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Target Audience 

ÅThe overarching goal of PCSS-MAT is to make 

available the most effective medication-assisted 

treatments to serve patients in a variety of settings, 

including primary care, psychiatric care, and pain 

management settings. 
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Educational Objectives 

ÅAt the conclusion of this activity participants should  

be able to: 

ÁDescribe the spirit of motivational interviewing (MI) and 

its four processes 

 

ÁUtilize patient-centered MI skills to help elicit and 

strengthen the internal motivation for change 

 

ÁSummarize how to plan for change in a MI-consistent 

fashion 
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A typical conversation about behavior 

change can quickly turn into an argument 

You need to stop 

smoking. 
If you stop, itôll be the 

best thing you could 

do for your health. 

I try not to smoke, and 

my grandmother 

smoked until she was 

90 and she was fineé. 

Yes, I know I 

need to stop, but 

itôs so hardé. 

 

Change! Yes but no! 
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How do these conversations make you 

feel when they turn into arguments? 

Frustrated 

Iôm not being 

helpful 

This feels like a 

waste of time 

I donôt like 

this 

I feel 

powerless 

I hate being so 

paternalistic 

I feel incompetent 
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You would rather  

 feel less frustrated 

   and  

  be more effective  

   in helping patients change 
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What is Motivational Interviewing? 

ÅA guiding style of communication  

 

ÅParticular focus on the language of change 

 

ÅEvoking the patientôs own reasons for change 
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What Motivational Interviewing is NOT 

Psychotherapy 

 

Stages of change model 

 

Decisional balance (pros and cons) 

 

For every patient in every situation 

 

Easy to attain competence 
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MI found to have a moderate effect size 

from 4 meta-analyses 

Weak Comparison groups Strong Comparison groups 

 

Effect Size 

Difference in 

success rate (%) 

 

Effect Size 

Difference in 

success rate (%) 

Burke et al 2003 0.35 17 0.04 2 

Hettema et al 2005 0.27 13 0.32 15 

Vasilaki et al 2006 0.40 19 0.27 13 

Lundahl et al 2009 0.28 14 0.09 5 
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Spirit of MI 

Evocation 

Acceptance 

Compassion Partnership 
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The 4 Processes of Motivational 

Interviewing 

Engaging 

Focusing 

Evoking 

Planning  

The 4 processes are 

completed in the same visit, 

but also iteratively over 

multiple visits and over many 

encounters! 

However, there should be no 

expectation that a single brief 

conversation alone will change 

peopleôs behavior.  
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Engaging: The Relational Foundation 
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Some strategies for starting a 

conversation about substance use 

ÅñWould it be ok if we spent a few minutes talking about your opioid use?ò 

 

ÅñTell me a little bit about how your heroin use fits into your life?ò 

 

ÅñWhat do you like about heroin? What about some of the not-so-good 

things?ò 

 

Avoid the Righting Reflex!! 
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OARS of MI 

Open ended 

questions 

Summaries 

Affirmations Reflections 
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Empathic statements? 

I know how you must feel. 

It must have been difficult 

for you. 
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Reflective Listening 

What the 

speaker actually 

meant to say 

What the listener 

thinks the speaker 

meant to say 

What the 

listener heard 
What the 

speaker 

said 

Reflection 
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Simple reflections stay close to what the 

patient said  

I need to stop 

using cocaine. 
You want to stop 

using cocaine. 
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Simple reflections stay close to what the 

patient said  

My drinking is not 

a problem 

Your drinking is not a 

problem. 
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Complex reflections add substantial 

meaning 

I want to stop 

drinking. 

The recent DUI was 

a wake-up call. 
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Complex reflections add substantial 

meaning 

I think I need help. 

I want to stop 

using heroin.  

Youôre afraid what would 

happen if you keep using, 

and you realize you canôt 

do this on your own. 



22 

 

 

 

Complex reflections add substantial meaning 

I shouldnôt be 

snorting percocets 

anymore. 

On the one hand the pills 

make you feel normal, 

and on the other hand 

you realize you could 

overdose any day. 
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Engaging 

Focusing 

Evoking 

Planning  
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Focusing: Agreeing what to talk about 
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Focus  

clear 

Several       

options 

No clear path 

Focusing: Agreeing what to talk about 
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Engaging 

Focusing 

Evoking 

Planning  
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Evoking: Increasing Motivation 
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Where the patient is 

now. 

Where the patient 

would like to be. 

