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Learning outcomes

The participants will be able to

1. Describe the guiding principles of motivational
Interviewing

2. List the stages of changes that is applicable
Interviewing tools approaches for each stage of
change

3. Practice the process of utilizing motivational
Interviewing with clients



What is Motivational
Interviewing

Motivational interviewing is a directiveclient-centered

counsellingstyle for eliciting behaviourchangeby helping

clients toexplore and resolveambivalence(uncertainty)

SRollnicks, & M R William (1995yVhat is motivational interviewingBehavioural and Cognitive Psychotheré8/ 325334.

Motivational interviewing (Ml), astyle of talking with clients

In aconstructivemanner about healthrisk reduction and

behaviourchange

GlovskyEllen R, & Rose G (2007) Motivational Interviewing Unique Approach tBehaviouitChangeCounsellingt 2 R @ Qa 5ASGAGA L Yy



What is Motivational
Interviewing

Motivational interviewing (Ml), is a collaborative, goairiented style
od communication with particular attention to thdanguage of

change

It is designed tastrengthen personal motivatiorfor ancommitmentto
a specific goal byliciting and exploring he per son’ fer o

changewithin an atmosphere of acceptance and compassion

Miller WR RollnickS ( 2002) Motivational Interviewing: Helping People Change, 2nd edition. New York: GRitessl



Objectives of Ml

To have an
Ainteractive, empathetic (caring)listening style
Ato increase motivation and confidence by specifically

Aemphasizinghe discrepancyinconsistency)
between personal goals and current health

behaviour

GlovskyEllen R, & Rose G (2007) Motivational Interviewinty Unique Approach tBehavioiChangeCounseling ¢ 2 Rl @ Q&4 5ASGAGA Ly



What need to be done by the
- Dietetic Professionals?

The dietetic professionals may need to change their
current methods of diet counselling and adapt
different type of questions and style when assessing
ambivalence and motivation of lifestyle changes in

patients. |
Patients change when  ~

Dietitians change

GlovskyEllen R, & Rose G (2007) Motivational Interviewing Unique Approach tBehavioilChangeCounseling ¢ 2 R @ Qa4 S5ASGA G A Iy



Challenges in the Asian
Context

- il - ol - A

In the Asian context, it may be a
challenge as our patients may find
distress or are cautiouso voice out
their barriers, issuesn cooking,

dietary intake, eating out and family

ISSues pertaining to eating S

Picture Courtesy of www.shutterstock.com

GlovskyEllen R, & Rose G (2007) Motivational Interviewindy Unique Approach tBehaviolChangeCounselingg ¢ 2 Rl @ Qa S5ASGAGALI y 3
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LEARN, unlearn, RELEARN

“The illiterates of the 215! century
will not be those who cannot read
and write, but those who cannot

learn, unlearn, and relearn”
Alvin Toffler r




To learn, unlearn and relearn

Thereforethe dietetic professionals should be abte:
Aassesseadiness to change,

Aexplainthe importance of change,

Abuild up the confidence about making the pragmatic changes &

Ahelp the patients to overcome the barriers that might impede

thelr success.

GlovskyEllen R, & Rose G (2007) Motivational Interviewing Unique Approach tBehavioilChangeCounseling ¢ 2 R @ Qa4 S5ASGA G A Iy



The OQutcome

Successor nutritional changes can be seen by

providing

Arespectfulfeedback

Aensuringthat our communications -

/\,

reflectst he pati ent s states

GlovskyEllen R, & Rose G (2007) Motivational Interviewing Unique Approach tBehavioilChangeCounseling ¢ 2 R @ Qa4 S5ASGA G A Iy



Barriers Ml for Patients

% What you have learnt

Now you may need to unlearn
The relearn new things

Soderlund LL(2010) MOTIVATIONAL INTERVIEWING IN THEORY AND PRACTICE ( unpublished)



Barriers Ml for Healthcare
Professional

Sdderlund LL(2010) MOTIVATIONAL INTERVIEWING IN THEORY AND PRACTICE ( unpublished)



Barriers Ml for Healthcare
Professional & Clients

Declarative knowledge vs
Procedural knowledge

Worsley, (2002) distinguished knowledge Iinto

Adeclarative is knowledge of awareness of
things & process

Aprocedural is knowledge about how to do
things

Worsley(2002) Asia Pacific Journal of Clinical Nutrition.



