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Evidence-Based Communication 

to Improve Outcomes
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(Thomas Gordon)

1. Ordering, directing

2. Warning, threatening

3. Giving advice, making suggestions, 

providing solutions

4. Persuading with logic, arguing,  

lecturing

5. Moralizing, preaching

6. Judging, criticizing, blaming
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7. Agreeing, approving, praising

8. Shaming, ridiculing, name calling

9. Interpreting, analyzing

10. Reasoning, sympathizing

11. Questioning, probing

12. Withdrawing, distracting, humoring, 

changing the subject

(Thomas Gordon)
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Primary Goals of MI:

• Reduce/Minimize resistance

• Resolve ambivalence

• Elicit “change talk” and move 
towards goals/values/behavior 
change
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MI is Goal-Oriented…

•Person-centered, Directional
method of communication

for enhancing intrinsic
motivation by exploring and 
resolving ambivalence about 
change1
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A systematic review that included 72 

studies found that motivational 

interviewing outperformed traditional 

advice giving in 80% of studies. 

“Providers who know how to effectively 

deal with resistance and ambivalence have 

adherence rates 5x higher than 

information giving.”
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“Unless MI proficiency can be developed, 

measured and sustained, it will simply 

not be possible for organizations to 

achieve the types of improvements 

in patient-level outcomes 

demonstrated in MI clinical research 

trials.”
- Butterworth S., Anderson B., 2011
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•Motivational interviewing is a highly effective 

technique for gathering accurate and 

comprehensive information that is supportive of 

and additive to the assessment phase of the case 

management process. Using motivational 

interviewing, case managers can more readily 

uncover health and lifestyle needs of their 

clients.28

8

9

Patient’s Reasons to Change

v“Patient MUST be involved in setting 

goals, if it doesn’t match to 

something important to their life, 

they won’t do it.”
Bruce Berger, PhD, R.Ph

vIt is the patient’s own reasons for 

change—NOT OURS—that are most 

likely to facilitate behavior change
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Patient’s Reasons for a Change:

• “…if it [Plan] doesn’t match to 
something important to their life, 
they won’t do it.”
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Credit: Susan Butterworth, PhD, Q-Consult LLCMS, RHC-III
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Ask vs. Tell (Why & How)

• “If your consultation time is limited, 
you are better off asking why they 
would want to make a change and 
how they might do it rather than 
telling them that they should.”

13

Asking for & Highlighting
Motives

Rule of 3 Why’s…

1.Why?

2.Why else is that 
important to you?

3.What would it be like 
for you if…? 
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• Great, so your health is 
important…so what’s your 
plan?

• What are you going to do 
about that?

• What will you do?

• How will you move forward?
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GUIDING

ENGAGE
How they Feel…

Them Heard and Understood

FOCUS
What they want better…

Why…

Values

Importance

E
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MI Intentions & Interventions
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PLAN
Confidence
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Heard/Understood

NO “Yeah, buts”

Importance
Why would they consider it?

Why else?

Confidence
Past successes, strengths, 

edu./info.
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Importance Balloon

*Client’s WHY

* Inflate balloon FULLY by 

evoking & elaborating on 
CHANGE TALK (desires,  

reasons, needs, etc.) for change

Confidence Cables
*Strengths, skills, abilities,  PAST 

SUCCESS

*What would be helpful to get 

you to that goal?

Behavior Change Basket

*One thing sure you can do

*Steps and Plan for Change

*Commitment Talk

18

Change Balloon

18
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Listen with goal of understanding. DO NOT give advice. 
Ask these questions:

v What is the reason that you picked this topic? (Listen) 
What else?

v How important is it for you to start doing this behavior? 
What’s in it for you? 

v If you did make a start now, how would your life be 
different in the future, say like six months?

v Again, not that you are going to start, but if you did, how 
would you start getting even the slightest bit of change 
started?

v Give a short summary/reflection of the speaker’s 
motivations for change, then ask: 

So what do you think you’ll do? or “Where does that leave you?”  
or “What’s your first step?” Listen with interest & provide 
affirmation Credit: Susan Butterworth

Copyright © 2015 Q-Consult, LLC,  All Rights Reserved.
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• Most change does not occur 
overnight

• People resist being pushed 
to change

• Contextual: H.A.L.T.

“He who would learn to fly one day must first learn to stand and walk 

and run and climb and dance; one cannot fly into flying.” Friedrich Nietzsche

21

Pre-Contemplation…

Contemplation

Preparation

Action

Relapse/Recurrence

Maintenance

22

Too discouraged 

to change

Unaware that a problem 

exists
Does not 
intend to 
change

IGNORES/RESISTS

EVIDENCE
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CHARACTERISTICS

Appear to be hesitant, 
argumentative, hopeless or 

in "denial.”

