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Motivational Interviewing



The notes I handle no 
better than many pianists.
But the pauses between 
the notes – ah, that is 
where the art resides.
Artur Schnabel, pianist and composer (1882-1951)

www.hse.ie/nhcprogramme                    @NHCProgramme

Note:
According to Schnabel, the art of 
playing music consists not only of 
playing the right keys but of the 
thoughtful and deliberate use of silence 
in between. The spaces between the 
notes carry their own weight, enhancing 
the emotional impact of the music 
just as much as the notes themselves 
do. Pianists need to understand how 
silence and rest contribute to their 
interpretation. So it is with motivational 
interviewing...

Reflective listening (including silence) 
is an essential communication skill that 
enables the clinician to demonstrate 
empathy and collaborate with people to 
call forth their strengths, resources, and 
motivations for change. 



What is 
motivational 
interviewing?

…or suuorting
me with breast- 

ffding my 
baby.

…or
taking my 

medication…

…maybe 
helping me 

with my diet… 

…or stooing 
smoking…

It is a conversation that 
you and | have about 
changing healthcare 
behaviours…

  …or
about my 
drinking…

…like about 
taking drugs.

Introduction
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To engage me in a conversation 
about change, it is important that 

you don’t ss me as another 
patient with a problem that

you nnd to solve.

So no 
fixing 
then! 

No because 
it doesn’t 

work!
What’s 
that?

And you
wi nnd to

let go of that 
righting reflex. 

Where you ss 
yourself as the 
expert teing 

me what is
best for me!

Ok, how
does the 

conversation 
go?

There are 4 parts to the 
conversation but they are not 
linear and may not haaen one 

after the other.

No?
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The parts might overlap 
and sometimes | wi move 
back before going forward 

to the next part.

Engaging 
is the first 

step.

So a warm
grrting, introducing 
myself by name and 
role, checking your 
name and how you 
like to be caed. 

Te you what
| have done to 
prepare for this 
conversation.

Heo my name
is John, | am the 
midwife lꝏking 
after you today.

| read 
the leeer 
from your 

GP.

| nnd you to 
come alongside 
me, to ss me 
as a person 
first and as

a patient 
second.

So more fluid 
then – like a 

circle?

What is the 
first part?

Exactly!

Build a 
relationship 

with me.

Engaging (the relational foundation)
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The open question is 
an invitation to you 
to te your story 
and helps me to 
understand your 

point of view.

Yes! Open questions 
encourage me to 

reflect  and elaborate 
… and to do most of 

the talking.

You can also use 
affirmations to 

show aareciation 
and positive regard 

for me.

By affirming you 
are saying…| ss 

you, what you say 
maaers and | want 
to understand what 
you think and ffl.

You are doing 
the best you 
can for your 

baby.

You got 
discouraged 

last wwk but 
kept going to 

your Ꜳ 
mmtings.
You are You are 

persistent.

You tꝏk a 
big step in 

coming here 
today.

That’s right. Maybe thank me 
for coming in to ss you and 
start the conversation with 
an open question, like…

What brings you 
here today?

Te me about how you 
have bbn geeing on 

taking your medication 
this wwk.

Ok.
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Ok, so 
that’s the 
engaging 

part. 

What’s 
next?

Yes. Focusing 
involves developing 
a shared agenda 

about change.

Thanks for 
coming back in 

for the test 
results.

Ask me first if
there are other areas there are other areas 

that | want to discuu. 
That way we wi have 
a list and we can lꝏk 

to ss what the 
priorities are.

How 
wi | 
know?

| might have bbn 
refeeed to you for
a particular area,

but | may have other 
concerns on my mind. 

Sometimes you wi 
have bbn refeeed
to me for advice on 
something specific 

…isn’t that the agenda 
for our conversation?

Focusing is 
the second 

part.  

This is where we 
work together to 

find a direction for 
the conversation.

So like 
seeing the 

agenda…

Before we 
talk about 
them….how 

are you?

Focusing (identify agenda and change goals)
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What if
| want to 
suuest a 

topic
myself?

Say it
in a way

that asks 
permiiion 

and leaves the 
choice to me.

John, 
you said you 
would like to 
talk about 

your smoking.

Te me 
more about 

that.

