
1

Inspiration Day about MI
Stephen Rollnick, Professor of Healthcare 

Communication 
Cardiff University, 
WALES, UK. 

Day 1
MI: foundations, spirit, overview
Core skills
Applications: discord, rapid engagement, advice-
giving

Day 2
Focusing
Evoking
Planning 
Your skill development
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Getting Moving:  OARSSmall Groups

Rambling  & unfocused Coherent & purposeful

Cross talking No cross talk

Unequal contributions Equal contributions

Listening a low priority Listening 90% of time

Inefficient use of time Efficient with time
3

Small Groups   (INDABA)

Circle (5-7)  & talking piece

One at a time; feel free to pass

Just a minute or so

No cross-talk

One round = One question
4
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Some	foundations	of	MI
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Coming	alongside

Coming	alongside

Then	another	foundation	…..
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Jose	needs	surgery

The primary presenting problem is severe obesity in a 
28 year-old woman who needs to lose weight before 
surgery.  She’s also smokes, get’s little or no exercise 
and has an unhealthy diet.  Her motivation is 
questionable.
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The primary presenting problem is severe obesity in a 
28 year-old woman who needs to lose weight before 
surgery.  She’s also smokes, get’s little or no exercise 
and has an unhealthy diet.  Her motivation is 
questionable.

Jose is the dependable heart of a lively and large 
family, and manages the household, the children and a 
part-time job. Her heath has not been a concern for 
her until this recent issue of surgery cropped up. She 
was told to lose weight, and it took two hours to get to 
this appointment with you. 

The primary presenting problem is severe obesity in a 
28 year-old woman who needs to lose weight before 
surgery.  She’s also smokes, get’s little or no exercise 
and has an unhealthy diet.  Her motivation is 
questionable.

Jose is the dependable heart of a lively and large 
family, and manages the household, the children and a 
part-time job. Her heath has not been a concern for 
her until this recent issue of surgery cropped up. She 
was told to lose weight, and it took two hours to get to 
this appointment with you. 

Deficits

Strengths
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Coming	alongside	

A	person	with	strengths

And	another	foundation…..

“Essentially he is sick and tired of being 
told what to do and how to do it…”
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Coming	alongside	

A	person	with	strengths

Who	appreciates	autonomy

Direct			- Guide			- Follow
teach draw	out										listen
instruct												encourage							understand
lead																		motivate										go	along	with

Each	style	has	its	place
Guiding	is	suited	to	helping	someone	change
MI	is	derived	from	a	guiding	style

COMMUNICATION	STYLES
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Getting Moving:  OARSToday I met with a 15 year old boy who is at serious 
risk of exclusion from our school. Essentially he is 
sick and tired of being told what to do and how to do 
it. I practiced the skills I learnt from the workshop  
and he came up change talk, two sheets of flip chart 
paper on the next steps for change. He said he felt 
listened to and inspired to take the next steps. This 
wont be easy, but it felt good to put the skills into 
practice.

17

Getting Moving:  OARSI saw a client this morning for a session (a client who 
is profoundly Deaf and a sign language user) via 
Skype, and I spotted the 'change talk’, reflected this 
and the change talk continued. A great moment.

18
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Getting Moving:  OARS

19

I am working with a client, Latin American background, full of violence 
and death experience, I was using reflections to comfort him in his pain, 
hard work but the interpreter and myself did a good job. It is now 5 
minutes before the session ends so I ask him to offer me some 
feedback on the session. Instead, he asks me for the permission to offer 
me something. Money, letter, chocolate, bottle of wine? I had them all in 
the past….He reaches to his wallet and takes out the tissue and put it 
on the table…. Silence…. He unwraps it…..More silence… There is a 
tiny sharp blade inside. “I used to carry it with me just in case things go 
too hard for me. I feel I don’t need it any more. Can you take it away 
from me, please. Gracias…”

Origins	of	MI
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Confrontation	– denial	trap:	a	video	illustration

casting	pearls	before	swine	……

AN	EXERCISE

Think	about	a	change	that	might	be	relevant	for	you	

Something	you	are	thinking	about	– or	perhaps	should	be	
thinking	about.	Or	perhaps	someone	else	thinks	you	
should…	something	you	feel	ambivalent about….

-related	to	health,	or	quality	of	life,	or	work….

- and	something	you	are	fine	about	talking	to	somebody	
about	
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In	pairs	(a	third	quiet	observer	role	is	OK)

Take	90	seconds	to	explain	what	the	potential	change	is	
about

You	partner-helper	listens	attentively,	but	does	not	speak,	
and	then:

In	pairs	(a	third	quiet	observer	role	is	OK)

Take	90	seconds	to	explain	what	the	potential	change	is	
about

You	partner-helper	listens	attentively,	but	does	not	speak,	
and	then:

Try	as	hard	as	you	can	to	persuade	him/her	to	change
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Indaba

ROUND	1	
“I	am	---- and	I	come	from	---- where	I	-----”

ROUND	2:	
“An	everyday	challenge	I	face	is	….”

The	righting	reflex
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27

Small 

The	righting	reflex
“Will you stop your moaning, you winging old fart.

Commit to going to the pool and you are more than half way there.

Work on the core at home and you will be back before you know it.

As I am a fitness manager I can pop over and show you the way to 
eternal happiness in the surf.

