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Objectives 

Describe the spirit, principles and application 
strategies of Motivational Interviewing

Understand how MI is philosophically consistent 
with adult learning principles.

Examine opportunities for applying the spirit and 
principles of MI into student communications for 
performance enhancement. 

Appreciate the need for advanced training in MI.
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MI – The Missing Piece?

A productive conversation about behavior change 
to make it more likely that change will occur.



Encouraging Talk About Change

Arranging the conversation so that 

patients/clients/students make the 

arguments for change

Miller & Rollnick - Motivational Interviewing: 

Helping People Change, 2013, 3rd Edition
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Amrhein, P. et al. Journal of Consulting & Clinical Psychology, 71: 862-878 (2003). 
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Motivational Interviewing Research

Well-defined teachable method
 Evidence-based: Over 200 RCTs since 1983
 Good evidence that it works
 Relatively brief
 Cross-cultural approach without age-gender 

limitations
 Applicable to numerous health behaviors 
 Complements other treatment methods

www.motivationalinterview.org
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Prochaska, J.O., DiClemente, C.C. Psychotherapy, 20: 161-173.  (1992).

Issue



Match Intervention to Readiness for Change…

Assess readiness

Meet people where they are in their 

readiness to change

Use appropriate strategies to help 

them move towards behavior 

change

Prochaska, J.O., DiClemente, C.C. Psychotherapy, 20: 161-173.  (1992).
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MI and Teacher/Student



Audience Participation Time!

 What behavior issues have you experienced with students 
that interfered with learning and the work you do?

 What behaviors do you think are most important for students 
to be successful in clinical experiences?

 What are the best motivators for students to optimally learn 
during their clinical experiences?

 What barriers or difficulties do students have in making 
optimal choices for learning and participating in their 
clinicals?

 What inhibits a strong partnership between student & CI for 
learning and performance?

 How do you help motivate students to push past “good 
enough”?



Generic/Professional Abilities
May, W., et al. Journal of Physical Therapy Education. 9:1, Spring 1995.

 Commitment to Learning

 Interpersonal Skills

 Communication Skills

 Effective Use of Time & 

Resources

 Use of Constructive 

Feedback

 Problem-Solving

 Professionalism

 Responsibility

 Critical Thinking

 Stress Management



Adult Learning Principles – Knowles 1970

 Autonomous and self-directed

 Accumulated a foundation of experiences and 

knowledge

 Goal oriented

 Relevancy oriented

 Practical

 Need to be shown respect



“Personal pride in my efforts and success” – Green & Kelso, 2006

Lieb, 1991



“Intentional Rapport Building”
A Path to Partnership

 State an intention to work as a collaborator

rather than taking the expert role 

 Set a collaborative tone by respecting the 

individual’s freedom of choice, honoring 

personal autonomy.



Acceptance and Compassion

 Communicate a non-judgmental acceptance of where 

they are in their journey as a student of physical 

therapy

 Communicate Compassion – a sympathetic 

consciousness of others' distress together with a desire 

to alleviate it.

 https://www.merriam-webster.com/

https://www.merriam-webster.com/


Compassion is not the same as empathy or altruism, though the concepts are 

related. While empathy refers more generally to our ability to take the perspective of 

and feel the emotions of another person, compassion is when those feelings and 

thoughts include the desire to help. https://greatergood.berkeley.edu/compassion/definition

https://greatergood.berkeley.edu/compassion/definition


MI Principles

 Roll with Resistance

 Understand Motivations

 Listen

 Empower



MI Principle #1 - Roll with Resistance

 Arguments are hard work

 A signal to change the strategy

Miller, W. R., Rollnick, S. Motivational Interviewing: Preparing 
People for Change, 2nd Ed., Guilford Press (2002). 



Resist the “Righting Reflex”

 Natural tendency to advocate 
for change & offer solutions

 Often seen as confrontational 
by patients/students…

Miller, W. R., Rollnick, S. Motivational Interviewing: Preparing People for Change, 
2nd Ed., Guilford Press (2002).



Confrontation Resistance

(dissonance)

Status 
Quo

Predicted Causal Chain

Miller, W. R. et al. Journal of Consulting and Clinical Psychology, 61: 455-461 (1993).



What does it look or sound like when your 

students/patients are resistant to change?



Replace Wrestling With Dancing



A Continuum of Styles

Directing     <=> Guiding     <=>   Following

Rollnick, S., Miller, W. R., Butler, C. Motivational Interviewing in Health Care: 
Helping Patients Change Behavior, Guilford Press (2008). 



MI Principles 2-3-4

 Understanding Motivation

 Listening

 Empower



Audience Participation Time! - A taste of MI

 Pair up with someone; best if you do not know each other well. 

 Talk with your partner and decide who is willing to share ‘an 
issue’ – something you are considering changing but have not 
committed to doing yet, like a resolution to quit watching TV, eat 
better, walk the dog, etc.

