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There is no improvement, Henry.  Are 
you sure you’ve given up everything

you enjoy?
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“a person-centered method of guiding to 
strengthen motivation for change.”
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Essence of MI

Comfort the afflicted

and 
Afflict the comfortable

Empathy vs. Discrepancy

Barriers Allowed-Benefits Encouraged
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MI vs. Usual Care
� Reflect vs. ask
� Empathize before fixing
� Explore meaning of change & health
� Pull vs. push
� Roll with resistance vs. counterpunch
� Client Centered & Autonomy Supportive
� Strategic delivery of information & advice

– Ask permission
– Elicit Provide Elicit
– Undersell
– Options vs. Answers 6



What can MI do for you?

� Improve patient health behavior
� Improve patient satisfaction
� Decrease practitioner drain
� Decrease information “dump”
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MI Evidence Base

� > 1000 papers
� Multiple reviews
1. Burke, B. L., Arkowitz, H., & Menchola, M. (2003). The efficacy of motivational interviewing: a meta-analysis of 

controlled clinical trials. Journal of Consulting & Clinical Psychology., 71(5), 843-861.
2. Dunn, C., Deroo, L., & Rivara, F. (2001). The use of brief interventions adapted from motivational interviewing across 

behavioral domains: a systematic review. Addiction, 96(12), 1725-1742.
3. Hettema, J., Steele, J., & Miller, W. R. (2005). Motivational Interviewing. Annual Review of Clinical Psychology, 1(1), 

91-111.
4. Knight, K. M., McGowan, L., Dickens, C., & Bundy, C. (2006). A systematic review of motivational interviewing  in 

physical health care settings. Br J Health Psychol, 11(Pt 2), 319-332.
5. Madson, M. B., Loignon, A. C., & Lane, C. (2009). Training in motivational interviewing: a systematic review. J Subst 

Abuse Treat, 36(1), 101-109.
6. Miller, W. R., & Rose, G. S. (2009). Toward a theory of motivational interviewing. American Psychologist, 64(6), 527-

537.
7. Noonan, W., & Moyers, T. (1997). Motivational interviewing: A review. Journal of Substance Misuse, 2, 8-16.
8. Resnicow, K., Davis, R., & Rollnick, S. (2006). Motivational interviewing for pediatric obesity: conceptual issues and 

evidence review. Journal of the American Dietetic Association 106(12), 2024-2033.
9. Eating. Elk Grove Village: American Academy of Pediatrics.
10. Suarez, M., & Mullins, S. (2008). Motivational interviewing and pediatric health behavior interventions. Journal of 

Developmental & Behavioral Pediatrics, 29(5), 417-428.
11. VanWormer, J. J., & Boucher, J. L. (2004). Motivational interviewing and diet modification: a review of the evidence. 

Diabetes Educator, 30(3), 404-406.
12. Vasilaki, E. I., Hosier, S. G., & Cox, W. M. (2006). The efficacy of motivational interviewing as a brief intervention for excessive 

drinking: a meta-analytic review. Alcohol Alcohol, 41(3), 328-335.

8



Usual Care
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Unusual Care…..
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Person-centered Communication

Do you have diabetes ? Do you have any idea 
how hard it is to life with this?

Response:
You’re worried I can’t understand you.

It is important that you know I understand how 
difficult living with diabetes can be.
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Person-centered Communication

Have you ever smoked ? Do you have any idea 
how hard it is to quit

Response:
You’re worried I can’t understand you.

It is important to you that I understand how hard it 
is to quit

12
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“a person-centered method of guiding 
to strengthen motivation for change.”

13
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Human Motivation: 
Corresponding Intervention Models

Rational Emotive Spiritual/Metaphysical
Knowledge Attitude Meaning

Planned Epiphany
Conscious Unconscious
Left Brain Right Brain
Linear Chaotic

Health Belief Model Self Determination Theory
Social Cognitive Theory Chaos Theory
Transtheoretical Model Motivational Interviewing
Theory of Reasoned Action
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STUDY PARAMETERS
� 659 problem drinkers in Northern California

� General population sample (n=239) 
� Treatment sample (n=420)

� Assessed 1-, 3-, and 5-years post-baseline

At 1-year follow-up, respondents drinking ‘a lot less’ were read a list of potential reasons why.

1. you decided that your drinking was causing you health problems
2. you decided that you hit rock bottom with your drinking
3. you had a traumatic experience
4. you weighed the pros and cons of drinking
5. you were affected by seeing someone drunk or high
6. someone you knew quit or reduced their drinking
7. your doctor warned you to stop or cut down
8. your spouse or partner warned you to stop or cut down
9. you had a major change in your life-style, such as in your job, family or personal life
10. you had a religious or spiritual experience.