Peace be upon you Master Jedi.
Mikey”

Mikey, Fitness and Wellbeing Manager
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Righting reflex Ambivalence

Confrontational	style
(Direct	persuasion)

Evokes	sustain	talk	(denial)

Listening	 Ambivalence

Empathic	style

Evokes	change	talk	(motivation)
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Ambivalence

Sustain	talk Change	talk

“I’m not an alcoholic”

“Its not that bad..”

“Yes but, I need my drink…”

“I’m exhausted when I wake up 
and that’s no good”

“Its bad …”

“I must make a change”

An	accidental	meeting	with	William	Miller
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CONFRONTATION
“You have a problem..”

“Its not that bad..”

Your motivation is not 
high enough

“Yes but, I need my drink…”
DENIAL 

You are an alcoholic; 
denial is part of your 
illness …

“I’m not an alcoholic”

EMPATHIC STYLE
“How do you see things…”

“Its bad, but I need 
my drink”

“You're not happy about 
this”

“I’m exhausted when I
wake up and that’s no good”

MOTIVATION 

“you want things to change”

“I must make a change”
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We	noticed	that:

Acceptance	of	a	person	and	curiosity	about	
motivation	were	helpful

They	felt	safe	enough	to	face	change

People are generally better persuaded by the reasons which 
they have themselves discovered, than by those which have 
come into the mind of others.”

Blaise Pascal, Pensées, (1670)



19

Overview	of	MI

2002

1991																																																				2012

Three		editions	of	core	text

Miller	W	&	Rollnick	S		Motivational	Interviewing:	
Helping	People	Change,	Guilford	Prtess,	2012

Thanks	to	Jeff	Allison	for	image	design
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MI	– spirit	and	skills

(Music	and	dance	steps)

QUESTIONS	- OBSERVATIONS

Collaboration

AcceptanceCompassion
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QUESTIONS	- OBSERVATIONS

Collaboration

Acceptance

Evocation

Compassion

Goal

Definition

Core skills

Noticing and responding to  change talk



22

Quietly	clarify	ambivalence	and	elicit	change	talk

Definition
….a	collaborative	conversation	style	for	strengthening	a	

person’s	own	motivation	and	commitment	to	change

Purposeful,	focused	and	evocative	…….
Language	about	change	……..

Goal

OARS:
Open questions

Affirmation
Reflection
Summary

Core Skills
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Helen	is	leaning	against	the	school	gates,	panting

A	teacher	notices	her.	She	says	she	cant	breathe.	She	seems
wobbly,	possibly	drunk?

Her	husband	leaves	the	house	early,	and	says	she	should	pull
her	socks	up.		The	two		boys	are	very	hard	work.		

Yesterday	one	of	them	very	nearly		got	run	over	on	the	way	to
school.		He’s	overactive	and		they	fight	all	the	time.	A	secret	drink
is	about	the	only	way	she	feels	she	can	cope	with	the
panic	and	get	them	to	school.

The	teacher	makes	a	tel.	call,	and	she	walks	into	your	room...
(This	could	be	in	just	about	any	setting)

“...	He	makes	me	cross.		He	leaves	the	house	and	says	
‘you’ll	be	OK’	and	its	easy	for	him.	I	don’t	like	being	like	
this	but	what	can	I	do?	I	feel	I	am	about	to	have	a	heart	
attack	and	I	go	all	dizzy,	and	then……”

Change	talk	flickers	in	a	busy	conversation
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“...	He	makes	me	cross.		He	leaves	the	house	and	says	‘you’ll	be	
OK’	and	its	easy	for	him.	I	don’t	like	being	like this	but	what	can	I	
do?	I	feel	I	am	about	to	have	a	heart	attack	and	I	go	all	dizzy,	and	
then……”

Change	talk	flickers	in	a	busy	conversation

“...	He	makes	me	cross.		He	leaves	the	house	and	says	‘you’ll	be	
OK’	and	its	easy	for	him.	I	don’t	like	being	like this	but	what	can	I	
do?	I	feel	I	am	about	to	have	a	heart	attack	and	I	go	all	dizzy,	and	
then……”

Open	question:			“Why	don’t	you	like	being	like	this?”
or
Reflection:			“Youre not	happy	having	these	panic	attacks”

Then	more	change	talk	will	follow….

Recognise,	then	highlight	change	talk….	
….		and	evoke	more

Predicts better 
outcome



25

Your task	is	to	help	the	person	explore	- and	articulate -
what’s	in	their	own	true	best	interests.

Speech	influences	behaviour

MI	is	the	purposeful	evocation	of	change	talk

Back to Helen at the school gates

An MI-consistent conversation

“What do you notice?”  
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You: May	I	ask	you,	could	we	spend	a	few	minutes	talking	about	alcohol,	how	it	helps	and	
what	else	you’ve	noticed	about	it?
Client: well	as	I	said,	it	calms	my	nerves,	but	it	cant	go	on	like	this	forever
You: although	it	helps,	you’re	concerned	about	it
Client: well	I’m	not	an	alcoholic	you	know	but	I	cant	be	drinking	with	the	kids	around
You: because	you	want	to	be	a	responsible	mother
Client: yes,	they	are	my	No	1	priority
You:		and	if	you	drink	you	 worry	you	might	neglect	them
Client:	No,	never,	I	wont	neglect	them,	but	I	get	like	selfish	and	I	shout	at	them	
You:		and	that’s	not	fair	on	them
Client:	exactly,	but	then	I	get	trapped	when	we	leave	for	school,	I	either	calm	my	nerves	
with	a	drink	or	shake	like	a	baby,	and	that’s	not	good	for	them	either,	to	see	me	like	that
You:	like	you	are	stuck	in	a	corner,	with	no	way	out			
Client:	well	that’s	why	I’m	here	I	guess,	to	find	a	way	out
You:	What	will	be	most	helpful	for	you	now?
Client:	to	see	if	there	is	a	way	to	get	out	of	the	house	without	drinking
You:	and	to	get	more	control	over	those	panicky	feelings
Client:	yes	exactly	that’s	me,	Ive got	to	do	it	differently	now