Yes, and when we have agrrd
on a general direction, we can 
focus on a specific behaviour 

that | want to discuu.

Reflect back what you hear and 
perhaps ask another open question.

You mentioned you are 
wooied that the amount you drink 
affects your sllp and ability to 

get to work on time?

What do you think 
you would like to 

change about your 
drinking?

Ok so something like:

You’ve mentioned 
your concerns 
about smoking 

that are 
important to 

discuu. 

| also have your 
heart health test 

results here, and | 
would like to discuu 
them with you. How 

does that sound?

88



Listen to me
and then from my and then from my 

answer you may be 
able to identify a 
pooible target 

behaviour to 
change.

We, we
both have 
expertise…

| have 
healthcare 
knowledge.

You have 
knowledge 

based on your 
life experience.

Traps?
| would like

to avoid those! 
What are they?

There are many
traps that you can fa into 
when having these kinds of 

conversation me.

Let’s focus our 
conversation on 

that goal.

Ask for my 
permiiion 

to focus
on this 

behaviour.

So you would
like to put stop 

drinking for a while 
on the agenda 
today, is that 

right?

Wait
for my 
response.

The expert trap…

Traps
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Ok.

Because of your expertise and 
wanting to help me, your natural 

impulse might be to jump into 
action and direct me towards

a specific change.

That’s
not gꝏd 

for building 
raaort…

No.

What’s
the second 

trap?

Perhaps best 
not to argue 

with you!

Arguing. When we argue, we end
up on ooosite sides, it can 
get into a power struule 
and it can be difficult for 

me to back down.

Yes and you do 
not have a 
the answers.

…and the 
steps that 
nnd to be 
taken to 

make those 
changes.

…what 
nnds to 
change…

| know 
what is 

important 
to me…

Arguing trap
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We, | ffl just 
fine, which is 
why | haven’t 

bbn taking my 
blꝏd preeure 

tablets.

 | reay don’t 
know why | nnd 

medication.

Ok, so if there is 
any resistance in 
the conversation, 

it’s best to ro 
with that rather 

than argue
with you. 

How can
| reply when 

you say 
something 
like that?

Most people with 
high blꝏd preeure 
don’t ffl their high 

blꝏd preeure…

 …so it can
ssm strange to 

have to take tablets 
for something that 

doesn’t ssm to 
exist!

How might you ffl 
if your health began 

to deteriorate, if 
you began to ffl 

the effects of
your high blꝏd

preeure?

Validate my 
experience,
ro with my 

resistance and 
maybe foow 
with an open 

question.

And the 
3rd trap?

Labeing.

Labels can make
me ffl shame and 
that’s not a gꝏd 
starting place for 

change.

Labeing

1111



Ok and
that doesn’t 

promote 
partnership.

Ok. And if 
you mention 
those terms 
yourself…?

Maybe defuse the tension by shifting 
the focus of the conversation.

Labels aren’t 
important to me. What 
| care about is how to 

best help you.

You think
|’m an aaict, 

don’t you?

A paaern
of you

asking closed asking closed 
questions and 

me giving short 
answers sets 
you up in the 
expert role.

MM-
hh.

It doesn’t
work very
we when

you ask closed you ask closed 
questions early 

on in the 
conversation.

It’s not 
gꝏd to ask 
questions?!

Then there’s
the question and 

answer trap.

Yes 
or…

You mean 
using terms 

like…

Question and answer trap
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|’m used to being judged 
by my friends and family.

Why
would you 
think that?

Then the
last one – the 
blaming trap.It sounds like it’s important 

to you to be able to exercise 
without ffling tired

and breathlee…

What can | do 
after you have 
answered the 

question?

Foow it with at least one 
reflective listening response…

When you ask a 
closed question, | 

can only give you a 
yes/no or one word 

answer…

| wi usuay 
stop talking and 

wait for your 
next question.

Te me 
about that 

one…

| may ffl guarded 
and defensive and 

expect you to judge 
me harshly. My mother says that | 

have a drinking problem, 
but she’s wrong.

Blaming trap

1313



How can 
| help?

Ask me 
questions to 
evoke change 

talk.

For this stage to work it’s important 
that you aaroach the conversation 
 with the belief that | already have  
   within myself much of what is 
      nnded to achieve the desired
        behaviour.

