Name the typical characteristics of your 
most challenging patient
Imagine a day in which you are going to 
discuss change with this patient
What are your cognitive and emotional 
reactions
What are some things that will be helpful 
and what are some things that will likely not 
be helpful when discussing change with 
your patient?

Opening Strategies

We do this by rowing with our “OARS”

MI uses specific skills in prescribed ways:

O pen-ended questions
A ffirmations
R eflective listening
S ummaries

O

More useful for engagement 

 Lend themselves to longer responses

More evocative rather than fact finding
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Make these closed‐ended questions:

What would you like to discuss today? [pause]
 Do you want to talk about your grades?

What’s life been like since you started smoking pot? 
[pause]
 Has your smoking interfered with your grades?

How has this impacted your family life? [pause]
 Are your parents ok with you drinking?

MME2

Make these open‐ended questions:
Do you drink alcohol?
 What do your friends think about drinking alcohol? [pause]

When did you start cutting? [pause]
 Tell me about your cutting. 

Have you ever used cocaine? [pause]
 Tell me about drugs that you’ve experimented with in your lifetime.

Has your life been affected by your drinking? [pause]
 How has your life been affected by your drinking?

Don’t you want to graduate from high school? [pause]
 What are your dreams for yourself, for your life? 

Are you an idiot? [pause]
 Tell me what it’s like being an idiot. 

A

“The assertion that something exists or is 
true.” (dictionary.com)

An affirmation is a statement about who the  
individual is, as opposed to praising behavior.

“Affirmations comment on something that is 
good about the person. They involve 
noticing, recognizing, and acknowledging the 
positive.” (Miller, 2013)

Reflect about a memorable affirmation you received in your life

 Tell us about your experience of having been affirmed.

 How did you feel having received the affirmation/compliment?

 What impact did receiving the affirmation have on your self-confidence?

 Think of a time when your actions were inconsistent with the affirmation… did this 
experience make the affirmation any less legitimate?

 How does the affirmation still apply to you?

A

Levels of Affirmations:

White Belt = offering attention to simple things.
 Thanks for being on time today.

 You passed the exam?! High five!

 Caution! This is a form of praise which places the counselor in the role of judge. 

 Nice shoes.

A

Levels of Affirmations:

Brown Belt = more substantive
 You’re quite the artist!

 You have a big heart.

 You handled that situation very well. 



Slide 88

MME2 Make examples more relevant
McGuire, Michael E, 1/5/2018
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A

Levels of Affirmations:

Affirming: Pointing out the connection between 
the patient’s behavior and who they aspire to be.

Black Belt = gets at values
 You’re the kind of person that doesn’t give up easily.

 Nothing is more important to you than being a good mom.

 You place enormous value on education.

READ EACH SENTENCE BELOW, IMAGINE MORE CONTEXT IF YOU LIKE, AND 
OFFER AN AFFIRMATION. HINT, SHOOT FOR BLACK BELT LEVEL!

“I don’t care what they say, I love my child.” [pause]
 Nothing is more important to you than being a good father.

READ EACH SENTENCE BELOW, IMAGINE MORE CONTEXT IF YOU LIKE, AND 
OFFER AN AFFIRMATION. HINT, SHOOT FOR BLACK BELT LEVEL!

“If I fail out of school I’ll just get a job.” [pause]
 You’re a survivor.

READ EACH SENTENCE BELOW, IMAGINE MORE CONTEXT IF YOU LIKE, AND 
OFFER AN AFFIRMATION. HINT, SHOOT FOR BLACK BELT LEVEL!

“I blew it this week.” [pause]
 You’re not pleased with how your week turned out, but you showed up 
anyway. You’re persistent.

READ EACH SENTENCE BELOW, IMAGINE MORE CONTEXT IF YOU LIKE, AND 
OFFER AN AFFIRMATION. HINT, SHOOT FOR BLACK BELT LEVEL!

“Hey, I said I’d be there so I found a way to get off work and 
be there.” [pause]
 When you give someone your word you won’t let them down. That’s 
something you value.