 So – one person is the interviewer and the other is issue-
person

 Issue person – be yourself and when cued to start – begin to 
share your issue, your thoughts around why this is an issue and 
why you haven’t already committed, etc. 

 Interviewer – see instructions for Trial 1



Taste of MI – Trial 2

 Interviewer – read instructions for Trial 2

 Issue-person – when partner is ready - Start over - be 

yourself, share your issue and your thoughts around 

why this is an issue why you haven’t already 

committed, etc. 



A Taste of MI - Debriefing

 Issue-people – what was the difference in how you felt 

between trial 1 and 2?

 Interview-people – what was the difference in how you 

felt between trials?



OARS – MI micro skills



Open-ended questions

 What do you expect to get out of your clinical 

experience?

 What do you anticipate will be the most challenging 

aspect of this experience? 



What will you hear when students/patients 

are expressing interest in change?

 Desire – Want, like to, wish

 Ability – I can, I could

 Reasons – if…then.

 Need – I need to, have to, got to…

 Commitment – It is my intention, I promise, you can 

count on it…

 Activation – I am ready, I am willing, I am preparing…

 Taking steps – I have already, I started…



Assessing Importance & Confidence

Importance

On a scale of 1 to 10, with 10 being very important, how important is it for you to…  ?

1 2 3 4 5 6 7 8 9 10

Not at all Somewhat Very

Confidence

On a scale of 1 to 10, with 10 being very confident, assuming you decided to …, how 
confident are you that you could …? 

1 2 3 4 5 6 7 8 9 10

Not at all Somewhat Very

What makes you a 5 and not a 2? What would it take to get to a 7 or 8? 



A: Affirmations

 Focus on specific behaviors instead of attributes

 Avoid the word “I”

 Focus on descriptions and not evaluations

 Can attend to non-problem areas

 Think of affirmations as attributing strengths or interesting 
qualities that a student may have

 Nurture [in your students] a competent instead of a deficit 
world view
 Rosengren, “Building Motivational Interviewing Skills – a 

practitioner workbook.



R: Reflections

 A guess at the meaning and emotions

 Facilitates understanding of the student’s situation 

 Opens space for change talk

 Promotes trust and rapport

 At least 1:1 ratio (if not greater) with open ended 

questions



Listening for and reflecting back ambivalence

 Ambivalence is normal

 Listen for it

 Acknowledging both sides of choice

 “I know I should be more prepared, but there’s so much 

going on in my life right now.”



S: Summarizing

 Bring it all together – summarizing all of the student’s 

perspectives on change.

 Get clarity

 Sets the stage for next steps and/or action plan



Giving Advice

 Know when the time is right – is student/patient ready?

 Ask permission, especially if they haven’t asked for the 
information

 Offer information – don’t impose it

 Find out what they think before you give it.

 “I’m happy to answer that, but first I am wondering what you 
think the best way forward might be.”

 Provide information in the context of past experiences

 “In working with other students/patients that are in your 
situation, they have found some success with…”



Giving advice

 Use a menu of options.

 Invite students to decide what the information means 

for them. 



Drawing out and strengthening 

change talk by being respectively directive. 

 Ask - Ask - Provide - Ask

 Ask the student/pt what they know already (or want to know) 
about an area of interest.

 (reflect back) 

 Ask Permission to proceed – to add to their understanding. 

 Provide information that is objective – in a non-judgmental 
way

 Ask the student/pt what they think of the new information.

 Explore good things/not so good things about change

 Use Importance/Confidence & Readiness scales



Consolidating Client Commitment

 When the student/patient is ready to talk about 

commitment: Ask – What’s next? 

 Timing is important – More change talk/Less resistance



Developing the Change Plan 
(see handout) 

 Let the student take the lead

 Continue to honor the spirit of MI and OARS

 Provide input and ideas when asked or given 

permission



Eliciting and Responding to Change Talk

via Open-ended Questions
 When you hear it - act on it - Reflect it back

 Ask for examples/elaboration
 “When was the last time…? Can you give me an example when you felt the need to 

change…?”

 “What might be some other reasons for you to…?”

 Affirm/Reinforce/Encourage the change talk

 Look back – ask about a time when things were different

 Look forward – “How would things be different if…?”

 Query extremes – “What are the worse things that could happen if you don’t 
change…? How might things be better if you do change…?”

 Explore goals and values – “What do you want out of your 
clinical/career/life?”

 Summarize 



Activity

 Partners switch roles

 Student is in their final 10 week clinical. It is start of 
week 3. Up to this point, they have been reluctant to 
take the lead on any initial evaluations, or show much 
initiative. 

 Student – role play by communicating your 
ambivalence toward taking on much responsibility – it 
is your decision for why you are resistant to progress –
interest, confidence, confusion, etc.

 CI/DCE – Use OARS and see if you get to a place 
where you can elicit commitment  



Activity Debrief – How’d that go?



Resources

http://www.motivationalinterviewing.org/

http://www.motivationalinterviewing.org/

