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Motivational Interviewing (MI) is a collaborative conversation style for strengthening a person’s own
motivation and commitment to change. It can be used with every patient in every encounter.

MI APPROACH EXAMPLE

Engage = I'minterested in understanding what is most important to you about your
. health.

ErTlpT)asatg emp?rt’lm and — = If itis OK with you, I'd like to hear more about .

cotlaboration wi € patient. = How is affecting your day to day life?

Understand circumstances from = what about this situation most concerns you?
the patient’s point of view.

Focus = Let’s look at what our focus should be in the time we have today.

= What connection, if any, do you see between [behavior] and what brought you in
today?

= One of my main concerns is [behavior]. What are your thoughts about this?

Collaboratively identify and
target the patient’s concern and
relevant behavioral factors.

Evoke = What are the benefits of [behavior] for you?

= What are some of the less beneficial aspects of [behavior] for you?

= What, if any, previous attempts have you made to change [behavior]?

= On ascale of 0-10, with 0 being not at all ready to change and 10 being ready to

Elicit patient ambivalence
regarding change.

Evoke both “sustain talk” and change today, how ready are you to change? If >0, “Why a __ and not a [lower
“change talk,” with an emphasis number]?”
on “change talk.”
Plan = What will changing [behavior] specifically involve for you?
= What do you hope to specifically accomplish in the next [agreed-upon time

Collaboratively move from

e frame]?
general goals to specific

= Let’s see how this plan goes for you and we’ll discuss your progress at your next

intentions. .
appointment.
Emphasize When you feel stuck
= Open-ended questions = Listen and reflect.
= Affirmations = Listen and reflect some more.
= Reflective listening = Summarize.
= Summaries = Ask the patient what else you need to know.
= Listening for ambivalence = Ask the patient how they would like to proceed.
= Developing discrepancy = Ask what is most important to the patient. What factors seem
= Listening for emotion to be associated with the most emotion?
= Education only with permission or when patient asks for it = Consider whether there is sufficient discrepancy between
= Change talk the patient’s values/goals and current behavior to drive
= Patient’s own motivations and autonomy motivation for change.
Avoid = Consider whether you are trying to do “patient work” that is

= Being judgmental the patient’s responsibility (i.e., patient choices, behavior).

= Advice-giving

= Debate
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