TRAP

Natural tendency is to try to 
"convince" them or push into 

action

24
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When you get attached to an 

outcome or YOU push 

a quicker pace… 

…YOU facilitate “resistance”

25

Ambivalence

Resistance
vs.

26

27 28

“Equally 

supported in a 

steady position”

“Internal state of equilibrium or 

balance”

“Balance of 

forces or 

interests”
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…corrects the 

orientation of 

the body when it 

is taken out of 
its normal 

position…

Reaction people 

have to correct 
someone or 

something that 

is ‘wrong’

30
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“The force that opposes motion”

Ø Not individual - relationship oriented

Ø Focusing outside the self

Ø Message that someone or something 

else is the problem

Ø Context of a relationship or system

31

• Acknowledges concerns with 

change

• Ambivalent – reasons to change 

& reasons not to change

• Aware that a problem 

exists

• Considering the possibility 

of change

PRO CON
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• Plan for change relatively soon  

(aiming within a month)

• Examining strengths &

resources

• Setting goals and making 

commitments

• Commitment strengthen
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• Activelymodifying…
• Behaviors

• Emotions

• Surroundings 

…in specific ways

• Working on the actual target 
behavior
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v Achieved goal and sustaining the 

gains

v Continuing healthy strategies

v Maintaining focus

v Pursuing new goals

(takes minimum 6 mo Action – up to 2 yrs Action)

“We are what we repeatedly do.  Excellence, therefore, is 

not an act, but a habit.” Aristotle
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A step back, NOT a failure

“You can’t fall off a 

mountain”     Jack Kerouac

36
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• Total behavior change in the 

beginning is rare

• People backslide, even those 

serious about behavior change

• Triggers exist for all of us (HALT)

• Intensity of this stage is MAJOR 

indicator of who’s most invested                       

37

• Normal to move back and forth 

through stages

• Time in any stage may be transient 
(lasting for moments, minutes, days, weeks…)

38

Motivational Interviewing

EXPRESS

EMPATHY

ENGAGE
Reflective Listening

How they Feel

Heard and Understood

Acknowledge Difficulty/Struggle/Lack 

of Clarity

Assessment MI Intentions & Interventions ‘Equipoise’

Copyright © 2015       IFIOC    All Rights Reserved

Pre Contemplation

39

1st MI Process

40
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People don’t care how much you 

know until they know how much 

you care…
John C. Maxwell
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“Listening looks 
easy, but it’s not 

simple. Every 
head is a world.”

Cuban proverb
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People are often more persuaded 
by what they hear themselves say

than by what other people tell them.

45

• Verbalizing who they are and what 
they are about
• “You…”

• “It’s…”
• “So…”

• Inferences and implications 
regarding what he/she feels, wants, 
and seeks for goals

• Step inside their reality
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Rogers:  Non-directional
MI: Strategic

47

Ambivalence

Resistance
vs.

48
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Reduces RESISTANCE…

• Seeking to understand 
their ideas

• Gets their thoughts out 
of their head

• Helps clarify unspoken feelings

• NOT a matter if we are right or 
wrong

49

Empathy
How he/she feels

GUIDING

What he/she wants

50

Empathy (How he/she feels)

“You are juggling so much right now that it’s 

overwhelming in to think about doing anything different.”

GUIDING (What he/she wants)

“You do care about your well-being and toll the stress and 

food is taking on you. You are simply wanting to find a way 

to still cope with the stress that fits in your schedule and 

that isn’t such a detriment to your well-being and energy.

“I just feel so stressed out lately and I’ve been eating more in 

the late evenings since that’s the only time I have to relax. I 

just can’t seem to kick the habit of wanting the salty crunch 

of potato chips or take-out that’s so quick and easy and 

tastes so good, even though I know I should eat something 

better.
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Empathy (How he/she feels)

“Your situation is really taking its toll on you.”

GUIDING (What he/she wants)

“You want to find a solution that will provide 

some relief.”

“I just feel so stressed and depressed and no medication 

seems to help.  I don’t know how much more I can take.”