15

Does Health Education Cause Harm?

Matzger, H., L. A. Kaskutas, et al. (2005). Reasons for drinking less and their relationship to 
sustained remission from problem drinking. Addiction 100 (11): 1637-46.



16Matzger, H., L. A. Kaskutas, et al. (2005). Reasons for drinking less and their relationship to sustained remission from problem drinking. 
Addiction100 (11): 1637-46.



Autonomy Support
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REACTANCE THEORY
(Brehm & Brehm)

Psychological reactance is “the motivational state 
that is hypothesized to occur when a freedom is 
eliminated or threatened with elimination”



Restoration

DIRECT RESTORATION
� doing the forbidden act

– “acting out” behavior

INDIRECT RESTORATION
� counter-arguing, minimizing 
� increasing liking for the threatened choice (boomerang attitudes)
� derogating the source of threat 
� denying the existence of the threat 
� exercising a different freedom to gain feeling of control and choice 



We are usually 
convinced more easily 
by reasons we have 
found ourselves than by 
those which have 
occurred to others.

Pascal  1623-1662

20



Self Determination Theory: Essential 
Human Needs

� Competence

� Autonomy

� Relatedness

21
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Intrinsic-Extrinsic Continuum

External Introjected Identified Integrated
Regulation Regulation Regulation Regulation

Compliance Ego Personal Importance Congruent
Rewards Guilt/Shame Conscious Value Meaning

Competence/Autonomy/Relatedness

Amotivation Extrinsic Motivation Intrinsic Motivation

NOT SELF-DETERMINED COMPLETELY SELF-DETERMINED 

Novelty
Challenge
Pleasure



Western-Asian Comparison

Western Asian
Individual Collective

I We
Independent Self Connected Self

Egalitarian Hierarchical
Pride Humility
Direct Indirect

Tell it like it is pang qiao ce ji
No thank you you xie kun nan
Sorry I can’t bu fang bian

Explicit Implicit
Expressive Reserved
Definitive Vague
Assertive Deferent
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Push vs. Pull

Push Pull

You should because….. Why would you?
It is important because…… Why is it important?
Here’s how to change… How might you do it?
You must… You might….
I have the answer You have the answer
Let me tell you Let ‘s help you find your way
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Quantum Change
Quantum Change: When Epiphanies and Sudden Insights Transform 

Ordinary Lives. William R. Miller and Janet C’de Baca, 2001

“Quantum Change  is a vivid, surprising, benevolent, 
and enduring personal transformation. Some 
quantum changes are insightful, an "aha!" that 
leaves a person breathless and confident of a new 
truth and a new way of thinking. Other quantum 
changes are mystical, like Saint Paul’s on the road 
to Damascus. Both kinds tend to impart a 
mysterious and enduring sense of peacefulness. 
Both mark the beginning of lasting and often 
pervasive changes in a person’s life. Both usually 
involve a significant alteration in how one perceives 
other people, the world, oneself, and the 
relationships among them. What differentiates the 
mystical type is the sense of being acted upon by 
something outside and greater than oneself. ”
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“Buried in the statement “I just decided”, 
however can be another kind of experience 
that has been confused with ordinary 
decision making. It is the insightful type of 
quantum change. When people talk about 
such experiences in shorthand, they may 
say “it just happened” or “I just decided”. 
Inquire a little more closely, however, and it 
becomes apparent that the process is 
somewhat more complex.” (page37)



The goal is to facilitate fully informed, deeply 
contemplated, and internally motivated 
choices, not necessarily to change behavior.

27
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AUTONOMY SUPPORTIVE CHOOSING

WHY Change HOW to Change

MI Background Platform

Building Motivation Building an Action Plan
Self-Monitoring
Shaping
Contract
Contingency Management
Cognitive Restructuring

28
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Asking

Listening

Informing

Advising

Explore

Understanding

Guide

Deciding

Choose

Acting

Build Discrepancy



Three Phases of Consultation
� Explore  (WHAT/WHY/WHY NOT)

– COMFORT THE AFFLICTED
– Build Initial rapport & Express Empathy
– Drain the swamp of negativity
– Obtain a history
– Collaborative agenda setting
– Explore pros, cons, hopes and fears (Reasons )

� Guide (IF)
– AFFLICT THE COMFORTBLE
– Build Motivation & Discrepancy
– Elicit change talk

• 0-10 Readiness Rulers 
• Importance (Reasons/Desire/Need )
• Confidence (Ability )

• Values Clarification (Desire & Need )
– SPIN THE BALLS

• Where does  that leave you?
– Obtain COMMITMENT
– Move toward a behavior decision