You got an “A”, I’m so proud of you! [pause]
 When you work hard it pays off. 

 When you put your mind to something you’re often successful. 
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You haven’t smoked in a week. That’s great! [pause]
 You made it a full week. What’s that like for you? 

 10 strengths patients bring to the sessions/meetings

 Take 5 and offer one open question and one 
affirmation for each

R

R

Reflective listening is the “heart of MI”

Reflections help people explore their own 
ideas, solutions, wisdom, experience, values, 
dreams, and strengths.

R

Reflections deliver the following messages:
 I’m listening
What you have to say matters
 I want to make I sure understand you 

Reflections are: 
 Statements not questions
 Made to help move the patient forward in discussing 
a problem
 Used to establish empathy
 Harmless



9/23/2018

15

QUESTION

More likely to provoke 
defensiveness

May interrupt patient’s 
narrative

 Requires a response

May distance patients from 
what they are experiencing.

STATEMENT

 Less likely to provoke 
defensiveness

 Likely to encourage further 
exploration

 Does not require a response

 Saves time by ensuring 
patient they were heard

QUESTION

 You’re not happy with your job?

 You want something better for 
your children? 

 You’re wondering if now is the 
time? 

STATEMENT

 You’re not happy with your job.

 You want something better for 
your children. 

 You’re wondering if now is the 
time. 

Simple

 Briefly restating what patient has just said; meant to keep 
momentum going in a session; can use new words/language 

Complex

 Adds additional meaning, emphasizing elements such as feeling, 
tone, body language; use of metaphor; overshoot & undershoot

Reframing 

 Casts a new light or perspective

Amplified

 An overstated reflection of sustain talk designed to get patient to 
consider alternatives

Double‐sided

 Express both sides of ambivalence

Summary

 Captures several statements from patient

MME4
MME5

MME6
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MME4 change to make a few realistic examples for each category.
McGuire, Michael E, 1/5/2018

MME5 Need to simply this section on reflections and make all example relevant
McGuire, Michael E, 1/5/2018

Slide 111

MME6 to use or not use, that is the question
McGuire, Michael E, 1/5/2018
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Briefly restating what patient has just said; meant to keep 
momentum going in a session; can use new words/language 

Example
CLIENT: They said my sugar is all out of whack.
INTERVIEWER: Your sugar is out of whack.
INTERVIEWER: There are concerns about your sugar levels. 

Your Turn
CLIENT: I’ve had it with my job. 
INTERVIEWER: You’ve had it.
 INTERVIEWER: You’re at the end of your rope.

CLIENT: Nobody can makeme do anything! 
INTERVIEWER: You’ll decide what you do or don’t do.
INTERVIEWER: Nobody can make you do anything you don’t 
want to do. 

Casts a new light or perspective

Example

CLIENT: I’m pretty pissed my parents made me come here.

INTERVIEWER: Sometimes it seems they care too much.

Your Turn

CLIENT: Nothing seems to help. [pause]

INTERVIEWER: You’re ready for solutions.

CLIENT: She never listens to me. [pause]

INTERVIEWER: You want better communication.

CLIENT: I just don’t care. [pause]

INTERVIEWER: You’ve found a way to protect yourself from 
disappointment.

Casts a new light or perspective

Example
CLIENT: I’m pretty pissed my parents made me come here.

INTERVIEWER: Sometimes it seems they care too much.

Your Turn
CLIENT: A little pot isn’t going to kill me. [pause]

INTERVIEWER: Your health is important to you.

CLIENT: I’m lonely and life is miserable. [pause]

INTERVIEWER: Relationships are important to you.

CLIENT: Our teenager is rebellious and runs with a bad crowd. 
[pause]

INTERVIEWER: She’s doing her own thing without the benefit of the 
parents’ experience.

Encourages patient to consider alternatives by overstating 
sustain talk

Example
CLIENT: It’s no big deal if I fail 8th grade.
INTERVIEWER: Being held back won’t affect your life in any way.
CLIENT: Yeah, except maybe for my social life.

