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‘The Mechanics of
Motivational Interviewin

By Mary KaAvE SAWYER-MORSE,PHD, RD

e hear it regularly from our clients

and =zee it reflected in the latest

obesity and chronic disease statis-
tics: Americans know the basics of healthy
eating but continually fail ro implernent and
follow the guidelines. In other words, knowl-
edge alone doesn't seem to be enough for
individuals to change their behavior, What's
lacldng? Is it motivation?

MOTIVATION DEFINED

‘What is motivation? Maotivation may be
described as the interaction between the
environment, personal, and behavioral fac-
tors.! It is based on a blending of expecta-
tions, ideas, feelings, desires, hopes,
attitudes, values, and other factors that initi-
alg, tmaintain, and regulate behavior toward
achieving a given goal or ourcome. Qther
factors, such as previous experiences, edu-
cation level, and sociceconomic circum-

_ stanees, can significantly influence behavior.
Motivatien factors often ¢hange with the
passage ol time. Humans are soongly goal-
orented and can demonstrate a tremendous

drive 1o achieve their personal ambitions.
Despite the fact that human behavior is
highly variable and, at rimes, unpredictable,
one thing is certain: Individuals' perfor-

" mances ar behaviors are based on the

degree 1o which they are motivated.? Moti-
vation indeed malkees a dillerence.

MOTIVATIONAL INTERVIEWING

Motivation, then, is not a personality
problem or a trait, but rather a state of
readiness or eagerness to change, Motiva-
tional interviewing, introduced by Miller
and Rolinick,? is a particular method o help
people recognize and do something about
their present and potental behavioral prob-
lems. Ir is particularly useful for those
clients who are reluctant and ambivalent o
change. This technique attempts ta help
resolve ambivalence and 1o move the indi-
vidual along the path to change. Ambiva-
lence is a state of mind in which a person
has coexisting but conflicting feelings abour
an issue. This “l-want-to-but-I-don't-want-
to" dilemma is at the heart of the problem
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of all change. Ambivalenee is a type of con-
{lict within an individual that has the poten-
tial for keeping people “stuck” and crealing
stress. Ambivalent smokers who have been
told by healthcare professionals that tobacco
use can cause disease might readily
acknowledge that their health is endan-
gered, yer may {eel equally concemed abow,
their ability to cope with stressful situations
without smoking,

However, ambivalence is not bad, it
should be regarded as a normal, acceptable,
common, and an understandable part of the
change process, What is highly valued by
some {gg, having a healthy diet) may he of
linde impormanes w others. ,

Mativation, while highly personal, fre-
guently depends on the coniext and the sita-
ation. This means that the nutrition
professional can serve as a catalyst to increase
the likelihood that a client will [ollow a tec-
ommended course of action oward change.
How is this accomplished?

STRATEGIES TO ENHANCE
MOTIVATION FOR GHANGE

As described by Miller and Rollnick,
there are eight general mativational strate-
wies.® Effective nutrition educarion and
counseling will typically combine several of
these strategies, '

* Give advice,

Well-tirned and thoughtful advice 10
change can make a dilference. Although
advice alone is usually insufficient to induce
change in a majority of individuals, it movi-
vating influence cannot be overlooked,
Effective advice should clearly identify the
health problem or risk, explain why change
is important, and support specific change, By
providing the individual with specific alter-
natives for change, you increase the likeli-
hood of the individual initiating the advised
course of change.

* Remove barriers.

Effective motivational counseling helps
individuals identify and overcome barriers
1o change efforts. Once barriers are identi-
fied, the task is one of practical problem
solving, For ingstanee, if the client eravels
frequenty, whar alternatives are available
for mainiaining a low-far diet? Or, for the
single parent, how can children be cared
for while the parent is atiending diabetic
education classes?