Where is the change talk?
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You: May	I	ask	you,	could	we	spend	a	few	minutes	talking	about	alcohol,	how	it	helps	and	
what	else	you’ve	noticed	about	it?
Client: well	as	I	said,	it	calms	my	nerves,	but	it	cant	go	on	like	this	forever
You: although	it	helps,	you’re	concerned	about	it
Client: well	I’m	not	an	alcoholic	you	know	but	I	cant	be	drinking	with	the	kids	around
You: because	you	want	to	be	a	responsible	mother
Client: yes,	they	are	my	No	1	priority
You:		and	if	you	drink	you	 worry	you	might	neglect	them
Client:	No,	never,	I	wont	neglect	them,	but	I	get	like	selfish	and	I	shout	at	them	
You:		and	that’s	not	fair	on	them
Client:	exactly,	but	then	I	get	trapped	when	we	leave	for	school,	I	either	calm	my	nerves	
with	a	drink	or	shake	like	a	baby,	and	that’s	not	good	for	them	either,	to	see	me	like	that
You:	like	you	are	stuck	in	a	corner,	with	no	way	out			
Client:	well	that’s	why	I’m	here	I	guess,	to	find	a	way	out
You:	What	will	be	most	helpful	for	you	now?
Client:	to	see	if	there	is	a	way	to	get	out	of	the	house	without	drinking
You:	and	to	get	more	control	over	those	panicky	feelings
Client:	yes	exactly	that’s	me,	Ive got	to	do	it	differently	now

Where are the reflections?
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You: May	I	ask	you,	could	we	spend	a	few	minutes	talking	about	alcohol,	how	it	helps	and	
what	else	you’ve	noticed	about	it?
Client: well	as	I	said,	it	calms	my	nerves,	but	it	cant	go	on	like	this	forever
You: although	it	helps,	you’re	concerned	about	it
Client: well	I’m	not	an	alcoholic	you	know	but	I	cant	be	drinking	with	the	kids	around
You: because	you	want	to	be	a	responsible	mother
Client: yes,	they	are	my	No	1	priority
You:		and	if	you	drink	you	 worry	you	might	neglect	them
Client:	No,	never,	I	wont	neglect	them,	but	I	get	like	selfish	and	I	shout	at	them	
You:		and	that’s	not	fair	on	them
Client:	exactly,	but	then	I	get	trapped	when	we	leave	for	school,	I	either	calm	my	nerves	
with	a	drink	or	shake	like	a	baby,	and	that’s	not	good	for	them	either,	to	see	me	like	that
You:	like	you	are	stuck	in	a	corner,	with	no	way	out			
Client:	well	that’s	why	I’m	here	I	guess,	to	find	a	way	out
You:	What	will	be	most	helpful	for	you	now?
Client:	to	see	if	there	is	a	way	to	get	out	of	the	house	without	drinking
You:	and	to	get	more	control	over	those	panicky	feelings
Client:	yes	exactly	that’s	me,	Ive got	to	do	it	differently	now

We	have	inside	us	our	own	good	reasons	to	change,	and	
much	of	the	strength	to	make	it	happen
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We	have	inside	us	our	own	good	reasons	to	change,	and	
much	of	the	strength	to	make	it	happen

Its	how you	draw	out	this	motivation	and	strength		
that	could	improve	outcomes

We	have	inside	us	our	own	good	reasons	to	change,	and	
much	of	the	strength	to	make	it	happen

Its	how you	draw	out	this	motivation	and	strength		
that	could	improve	outcomes

MI	involves	guiding	the	person	towards	change
(purposefully	&	respectfully)
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FOUR	PROCESSES
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ENGAGE

FOCUS

EVOKE

PLAN

Settle into a helpful conversation 

Find a useful direction

Draw out their own good 
reasons to change

If they want to, support
them to plan changes  

“Shall	we	work	together?”

“what	change?”

“Why?”

“How?”

AN	EXERCISE

Think	about	a	change	that	might	be	relevant	for	you	

Something	you	are	thinking	about	– or	perhaps	should	be	
thinking	about.	Or	perhaps	someone	else	thinks	you	
should…something	you	feel	ambivalent about….

-related	to	health,	or	to	quality	of	life

- and	something	you	are	fine	about	talking	to	somebody	
about	
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In	pairs	(a	third	quiet	observer	role	is	OK)

Take	90	seconds	to	explain	what	the	potential	change	is	
about

You	partner-helper	does	not	speak,	and	then:

Listener
Ask these two open questions and listen for a while:

“Why would you want to make this change?”

“How might you go about it, in order to succeed?”

