MOTIVATIONAL INTERVIEWING
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Advice given by Drs is an evidence based intervention, don’t underestimate how we can influence. But people differ & just being told works for some but not others...motivational approach can be very helpful. A dictatorial approach can wind up some pts resistance to change rather than encourage it.

As Drs we often feel we “must put things right” (“I need to fix you”) – we have to ‘resist the righting reflex’, the fixing has to come from them.

Cycle of Change:


pre-contemplation, contemplation, preparation,  action, maintenance or maybe relapse & go round again.

Aim for progress along the path rather than perfection (film frames...each only slightly different but there’s a general progression. Motivational nudge, planting a seed (“nudge, listen, summarise”).
May be at preparation for change stage, have the will but not the way...worth spending 5 mins with pt at this stage exploring with them the way. Making the decision to change is often followed by a time lag before the change is actually made.

Could think of it in terms of % of brain cells voting for change...
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Something happens to make someone aware, contemplation starts. 

May go round cycle a number of times, like a revolving door. If relapses do happen, they can be “therapeutic relapses” – turn them into a +ve – they might have slipped back but may have learned something valuable that strengthens them next time around.

Motivational interviewing

Is the opposite of increasing resistance. 

Instead of directing, need to understand where they’re coming from 1st, stand alongside them & support them in their journey of change & whatever the journey is that’s important to them. This is the spirit of the approach. 
People may stall in the cycle of change when they hit ambivalence. We can try to help people work through that ambivalence.

‘Change Talk’: studies on consultations have shown their is predictive value for behaviour change if the amount of change talk coming from the pt’s mouth can be increased (eg expressing reasons for wanting to change, consequences of their behaviour that means change is needed, plans to start, confidence in their ability etc)

MI increases amount of ‘change talk’ coming from pt – it works to facilitate the person making their own argument for change. Fishing for motivational threads – trying to draw out what’s in their mind & understand them eg “what are you thinking?” Drawing thoughts from the back of their minds to the front & out of their mouth.

4 core principles of MI:

· Express empathy

· Develop discrepancy

· Roll with resistance

· Support self-efficacy

Express empathy:

Need to understand the problem & what’s important 1st before you can express empathy; reflect back the understanding so they know you’ve understood.

Nudge (eg ‘what are you thinking?’) – listen – summarise

Example of smoking might be: “I’m trying to understand what it is that you like about smoking...what is it that you get out of it?” and ask also “what’s the downside to smoking?” & summarise back to them. Pt needs to get to the stage of “I feel understood”. You may ask “do you think about it a lot?”, trying to bring it to the forefront of their brain. Act as a mirror & reflect back.

Questions like “I’m wondering what you’re thinking about that” can be used as a fishing exercise...fishing for threads of motivational opportunity that can be drawn out & worked on. 

Develop discrepancy:

There’s an uncomfortable gap or discrepancy between what we’re doing & what we think we should be doing (cognitive dissonance). Helps to develop an awareness of that discrepancy or discomfort...if they can hear that voice within themselves that’s far more motivating than someone telling them from outside. Phrases like “sounds like that feels uncomfortable for you...” might be useful. 

Discrepancy = energy for change (drawing out what’s there...giving evidence to pt of harm has been shown to effect change – this introducing new info raises awareness, but always find out what they already know).
Columbo moment...scratching head & looking puzzled...”help me understand here...”

People may reduce that discomfort of the discrepancy in several ways – may decide to effect change, or could just choose to block it out.

Can be useful to ask people how important it is to change on scale 1-10 (the will)

& how confident are they that they can do this within x time on scale 1-10 (the way)

Roll with resistance:

If you bang up against resistance or come up against conflict, you’ve taken a wrong turning. Resistance is a signal of out of stepness with where you are & where they are. “Yes but...” statements can signify this. Are you jumping ahead of the pt – are they in the preparation stage rather than the action stage where you assumed them to be? May be appropriate to apologise...”sorry if I’ve got this wrong” or “if you’re not comfortable with what I’ve said”; “is it that you don’t want to change or you don’t like the way I’m going about this?” 
Supporting self-efficacy:

Trying to increase people’s confidence & empower them; affirmation. Encouraging people to feel “I can” rather than “I can’t”.

May try to find ‘inspirational examples’: “any times in your life that seemed really difficult for you but you found a way through?” “ever found that someone surprised you by doing better than you would have expected?”

Change can seem impossible at 1st but people can gradually move on, analogy of film frames is useful – each frame changes only a tiny amount but there’s an overall bigger change effected over time & moving in the right direction.
Brief Interventions:
Feedback (giving info eg your LFTs are abnormal)
Responsibility (is theirs)

Advice (eg you should reduce your alcohol to allow your liver normalise)

Menu of options (co-construct with pt)

Empathy

Self-efficacy (encouraging their personal power)
Carl Rogers described how Warmth, Genuineness & Empathy have a therapeutic effect in the consultation; they may be like a ray of sunshine for some people.
In summary, motivational interviewing...

Starts with active listening...really engaging with the person, reflecting back, paraphrasing, visual expressions & body language, asking for elaboration, “I’m interested that you said...”, chunking & checking, summarising.
Could imagine taking a highlighter pen to the pt’s talk bubble...selective attention can be useful where you pay more attention to and draw out some areas more that others (eg “I noticed when you said that you seemed quite sad, have I got that right, I’m wondering what the sadness is about?”)

Exploring the dissonances:

· Eliciting self-motivating statements (change talk)

· Help supporting them in directing the energy for change

· Noticing resistance and using it as a signal (to change track)

· Notice when you should step back

· ‘check out questions’ – checking their reactions or how they’re feeling about what you’ve said

An interesting Q might be: “what would make this a good appointment for you?”

Remember that planting seeds may have an effect that you’re not even aware of; may not be immediate.

Remember Chris’s analogy of boat sailing along & possibility of hitting a rock... person’s resilience is the water level & if that can be raised then the boat may just sail over the rock (ie the difficulty they might be encountering in life).