Our task is to help lift the patientôs motivation as 

high as we can, in the time that we have 

Itôs ok to spend only a few minutes evoking and 

strengthening change talk. Evoking will be 

repeated over many visits. 
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External motivations are important, but patients 

themselves have to find the internal motivation to change 

But we canôt directly see internal motivation 
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Most patients are ambivalent about unhealthy behaviors 

I donôt want 

to change 
I want to 

change 

This side of the 

ambivalence is 

called Change 

Talk 

This side of the 

ambivalence is 

called Sustain 

Talk 
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If pushed to change, patients who are ambivalent 

often go to the other side of the ambivalence 

I donôt want 

to change 
I want to 

change 

ñYou need to 

change!ò 
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Instead, the goal of MI is to evoke change talk 

I donôt want 

to change 
I want to 

change 

We want patients 

to argue for this 

themselves! 
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D: Desire Ą I want toé, I wishé, Iôd like toé. 

 

A: Ability Ą I couldé, I know I cané., I could tryé. 

 

R: Reason Ą I want to change becauseé.. 

 

N: Need Ą I shouldé, I need toé., I musté. 

 

C: Commitment Ą I willé., I promise toé., I guarenteeé 

 

A: Activating Ą I am ready toé., I am willing toé 

 

T: Steps Taken Ą Iôve triedé  

Change Talk (DARN-CAT) 
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Moyers et al Alc Clin Exp Res 31, 2007 
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More  

Sustain Talk 
Less change 

More 

Change Talk 
More change 

Emergence of Change Talk Predicts 

Subsequent Behavior Change 
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Moyers et al Alc Clin Exp Res 31, 2007 
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More  

Sustain Talk 
Less change 

MI inconsistent 

behaviors 

More 

Change Talk 
More change 

MI consistent 

behaviors 

You have 

control over 

this part 

You donôt 

have control 

over this part 

MI-consistent Behaviors Evoke 

Change Talk 
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Taste of MI Questions 

 Desire 

 Ability 

 Reason 

 Need 

ÅWhat do you want to change? 

 

ÅIf you were to stop using heroin, how 
would you be successful? 

ÅWhat are the 3 most important reasons 
to stop using heroin? 

ÅOn a scale of 1 to 10, 10 being completely important, 
1 being not at all important, how important is it for 
you to stop using heroin? 
ÁFollow-up with: Why X, and not a lower number? 
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Looking AHEAD: How you want life to be different 

in the future 

How would you like your life to be different in a 

year from now? 

In the coming year, what are your top priorities for 

your health? 
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Looking BACK: Prior successes, attempts, or efforts 

What made you decide to start going to the AA 

meetings last year? What supports were most 

important? 

It looks you were in treatment for over a year back 

in 2014. How were you so successful?  
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Selective Responding to Strengthen Change Talk 

I donôt drink any more 

than my friends. Sure I 

sometimes feel a little 

foggy the next day, but its 

no big deal. 

You feel a little 

foggy the next 

day. Tell me more 

about that. 

I donôt drink any more 

than my friends. Sure I 

sometimes feel a little 

foggy the next day, but its 

no big deal. 

You are worried about 

how itôs affecting your 

work. What do you 

already know about 

how alcohol can affect 

your brain? 



42 

 

 

 

Itôs such a hassle to take 

my medications. I know 

Iôm supposed to take 

them, but I donôt even 

have them with me half 

the time. There are good 

reasons to be on them, 

but itôs just not possible. 

You have good 

reasons to take them. 

Tell me about that. 

Itôs such a hassle to take 

my medications. I know 

Iôm supposed to take 

them, but I donôt even 

have them with me half 

the time. There are good 

reasons to be on them, 

but itôs just not possible. 

Despite the hassle, 

you find a way to take 

them some of the 

time. How are you 

successful half the 

time?  

Selective Responding to Strengthen Change Talk 
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I donôt want any 

medications. I want to 

stop using heroin, but 

Iôve tired detox 5 times 

already. I know 

buprenorphine can help, 

but I donôt want to get 

hooked on that. I want to 

do it my way. 

You know you should 

stop heroin. Tell me 

about that. 

I donôt want any 

medications. I want to 

stop using heroin, but 

Iôve tired detox 5 times 

already. I know 

buprenorphine can help, 

but I donôt want to get 

hooked on that. I want to 

do it my way. 

Youôve tried many 

things to stop heroin. 

What do you already 

know about 

buprenorphine? 