Give a short summary of the speaker’s motivations for 
change

¨Then ask:  
¨ “So what do you think you’ll do?”…..  and just listen with interest

Practice 2

64
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Core	Skills
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Asking questions

Affirming

Reflecting

Summarizing

Core Skills

Asking questions

Affirming

Reflecting

Summarizing

Core Skills
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Asking questions

From a guide …. about change!

You look ahead with curiosity

…. and a belief that the answer sits in the 
patient 

Steve’s top five!

What have you noticed about … that might be a concern?

What concerns you the most about ….?

How important is it for you to ….?

How confident are you that about succeeding?

How might you succeed with this?

All the answers are change talk
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I do not believe that I have had an interview
with anybody in twenty-five years in which
the person to whom I was talking was not
annoyed during the early part of the
interview by my asking stupid questions.  

Harry Stack Sullivan
Psychiatrist:	Champion	of	a	social	view	of	loneliness	&	

mental	illness

Asking questions

Affirming

Reflecting

Summarizing

Core Skills
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He is 35, lives alone, and is very thin and frail. Lifelong struggle 
with Type I diabetes & restrained eating. Excessive drug and 
alcohol use/dependence since his teens.  Mostly under control now. 
Uses marijuana daily (pain relief). 

Dresses with great care in elegant colours, and although poorly 
educated, is highly intelligent.  His greatest artistic love is the 
painting of Titian. Wears coloured leather belts, ties, bags and hats. 

He has two daughters with different mothers. On-going and very 
disturbing conflict over access.  Frequent hypos affect his 
reliability. Losing vision in left eye. Cant read well.  About to have 
vascular surgery on his leg.  Supportive girlfriend.

Misses appointments (hypos) but uses texting constructively

“Sparky” walks in, puts his stick, bag and hat down, and falls 
into the seat, clearly in pain.

Sparky: I must tell you that you said something last time that was important
Steve:  I cant remember
Sp: As I left, you said it
St: I cant imagine what that was (laughs a bit)
Sp: You shook my hand and said I was a very dignified person
St: That was important to you
Sp: Not was, it feels right inside me now, and it wont leave
St: And that helps you
Sp: very much, I can see now what I want from life, and its going to guide me 
from now on
St: In what way?
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Sparky: I’m going to handle this with dignity.  If they amputate my leg next 
week, I’ll be dignified, and those ex-wives can throw what they like at me, I’m 
going to be contented beneath it all because I know what I want. My new 
girlfriend, we are going to go to Venice and see the Titians.  Healthy as I can be 
and contented with it. 
Steve: It sounds like a foundation for you 
Sp: I’ll be firm with those two ex wives, but all I can be with all of them is 
dignified and calm.  It wont be easy, but that’s where I am going. And I stopped 
smoking two days ago.
St: Really?
Sp: Its early days but now I wont have problems with the surgeon
St: That feels more dignified ….
Sp: Indeed sir (pretends to doff his cap and laughs in agreement)
St: When you mentioned Titian in Venice you looked really delighted
Sp: (smiles triumphantly)

AFFIRMATION

Appreciate a strength or positive action

Should be both true and genuine

Express positive regard and caring

Strengthens engagement

Diminish defensiveness
You’re a strong person, a real survivor
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AFFIRMATION		- some	examples

You're a strong person, a real survivor 

Despite those troubles, you got through

And you tried to be honest with yourself

Asking questions

Affirming

Reflecting

Summarizing

Core Skills
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Empathy
• reduce patient pain, depression, anxiety
• increase patient satisfaction and improve patient 

well-being
• improve medication adherence
• reduce practitioner burnout
• reduce patient complaints and medico-legal risk
• reduce medication use

(Oxford Empathy Programme review)

Patient You

What I say What I hear

What I mean What I understand
or feel

Gordon, T (1970) Parent effectiveness Training, New York, Wyden
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REFLECTION	(or	reflective	listening)
Statements

Curious	hypotheses	

Voice	intonation	down	at	end

REFLECTION	(or	reflective	listening)
Statements

Curious	hypotheses	

Voice	intonation	down	at	end

“Its…”		“Its	like….”	“You….”		“You	feel…”		“and….”
“and	you….”
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REFLECTION	(or	reflective	listening)
Statements

Curious	hypotheses	

Voice	intonation	down	at	end

“Its…”		“Its	like….”	“You….”		“You	feel…”		“and….”
“and	you….”

You	try	to	capture	the	essence

Used	purposefully	to	evoke	change	talk

Speaker

One thing I like about myself is: ----

Only answer yes or no

84
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Listeners

• Ask:  Do you mean that you __________?
• The speaker may answer only “Yes” or “No” 

(no elaboration)
• When the listeners have asked at least five 

questions and you have some sense of what the 
speaker meant, rotate: the next person (to the 
speaker’s right) becomes the speaker.

85

Listeners

• First, think (but don’t speak) this question:
– Do you mean that you ______________?

• Erase the words, “Do you mean that”
• Make it a statement (inflect down at the end)
• And you’ve got a reflection
• It makes a guess about what the person means
• The speaker then replies: essentially yes or no, and 

elaborate a bit what you do mean
• And now the listeners reflect the new information

Practice 2

86
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When to Rotate Roles

• When the listeners have offered at least five 
reflections and have a sense that they 
understand what the speaker meant

• Then the next person becomes the speaker and 
you repeat the exercise

• Go around again if needed

87

Levels of Reflection

Simple Reflections . . .
add little or nothing to what the person has said: 

repeat or slight rephrase

Complex Reflections . . .
make a guess about meaning that has not been 
directly stated: paraphrase, metaphor, reflection of 
feeling, continuing the paragraph, etc.