52

Motivational Interviewing

EXPRESS

EMPATHY

GUIDE

ENGAGE
Reflective Listening

How they Feel

Heard and Understood

Acknowledge Difficulty/Struggle/Lack 

of Clarity

Assessment MI Intentions & Interventions -

‘Equipoise’

Copyright © 2015       IFIOC    All Rights Reserved

Pre Contemplation
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Motivational Interviewing

EXPRESS

EMPATHY

GUIDING

ENGAGE
Reflective Listening

How they Feel

Heard and Understood

Acknowledge Difficulty/Struggle/Lack of 

Clarity

Strategic Reflective Listening

FOCUS
Reflecting: 

• The opposite of the struggle (if it’s 

difficult, then they likely want…

… easy)

• A better-case scenario than now

• Their insight into any potential issue

• Their VALUES

Pre Contemplation

Contemplation

Assessment MI Intentions & Interventions - ‘Equipoise’

Copyright © 2015       IFIOC       All Rights Reserved
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Motivational Interviewing

EXPRESS

EMPATHY

GUIDING

ENGAGE
Reflective Listening

How they Feel

Heard and Understood

Supporting Autonomy & Activation

Responding to Resistance Talk

Exploring Ambivalence

Strategically Responding to Sustain 

Talk

FOCUS
• The opposite of the struggle (if it’s 

difficult, then they likely want…

… easy)

• A better-case scenario than now

• Their insight into any potential issue

• Their VALUES

• Their Priorities

E
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Pre Contemplation

Contemplation

Assessment MI Intentions & Interventions -

‘Equipoise’

Preparation

Copyright © 2015       IFIOC       All Rights Reserved

Resistance Talk

Sustain Talk

Change Talk
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Commitment Talk
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• Focusing attention outside of self

• Any message that someone or 

something else is the problem

• Making it personal towards you

• ‘Fight’ or ‘Blame’ talk
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Change 

Talk Sustain 

Talk

• Any rationale for why behavior is not 
going to change

• Any message of being stuck or 
planning on staying the same

• One side of the coin of ambivalence

59

Commitment to 

Status Quo

No 

Behavior Change

60



2/14/21

11

SUSTAIN Talk
ü Focusing internally

ü Staying the same
ü Stuck talk

ü Status quo

ü About his/her 
behavior

ü Natural w/ 
ambivalence

RESISTANCE Talk

ü Focusing outside self

ü Relationally oriented

ü Fight Talk

ü Lightning Rod language

ü Making it personal

61

SUSTAIN Talk
ü Focusing internally

ü Staying the same
ü Stuck talk

ü Status quo

ü About his/her 
behavior

ü Natural w/ 
ambivalence

RESISTANCE Talk

ü Focusing outside self

ü Relationally oriented

ü Fight Talk

ü Lightning Rod language

ü Making it personal

RESPONSE:

Empathic Reflection

“You feel…”

RESPONSE:

Rescue change talk

“You want…”
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RESPONSE: RESPONSE:

Empathic Reflection

“You feel…”

Rescue change talk

“You want…”

63

Change 

Talk

Sustain 

Talk

64

v Change talk is speech that favors the 
direction of the change

v Natural with ambivalence –
opposite side of Sustain Talk

v What the client really wants…
underlying goals &/or values
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DESIRE: want, wish, like

ABILITY: how could, might, can

REASONS: should, because

NEED: have to, need, important

ð

66
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C ommitment

Behavior Change

A ctivation

T aking steps

67

v Your sense of the “Top of the Mountain”

v Vision of happier and/or healthier

v Hypothetical statements about change

v Problem recognition

v Stating the case or virtues of changing

v Identity (I’m not THAT person)

v “Should” statements

68

69

RESPONSE: RESPONSE:

Empathic Reflection

“You feel…”

Rescue change talk

“You want…”

70

v Get a sense of what type of language you are 
asking or reflecting

v Make a list of values that the other person has in 
their life (AKA competing priorities)  

71

�

72
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Stuck: “What do you enjoy about your current 

way of doing things?”

Stuck: “What would you lose or give up if you 

made a change?”

Importance: “Knowing that you may not 

change right now, what might life 

be like if you did make a change?”

Importance: “If you don’t change, what other 

concerns might you have?”

“So what is one thing you can see as 

realistically doing that your 100% confident you could do 

between now & next time we meet that will get you closer to 
where you want to be?”

Transition Q’s

73

Worst Case Scenario Best Case Scenario

“If you choose not to 
pursue that plan, what are 
you most worried will 
happen?”

“What is the worst-case 
scenario if you complete 
the training?”

“If you choose to pursue that 
plan, what is the best thing 
you could imagine 
happening?”