Selective Responding to Strengthen Change Talk 
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Change 

Talk 

Snatching Change Talk out of the Jaws of Ambivalence 
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Elaborate 

ÅñTell me more.ò 

ÅñWhy did you decide to make that change?ò 

ÅñWhat are some examples?ò 

Affirm 

ÅñYou want to set a good example to your daughter.ò 

ÅñIt takes a lot of strength to make those changes.ò 

ÅñYou are committed to making these changes.ò 

Reflect 

ÅñIt sounds like you are ready to stop using heroin.ò 

ÅñYouôre going to try jogging again.ò 

ÅñThe recent heart attack really opened your eyes.ò 

Donôt ignore change talk, respond with EAR! 
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Engaging 

Focusing 

Evoking 

Planning  
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Planning: Translating into Action 
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Change Talk Bouquet 
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You are tired of being so strung out on pain meds. Youôve spent a 

fortune on them already, and your wife is threating to leave you.  Youôve 

heard good things about buprenorphine, and youôre willing to try it. 

 

So, where does that leave you? 

Youôre beginning to worry that your drinking is actually a little out of 

control, and the DUI last week was a real wake-up call. Even before 

today, youôve been thinking about doing something about it.   

 

Where should we go from here? 

Youôve watched too many friends overdose, and youôre sick of living like 

this. Youôve done well when youôre in treatment, and you want to get 

back to your career and things that are important to you. Youôre 

determined to get off of heroin. 

 

What will you do? 

Change Talk bouquet 

Change Talk bouquet 

Change Talk bouquet 

KEY Question 

KEY Question 

KEY Question 

Change Talk Bouquet 
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Patientôs willingness to 

engage in treatment 
Intervention 

Patient is willing 

 

Å Focus on a SMART (Specific, Measureable, 

Achievable/Realistic, Timely) plan 

ÅExplore appropriate treatment options 

ÅAffirm and recognize efforts to seek treatment 

ÅOffer treatment at clinic or refer to off-site programs 

ÅProvide community resources as appropriate 

ÅOffer information on naloxone rescue 

Patient is not yet 

willing 

ÅContinue to engage, focus, and evoke 

ÅDemonstrate empathy 

ÅAvoid coercive strategies if possible 

ÅAgree to provide ongoing support and accountability 

ÅOffer information on naloxone rescue 

SAMHSA 2011 

Linking Patients with Opioid Use 

Disorder to Further Treatment 
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Goal: 

 

Specific: 

 

 

Measurable: 

 

Achievable/ 

Realistic: 

 

Timely: 

 

Initiate treatment for opioid use disorder 

 
ñI will begin buprenorphine treatmenté.. 

 

 
é.to stop using heroiné. 

 
éIôve done this before, I can do ité 

 
éand I will call the clinic today to setup an intake.ò 

 

SMART Planning 
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You would rather  

 feel less frustrated 

   and  

  be more effective  

   in helping patients change 
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Practice 

Practice is 
necessary. MI is a 

skill, not 
knowledge 

Take risks by 
practicing a new 
skill. We ask our 

patients to be 
courageous too 

Listen to how 
patients respond, 
they will teach you 

Feedback 

Recording an 
interview for review. 
Not what you think 
you said, but what 
you actually said 

Real-time 
observation and 

feedback if feasible. 

MI learning groups 
to get feedback 

from other 
practitioners. 

Additional 
training 

Workshops,  
CME course 

Coding training 

Train-the-trainer 
(MINT) 

Practice is Essential to Improving 

MI Skills 
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http://www.motivationalinterviewing.org/ 

Motivationalinterviewing.org 
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PCSS-MAT Mentoring Program 

Á PCSS-MAT Mentor Program is designed to offer general information to 

clinicians about evidence-based clinical practices in prescribing 

medications for opioid addiction.  
 

Á PCSS-MAT mentors are a national network of providers with expertise in 

addictions, pain, evidence-based treatment including medication-

assisted treatment. 
 

Á 3-tiered approach allows every mentor/mentee relationship to be unique 

and catered to the specific needs of the mentee. 
 

Á No cost.  

For more information visit: 

 pcssmat.org/mentoring 

http://pcssmat.org/mentoring/
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PCSS Discussion Forum 

Have a clinical question? 

http://pcss.invisionzone.com/register
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official policies of the Department of Health and Human Services; nor does mention of trade names, commercial practices, or 

organizations imply endorsement by the U.S. Government. 

PCSS-MAT is a collaborative effort led by the American Academy of Addiction Psychiatry (AAAP) in 

partnership with the: Addiction Technology Transfer Center (ATTC); American Academy of Family 
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For more information: www.pcssmat.org 
 

@PCSSProjects 

www.facebook.com/pcssprojects/ 

http://www.pcssmat.org/
http://www.twitter.com/PCSSProjects
https://twitter.com/PCSSprojects
http://www.facebook.com/pcssprojects/

