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Motivational Interviewing 
 

Motivation Interviewing:  ―A person centered goal orientated 

approach for facilitating change by exploring and resolving 

ambivalence‖ (Miller 2006) 
 

Motivational Interviewing is a technique applicable to all 

clinical settings including Primary Care.   It should be used 

when a patient’s behavioral choices negatively impact their 

health condition— most particularly in regard to habit 

problems such as smoking, overeating, med noncompliance, 

substance dependence, etc.   
 

Most of the time, providers tend to advise patients of the 

logic of behavioral change without optimally engaging the 

patient to be their own change agent.  This typical approach 

relies on our authority as a healthcare provider, uses clinical 

information as an implied threat, and is expressed as a 

challenge.  Quite often it does not really work.   
 

The spirit of Motivational Interviewing turns this approach 

around: communication is patient-centered, not provider 

driven; collaborative rather than confrontational; evocative 

rather than just educational.  In brief, Motivational 

Interviewing focuses on harnessing the patient’s personal 

autonomy and desires for health, rather than relying simply 

upon an authoritative ―Thou shalt not.‖ dialogue. 
 

The theory behind Motivation Interviewing is that 

motivation for change occurs when people perceive a 

discrepancy between where they are and where they want to 

be.  The patient’s belief in the possibility of change is an 

important factor as well, and the practitioner’s expression of 

belief in the person’s ability to change is a catalytic factor.  

In this practice, the bottom line is the reality that the patient, 

not the practitioner, is responsible for choosing and carrying 

out change.  They are in the driver’s seat, not the provider. 
 

Motivation Interviewing is a four step process:  
 

1) Express empathy (e.g., ―It sure is hard to quit for all 

sorts of reasons and I guess it is tough to know that there is a 

connection between your heart disease and your smoking.‖) 
 

2) Define the discrepancy inherent in patient’s behavior 

―I can appreciate that smoking is one of your daily pleasures 

and it that helps you in stressful moments, but I also know 

that don’t want another heart attack so you can live to see 

your kids grow up and be there for them.‖) 
 

3) Support self-efficacy (e.g., ―Others have done it, and 

you are a strong person given all that you have been through.  

This really is a potential matter of life or death, so that can 

be something that keeps you motivated.‖) 
 

4) Roll with resistance (e.g., ―This is really hard stuff 

and maybe this is not the right time or exactly the right 

approach but you (and I) really want you to be healthier and 

to be there for your kids/grandkids.  How else can you 

prepare for the change you see is needed?‖) 
 

SOME TIPS:   

Define the health challenge from the patient’s own 

perspective and help them identify and express their life 

goals that conflict with their problem health behavior/habits.   
 

See the patient as the primary resource in finding answers 

and solutions---- avoid arguing for change and accept 

resistance as part of the patient’s struggle.  Explore 

alternative perspectives and invite alternative action plans 

when needed.  If first you don’t achieve success, keep at it.   
 

You may be able to help with medication or other 

interventions, but it is the patient’s responsibility, not yours, 

to effect the needed behavioral change.  Empathically return 

to their identified life goal when they get stuck – help them 

find the answer that works for them.  They may fail in their 

initial efforts but keep at it and don’t allow them or yourself 

to quit the process.  
 

RULES: 

Resist the righting reflex--- avoid instructing the patient in an 

authoritarian manner 

Understand the patient as they see themselves and their 

life—it is ok to ask questions about who they are and  

what/who they care about. 

Listen to the patient— restate and reflect back their 

affirmations and beliefs to show understanding and empathy. 

Build self-efficacy--- convey support and confidence in 

patient’s ability to make changes and stay positive with 

them. 
 

REMEMBER:  The patient, not the practitioner, is 

responsible for choosing and carrying out change.  

Motivational Interviewing techniques can help you help your 

patient make behavioral change to improve their health.     
 

Resources:  http://www.motivationalinterview.org/ 
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