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MI is…



Your hopes?



Your goals?



A personal taste of MI







Dilemma/concern?

If no change, what (if anything) would be at stake?

If change, your reasons? 

If change, how to be successful?

How important?

How confident you could change?

If change, who/what could help?

If change, next step(s)?



Motivational conversations are 

about facing forward…coming 

alongside someone and facing the 

person’s future together 

Stephen Rollnick



“You don’t need to be clever and complex, 

just interested and curious. An uncluttered 

mind helps.”

Miller & Rollnick, 2013, p. 61 



A collaborative 

conversation style for 

strengthening a person’s 

own motivation and 

commitment to change. 

Lay definition



A person-centered 

counseling style for 

addressing the 

common problem of 

ambivalence about 

change.

Practitioner’s definition







Or…

A way of helping 

people talk 

themselves into 

changing



The average patient visiting a doctor in the United 

States gets _______ for their initial statement, 

then the doctor takes the lead. This style of 

communication is probably based on the 

assumption that patients will mess up the time 

schedule if allowed to talk as long as they wish to. 



The average patient visiting a doctor in the United 

States gets 22 seconds for their initial statement, 

then the doctor takes the lead. This style of 

communication is probably based on the 

assumption that patients will mess up the time 

schedule if allowed to talk as long as they wish to. 

But for how long do patients actually talk, at least 

initially? We found only one study, from a 

neurological practice, investigating this question. 

The author reported one minute and 40 seconds.

Langewitz, W., Denz, M., Keller, A., Kiss A., Rüttimann, S., Wössmer, B,. 

Spontaneous talking time at start of consultation in outpatient clinic: cohort study, 

2002



Study results: Mean spontaneous talking time was 

92 seconds.

Conclusion: Doctors do not risk being 

swamped by their patients’ complaints if they 

listen until a patient indicates that his or her list 

of complaints is complete. Even in a busy

practice driven by time constraints and financial 

pressure, two minutes of listening should be 

possible and will be sufficient for nearly 80% of 

patients.



How to best use the 

remaining time?



Engage/breathe

Mutually find a focus

Evoke internal motivation

Provide information and suggestions (as needed)

Invite to action (while “letting go” of the outcome)

If you’ve got 5 minutes… 
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Engage/Breathe



Engage/breathe 

Mutually find a focus

Evoke internal motivation

Provide information and suggestions (as needed)

Invite to action (while “letting go” of the outcome)

If you’ve got 5 minutes… 



Mutually establish the agenda. Ask what the 

person wants to focus on. State what you 

wish to address (if anything). 

focusing: 
finding a strategic direction



Of the things you just mentioned, what would 

you like to focus on today?

We could discuss A, B, C or something else.

Would it be all right if we took a look at…?

focusing: 
finding a strategic direction



Common areas of focus in 

your practice? 



Engage/breathe 

Mutually find a focus

Evoke internal motivation

Provide information and suggestions (as needed)

Invite to action (while “letting go” of the outcome)

If you’ve got 5 minutes… 



Pairs – practitioner, patient/client

Five minute conversation

Practitioner asks: “What would you like to focus on 

in our time together?” or “ Would it be all right if I 

asked you a few questions about…?” 

Patient/client – real or role-play

Activity



Dilemma/concern?

If no change, what (if anything) would be at stake?

If change, your reasons? 

If change, how to go about it to be successful?

How important?

How confident you could change?

Possible questions. You choose. 



Breathe 

Mutually find a focus

Evoke internal motivation

Provide information and suggestions (as 

needed)

Invite to action (while “letting go” of the outcome)

If you’ve got 5 minutes… 



Exchanging Information

“It is easy to overestimate how much 

information and advice clients need to be given.”

