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The Spirit, Principles and Foundation Skills of 

Motivational Interviewing

Claire Wheeler MD, Ph.D.

The Critical Role of Health-Related Behaviors

• Approximately 75% of health care costs are spent on chronic 

diseases resulting from poor health behaviors

• Smoking & exposure to tobacco smoke

• Insufficient physical activity & poor diet

The Critical Role of Health-Related Behaviors

• “Lifestyle behaviors account for some 40% of  mortality 

in industrialized countries and have been implicated in 

up to 2/3 of all cancers, as well as the onset of obesity, 

diabetes, cardiovascular disease, heart attacks, and 

stroke.”

• Patrick & Williams, 2012, p. 1
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Prevalence of ideal (green), 
intermediate (yellow), and poor 

(red) cardiovascular health 
metrics in 2006 (AHA 2020 

Impact Goals baseline year) and 
2020 projections with the 

assumption that current trends 
continue. 2020 targets for each 

cardiovascular health metric are 
shown, with the assumption of a 

20% relative increase in ideal 
cardiovascular health 

prevalence metrics and a 20% 
relative decrease in poor 

cardiovascular health 
prevalence metrics for men and 

women. 

Huffman M D et al. 
Circulation. 
2012;125:2595-2602

Copyright © American Heart Association, Inc. All rights reserved.

How are we 
doing?

The role of the healthcare professional in 

influencing health behaviors

• Limited persuasive power - based on legitimacy, 

authority, and knowledge

• Undermined by growing mistrust of medical, 

pharmacological, and insurance industries

• Limited by time constraints

• Office visits provide little room for meaningful 

conversations about health behaviors

The role of the healthcare professional in 

influencing health behaviors

• Limited by training

• SOAP format and EMR needs don’t facilitate dialogue

• Advice-giving is normative in medical practice

• “Professionalism” is often interpreted to mean 

distance
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Characteristics of patient empowerment with MI

• Nonjudgmental accountability

• Being heard and responded to as a person

• Encouragement and empowerment through empathy

• Collaborative action planning and goal setting

• Coaching rather than critiquing

• Dellasega et al., 2012

How do people change? 

• Multiple health behavior theories exist at various levels 

of analysis

• intrapersonal 

• interpersonal

• social

• community & population

• policy

Common threads of health behavior theories

• Information is necessary but not sufficient

• Context is critical to adherence

• Barriers to adoption of health behaviors can be real or 

perceived

• MOTIVATION to change is the essential ingredient
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Transtheoretical model - stages of change

• Posits that people can be 

classified on the basis of 

their readiness to change

• Pertains to specific goals 

or desired outcomes

• Suggests different types 

of support for people at 

different stages

Stages of Change
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The Decisional Balance

Cessation of an Unhealthy Behavior

The Decisional Balance

Acquisition of a Healthy Behavior

Motivational interviewing vs. traditional modes of 

communication in medicine

• Traditional patterns 

• Advising without permission

• Direct disapproval or shaming

• Giving orders or imperatives - warning

• Raising concerns without permission

• Closed questions (yes or no)
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Basic principles of MI conversational patterns

Werner et al., 2013

Basic principles of MI conversational patterns

Werner et al., 2013

PCP smoking cessation counseling techniques in 

a typical practice (Werner et al., 2013)

• Audio recordings of primary care visits between 2005-

2008

• Coding for MI adherent and MI non-adherent tactics

• MI adherent behaviors were observed in 56% of 

discussions

• MI non-adherent behaviors observed in 57%
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PCP smoking cessation counseling techniques in 

a typical practice (Werner et al., 2013)

• Most common MI adherent 

statements involved affirming the 

patient

• Least common were requests 

for patient’s permission before 

raising concerns

• Most common MI non-adherent 

behaviors were directing, 

confronting, and warning the 

patient

The spirit of motivational interviewing: 

Collaboration, Evocation, and Autonomy 

• Collaboration: creating a partnership that honors the 

patient’s expertise and perspectives

• counter: Confrontation

The spirit of motivational interviewing: 

Collaboration, Evocation, and Autonomy 

• Evocation: Resources and motivation for change are 

presumed to reside within the client

• counter: Education

• Autonomy: Affirmation of the patient’s right and 

capacity for self-direction

• counter: Authority
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The four basic principles of MI - from spirit to 

practice

• Express empathy

• Develop discrepancy

• Roll with resistance

• Support self-efficacy

Principle 1: Express empathy

• Acceptance facilitates 

change

• Skillful reflective listening is 

fundamental

• Ambivalence is normal

• Miller & Rollnick, 2002

Expressing empathy

• Seeking to understand the patient’s feelings and 

perspectives without judging, criticizing, or blaming

• NOT the same thing as agreement or approval

• Paradoxically, acceptance makes change more likely 

than insistent nonacceptance

• “ironic process”

• Ambivalence is is accepted as a normal part of being 

human
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Principle 2: Develop discrepancy

• The patient, rather than the doctor, should present the 

arguments for change

• Change is motivated by a perceived discrepancy 

between present behavior and important personal goals 

or values

Developing discrepancy

• MI is intentionally directive -

toward the resolution of 

ambivalence in the service of 

change

• The goal is to identify and 

amplify the patient’s 

understanding of the 

discrepancy between her current 

behavior and her broader goals 

and values

• Theoretical underpinning - pros 

vs. cons

Developing discrepancy

• “The goal of MI is to develop discrepancy - to make use 

of it, increase it, amplify it until it overrides the inertia of 

the status quo.”