Your Turn
CLIENT: I don’t see a problem between me and my dad. [pause]
INTERVIEWER: Things couldn’t be any better between you and your 

father.
CLIENT: Well, there’s always room for improvement. 

CLIENT: Nobody can make me do anything! [pause]
INTERVIEWER: You’re going to do it your way, even if that means 

landing in jail.
CLIENT: No, I’m not stupid. I’ll do what I need to do to stat out of jail.

Express both sides of ambivalence

Example

CLIENT: Smoking relaxes me. I just wish people would get off my back 
about it.

INTERVIEWER: On one hand you like how you feel when you smoke, and 
on the other hand you want people off your back.

Your Turn

CLIENT: I’d like to hangout with him, but he always puts me down. [pause]

INTERVIEWER: On one hand you don’t like being put down, and on the 
other hand you wish you could spend more time with him.

CLIENT: My grades suck because me and my friends stay up late every 
night playing Xbox. [pause]

INTERVIEWER: You like playing Xbox with your friends, yet at the same 
time you’d like better grades.

MAKE A DOUBLE-SIDED REFLECTION
"I love cocaine and the way it makes me feel.  
Although sometimes I worry about becoming 

addicted." 
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MAKE A DOUBLE-SIDED REFLECTION

"I'm so used to drinking I don't know what I'd 
do without it, but I know it’s really hard on my 

family."

MAKE A DOUBLE-SIDED REFLECTION

"I've really sunk pretty low.  I know I have to go into 
a program.  I'm not sure if I'm ready to stop using."

MAKE A DOUBLE-SIDED REFLECTION

"I love getting high.  It's the best feeling.  But 
coming down is really tough.  I get so 

depressed."

MAKE A DOUBLE-SIDED REFLECTION

"I know I should stop smoking weed.  All my 
friends smoke all the time and I don't want to 

lose my friends."

“I can’t stand this anymore. I wish people 
would just leave me alone. So what if I drink 
a little on the weekends. We all do it.”

“You really think I need medication for this? 
I mean, everyone gets angry. It’s normal 
isn’t it?”
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“I don’t know how much more of this I can 
take. It seems that no matter what I try to do 
everything turns out wrong for me.”

“I know I get out of control sometimes its just 
that I bust my butt all day long and nobody 
gives a crap and it’s gettin’ me nowhere.”

“I just can’t explain it. I used to be happy but 
then everything changed. I don’t even know 
what happy feels like anymore.”

“UNCPN sucks. The staff suck. I just want 
everyone leave me the hell alone!”

“What’s the big deal about cutting anyway? 
Its just on the surface. Everyone gets so 
bent out of shape but they don’t get that it’s 
the only thing that helps me when I’m 
totally, like, overwhelmed.”

S

Collect material gathered so far
“What I’ve heard to this point is that you…”

Link something just said with something 
expressed previously

“That sounds like what you mentioned 
earlier about…”
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S
Draw together what has happened and 
transition to new task

“Before we move on let me make sure I have 
heard you accurately so far. You feel like…”

Organizes material for both patient 
and clinician

ACTIVITY - OARS BREAKOUT EXERCISE
 Groups of three
 Interviewer - be awkward by ONLY doing MI 
 Hint: Always offer 2 reflections prior to asking a 

question
 Patient – Use something REAL to you
 Help colleague be successful!

 Coach – offer help IF requested
 Keep tally
 Keep time

 Do not end conversation until time is up (10 minutes)

 Debrief - what was it like for the counselor?
 What was it like for the patient? What worked?
 Coach offer strength-based feedback (tally and 

examples) (5 minutes)

 Please do not switch roles until given the go-ahead.

ACTIVITY - OARS BREAKOUT
 Groups of three
 Interviewer - be awkward by ONLY doing MI 
 Hint: Always offer 2 reflections prior to asking a 

question
 Patient – Use something REAL to you
 Help colleague be successful!