Miller & Rollnick



A simple strategy for providing 

information, suggestions, advice

Elicit-Provide-Elicit



Elicit-Provide-Elicit

- Ask what the person already knows 

- Ask what person would like to know

- Ask permission to provide information



Elicit-Provide-Elicit

- Prioritize what person most wants to know

- Be clear; use everyday language

- Offer small amounts of information with time 

to reflect

- Acknowledge freedom to disagree or ignore



Elicit-Provide-Elicit

- Ask for person’s response, interpretation, 

understanding



Activity: E-P-E

Elicit
- Ask what person already knows 

- Ask what person would like to know

- Ask permission to provide information

Provide
- Offer small dose of suggestions, advice

Elicit
- Ask for person’s response



Breathe 

Mutually find a focus

Evoke internal motivation

Provide information and suggestions (as needed)

Invite to action (while “letting go” of the 

outcome)

If you’ve got 5 minutes… 



Ask “What do you think you might do 

next?” ... “How can I or others support you 

in moving forward?”



What do you think you might do as a next 

step in your own practice to facilitate 

motivational conversations? 



Key ideas

The clinical relationship takes the form of a 

partnership, not an expert-recipient stance

Acceptance and compassion are at the heart 

of the conversation

Motivation to change is elicited from 

individuals, not imposed on them from 

without



Key ideas

Direct persuasion is rarely effective to resolve 

ambivalence or promote lasting change

The worker uses primarily a guiding style 

It is the task of the individual to resolve his or 

her ambivalence and come up with the 

reasons for change



Implementing MI

Two-pronged approach:

1. Focus on organizational aspects of infusing a 

motivational interviewing approach, and

2. Build staff skills to facilitate motivational 

conversations 



Organizational strategies

● Designate an MI Skills Development person or team to 

promote ongoing training and skills practice 

opportunities within the agency

● Develop an organizational philosophy of care 

statement that aligns with MI spirit and practice

● Include MI experience as a job requirement or 

preference when advertising for, screening, and hiring 

new staff, especially direct‐service and supervisory 

positions

Implementing MI



Organizational strategies

● In job interviews, ask applicants to provide MI‐adherent 

responses to sample statements (e.g. Helpful 

Responses Questionnaire), demonstrate their MI skills 

in a “mock interview” in the moment, or submit a 

sample tape of their practice to be reviewed later

● Ensure that clinical supervisors are trained in MI and 

are MI-consistent in their supervisory methods 

Implementing MI



Organizational strategies
● In supervisory sessions make it an expectation for 

supervisors to pay attention to staff progress in MI skill-

building 

● Include MI skill-building as a professional development goal

for all practitioners in their job performance plans

● Revise program intake forms and progress notes to reflect 

and promote an MI-consistent approach  

Implementing MI



Organizational strategies
● Participate in MI-related clinical research studies (or 

possibly seek out opportunities to conduct research)

● Create MI-related visual reminders (posters, signs, buttons, 

importance and confidence rulers)

● Develop an online MI discussion forum within your agency

Implementing MI



Organizational strategies
● Provide opportunities for select staff to be trained in using 

the MICA (Motivational Interviewing Competency 

Assessment) or MITI (Motivational Interviewing Treatment 

Integrity) tool to code MI conversations for feedback and 

coaching

● Encourage selected staff to become trained as MI trainers

through the Motivational Interviewing Network of Trainers 

(MINT) and participate in the MINT community of practice 

Implementing MI



Strategies to build skills

● Establish MI learning circles (aka communities of 

practice, coaching circles) that meet regularly to 

sustain learning and strengthen skills 

- Groups of 4-8

- Focus on practicing specific MI skills 

and incorporating them into practice 

conversations with accurate feedback and 

coaching

Implementing MI



Strategies to build skills
● Offer regularly scheduled introductory and advanced MI 

training opportunities (ensuring that participants are 

assigned to or already a part of an ongoing learning circle)

● Contract as needed with external MI coaches, trainers, and 

consultants to promote ongoing learning

Implementing MI



Strategies to build skills
● Code audiotaped segments of MI conversations using the 

MICA (Motivational Interviewing Competency Assessment) 

or MITI (Motivational Interviewing Treatment Integrity) tool 

to provide feedback and coaching

● Encourage self-initiated learning by providing resources 

such as MI books, ebooks, articles, training tapes, skill-

building exercises, and other learning tools 

Implementing MI



Discussion