88
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Empathy
• reduce patient pain, depression, anxiety
• increase patient satisfaction and improve patient 

well-being
• improve medication adherence
• reduce practitioner burnout
• reduce patient complaints and medico-legal risk
• reduce medication use

(Oxford Empathy Programme review)

Your	state	of	mind

How	easy	will	it	be	for	you	to	slow	
the	pace	down	during	interviews?

Dr	Ng’s	story	
www.vimeo.com/67088727
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91

Reflecting promotes difficult decision

Singapore and Israel

92

Dr Ng on video & Dr B in email
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Getting Moving:  OARS

93

Allow me to share a story with you
On Thursday we watched your interview with Dr NG.

It occurred to me that I had an appointment scheduled today with a 
50 year patient of mine who I shall call Peter.
Peter has been avoiding dialysis for around four years this despite 
creatinine levels of around six (very very high).

And I too can report that Peter has agreed to go to the hospital and 
have his shunt inserted – no small feat for a man with a severe case 
of belonephobia (I am the only person on our staff he allows to take 
his blood for lab tests and then he weeps like a baby).

Getting Moving:  OARS

94

So what worked? I think a combination of things. 

Firstly I was more open minded than before. 

Secondly I used multiple reflections, something not really new I 
guess, but I was really focused- a man with a mission.

A few examples:
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Getting Moving:  OARS

95

Peter: I am getting really tired I cannot go on like this.

Mark: You need to change your approach.

Peter: I feel like they are digging my pit in the ground.

Mark: If you don't have the dialysis you think you will die.

Peter: I am not ready, I have not done everything I wanted to.

Mark: You're scared. So what do you suggest we do?

Peter: It seems I have no other choice I hope I have the strength to 
go through with it.

Mark: Let's see how can I help you.

Reflecting : Practice 

Prepare 3 typical patient statements 

Small groups
Someone reads out a statement
Each person offers a reflection
No response needed
Then another person reads out a statement
Each person offers a reflection

What do you notice about reflection? 
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In	pairs
Something	that	makes	me	really upset/angry/passionate	is	

e.g.	drivers	who	change	lanes;	death	penalty;	tax
authority….

In	pairs
Something	that	makes	me	really	upset/angry/passionate	is	

e.g.	drivers	who	change	lanes;	death	penalty;	tax
authority….

Speaker:			Briefly	explain	what	this	is
Listener:			Use	core	skills	to	understand	this	as	much	as

possible;	only	engage;	end	with	a	summary
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In	pairs
Something	that	makes	me	really	upset/angry/passionate	is	

e.g.	drivers	who	change	lanes;	death	penalty;	tax
authority….

Speaker:			Briefly	explain	what	this	is
Listener:			Use	core	skills	to	understand	this	as	much	as

possible;	only	engage;	end	with	a	summary

5	mins,	switch	roles	&	repeat	(10	mins)		

In	group	of	6:	clarify	the	successes	&	challenges	(15	mins)		

Asking questions

Affirming

Reflecting

Summarizing

Core Skills
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Summary

Jose is the dependable heart of a lively and large 
family, and manages the household, the children and a 
part-time job. Her heath has not been a concern for 
her until this recent issue of surgery cropped up. She 
was told to lose weight, and it took two hours to get to 
this appointment with you. 
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You	have	a	brief	chat	and	then	summarise….

What	lenses	do	you	wear?

EXAMPLE	1
You	are	going	to	need	surgery	and	we	have	discussed	your	situation.		Your	
health	is	a	concern	for	us,	and	besides	the	smoking,	which	is	harmful,	your	
weight	is	excessive	and	you	will	need	to	lose	some	before	you	go	for	surgery.		
We’ll	be	meeting	again	soon	to	discuss	this.
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EXAMPLE	1
You	are	going	to	need	surgery	and	we	have	discussed	your	situation.		Your	
health	is	a	concern	for	us,	and	besides	the	smoking,	which	is	harmful,	your	
weight	is	excessive	and	you	will	need	to	lose	some	before	you	go	for	surgery.		
We’ll	be	meeting	again	soon	to	discuss	this.	

EXAMPLE	2
You	lead	a	really	busy	life,	looking	after	so	many	people.	Its	been	quite	a	shock	
for	you,	not	just	to	learn	about	surgery,	but	also	the	idea	of	losing	weight	
beforehand.	

EXAMPLE	1
You	are	going	to	need	surgery	and	we	have	discussed	your	situation.		Your	
health	is	a	concern	for	us,	and	besides	the	smoking,	which	is	harmful,	your	
weight	is	excessive	and	you	will	need	to	lose	some	before	you	go	for	surgery.		
We’ll	be	meeting	again	soon	to	discuss	this.		

EXAMPLE	2
You	lead	a	really	busy	life,	looking	after	so	many	people.	Its	been	quite	a	shock	
for	you,	not	just	to	learn	about	surgery,	but	also	the	idea	of	losing	weight	
beforehand.		