 Coach – offer help IF requested
 Keep tally
 Keep time

 Do not end conversation until time is up (10 minutes)

 Debrief - what was it like for the counselor?
 What was it like for the patient? What worked?
 Coach offer strength-based feedback (tally and 

examples) (5 minutes)

 Please do not switch roles until given the go-ahead.
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Status Quo 
or Negative 

Change

Positive 
Change

Ambivalence

Desire to Stay 
Same

Negative 
Emotions

Lack of Vision, 
Hope, 

Confidence

Disorganization

Other Priorities

Interest in 
Changing

Positive 
emotions

Vision, 
Confidence/Hop

e about 
Changing

Readiness to 
Change

Ambivalence

AMBIVALENCE TALK

SUSTAIN
TALK

CHANGE
TALK
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Mind the gap.

Distinctive to MI
General: Any speech that favors movement toward 

change
Preparatory:  Desire, Ability, Reasons, Need  (DARN)
Mobilizing:  Commitment, Activation, Taking Steps 

(CAT)
Strength of Change Talk
Trajectory (slope) of Change Talk 

Change talk is patient speech that favors 
movement in the direction of change
Called “self-motivational statements” in early writings
Opposite is Sustain Talk
 Sustain Talk vs. Resistance

Specific to a particular target behavior change or 
set of target behaviors 
Change talk is in present or future tense, not past 

tense
Usually initiated voiced by the patient, but not 

always

1. Recognizing Change Talk

2. Responding to Change Talk

3. Eliciting Change Talk
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FOUR TYPES

DARN
DESIRE to change  (want, like, wish . . )

ABILITY to change  (can, could . . )

REASONS to change  (if . . then)

NEED to change (need, have to, got to . .)

REFLECTS RESOLUTION OF AMBIVALENCE
THREE TYPES

CATS
COMMITMENT (intention, decision) 

ACTIVATION  (ready, prepared, willing)

TAKING STEPS

Desire for change: “I want to stop drinking.”

Ability for change: “I know I can do this if I put my mind to it.”

Reasons for change: “If I start doing my work then I will pass 
the 7th grade.”

Need for change: “I need to stop cutting or else I will end up 
with scars forever.”

PLUS
Commitment to change: “I will start doing my chores.”

Activation: “I am ready to go back to school.”

Taking Steps (What has happened already): “I threw out my 
cigarettes last night!”

DON’T JUST COUNT SPEECH FREQUENCY 
BUT MEASURE ITS STRENGTH

Strength scaling of language
Strength of Desire
Strength of Ability
Strength of Reasons
Strength of Need
Strength of Commitment

+5  Definite, strong, emphatic, 

absolute inclination

to

+1  Highly diminished inclination
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+5  I definitely want to

+4  I really wish 

+3  I’d like to

+2  I mostly want to

+1  I guess I’d like to

+5  I’m sure that I could

+4  I’m pretty sure that I could

+3  I think I can

+2  Probably I can

+1  I might be able to

THE OTHER SIDE OF AMBIVALENCE

 I really like marijuana

 I don’t see how I could give up pot

 I need to smoke to be creative

 I intend to keep smoking and no one can stop me

 I don’t think I have to quit

Not the same as “resistance”

 E – Elaborate

 A – Affirm

 R – Reflect

 S – Summarize
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 Instructions:
 Complete Exercise 5.1 by circling change or sustain talk
 If change talk, note what type of change talk, i.e., DARN CAT
 Discuss results with your neighbor until the entire group is finished Desire

Ability
Reason
Need

Commitment
Activation
Taking Steps

DRUM

CLAP

Problem Recognition
 More of a cognitive task, stating facts
 “What kinds of problems have you had with 

your drug use?”

Expressed Concern
 Linking emotion to the problem
 “What worries you about how school is 

going?”

Decisional Balance
 Explores both sides of the ambivalence
 “What do you like/not like about using?”

Ruler questions
 Scale of 1 to 10
 “How important/confident/ready to make change?”
 Ask “why are you at ___ and not ___ (something 

lower)?”

Goals and values
 Personalizes change
 “How does your ________ fit with how you view of 

yourself?”
How do your goals fit with your current_______?”

Elaboration
More details about negative outcomes of certain 

behaviors
 “Tell me more about ‘drinking a little’.”