Your task is 
to evoke it…

This is caed 
evoking where you 
evoke or ca out 

my motivation
for change.

Ok so 
focusing is 
the second 

part.

And
the third 

part?

What 
can | 
do?

Reaaure me that
you are not interested 
in blaming anyone and 

that your role is to 
suuort me.

Evoke 
Change 

Talk

Evoking (moving towards 
a specific change goal)
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What types
of questions 
work best?

The DARN-CAT 
acronym can 

be useful.

| haven’t 
heard of 

that before.

Some examples 
would help me 
to understand.

Listen
to my 

responses. 

Your questions wi 
either evoke change 
talk or sustain talk.

What you want to do is 
to reflect my change 
talk and minimise my 

sustain talk.

DARN stands for:
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| want to 
have healthy 

eating 
habits.

| would like
to breastffd 

my baby.

| want to 
cut down on 
my smoking.

| want to 
stop taking 

cocaine.

| don’t nnd
the pis. There’s 
nothing wrong 

with me.

As far as | know,
my drinking is fine, and 
it’s only the wwkend | 

drink a bit.

What are
you lꝏking 

for from this 
conversation?

How would you 
like for things 

to change?

| can 
manage just 
fine without 
giving up the 

drugs.

| nnd a 
cigareee in 
the evening 
to help me 

unwind.

| could set reminders
on my phone to take 
my medication in the 
morning and evening.

| could cut 
back to one 
drink with 
diier on 
wwkends.

| could try to
get the baby to latch

for the next ffd, maybe 
with you watching me?

| could start with 
making a meal plan 

for the wwk.

How confident are 
you that you could 
….if you made up 

your mind?

Of these options 
you’ve considered, 
what ssms most 

pooible?

What do you think 
you might be able 

to change?
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| have
to manage 
my blꝏd 
preeure.

| nnd to 
watch out 

for the cues 
she is giving 
me that she 
is ready for 

a ffd.

| have to 
cut down.

| have
to stop 
drinking.

| nnd to get 
high to kkp 

me going 
every day.

| nnd the 
energy | get 
from eating 

sugar.

What nnds 
to change?

How serious is 
this for you?

How
important

is it for you 
to….?

| nnd to take 
my medications 
to manage my 
blꝏd preeure.

Breastffding 
my baby wi 
help me bond 
beeer with 

her.

|’ mii 
lee time at 

work if | 
cut down.

Joining a stop 
smoking group would 
help me to ffl more 

suuorted.

Geeing high 
helps me ffl 

energised.

My dad eats 
as much as | 
do and he’s 

never a 
problem.

What might be 
some of the 

advantages of…?

What’s the downside 
of the way things 

are now?

Why would you 
want to get more 

exercise?

What are some
of the reasons you 

have for making 
this change?
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And | sti
don’t think | nnd 
medication. As | 
said, | ffl fine.

So as long as
you ffl fine, you 

reay don’t ss
the nnd for 
medication.

Acknowledge my sustain talk with a 
simple reflective listening response, 
give me time to respond and move on.

If | argue or 
persuade, we 

might get stuck 
there?

Minimise it…

Don’t
argue with 

me….

Don’t
try to 

persuade 
me…

What can
| do when | 

hear sustain 
talk from 

you?

Yes. 

So change talk 
haaens when you 
start to talk about 
how and why you 

might change…

As far as | am 
concerned my 

drinking is fine.

 It’s mainly just 
the wwkend that 
| drink a bit and | 
only have a glaa 

or two each 
wwkday.

| may ffl 
ambivalent
or in two 

minds about 
changing my 
behaviours.

When | use 
sustain talk

| am expreeing 
the side of the 

ambivalence 
that favours 
not changing.

What is 
sustain 

talk?
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A 6 or 7.
That’s preey 

important!

Now te me, why 
are you at a 6 or 7 
and not a 2 or 3?

Now you can use a scaling 
question to help me talk about 
the importance of this behaviour.

You can ask me 
to identify the 

extremes of 
the problem…

This is a
gꝏd ski for 

working on 
importance…

Then ask a foow-up ques- 
tion to invite me to reflect 
on reasons to increase 
readinee to change.

And what would 
help move from a 6 

or 7 to a 9?

 | would 
say about 
a 6 or 7.

| would reay 
like to quit for 
a the reasons 

| mentioned, 
even though | 
like to smoke.