EXAMPLE	3
You	feel	a	little	shocked	by	all	this,	and	I	asked	you	how	ready	you	are	to	lose	
some	weight.	It feels a	lot,	given your busy life	looking after others,	and	you
want to	get back	on	your feet after the	surgery.	You	dont	feel confident	about	
suceeding with the	weight loss,	but	you’d like to	if	you could.	
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EXAMPLE	1
You	are	going	to	need	surgery	and	we	have	discussed	your	situation.		Your	
health	is	a	concern	for	us,	and	besides	the	smoking,	which	is	harmful,	your	
weight	is	excessive	and	you	will	need	to	lose	some	before	you	go	for	surgery.		
We’ll	be	meeting	again	soon	to	discuss	this.		Deficit	lenses

EXAMPLE	2
You	lead	a	really	busy	life,	looking	after	so	many	people.	Its	been	quite	a	shock	
for	you,	not	just	to	learn	about	surgery,	but	also	the	idea	of	losing	weight	
beforehand.		Person-centred,	strengths	lenses

EXAMPLE	3
You	feel	a	little	shocked	by	all	this,	and	I	asked	you	how	ready	you	are	to	lose	
some	weight.	It feels a	lot,	given your busy life	looking after others,	and	you
want to	get back	on	your feet after the	surgery.	You	dont	feel confident	about	
suceeding with the	weight loss,	but	you’d like to	if	you could.	MI	lenses

Jose is the dependable heart of a lively and large 
family, and manages the household, the children and a 
part-time job. Her heath has not been a concern for 
her until this recent issue of surgery cropped up. She 
was told to lose weight, and it took two hours to get to 
this appointment with you. 
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You	have	a	brief	chat	and	then	summarise….

What	lenses	do	you	wear?

EXAMPLE	1
You	don’t	want	the	surgery	in	the	first	place	and	now	you	will	need	
to	lose	weight.		

EXAMPLE	2
It	took	stamina	and	patience	just	to	get	here	this	morning,	and	its	
upsetting	to	hear	about	this	weight	issue.	

EXAMPLE	3
It	feels	unfair	and	difficult	for	you	this	idea	of	losing	weight,	and	yet	
you	would	like	to	if	you	could.	



56

EXAMPLE	1
You	don’t	want	the	surgery	in	the	first	place	and	now	you	will	need	
to	lose	weight.		Deficit	lenses

EXAMPLE	2
It	took	stamina	and	patience	just	to	get	here	this	morning,	and	its	
upsetting	to	hear	about	this	weight	issue.	Person-centred,	
strengths	lenses

EXAMPLE	3
It	feels	unfair	and	difficult	for	you	this	idea	of	losing	weight,	and	yet	
you	would	like	to	if	you	could.	MI	lenses

112
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ENGAGE

“Settle into a helpful conversation” 

1. Just be nice and friendly? 

2. Better & better

3. A service-wide challenge

Rapid engagement & the 20% rule

ENGAGE

Helen

Listen for all I am worth…..

25	min	session

5-7	min	engagement
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Helen	is	leaning	against	the	school	gates,	panting

A	teacher	notices	her.	She	says	she	cant	breathe.	She	seems
wobbly,	possibly	drunk?

Her	husband	leaves	the	house	early,	and	says	she	should	pull
her	socks	up.		The	two		boys	are	very	hard	work.		

Yesterday	one	of	them	nearly		got	run	over	on	the	way	to
school.		He’s	overactive	and		they	fight	all	the	time.	A	drink
is	about	the	only	way	she	feels	she	can	cope	with	the
panic	and	get	them	to	school.

The	teacher	makes	a	tel.	call,	and	she	walks	into	your	room...
(This	could	be	in	just	about	any	setting)

ENGAGE

FOCUS

EVOKE

PLAN

Settle into a helpful conversation 

Find a useful direction

Draw out their own good 
reasons to change

If they want to, support
them to plan changes  

“Shall	we	work	together?”

“what	change?”

“Why?”

“How?”
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Agenda Setting

NOT READ Y UN SUREUN SURE R EA DY

?

??

Agenda	mapping

1. Identify	talk	topics	- theirs
ask-listen-log

2. Identify	talk	topics	– yours
permission-raise

3. Summarise	and	Prioritise
4. Agree	order

NOTE:	Return	to	this	as	needed

shared focus

Diet

Smoking
Exercise
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121

Inspiration Day about MI
Stephen Rollnick, Professor of Healthcare 

Communication 
Cardiff University, 
WALES, UK. 
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“...	He	makes	me	cross.		He	leaves	the	house	and	says	‘you’ll	be	
OK’	and	its	easy	for	him.	I	don’t	like	being	like this	but	what	can	I	
do?	I	feel	I	am	about	to	have	a	heart	attack	and	I	go	all	dizzy,	and	
then……”

Open	question:			“Why	don’t	you	like	being	like	this?”
or
Reflection:			“Youre not	happy	having	these	panic	attacks”

Then	more	change	talk	will	follow….

Recognise,	then	highlight	change	talk….	
….		and	evoke	more

Predicts better 
outcome
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EVOKE

“Draw out their own good  reasons to change”

1. Defining heart of MI

2. Ear for language: change talk

Change Talk Skills: How to . .

Recognize Change Talk
Eliciting Change Talk
Respond to Change Talk 

126
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Contemplation Preparation Action(Pre-)

EVOKE

Preparatory change talk (D.A.R.N.)