Querying Extremes
 Inquiries about best and worst possible outcomes 
 “What would be the best thing about cutting back?”
 “What would be the worst thing if you kept using like 

this?”

Looking forward/back
 Attempts to look at future or past without drug use
 “What do you imagine life to be like in a couple of 

years? How does your use fit in with that plan?”
 “What was it like when you weren’t using?”

How important is it to you to make this change?

How confident are you about making this change?

How committed are you to making this change?

How ready are you to change?

0          1         2          3         4         5          6         7          8         9        10

On a scale of 0 to 10, how important is it for you to change? 

Readiness For Change

On a scale of 0 to 10, how confident are you that you can change? 

0          1         2          3         4         5          6 7          8         9         10

Rollnick S, Miller WR, Butler CC.  Motivational Interviewing in Health Care: 
Helping Patients Change Behavior.  Guilford Press, NY:  2008
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When you hear Change Talk, you should be all EARS:

Explore
 “What other benefits can you think of?”
 “What else could you do if you felt better?”

Affirm
 “It’s great that you are talking about making that step”
 “You’ve done hard things before; it seems you can 

accomplish things once you decide.”

Reflect
 “So making this change could really affect your 

goal of your child’s asthma being better 
controlled.”

Summarize
 “You listed a lot of reasons to change.  I heard….”

Level of patient resistance during counseling 
predicted absence of change in drinking 
(Miller, Benefield & Tonigan, 1993)

Verbal commitment to drug use during MI 
predicted continued drug use (Amrhein et al., 
2003)

“Resistance: Poor Outcome” relationship 
replicated in several other studies

SUPPORTED
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I get defensive when…
The feelings I associate with being 
defensive are…
When I feel defensive, I behave….
What I find unhelpful is…
What I find helpful is….

Client
Argue

Client
Interrupt

Client
Negative

Client
Off-Task

Therapist
Confront

Interrupting
 Breaks in and interrupts the helper in a defensive 

manner

Denying
 Expression of unwillingness to recognize problems, 

cooperate, accept responsibility, or take suggestions 
or advise

Ignoring
 Shows evidence of ignoring or not following the 

helper

Precontemplation

Contemplation

PreparationAction

Maintenance

Recurrence

HOW TO SUCCESSFULLY CREATE DISCORD 

• Q&A&Q&A&…

• Taking sides

• Expert role

• Labeling

• Blaming

• Pouncing

• Speeding

Righting Reflex 

The need to…

• Fix things

• Set someone right

• Get someone to 
face reality
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 Ordering, directing, commanding

 Warning or threatening

 Giving advice, making suggestions and/or offering 
solutions

 Persuading with logic or lecturing

 Moralizing or preaching

 Disagreeing, judging, blaming

 Agreeing, approving, praising

 Shaming, ridiculing, labeling

 Interpreting or analyzing

 Reassuring, sympathizing, or consoling

Questioning or probing

Withdrawing, distracting, changing subject

BUJ

Change                             Sustain

Reflections & 
Summaries

Open-ended 
Questions

Affirmations

PLANNING

EVOKING

FOCUSING

ENGAGING 
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FOUR PROCESSES IN MI

PLANNING

EVOKING

FOCUSING

ENGAGING 

B
uild

 R
ap

p
o

rt

 Expressing Empathy
 “Seeing the world through the eyes of the patient” 

Carl Rogers

Create sense of acceptance and understanding

Not just “step 1” but an ongoing clinical goal to strive 
for throughout

Without engagement little else is possible

1. Letting go of the expert role

2. Using complex reflections

3. Missing opportunities for MI

4. Giving insufficient direction 

5. Opposing resistance

6. Not clarifying the “gap” by using an accurate 
double-sided reflection

7. Not attending to commitment language

8. Not letting go of MI 

1. When a patient “corrects” a reflection, re-reflect to 
check for accuracy. 

2. Avoid rushing to the finish line. The work is in the 
middle. 

1. OREO – the sweet stuff that holds it together and keeps you coming 
back

2. Values first, goals second

3. STEM research – get your freedom on

FOUR PROCESSES IN MI

PLANNING

EVOKING

FOCUSING

ENGAGING 

Developing a clear direction and goal(s)