Many barriers have 10 do with gaining
access Lo A PIOETAM o Tesource (eg, econom-
ic, child care, and ransporiation issues). Atti-
tudes and beliels can also be barriers. An
individual may fear that change will result in
mote negadve than posidve owtcomes (eg, “If
I change the way 1 eat, Ul have 1o prepare dif-
ferent {oods for the rest of the family™) or
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that change will affect important sources of
social reinfercement (eg, “None of my
friends exercise™). Removal of these barrders
may require creative problem solving.

* Provide chaices,

Few people like to be told whart 1o do.
In fact, a forced-choice approach usually
has the opposite effect by creating further
registance ro change. To enhance motiva-
tion for change, the nutrition professional
needs to offer clients a choice among alter-
native approaches to achieve the desired
outcome. Insistence on a particular trear-
ment path, earing style, o healtheare pegi-
men that ignoves the client’s lifestyle and
wishes will typically compromise motiva-
tton and outeome.

* Decrease desirability of the clients pre-
sent behavior.

As the person begins to consider behavior
change, he or she is weighing the costs and
benetits againgt the merits of cominuing as
before. The nutricion counselors job is to
help the client identify the positive incentives
for continuing the present behavior, Once
the positve Incendves are revealed, the nuwi-
tion professional can then seek effective
approaches for decreasing, undermining, or
otherwise swinging the decizional balance
toward change. 1t is important that clients
discover and present their own arguments for
and against change.

* Practice empathy.

Empathy in this contewt is not an abiliry
to identify with a person’s experiences.
Rather, it is a skill for understanding the
other person’s meaning through the use of
reflective listening,

* Provide feedback.

If you don't know what your current
behavioe ig, it iz difficult w know what and
how to change. Sometimes people don't
change begause they lack sufficient feedback
about their current situation. Feedback can
be given in many ways—I[rom expressions of
concern from family and friends to results of
objectives tests. Feedback from sell-monitor-
ing (eg, exercise logs, food diaries, and
weighing) can also be helphul. An important
task of the nutrition counselor, then, is w
provide clear feedback ahout the clients cur-
rent behavior and what may be the expected
COMSeqUeNces of Tisks,

= Set clear goals.

To be elfective, feedbacls must be com-
pared with some standard or benchmark. It
is the process of comparing the person’s
current ‘status with standards or goals that
dictates whether or noy change will peenr.
Thevefore, if the person lacks clear goals,
feedback is of litle nse. Goals must be seen
ag realistic and attainable in order for them
10 be morlvaring. '

= Have an aciive helping attitude,

A% a nurrition counselor, this means
being actively and positively interested in
the clients change process, What does this
mean? If, for example, a elient misses an
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appointment, whar should you de? One

'way of thinking is that it is the client’s

responsibility to be in touch and reschedule.
In an active helping approach, however, you
would take the initiative and express your
concern for what happens to your client by
being in rouch—through e-mail or a tele-
phone call. Do you feel like you are 1aking
responsibility for the clients' change? What
if your short note or telephone call signifi-
cantly increases the clienrs desive w contin-
ue with counseling and make positive
chanpes? Ts it worth it? Probably, Our pri-
mary goal is 10 engage and retain the client
in nutrition counseling and then o encour-
age responsibility. Generally, a caring iniria-
tive is the more effective choice,

GOOD NEWS ABDUT BRIEF
INTERVENTIDONS

Prochaska and DiClemente have noted
through their worlk in examining how people
pass through stages of change that people
scem to go throngh the same pattern of
changes, whether or not they receive any
professional assistance. In other words, most
people who change health-related behaviors
{cg, smoking, drinking} do 5o on their own.
When asked how they were able w aceomn-
plish what they did, they often reply, “T just
decided to do it." For whatever reason, a
decisional “flashpoint” happened inside them
10 s¢1. off a change,

All oo often, this decisional process is
overlocked or discounted. The critical
point to remember is that a decision to
clange is an important change component.
Therefore, the nutrition counselor must
foeus not just on the how-to of behavior
change, bur also on supporting the clients
comminment to change.