DESIRE to change  (want, like, wish . . )

ABILITY to change  (can, could . . )

REASONS to change  (if . . then)

NEED to change (need, have to, got to . .)
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EVOKE

Mobilizing Change Talk (C.A.T.S.)
Reflects resolution of ambivalence

COMMITMENT (intention, decision, promise) 
ACTIVATION  (willing, ready, preparing)
TAKING STEPS

Listening for Change Talk

• The change target is improved glycemic 
control

• Possible health behaviors:
– Dietary change
– Exercise
– Medication
– Glucose monitoring
– Stress management

130
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Listening for Change Talk

If it’s Preparatory change talk (DARN) 
Drum!

If it’s Mobilizing change talk (CATs) 
Applaud!

If it’s not change talk, 
Keep quiet!

131

Find the Change Talk

Terri and the Smoker

132
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Change Talk Skills: How to . .

Recognize Change Talk
Eliciting Change Talk
Respond to Change Talk 

133

Be curious

“I put my MI hat on”

134
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Some Ways to Elicit Change Talk:
MI Becomes Directional

• Asking Evocative Questions
• Using The Importance Ruler
• Querying Extremes
• Looking Back / Looking Forward
• Exploring Goals and Values

135

Triads: Evoking Change Talk
Speaker

A change that you want to make.
Listener

Ask what change the person wants to make, then 
respond with OARS to evoke change talk

Observer
Record change talk and sustain talk that you hear 

Practice 8

136
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Change Talk Skills: How to . .

Recognize Change Talk
Eliciting Change Talk
Respond to Change Talk 

137

Responding to Change Talk
All EARS

• Elaborating: Asking for elaboration, more detail, in 
what ways, an example, etc.

• Affirming – commenting positively on the person’s 
statement

• Reflecting, continuing the paragraph
• Summarizing – collecting bouquets 

of change talk

138
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Preparation
• Write down a few statements about some 

change that you are thinking about making 
within the next six months:

• D:  Why you want to make this change
• A:  How you could do it
• R:  A good reason for making the change
• N:  How important is it, and why
• C:  What you intend to do
• A:  What you are ready or willing to do
• T:  What you have already done

Practice 9

139

Easy as 1-2-3:  Groups of 6
• Sit in a circle of 6
• 1. One speaker offers a change talk statement
• 2. Person to the right (listener) responds once by 

E, A, or R:
– Evoking elaboration, example, etc.   or
– Affirming             or
– Reflecting

• The original speaker gives a natural reply
• Then the listener becomes the next speaker

140
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Snatching Change Talk 
from the Jaws of Ambivalence

• Change talk often comes intertwined with 
sustain talk; that’s the nature of ambivalence

• Preferential reflection of change talk

141

Snatching Change Talk 
from the Jaws of Ambivalence

I really don’t want to stop smoking, but I know 
that I should.  I’ve tried before and it’s really 
hard.

– 1.  You really don’t want to quit
– 2.  It’s pretty clear to you that you ought to quit.
– 3.  You don’t think that you can quit

142
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See, the thing is, all my friends drink.  Some of 
them probably drink way too much, too, but if I 
quit drinking, I don’t have any friends.  I just stay 
home.

• That would be pretty lonely.
• Quitting would cause a new problem for you.
• And at the same time you recognize that you, and 

probably some of your friends, are drinking way too 
much.

143

I know you’re worried that I’m getting addicted, 
and I guess I can see what you mean, but I really 
need more pain medicine.  I don’t know how I 
would get through the day without it.  If you won’t 
prescribe it, then I’ll find someone else who will.

• You understand my worry about dependence.
• It’s hard to imagine how you would get along without 

more medicine.
• One way or another, you’re going to get more medicine.

144
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Bouquets: 
Making Change Talk Summaries

• Collecting flowers
• Small bouquets along the way:  

– __ and __ and __.  What else?
• Larger bouquets

– For summary of a session or segment
– For transition
– Recapitulation (for transition to Planning)

145
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PLANNING
survivor

“I’d really like to change, but how can I do it?

The challenge

Demo – Video

Self-determination theory

Exercise: planning your own future practice of MI
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What is “Resistance”?

Sustain Talk Discord 

149

Sustain Talk and Discord

• Sustain Talk is about the target behavior
– I really don’t want to stop smoking
– I have to have my pills to make it through the day

• Discord is about your relationship
– You can’t make me quit
– You don’t understand how hard it is for me

• Both are highly responsive to counselor style

150
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Some Discord Signals 

• Defensiveness
• Arguing

– Challenging Discounting Hostility
• Interrupting

– Talking over the counselor
• Ignoring

– Inattention  Changing the subject

151

Responding to Sustain Talk and Discord:  “Roll 
with it”

Reflective Responses

• Simple Reflection

• Amplified Reflection

• Double-Sided Reflection
152
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Responding to 
Sustain Talk And Resistance

Batting Practice
153

Batting Practice

• Write down five “resistant” statements (sustain 
talk and discord) that you hear from those you 
serve (to bowl with)

• Each person takes a turn to bat
• The others in the group are bowlers, throwing 

out client statements 

– Demonstration

Practice 10

154
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Batting Practice

• Stand up in a circle of 6-7
• Each batter takes three balls
• For each ball, the batter gives one response
• Just get a little wood on it:

– Simple  or complex reflection       or
– Amplified reflection  or
– Emphasize personal choice and control

• After three balls, the next person is at bat
• When everyone has batted, sit down

155

1.Importance (Why?)
“Why should I?”
“I want to, but....” 
“What will I gain/lose?”

