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Learning Objective & Overview

• Describe how the principles of motivational 
interviewing can be used to facilitate behavior 
change within a PT framework by:

– Identifying attitudes and skills that facilitate patient 
engagement and behavior change

– Exploring how to integrate MI skills into PT practice

– Reviewing some examples of successful integration 
of MI into PT practice



Ground Rules

• There’s no magic bullet

• We are not here to change your 

clinical style, but to sharpen 

some of your communication 

“tools”

• Some “tools” may fit your style, 

some may not

• Take what you can use and 

leave the rest



Why Motivational Interviewing?

What are the three most difficult patients 
you have encountered?

What makes for difficult clinic days?



What are your typical responses to these 
situations and patients? 

Why Motivational Interviewing?



Motivational Interviewing Embodies 
Core Values of Patient Centered Care

 Recognizes patients are the 
central health care workers. 
This work is untrained, unpaid 
and unacknowledged.

 Trains providers to help 
patients become active 
participants in their own care. 



What is Motivational Interviewing?

Motivational interviewing is a…. 

collaborative,

person - centered

form of guiding

to elicit and strengthen motivation 
for change.

www.motivationalinterview.org



What is Motivational Interviewing?

• Provides practical tools to make new health care 
models a reality

• Evidence-based approach shown to change 
behaviors and increase engagement in many patient 
populations

• Can be integrated into current practice as it can be 
done in a time efficient manner

• Can be taught to a wide range of providers



MI Spirit

• Forms the foundation of the method

• Not a set of techniques

• A way of being with clients/patients/members

“If you treat an individual as he is, he will stay as 
he is; but if you treat him as if he were what he 
ought to be and could be, he will become what 
he ought to be and could be.”

Johann Wolfgang von Goethe



Components of The Spirit

A = Acceptance

C = Compassion

E = Evocation



Traps to Avoid

• Expert trap - goal is collaborative partnership and 
patient empowerment.

• Advice without permission - evokes authoritative 
relationship; compliance not adherence.

• Doing most of the talking - the patient’s own words 
have the greatest impact on behavior change.



Triune Brain

Feeling brain – remember 

what’s important, interact 

with those important

Survival brain – react and then 

repeat, repeat, repeat

Thinking brain –

interact with world; 

talk, move, adapt



Three Communication Styles
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MI Review

• MI is about OUR spirit and THEIR readiness for 
change

• Spirit helps to float your boat! 

• Acceptance, Compassion, Evocation

• Now…for OARS



Basic Interaction Skills

O = Open-ended Questions

A = Affirmations

R = Reflections

S = Summary



Open Questions

• Open questions are ones that cannot be 
answered with a “yes” or “no”

• Open questions do not elicit specific answers like 
name or date

• Open questions get the client talking, hopefully 
about change

• Using open questions you can demonstrate 
empathy and acceptance, elicit engagement  etc.



Open Questions

• Open the interaction with an Open Question

• What is the  most important thing you want to 
address in our appointment today? 

• Toward end of interaction use an Open Question

• What else do we need to deal with before we end?

• What questions do you have? 



Open ???

• Are you doing ok today?

• Did you take your meds daily?

• Did you follow your diet?

• Are you drinking?

• Are good about keeping your appointments?

• Are you willing to try therapy?

• Would you call the clinic I recommended?

• Do you want to take this antidepressant?



Basic Interaction Strategies

O = Open-ended Questions

A = Affirmations

R = Reflections

S = Summary



Affirmations versus Compliments

What’s the same? 

What’s the difference?



Affirmations

• Identifying and commenting on a positive 
behavior/comment made by the individual that 
speaks to the quality of their character and 
commitment to health. 

• The least common response by health providers 
to patients.



Affirmations

• At least once in the encounter comment on the 
individuals positive behavior or strengths:

• You are taking your blood pressure regularly. You are 
committed to your health.

• This arthritis is hard on you. You are doing a good job 
keeping yourself moving.

• Appreciate you being on time for the appointment.  



Basic Interaction Strategies

O = Open-ended Questions

A = Affirmations

R = Reflections

S = Summary



Reflections - active listening

- Reflective listening involves being interested in, 

curious about, respectful of what the person has to 

say.

- A reflection is your guess/hypothesis about what the 

other person means or might mean.

- Reflective listening reduces resistance, conveys 

empathy and reinforces engagement. 



Reflections- active listening

- You think the medication is working, and at the same 

time the side effects are causing problems for you.

- You are not sure if we have found the problem.

- This pain is really frustrating for you.  



Basic Interaction Strategies

O = Open-ended Questions

A = Affirmations

R = Reflections

S = Summary



Summary

• Brings together what the person has been saying 
–like a bouquet  

• Serves as a transition to a new topic, bringing an 
encounter to an end or as a call to action if the 
person is ready. 



Summary

• To recap – you are going to start the walking 
program, practice relaxation twice per day and 
we will meet next Monday.

• On one hand, you want to do the exercise 
program twice per day and on the other hand 
you are not sure you can manage the pain. 
Where does that leave you?  



Summary

• Triad practice



Essence of MI 

•Attitude
• Acceptance 

• Collaboration

• Evocation

•Acronyms
• ACE

• OARS



The Summary in Clinical Practice

• If possible have the patient give the summary of 
any plan/home practice to be done

• If not you give a summary of the plan and check 
their confidence level in following through;

• If confidence level is low, simplify the plan



Giving Advice – avoid it

• The person is more likely to hear and heed your 
advice if you have permission to give it…..

• Which means they have agreed to listen.



Giving Advice – avoid it
Three forms of permission:

•The patient asks for advice

•You ask permission to give it 

There’s something that worries me here.  Would it 

be all right if I . . .

Would you like to know . . . 

I could tell you some things other patients have 
done that worked. . .

•You preface your advice with permission to 
disagree/disregard

•Offer several options, rather than suggesting 
only one



swegener@jhmi.edu

Thank You !