Five Motivating Interviewing
skills/technigues/methods

5 Eliciting
change talk

4 Summarizing

N

1 Openended
guestions

3 Reflective 2 Affirmations
Listening

Q_’

Miller, W. R., & Rollnick, S. (2002). Motivational interviewing i preparing people for change. New York: Guilford Press



Asking Open Ended Questions

{ Ask ffor rmore-details or examples }

R 4 1
= 0% K
WA — How ?
~\WHAT?
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1 WHERE? wHY ¥

T

r | = » A
Miller, W. R., & Rollnick, S. (2002). Motivational interviewing 1 preparing people for change. New York: Guilford Press



Asking Open Ended Questions

[ Ask ffor rmoreddetails or examples J

AWnhat barriers do you encounter when making
these changes?

AWnho can support you with this new change?
AHow are you feeling after making these changes?
AWhy are you concern about eating the snacks?
AWheredo you normal eat your meals?

Miller, W. R., & Rollnick, S. (2002). Motivational interviewing 1 preparing people for change. New York: Guilford Press



Reflective Listening

N ctlve47

Llstemng ol

\

Use of open & Clarify Summarlse Show interest

closed questioning \ , /
\ Listen for
feellngs

Avoid
prejudice

Reflect

Observe non-verbal
behaviour

Signal
encouragement

Avoid interruption &
distraction

Images Courtesy of fi.linkedin.com

Miller, W. R., & Rollnick, S. (2002). Motivational interviewing i Preparing people for change. New York: Guilford Press
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Reflective Listening

To listen well, To listen well,

ask and find out more.

To listen well,

turn off other thoughts. look towards the person.

Miller, W. R., & Rollnick, S. (2002). Motivational interviewing i Preparing people for change. New York: Guilford Press



Affirmations

[ Gmnmmntmﬂit%ﬂ;ehboutmhba?whémﬂrd}

Affirmation identifies positive statementsin
response to what the clients have said and used

to recognize their strengths, successes and
efforts to change

AWow you did it

AYes | knew you can make it
AGreat job.

Sobell and Sobell, ©2008



Affirmation : Body Language

The fastest way

VLS [NURIE S0l to build rapport

55% of can produce : 7% of
T with another o
o 000 [ pesonio | conmutaens
m'egrz?r? ) mirror their SAEL
9 actions

55% of communication is body language
38% Is the tone of voice,
/% 1s the actual words spoken.

(Mehrabian& Wiener, 1967 antMehrabian& Ferris, 1967



Affirmation : Body Language

o RF & &

Expectancy vs. Frustration Confidence vs. Insecurity

80 B9

Self-control vs. Nervousness



Summarizing

Summarizing is a special application of reflective listenir
that links together discussed materials, demonstrates
careful listening and prepares the patient to move on

Summarizing is good when you feel lost
or you want to change course of directing

Miller, W. R.& Rollnick, S. (2002). Motivational Interviewing 1 Preparing people for change. New York: Guilford Press



Statements used In Summarizing

“Let me see | f
what you have |

“Thi s what we |
so far. Di d | r

“I's there anyt
want t o correc

Miller, W. R.& Rollnick, S. (2002). Motivational Interviewing i Preparing people for change. New York: Guilford Press



The Flow Of Change Talk

oy & N—r
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‘Client achieves
P commits  goals or
Client to work modlfl_es
assesses on goals behavior
Y their own and
M SMART makes a

goals plan



How to get someone talking about change?

Assess the Importance & Confidence

On a scale from-10, howimportant is it to you
02 Xo

On a scale from-10, howconfidentare you
OKFO ée&2dz gAft o | (




Working with a Scale

On a scale from-10, howconfident Ona scalf: from-10,,rA10v\{
I NE @2dz GKI G @&2dz ¢ A importanSh a oAfuS U2z €

ON A SCALE OF OwWNE Vo ‘Ew...
\

34 5- ~789’IO
| ] T 0

i

"\‘o)obj e & Six !

