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AT THE END OF THIS LECTURE ...

Walk away with 3 new ideas to use in your counseling session.

A desire to learn more about ways to effectively talk to patients.



* Motivational Interview is an effective way of

WHY MOTIVATIONAL talking with people about CHANGE.
INTERVEW!?

* It has been used in a variety of problems.

nsliAsneuLLaiansqla

* But change can be slow and difficult.
Counselors cannot just give advice and
expect people to change.




IT°"S ALL ABOUT

THE PATIENT




THE SHIFT

FROM

| TO

From ... giving information, advice, and To ... exploring concerns, ambivalence,

behavior change prescriptions

reasons for change, and strategies for change.

From ... feeling responsible for changing To ... supporting them in discovering,

patient’s behavior

exploring, and talking about their own
reasons and means for behavior change.



* You have a problem that is keeping you awake at night,
and you have decided to talk to a friend about it.

* What would be :
* The desirable characteristics in this friend?

¢ Characteristics that would make you feel angry,
disappointed, or unsatisfied after the talk?




COMMON HUMAN REACTIONS TO
BEING LISTENED TO:

Understood Safe

Want to talk more Empowered
Open Comfortable
Accepted Interested
Respected Cooperative

Engaged

Want to come back




Partnership

THE SPIRIT OF
MOTIVATIONAL
INTERVIEWING

Acceptance

* Compassion

Evocation




Follow
(Listen)

Guide
(Ask)

Direct
(Inform,
educate)




EXPERT VS PARTNERSHIP
EXAMPLES:
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EXPERT VS PARTNERSHIP
EXAMPLES:
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QUESTION

Which are you more likely to do at the beginning of a counseling session?

a) | like to start patient education as soon as possible to share as much information as | can.

b) |like to start by asking questions and let my patient direct the conversation and
education topics.

c) A little of both.




THE 4 PROCESSES OF I g
MOTIVATIONAL
INTERVIEWING

Focus
Evoke 2 The WHY
Plan 2 The HOW
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ENGAGE
N

BUILDING
TRUST

Discover what
the patient
hopes to gain
from the session.

i

Get to know the
patient, even if
you have only a
short time.

Ask questions,
and reflect their
responses to
show you want
to understand



* Open-ended questions

IMPORTANT SKILL

* Affirmations

* Reflections

* Summaries




* The need to fix things
* The “Righting Reflex”

* Your role is to explore the possibility of change not
to make change happen.




QUESTION

Before meeting the patient, which one of the following best describe you?

a) You already know what nutrition education you plan to provide.
b) You have an idea of the nutrition education topics you will offer to review.

c) You have a list of topics on hand but have no set agenda.




Let go of your agenda.

Get curious with the patient and let the patient
direct you regarding what they want to learn.

The changes a patient makes depend on his/her

readiness to change.

Sharing too much information can leave a
patient feel overwhelmed.

Explore one small change.

LESS IS MORE &
STAY FLEXIBLE




INVITE PATIENT TO FOCUS ON
ONE SMALL CHANGE

“What health changes, if any, have you been considering that you would
like to discuss today?”

“Between the 2 areas you want to focus on, which one would you like
to start with?”

The change that feels most meaningful to the patient is the most
important one.

Options can be provided if the patient is unsure.




Help identify target area to
focus on during session.

@

Find out what is important to
the patient.
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WILLINGNESS TO CHANGE

* Not prepared to change.

Changing

ambivalence
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Draw out Draw out patient’s own ideas and reasons for
change (change talk) > The WHY

~-/liieii=- Reinforce change talk

S0 4= Summarize change talk

Avoid expert trap

Ask permission before giving advice




CHANGE TALK

’

“Iwant to .....

“l could ....”

’

“Ineedto ...




EVOKE “CHANGE TALK”

To learn more about what motivates your patient.
Evoking change-talk questions:
“How are you feeling about the new diagnosis?”

“What makes this goal important to you!?

“What are some health benéfits, if any, of making the change?”




EVOKING : "D AR N""CAT”

D : Desire (I want to change)
A :Ability (I can change)
R : Reason (It’s important to change)

N : Need (I should change)

Implementing change talk
C : Commitment (I will make the change)
A :Activation (I am ready, prepared, willing to change)

T :Taking steps (I am taking specific actions to change)




LISTENING FOR CHANGE TALK
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IDENTIFY CHANGE TALK
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REFLECT CHANGE TALK

Now that you have found it, shine a light with reflective listening
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The power of “what else?” ... ask and reflect back.
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EXCHANGE INFORMATION
EXPLORE --- OFFER --- EXPLORE

Explore : Ask what the patient already knows, would like to know, or it’s okay to
offer information.
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Offer : Offer information in a neutral, non-judgemental way.
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The bridge to change

@ The HOW
et




MAKE A PLAN — ACTION STEPS

Invite your patient to make a plan
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PREPARING FOR PLANNING
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FRAMEWORK OF
MOTIVATIONAL

INTERVIEW

Autonomy

Collaboration

Evocation
Roll with resistance
Express empathy Principles
Develop discrepancy
Support self-efhicacy Open-ended
questions
Affirm
Reflections
Desires Sumrmaries

Ability COMMITMENT

Reason (intention, decision)
ACTIVATION

Need (ready, prepared)

TAKING STEPS

Behaviour change
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* Patient-centered, you are only guiding.

* Dancing vs wrestling




RESOURCES

www.motivationalinterviewing.org

Berg-Smoth, S (2004). Practical strategies for motivating diabetes-related
behavior change. Intl ] Clin Pra, 58(suppl142), 49-52

Clifford D., Curtis L. Motivational Interviewing in Nutrition and Fitness. New
York:The Guilford Press. 2016

Glovsky E.Wellness Not Weight: Health At Every Size and Motivational
Interviewing. Cognella Academic Press. 201 3.

YouTube : Dawn Clifford, Alan Lyme, Stephen Rollnick



http://www.motivationalinterviewing.org/