 Sometimes its clear early on but not always
 Client actively seeking drug treatment

vs
 Client mandated for “counseling” or anger management
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 Strategic Focus:  Develop and maintain specific direction 
in conversation about change

Goals:
 Clarify patient’s priorities and readiness
 Use more of a following and guiding approach rather than a directive 

approach
 Clinician is partner and resource

 Patient OWNS problem(s) and solution(s)

 Finding the “stuck” place between something that is 
important to the patient (e.g.  time with grandchildren) 
and consequence of not changing a health habit (e.g. 
breathing difficulty or lack of energy)

 Use core MI skills (OARS skills) with conscious intention 
of encouraging  step toward improved health habits or 
medication/treatment compliance

 Ask about goals and priorities
 “If you could change something, what would you hope could be different with y 

our health?”

 Focus on specific positive impact or consequence/physical 
symptom patient has identified as being undesirable
 “You mention not liking the feeling of being out of breath.  What if we talk 

about that?”

 Strategically use open-ended questions to focus on good 
things about changing/consequences of not changing

 Use reflective listening skills carefully to highlight benefits 
of changing/consequences of making no change

 Give permission to consider incremental change goals
 “One option is to just consider a small step….”

FOUR PROCESSES IN MI

PLANNING

EVOKING

FOCUSING

ENGAGING 

OARS

Change Talk
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Giving information in MI can be very effective,

but should be done with caution

 Remember the patient is the expert on themselves
Very effective way to give information consistent with 

MI Spirit 
Model incorporates an Elicit/Provide/Elicit (or 

Ask/Tell/Ask) approach

Ask for permission
 “May I share some information that might explain the difficulty you’re 

having sleeping?”

Tie information or advice to patient’s concerns 
 “You talked about your concerns about your breathing, would it be okay 

if…” 

Ask most helpful way to show and interpret data
 e.g., numbers, pictures, metaphors 

Offer menu of options 

Check for patient understanding and reaction 

FOUR PROCESSES IN MI

PLANNING

EVOKING

FOCUSING

ENGAGING 

Consolidating commitment
 The ability to negotiate a plan that is NOT PERFECT

is at the heart of MI.

 Incremental and small changes are more realistic 

Parents Detention

Grades Lulu

Alcohol Use
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 Elicit – “We’ve talked a lot today about smoking, tell me what 
thoughts you have right now as you think about what we’ve 
discussed.”

 Client – “I’m just thinking that its time for me to take quitting seriously. 
Cold turkey doesn’t work for me. I’m not sure what will though.” 

 Provide – “You are really serious this time and seem interested in 
trying a different approach. I’d like to share some of my ideas on this 
and see what you think. One method that seems to help a lot of people 
is nicotine replacement. Sometimes people also use support groups.”

 Elicit – “What do you think about those options?”

 Client – “You mean like the patch? I thought about trying that once. How 
does it work?”

 Collaborative discussion proceeds from there

 Think of a piece of information that you commonly find 
yourself sharing with patients 

Write out an interaction using EPE to share the piece of 
information with a patient:
 Therapist (Elicit (open-ended question)):

 Client (response):

 Therapist (Reflect):

 Therapist (Provide (information, referral, advice)):

 Therapist (Elicit (open-ended question)):

 Client (response):

 Summary reflection using DARN statements

 Setting specific goals 

 Ask key commitment questions
 “What will you do?”

 Listen for commitment language
 “I will change my…”

 Remember, if they are not ready to commit then that is where 
they are

IMPLEMENTATION

A specified set of activities 
designed to put into practice an 
activity or program of known 
dimensions.

Fixen, 2005

WHAT WE KNOW

 The “train and hope” model does not work.

 Implementation is an agency-wide commitment.

 Implementation takes time.
Think evolution not revolution.
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One thing I learned

One thing I re-learned

One thing I particularly need to focus on

 The first thing I will try with my Most Challenging 
Client

YOU’RE WORK HERE IS 
DONE!