0-10 ruler to assess Importance & Confidence



Recognizing Change Talk

'Change Talk:

Any speech that favorsnovementtowards a
. particular change goal

/Sustain talk :

Any speech that favorstatus quorather than
_movement towards a change goal




Recognizing Change Talk

p
Recognizingohange talkivhen you hear it

And knowing how to evoke and respond to it
.when it occurs

~

)

"Recognizingustain talkwhen you hear it

\respond to it

And understanding what it signifies and how to

)




Prochaska & DiClemente :
Stages of Change

Precontemplation

No recognition of need
for or interest in change

Maintenance

Ongoing practice
of new, healthier
behavior

Contemplation

Thinking about
changing

Action Preparation
Adopting new habits Planning for change



DT S AR - T P B S e e
~~ Precontemplation -

4
g -

No Intention
on changing
behaviour

Feedback, advice, empathy & self

assessment




e N 4

Aware the
problem exists but
with no
commitment to
action
\

/

Feedback, advice, empathy & self assessment




SNy Staden 3y
Preparatlon/ Determlnatlon

Intent on taking
action to address
the problem

/

Guide internal motivation, readiness ruler,

decisional balance
Reflective listening OARS
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Active
modification of
behavior

Elicit Change talk, specific target and time
Specific actions

Who/what will help
Problems & solutions




~ Stage 5
I\/Iamtenance

PPN N &N

Sustained
Change
new behavior
replaces old
one

\

Elicit Change talk, specific target and time
Specific actions

Who/what will help
Problems & solutions

Diiffvy ED (2012 <chool of Commiinity Medicine



Relapse

"HELP

Relapse
Fall back to old

patterns of
behavior \







Target : Weight loss

Secific & What exactlywill you do? Walking 30 mins daily
strategic

Measurable How will you measure to
meet your goal?

5 days per week of bris
walking. Weigh weekly

Achievable/action What steps are you going Gradually increase the
oriented to take to reach your goal duration of walking
from 30 mins to 60 min:

Realistic & What about your goal To lose 5% of current
relevant makes it important to you body weight
Time based& Whenwill you accomplish 2 ¢ 3 months from now

tracked your goal?


http://www.google.com.my/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjb-9mGt8_NAhVLtY8KHYmLCM8QjRwIBw&url=http://quotesgram.com/smart-quotes-in-word/&bvm=bv.125801520,d.c2I&psig=AFQjCNGvxBrwqddF2x55JZp9URQvqxd9BQ&ust=1467365015624690
http://www.google.com.my/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjb-9mGt8_NAhVLtY8KHYmLCM8QjRwIBw&url=http://quotesgram.com/smart-quotes-in-word/&bvm=bv.125801520,d.c2I&psig=AFQjCNGvxBrwqddF2x55JZp9URQvqxd9BQ&ust=1467365015624690

Case Study 1
Dietitian Patient

Mr. See you may need to increase
your vegetables & fruits intake from
your current 2 servings to 5 servings. Hmm Ok
By doing so, you can achieve 2330 g ’

of fibre, thus reducing your cholesterol but how?
& Increasing the antioxidants
Can wediscussas to howwe _
are going toachieve this with Alright, let
your input? me see

Worsley(2002) Asia Pacific Journal of Clinical Nutrition.



Food Rich In fibre
Video



Breakfast

Lunch

Dinner

The How to Do
(Fiber 25-30 g per day)

42



Know how

43
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YOUY 9 Servings a day.

1 slice
honeydew

1 medium
green apple

/2 cup
cooked
mixed
vegetables

cooked




Case study 2

Mr A, Indian has Type 2 DM & hyperlipidemia
(on medication)

BMI i1s 28.1, HbAlc 8.0% & LDL 4.0 mmol/I.

In view of his busy work, he usually eats out
for all his meals. Mostly eats Indian foods

He is keen to lose weight & control his blood
glucose.



Case study ?