“What is the best-case 
scenario if you complete the 
training?”
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2nd MI Process

75

Motivational Interviewing

EXPRESS

EMPATHY

GUIDING

ENGAGE
Reflective Listening

How they Feel

Heard and Understood

Supporting Autonomy & Activation

Responding to Resistance Talk

Exploring Ambivalence

Strategically Responding to Sustain 

Talk

FOCUS
Partnering

Presenting Problem/Target Behavior

Values… the ‘Why’

Evoke “Top of the Mountain”

E
V

O
K

I
N

G
 

Pre Contemplation

Contemplation

Assessment MI Intentions & Interventions - ‘Equipoise’

Preparation
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Resistance Talk

Sustain Talk

Change Talk
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Commitment Talk
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It’s not hard to make decisions when 

you’re clear about what your values 

are…                                 Roy E. Disney
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Find a NEW Partner to interview and 
have your: 

• Tower of Values

• List of Strengths

• Focus Mountain

Ask about ‘foundational strengths’:
• “What’s an example…”

• “How can you tell/how has it served you…”

• “Why is that a strength for you/how have you 

used it in different situations?”

Ask about ‘desired strengths’:
• “What about that is so important…”
• “What does that value look like in your life?”

Tower to Values: Part 1

81

Preparation

Action

Maintenance

Motivational Interviewing

EXPRESS

EMPATHY

GUIDING

ENGAGE
Reflective Listening

How they Feel

Heard and Understood

Supporting Autonomy & Activation

Responding to Resistance Talk

Exploring Ambivalence

Strategically Responding to Sustain 

Talk

FOCUS
Partnering

Presenting Problem/Target Behavior

Values… the ‘Why’

Evoke “Top of the Mountain”

E
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Pre Contemplation

Contemplation

Assessment MI Intentions & Interventions -

‘Equipoise’
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Resistance Talk

Sustain Talk

Change Talk
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Commitment Talk

PLAN
Evoke/Identify measureable steps

Assess & address barriers

Assess/affirm/incorporate strengths

Other EBPs (i.e. CBT, DBT, TF-CBT)

PURSUE
Implement Plan

Support Self-Efficacy

Support Self-Affirmation

Refocus “Top of the Mountain”

Revise PLAN according to Values

82

PLAN
3rd MI Process

83

Evoke, explore, expand Change 

Talk… work to strengthen and 
elicit COMMITMENT to Change:

I will, I’m going to, I plan on, 

I’m ready, I know I will

Eliciting Commitment Talk

84
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Evoke, explore, expand Change 

Talk… work to strengthen and 
elicit COMMITMENT to Change:

I will, I’m going to, I plan on, 

I’m ready, I know I will

Eliciting Commitment Talk

85

• Plan for change relatively soon  

(aiming within a month)

• Examining strengths &

resources

• Setting goals and making 

commitments

• Commitment strengthen

86
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IMPORTANCE SCALE:
How important is it for you right now to...?  On a scale 

from 0 - 10... what number would you give yourself?

0__________________________________10

CONFIDENCE SCALE:
If you did decide to change, how confident are you that 

you would succeed?  On a scale from 0 -10... what 

number would you give yourself?

0__________________________________10

Importance/Confidence Ruler

88

Importance/Confidence Ruler

CONFIDENCE SCALE:

“You are at a six?  What would it take 

for you to move from a six to a 
seven?”

PLAN:
The answer is the new TARGET

as part of the overall PLAN

CONTINUE… ”What else would move it…”

89

Assessment

Engage (heard/understood)

•Structural open-ended question start…
•Empathy… demonstrating 
understanding of how they feel
•Primarily Empathic Reflections
•Acknowledge Barriers/Excuses
•Rescue Change Talk of what they want

MI Intervention

Focus (importance/find behavior)
• Decisional Balance Exploration
• Target desired change, VALUES 
therein, Why...

• Importance of top priorities

• Tipping the Balance

• Assist their confidence, strength, and 
abilities for aligning behavior with top 
priorities 

Copyright © 2015 IFIOC. All Rights Reserved.

90



2/14/21

16

Motivational Interviewing

EXPRESS

EMPATHY

GUIDING

ENGAGE
Reflective Listening

How they Feel

Heard and Understood

Supporting Autonomy & Activation

Responding to Resistance Talk

Exploring Ambivalence

Strategically Responding to Sustain 

Talk

FOCUS
Partnering

Presenting Problem/Target Behavior

Values… the ‘Why’

Evoke “Top of the Mountain”

PLAN
Evoke/Identify measureable steps

Assess & address barriers

Assess/affirm/incorporate strengths

Other EBPs (i.e. CBT, DBT, TF-CBT)

PURSUE
Implement Plan

Support Self-Efficacy

Support Self-Affirmation

Refocus “Top of the Mountain”