Another important point is that even
briel interventions of one to three sessions
can be very effecrive in altering behavior.
This is good news given todays limited
insurance reimbursement policies and
overloaded client sehedules. The primary
benefit of brief interventions seems to be
their motivational impact {ie, triggering
the client to make a decision and commit-
ment to change).

THE FRAMES BRIEF GOUNSELING
ELEMENTS

What then are the critical elements that
must be incorporated in the brief interven-
tion 1o trigger motivation? While some of
these elements have been discussed above, it
is important 1o emphasize them once again
as the active ingredients in effective brief
counseling interventions. They are summa-
tized in the acronym FRAMES.

= Feedback —- The client is given [eed-
brack regarding his or her current status, The
imperance of conducting a thorough asgess-
ment provides the client an opporunity to
reflect in demil wpon his or her sitation.

+ Responsibility — There is an emphasis
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on the individuals personal responsibility for
change. A nutrtion counselor might say to his
or her patient, “Its up to you to decide what 1o
de with this informarior. Nobody can dedide
for you, and no one can change your habit
pateerns if you don't want to change.”

* Advice — Simple, clear advice for the
client to make a change in his or her lifestyle
is given.

» Menu =— By offering clients a meou of
alternative strategies for changing their prob-
lera behavior, the nutrition professional pro-
vides a range of options, which allows clients
to select strategies that martch their particular
needs and sitaations.

* Empathy — Understand another’s
meaning thiough the use of reflective listen-
ing, whether or not you have had similar
experiences. Use warmth, respect, support-
iveness, caring, concern, sympathetic under-
standing, conunitment, and active inerest 1o
convey this element.

v Sellelficacy — Reinforeing the clients
hope or optimigm in his or her ability to
make changes promotes self-efficacy.
Remember that your belief in the clients abil-
ity o change s often a significant determi-
nant of cutcomes.

In summary, you are an important deter-
minant of your eliens’ motivarion. Lack of
maotivation then becomes a challenge for
your nudrition counseling skills, not a fault
for which to blame your clients. Motiva-
tional imerviewing offers a set of strategies
to help you strengrhen your skills 1o meet
this challenge.

— Mary Kaye Sawyer-Morse, PhD, RD,
profassional speaker and auther, is co-awner
and founder of WellDiet, o Texas-based
company that provides keynotes, in-service
training, and seminars fo diverse indusiries.
She con be raoched at
maorykaye@welldiet.com.
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- The patient-centered counseling model
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& with most training programs for health professionals \?th ]

ARSTRAGT (1.2}, formal education in dietetics devotes relatively Wh
little time to training in behavior modification and be- oe
Recent data indicate that the patienf-centered counseling havioral counseling skills. While levels of these skills Wwh, -

model enhances long-term dietary adherence. This mode] vary among dietitians, the paucity of formal training and the s
facilitates change by assessing patient needs and subse- nature of patient encounters in the clinical setting (few repeat \
quentiy tailoring the intervention to the patient's stage in visits under sometimes severe time consiraints) provide little j
the process of change, personal goals, and unique chal- opportunity to develop an understanding of the principles and FIG |

lenges. This article describes this model, including its practice of behavioral medicine. —
theoretical foundations, a 4-step counseling process, and Ta facilitate patient adherence to dietary guidelines in the :
applications. This behavioral counseling model can help context of prescribed nutrition care plans and public heaith Incar
nutrition professionals erhance patient adherence to initiatives, nutritionists need to increase their knowledge of this 1|

nutrition care plans and dietary guidelines. o/ Am Diet and comfort level with practical intervention strategies based chal:
- Assoe. 2001;101:332-388,341. orl cognitive behavioral theory (3-7). As demonstrated in Dility -
previous investigations (8,9), the patienl-centered counseling LU

‘model provides an effective approach for intervening with ciple
patignts to promote dietary change and long-ternt adherence. f'ILI‘;‘Lq ,
lerm -
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