X9
Example of Mr A’s ms\&\)\
(,Q/
N
Briyanir ¥ O
yanirice (2 cups ) %Q (\o, +.0
Chicken curry (1 pir \' - O 0
Potatoes (0.5 cur Q/Qo O& 1.0
Dhallcurry (0.7 A Q 0.5
Gingertea v .(\QO &(\Up/ 1.0
200ml) o c;" (JQJ 1 cup)
@ \ Total 6.5
O .
O

11.0

13.2
3.7

1.0
1.3

30.2

1.8
2.2

4.0

46



Case study 2

Example of Mr A's me~ ¢, day 2

X
S
ST o
0& \)\Q
Banana leaf rice (2 Y2 Q/ 5 0
ST
Mutton Masala (] ’\, Q) 0 13.2
Potatoes (0.5 r Qg/ {Q 1.0 3.7
Dhallcurry * A Q 1 2.0
Butterm’ c}(\ Q/&anwce 1.0 4
(1 cv \c, (\(,

Total 7 22.9
S (O

1.8
4.4

6.2

47



Case study 2

1. How to help Mr A to improve his
food choices for

a) optimal glycemic control?
b) reduction in LDL level?



Case study 2

Serving Sizes Based on Your Hand:

1 tennis ball = 1/2 cup
1/2 your fist also » 1/2 cup

1fist = 1 cup e

The size of your fist also = 1 medium-sized whole fruit

1 think this is a great one!

%;. enough!
Thumb (tip to base) = -
1 0z. of cheese

Thumb tip = 1 teaspoon
3 teaspoons = § Lablespoon ' ' 7

www.cycdlecrossfitness.com

Palm = 3 oz. of meat,
fish or poultry

equated 1o the shze of a dock
of cands.

Handful = 1-2 oz. of snack food

How often do we have a snack like
this and eat handful after handful?

Now we know that ONE handful is

Index finger
(} (1stjoint to 2nd

i.i joint) = 1 inch

“I've also heard this measurement

woa ybnoypojpoojbolq ;aoinos abeun

49




Case study 2

a) Optimal glycemic Control

Reduce starch portions e.g. riceto 1 cup
Share with his cilents

50



' Banana Leaf Model

.@-'
1

’””nl

Make Sure that the Banana leaf
can be seen with vegetables

51
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No added sugar to tea/ use alternative sweeteners



http://alcademics.typepad.com/.a/6a00e553b3da208834017d4028aeca970c-pi
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b) reduction in LDL level?

Choose plain rice, chapattis, plain nan instead for
lower fat intake

53
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T Ennouraged at least 2
servings of fruits daJLy

Whole Juice
Fruits

VS.

Which one will help decrease
Type Il Diabetes?

54
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Papaya Orange Apple Banana
(1 Slice) (1 Medium) (2 Medium) (1 Small)

Persimmon Dragon Fruit Guava

M
(1/2 Medium) (1/2 Medium) (1/2 Medium) (1/2asr,]r?121||)
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% 2k ‘One,SéI’Vi.n_g":

Mangosteen (2 Small) Plum (2 Durian (2 Seeds) Nangka (4 Seeds)
Small)

Lok
o ¥
} ,ﬂ“-wdu
. X7
. £ o
| ‘

Rambutan Duku Langsat Grape Kurma
(5 Pieces) (8 Pieces) (8 Pieces) (3 Pieces)

Le— A —






AMI is a powerful style of counselling for many health
behaviour changes and in particular, for dietary
behaviour change

AOnce learned, the MI style of appreciating the limits of
trying to persuade patients to change their dietary
behaviour makes our job as dietitians much easier

GlovskyEllen R, & Rose G (2007) Motivational Interviewing | YA lj dz§ ! LILINR I OK (2 . SKI @A 2 dz2NJINEI5P.BE / 2



We arenot responsiblefor whether or not
they change but for helping them decide if
they want to or can changeand if sohow to
do so

GlovskyEllen R, & Rose G (2007) Motivational Interviewilg | YA lj dz8 ! LILINR | OK G2 . SKI @A 2 dZNJINKI5EP.IE / 2 d
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