Revise PLAN according to Values

E
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Pre Contemplation

Contemplation

Preparation

Action

Maintenance

Assessment MI Intentions & Interventions - ‘Equipoise’
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Resistance Talk

Sustain Talk

Change Talk

Commitment Talk
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“You can choose to do anything you want to do”

“Ultimately, this all your life and your choice”

“No one can make you do anything you don’t 

want to do and change is really up to you if     

it’s worth it or not”

Support Choice

92

93 94

“What would you most like to know about _____”

“What do you already know about _______”

95

“What would you most like to know about _____”

“What do you already know about _______”

PROVIDE information… fill in gaps… connect the dots…

96
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“What would you most like to know about _____”

“What do you already know about _______”

PROVIDE information… fill in gaps… connect the dots…

“What do you make of that?”

“What does this mean for you?”

“What more would you like to know?”

“What would be most helpful from here?”

97

You’ve tried to evoke solutions but patient is stuck. “If you would 
like, I can share some techniques that have been helpful to other 

patients. How does that sound?” 

[After pt agrees]  Some people find that figuring out ways to make 

foods that have fiber tasty so they can fill themselves up and feel 
better conveniently, some people try moderating their partition size 

of foods they know aren’t as healthy, while others track what they 
are eating in food journals, counting calories with different apps, or 
working with points systems like Weight Watchers. Which of these 

would you like to explore?”

Making Fiber-Full-Foods/Plants Tasty & eating more

Moderating less healthy foods & eating less

Tracking foods

98

This is just one 

option of 
many…

Feel free 
to 

disregard…
It’s really up to you 
with what would be 
most worth it to do…

No one can make you 
do anything you 

don’t want to do, 
with these being 

some options if you’d 
like…

It’s really your 

life and your 
choice. So would 
it be helpful to 
discuss other 

ways…? 

99 100

101 102



2/14/21

18

Motivational 

Interviewing in 
Health Care: Helping 

Patients Change 

Behavior by William 

Miller, Stephen Rollnick, & 
Christopher Butler

Motivational 

Interviewing in the 
Treatment of 

Psychological 

Problems
by William Miller, Stephen 
Rollnick, Hal Arkowitz, & 

Henny Westra

Motivational 

Interviewing, Third 
Edition: Helping 

People for Change
by William Miller & Stephen 
Rollnick

103

How To Do Motivational 

Interviewing 

by Bill Matulich

Building Motivational 

Interviewing Skills 

by David Rosengren

Finding Your Way 

to Change

by Allan Zuckoff
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“Unless MI proficiency can be developed, 

measured and sustained, it will simply 

not be possible for organizations to 

achieve the types of improvements 

in patient-level outcomes 

demonstrated in MI clinical research 

trials.”
- Butterworth S., Anderson B., 2011
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v One workshop or training by 

webinar, video or books is 

insufficient to chane one’s skill 

set

v Instead, proficiency typically 

requires an immersion experience, 

such as a two-day worship first, 

followed by regular practice with 

feedback coaching over time

108
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v Going to an initial 2-day 
training can provide a 
certain head start, but real 
skill & comfort grow through

disciplined practice with 
feedback from a 
knowledgeable guide 

109

…We are invited sometimes to teach MI 
during a 2-hour “workshop” or even during 

lunch while a pharmaceutical firm provides 

the pizza. Think of a similar invitation to 

teach the viola, or tennis, or for that 
matter psychoanalysis, over lunch!... 
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…MI is not a trick or a technique that is 

easily learned and mastered. It involves 

the conscious and disciplined use of 

specific communication principles and 

strategies to evoke the person’s own 

motivations for change…

111

…Training research indicates that proficiency in 

MI is not readily developed through self-study 

or by attending a workshop, but typically 

requires practice with feedback and coaching 

over time

(Miller, Yahne, Moyers, Martinez and Pirritano, 2004), which appears to 

be true more generally of complex evidence-based treatments (Miller, 

Sorensen, Selzer and Brigham, 2006).”
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Newsletter
Tips, videos and updates

Sign up @ ifioc.com 

PODCAST
The Communication Solution 

on apple Podcasts

Membership
Communication Training videos, skill building 
videos/worksheets, online practice, monthly 

webcast + much more!
Sign up @ ifioc.com

BLOG
Articles with communication challenges

Sign up @ ifioc.com

HANDLE

@theifioc

IFIOC
P rovid ing the C om m unication 

S olution that w ill C hange Your W orld

Additional 

Resources

www.ifioc.com

casey.jackson@ifioc.com
john.gilbert@ifioc.com

tami.calais@ifioc.com
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