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Motivational Interviewing: A Caution

Motivational Interviewing (M) is a style of
communication designed to help others strengthen
internal motivation to change. Importantly, it is not a
series of “tricks” to “get people” to do what you want
them to do. Autonomy and choice lie at the heart of
MI. For many people, it represents a different way of
communicating in their everyday lives. Its effects are
subtle. There are many applications and fields where
MI can be useful. | encourage (and perhaps challenge)
all attendees to have an open mind about Ml and think
about situations in your own work where MI might be
useful.



Motivational Interviewing (M) is a
style of communication with particular attention to
. It is designed to strengthen personal motivation for and
commitment to a specific goal by the
person’s within an atmosphere of
(Miller & Rollnick, 2013).

Motivational interviewing is a particular way of
about to their own and
(Miller & Rollnick, 2023).



Transtheoretical Model and MI: Rationale for an
MI Approach

Stages of Change

Client relapses; re-enters change cycle. “| don’t want to get vaccinated!"
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Client is taking acctive steps to get vaccinated. “I can see more clearly how it will protect me
and my family."
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Collaboration or partnership (“We are in this together”)

* Both practitioner and client/patient bring expertise
* Ml practitioners honor that clients are experts on themselves

Acceptance (“I'll respect you as a human being and your potential for growth”)
* Ways to show acceptance: empathic, warm, affirming, accepting; showing autonomy

Empowerment (“You have what you need to improve your life, and together we will find it”)

* Helping people realize and utilize their strengths and abilities

* People already have within much of what is needed to change; our task is to call it forth, evoke it
* Not giving what people lack but helping them appreciate and use what they already have

Compassion (“l have a genuine interest in promoting your welfare and best interests”)
* Genuinely caring and concerned about client welfare.
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The Skills of Ml - OARS

Open
Questions

.

Affirmations

¥

Reflective
Listening

¥

Summarizing

Searching, curious, respectful, simple

Quiet, genuine acknowledgement of
strengths

Reflective listening
Clarifies understanding, facilitates deeper exploration
Aim for 2 reflections per 1 question

Collecting what is said, especially change
talk, and offering it back to the client



Change talk is key to M

* Practitioners call it forth, or
evoke it rather than plant it

 More change talk = better
outcomes

Sustain talk

 More sustain talk = poorer
outcomes; less likely to
change

MI goal

* Relatively more change talk
than sustain talk = better
outcomes

Listen for change talk!

* When it comes forth, ask
more about it, ask to
elaborate, reflect it, or
summarize it back to the
client

e.g., Patient: I've been hearing
from more trusted sources that
vaccines are effective against
severe illness, so | might
reconsider my decision.

Practitioner: Tell me more about
what you have heard; or what
would “reconsidering your
decision look like?”



Preparatory Change Talk

esire: Statements about preference for
change

“l want to....” “I wish...”
bility: Statements about capability

“I could... “I might be able to...”

easons: Specific arguments for change

“I would probably feel better if I...”

eed: Statements about feeling obliged
to change

“I ought to...” “I really should...”

Mobilizing Change Talk

ommitment: Statements about the likelihood of action
“l am going to...”
“I will...”

ctivation: Statements that indicate movement towards
action

“I'am ready to”
“I am prepared to”

aking teps: Statements about action taken
“I'actually went today to schedule

“This weekend | started...”



Then we elicit it! Key

Questions to elicit change talk (DARN CATS)

Desire: Statements about preference for change
* “Why would you want to get the vaccine?”
Ability: Statements about capability

* “What lets you know you could do this if you
wanted to?”

Reasons: Specific arguments for change

*  “What might be some reasons to get
vaccinated?”

Need: Statements about feeling obliged to change

* “What part of you feels a need to get
vaccinated?”

Commitment: Statements about the likelihood
of action
* “When will you get vaccinated?”

Activation: Statements that indicate
movement towards action

* “When will you be ready to get the
vaccine?”

* “How prepared are you now to get
vaccinated?

Taking Steps: Statements about action taken

» “What steps have you already taken to
get vaccinated? ”’



Five key ways MI can help with vaccine hesitancy

1. Exploring Ambivalence 2. Building Partnership
MI helps individuals explore their mixed feelings MI emphasizes a collaborative approach. Instead
about vaccines, allowing them to articulate their of telling someone what they should do, the
concerns and motivations without feeling conversation focuses on working together to

judged. This process can reduce resistance and explore the person's own values, experiences,
open the door for reflection. and concerns related to vaccines.

3. Supporting Autonomy
Ml respects individuals' autonomy, which can reduce defensiveness. By
affirming that the final decision is theirs, people are more likely to consider new
information and move toward vaccination based on their own reasons.

4. Evoking Change Talk 5. Addressing misinformation compassionately
Through open-ended questions, affirmations, Rather than directly correcting misconceptions, Ml
and reflective listening, Ml helps individuals allows the practitioner to ask permission to share
verbalize their own reasons for getting information about the benefits of vaccines. Asking
vaccinated, increasing the likelihood that they permission allows the patient to control the flow of
will follow through with the behavior. information. This can gently guide them toward more
accurate understanding without confrontation.




Some additional helpful strategies of Ml

Developing discrepancies

* |lluminate the discrepancies between what a client values and their behavior
e e.g., Client values the safety and health of their family yet is avoiding the
vaccination
Practitioner: “You mentioned that you wan to do everything possible to
protect your elderly parents. | am wondering how not getting vaccinated
fits, or does not fit, with this value and goal of protecting them?”

Importance vs. Confidence

e Assessing the importance of change and confidence about changing is a way to
explore motivations. Use ruler assessments (e.g., “on a scale of 1-10, with 1
being not important and 10 being very important, how important is it to you
that you get vaccinated?”)




Conversations A and B

al Patient is strong-willed. She has a family and works hard to look
g - after her family. She’s fearful about getting vaccinated because of
4 “things she has heard” and negative reactions.
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