• When done skillfully, the patient doesn’t feel coerced

• “A sense of coercion arises when a person is pressured 

to change behavior because it is discrepant with 

someone else’s goals or values.”

• (Miller & Rollnick, 2002, p. 39)
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Principle 3: Roll with resistance

• Avoid arguing for change

• Resistance is not directly opposed

• The patient is a primary resource in finding answers and 

solutions

• Resistance is a signal to respond differently

• Miller & Rollnick, 2002

Rolling with resistance often involves recognizing 

and encouraging “change talk”

• Characteristics of change talk

• disadvantages of the status 

quo

• advantages of change

• intentions to change

• optimism about change

Principle 4: Support self-efficacy

• A person’s belief in the possibility of change is an 

important motivator

• The patient, not the doctor, is responsible for choosing 

and carrying out change

• The doctor’s own belief in the person’s ability to change 

can become a self-fulfilling prophesy

• Miller & Rollnick, 2002
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Foundation skills of MI: ORAS

• Open questions

• Reflective listening

• Affirmation

• Summary statements

1. Open questions

• Tricky in primary care due to time constraints

• Best to use this with respect to one specific issue to 

begin to uncover ambivalence and change talk

• Set parameters for the discussion

• “Could we talk for a couple minutes about food/getting 

yourself moving/smoking/drinking/stress? What’s it 

been like for you?”

2. Reflective listening - what it isn’t

• Ordering, directing, commanding

• Giving advice or providing solutions

• Persuading with logic, arguing, or lecturing

• Agreeing, approving, or praising

• Reassuring, sympathizing, or consoling

• Withdrawing, distracting, or changing the subject
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Reflective listening: what it is

• THE foundation skill of 

motivational interviewing

• Based in the spirit of 

wanting to understand (not 

judge, correct or persuade)

• A way to articulate the 

underlying meaning that a 

person is expressing 

(thoughts, feelings, ideas, 

hopes, values)

2. Reflective listening - how to do it

• Make a guess as to what the patient means

• Form that guess into a statement (not a question)

• Include specific words used by the patient, as well as 

how the person seems to be feeling as he speaks

• Skill: deciding what to reflect and what to ignore

Example

P: “I think I’m going to get lung cancer or a heart attack if I 

keep smoking.”

D: “You’re worried that smoking is going to make you sick.”

P: “Yes, of course - but there’s no guarantee that quitting will 

keep me healthy.”

D: “You’re not sure that quitting smoking would be good for 

your health.”

P: “No, I know it’s bad for me, but I really enjoy it and it’s too 

stressful to try and quit.”
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Example

D: “You enjoy smoking too much to stop, even if it might 

be hurting your health.”

P: “Well, actually, it’s expensive, and it smells bad, and my 

kids hate it.”

D: “You have some reasons to quit smoking besides the 

effects on your health.”

P: “Yes, it bothers me that it scares my kids, and I wonder 

if I’ll live long enough to see my grandchildren.”

Example

D: “You seem sad when you talk about your kids being 

scared and maybe not getting to see your grandchildren.”

P: “Yeah, that makes me sad, and I know everyone would 

be happier if I could quit smoking.”

3. Affirming

• Builds rapport and facilitates open exploration

• Done in the form of compliments or statements of 

appreciation

• builds self-efficacy with verbal encouragement

• Essence: notice and appropriately affirm the patient’s 

strengths and efforts
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3. Affirming: Example

• “You’re clearly someone who has a lot of love and 

devotion to your family.”

• “It’s great that you’re thinking so deeply about this.”

• “I appreciate your being so open with me about this.”

4. Summarizing

• Used to link together and reinforce the ideas that 

emerged in the discussion

• Can be used to move an appointment along (useful in 

primary care)

• “So, smoking is still something you enjoy a bit, but 

you’re starting to wonder if it might be a risk to your 

health, and you think you could save money, please 

your family, and maybe even live longer by quitting. Do I 

have that right?”

Finish with a plan - even if it’s one concrete action 

step!

• What’s one thing you 

can do in the next 

month or so that will 

help you quit smoking 

(get ready to quit, 

learn about quitting)?

• Can you let me know 

when you’ve done it?
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