2.  Confidence (How?)
“Will I be able to ?”
“What skills do I need”
“Will I cope in situations x, y & z?”

Importance & Confidence
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1. How important is it for you to …..…  (I)
2. How confident are you that you will succeed? (C)

Summarize & check understanding

Assess motivation

How important is it for you right now to …lose 
weight?

On a scale from 0 - 10, if 0 was “not at all important”  and 10 was “very 
important”, what number would you give yourself?

1. Why are you at x and not at 1?
2. What would need to happen, for you to get from x to (higher no.)?
3. How can I help you get from x to (higher no.)?

Understanding answers increases motivation to change in active patient

Explore motivation
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“Brief intervention using a guiding style is readily 
achievable.  Evidence for use of brief strategies based 
on MI is growing. Use of MI proper will depend on the 
highly skilful use of reflective listening in brief 
consultations”

Core message: brief consultations

OFFERING	INFORMATION &	ADVICE

WITH	SKILL

survivor
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“After	all,	when	you	seek	advice	from	someone	it’s	certainly	
not	because	you	want	them	to	give	it. You	just	want	them	to	be	
there	while	you	talk	to	yourself”
Terry	Pratchett

Your	learning	and	practice	

What	will	help	you	to	improve	your	practice?
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You	want	to	give	information to	a	patient	about	
the	need	for	lifestyle	change:

Exercise:

Using	the	spirit	of	MI,	what	principles	will	guide	
you?

Elicit:	what	patient	knows

Provide:	information

Elicit:	what	patient	might	do

Elicit-Provide-Elicit			(E.P.E.)
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GIVING	ADVICE	– a	bit	more	than	just	information!

Permission

Elicit	(engage)

Provide	advice:	choices	and	autonomy	language

Elicit:	what	patient	might	do

What helped you learn?

How might you help others?
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How important is it for you right now to stop 
smoking?

On a scale from 0 - 10, if 0 was “not at all important”  and 10 was “very 
important”, what number would you give yourself?

1. Why are you at x and not at 1?
2. What would need to happen, for you to get from x to (higher no.)?
3. How can I help you get from x to (higher no.)?

Understanding answers increases motivation to change in active patient

168
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OFFERING	ADVICE	WITH	SKILL

Appreciate a strength or positive action

Should be both true and genuine

Express positive regard and caring

Strengthens engagement

Diminish defensiveness
You’re a strong person, a real survivor

EXAMPLE	1
You	don’t	want	the	surgery	in	the	first	place	and	now	you	will	need	
to	lose	weight.		
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What process might you pay attention to?  
If in doubt try being frank and ask the patient/client:

Engaging
How comfortable are we? 
Do I understand this person’s perspective and concerns?
Does this feel like a collaborative partnership?
Am I able to settle down, free of distraction or temptation to do 
anything but engage?

Focusing
Are the goals for change, from both sides, clear and agreed? 
Do I have different aspirations for change for this person?
Do I have a clear sense of where we are going? Does the other 
person?
Why are we talking about x, and not y? 

Evoking
What are this person’s own reasons for change?
What change talk am I hearing?
Is the righting reflex pulling me to be the one arguing for change?

Planning
What would be a reasonable next step toward change?
What would really help this person to really move forward and 
succeed?
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HIV-AIDS consultation

What do you notice?

3-4 minutes

She’s walked 12 miles, and queued for 2 hours

She and her baby are ill with HIV

An MI-consistent consultation: what do you 
notice?
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Practitioner: I’m glad you came back to see me today.
Mother: I must do this for my baby 
Practitioner: This baby is very important to you
Mother: Yes
Practitioner: And you want it to be healthy
Mother: Yes, I told my husband and he is supportive but there are some issues 
he is not helping me with – he doesn’t want to use the condoms
Practitioner: What would be most helpful for us to start talking about?  Is it 
condoms, your medication, your diet, or perhaps something else? 
Mother: I want to talk about the medication
Practitioner:  Yes, fine, we can come back to other things.  The medication 
feels important to you 
Mother: Its very important, I want to know how to take these tablets so that I 
keep well 
Practitioner: What would you most like to know about the medicine? 
Mother: If I miss doses I worry that it will bring harm

Practitioner: I’m glad you came back to see me today.
Mother: I must do this for my baby (change talk)
Practitioner: This baby is very important to you (listening)
Mother: Yes
Practitioner: And you want it to be healthy (listening)
Mother: Yes, I told my husband and he is supportive but there are some issues 
he is not helping me with – he doesn’t want to use the condoms
Practitioner: What would be most helpful for us to start talking about?  Is it 
condoms, your medication, your diet, or perhaps something else? (focusing) 
Mother: I want to talk about the medication (change talk)
Practitioner:  Yes, fine, we can come back to other things.  The medication 
feels important to you (reflection)
Mother: Its very important, I want to know how to take these tablets so that I 
keep well ((change talk)
Practitioner: What would you most like to know about the medicine? 
Mother: If I miss doses I worry that it will bring harm (change talk)