� Choose (if a decision/commitment has been made) (WH EN/HOW)
– Taking STEPS
– Establish a Goal 
– Provide Menu of Options
– Set an Action Plan
– Overcome/anticipate barriers
– Make a contract & Discuss follow up
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Phase I: Explore 

– COMFORT THE AFFLICTED

– Drain the swamp of negativity
– Build Initial rapport & Express Empathy
– Obtain a history
– Collaborative agenda setting
– Explore pros, cons, hopes and fears (Reasons )

� Guiding (IF) 31



Phase II: Guide
– AFFLICT THE COMFORTBLE

– Build Motivation & Discrepancy
– Elicit change talk

• 0-10 Readiness Rulers 
• Importance (Reasons/Desire/Need )
• Confidence (Ability )

• Values Clarification (Desire & Need )
– SPIN THE BALLS

• Where does that leave you?
– Obtain COMMITMENT
– Move toward a behavior decision

� CHOOSE (if a decision/commitment has been made) 32



Phase III: Choose

– Provide Menu of Options
– Action Reflections
– Establish a Goal 
– Set an Action Plan
– Overcome/anticipate barriers
– Make contract 
– Monitoring Plan
– Discuss follow up
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MI is a tool not a panacea

Not for everyone
Patient Factors

Not recommended for fully motivated
Some prefer directive style
Low verbal

Clinician Factors
Some struggle with client-centered style

34
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Study Design:Ahluwalia, J. S., Okuyemi, K., Nollen, N., Choi, W. S., Kaur, H., Pulvers, 
K., et al. (2006). The effects of nicotine gum and counseling among African American light 

smokers: a 2 x 2 factorial design. Addiction, 101(6), 883-891.

� Six counseling sessions 
– three in-person (at randomization, week 1, week 8) 
– three by telephone (week 3,  week 6 and week 16).

� Health education (HE) focused on providing information and 
advice. Review the addictive nature of nicotine, health 
consequences of smoking and benefits of quitting, and  
concrete strategies for a quit plan.

� MI explored the pros and cons of smoking/quitting;motivation 
and confidence to quit and values clarification.

� Both HE and MI counselors participated in weekly 
supervision
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MI not indicated in highly motivated?

Baseline motivation to quit on a 1-10 scale 
was 9.05

AND

Must be willing to set a quit date in the next 14 
days and use nicotine gum for 8 weeks



E-P-E

� Empathize/Elicit
– Reflect
– What is your understanding?
– What have you heard about?
– What do you want to know?

� Provide
– Info
– Advice
– Choice
– Some of what I say may differ from what you have heard?

� Elicit
– What do you make of that?
– Where does that leave you?

40
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Open VS Closed
To what extent…. Did You..?
How Often.. Will You..?
In what ways? Can You..?
Tell me about…..  Is it...?
Help me understand…..
What, if any…..
How, if at all…..
When, if ever…....
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Don’t have to hit a home run. Just 
get your bat on the ball.
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Types of Reflections

� Content
� Feeling/Meaning
� Double-Sided
� Rolling with Resistance
� Amplified Negative
� Reflection on Omission
� Action

46



Content Reflection
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Feeling Reflection
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Double-Sided Reflection
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Rolling with Resistance



Amplified Negative Reflection
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Action Reflections
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Why Values Clarification?

� 0-10, Pros & Cons, and other strategies 
often fail to tap deeper levels of motivation

� Builds discrepancy
� Link health behavior to person’s bottom 

line
� Elicits new and different change talk
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Health Behavior

Core Value
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How, if at all,  does your current behavior affect your ability to 
achieve these goals or live out any or all of these values?

How, if at all, would changing this behavior affect your ability to 
achieve these goals or live out any or all of these values?

What connection, if any, do you see between your health and 
any of these values/goals?  

How if it all, might losing your health, affect  your ability to live 
out any or all of these values and goals?



Bringing it all together
Get permission
Set agenda
Assess current level
Discuss History

Assess 0-10 importance/confidence
� Probe lower/higher/what would it take

Assess core values
� Link behavior to values

Summarize & Spin: Where does that leave you?

Build Menu of Choices
Ask Client to Pick Option
What can you do to make it happen?

� This week
� Today

63
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Bringing the Water….

� X has not worked for you
� You are looking for something 

other than X
� Any thoughts about Y
� Y might be an option
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PHASE 3: CHOOSING

1) Build a Menu of Options
1a) List possible ideas mentioned by client 

during session
1b) Ask patient for other solutions 
1c) Offer “other ideas that have worked with 

people with similar concerns”

2) Ask “which if any of these” might work 
best for you”. If they choose one…

3) Ask “what might you be able to do to 
increase your chances of success in the 
next day or week”

4) Hope assessment 65
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Next Steps

� Get Trained
� Motivationalinterviewing.org
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