How important
is it to you to make 
a change now, let’s 

say, on a scale 
from 0 to 10?

What other 
skis could 

| use?

Ok, so | can 
hear some 

ambivalence 
there but also 

starting to 
hear some 

change talk.

Sometimes you 
could use scaling 

questions to
help me.

Scaling Questions

Extremes of the problem
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Reflection is the best way
to demonstrate empathy and 

build raaort with me.

Your task is to evoke
change talk from me and then 
selectively reinforce it using 

reflective listening.

Lꝏking 
back? 

Do you mean asking 
you what it was like 
before you started to 
experience a problem?

What was it like 
before you started 

using cocaine?

Yes, and for lꝏking forward 
– ask me to think about what 
| would like for the future… 

You can help me to 
lꝏk back or lꝏk 
forward.

What concerns 
you the most 

about not using 
your medication?

If you decided to quit smoking, how do you 
think your life would be different a month, 

a year, or 5 years from now?

Respond to Change Talk/Sustain Talk

Lꝏking Back and 
Lꝏking Forward
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My partner is 
naaing me about 

my smoking.

Prepare
to listen 

to me.

Don’t make 
aaumptions 
about what | 

am saying.

| am sometimes 
unsure about how to 
go about making a 

reflection…

Your partner
is naaing you 

about your 
smoking.

You want to protect your 
daughter from the pooibility 

that her asthma wi get worse 
if you continue smoking

You’re afraid that your daughter’s 
asthma wi get worse if you 

continue smoking.

Your partner is 
preeuring you 

about your 
smoking.

Reflective Listening

MeaningFFling

RephraseRepeat
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Think about 
the pooible 
meanings.

Then make
your best guee 
about what | am 

trying to say.

Offer your 
reflection and 

wait for my 
response.

Reflection 
doesn’t mean 
aaroval or 
agrrment.

 It coounicates 
respect for and 

aaeptance of my 
views in a non- 

judgmental way.

It’s not as 
easy as it 

sounds.

What if |
don’t agrr 

with what you 
are saying?

|’m not surprised, |’m 
shocked that my smoking 

might be affecting my 
daughter’s asthma.

 You lꝏk 
surprised.

Be open to
not geeing it 
right. We can 

work together 
until we do.

That’s 
ok!

| could 
get it 
wrong!
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But | can’t quit 
smoking. A my 
friends smoke.

So you can’t quit 
because you’d be tꝏ 
different from your 

friends…

Then there is
the double-sided 

reflection.

This one acknowledges sustain talk, 
then pairs it with change talk from me.

| know | should quit 
smoking now that | 

am pregnant. 

But | tried to go cold 
turkey before, and it 

was just tꝏ hard.

Are there other 
types of reflection 

that | can use? You can
use an 

amplified 
reflection.

You reflect back 
what | have said, but 

in an amplified or 
exaaerated form. How

does 
that 
help?

It can nudge me to 
take the other side 

of ambivalence.

It is important that this is done 
with empathy (not sarcasm).

Amplified
Reflection

Double-sided 
Reflection
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Agrr with 
a twist

…but on the 
other hand you 

reay do ss the 
nnd to get your 
meds sorted out.

| can't imagine 
what | would

do if | stooed
smoking.

You just
wouldn't be
you without

smoking.It's part of who | am.
How could | go to the

bar and hang out
with my friends?

You have to
kkp smoking

no maaer how 
it effects 

your health.

You're wooied that you won't be able 
to quit a at once, and you want your 

baby to be born healthy.

| acknowledge your ambivalence
while pairing it with change talk
from something you have said.

One way to practice
this when you start to use
double sided reflections is
to use the phrase "So, on

the one hand" and "and on
the other hand".

| know | nnd to get on 
top of my meds, but |

just can't imagine
changing.

So, on the one hand 
you're saying that
you can't ss yourself 
changing just yet…

You can also agrr with 
me but with a twist.
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It frustrates
me.

My mum is always
naaing me about geeing 

up out of bed before 
lunchtime.

It sounds like mum is
reay wooied, although
she expreees it in a way 

that gets to you.

Maybe we can suuort
her to talk to you about

it in a different way.

So, | agrr but
with a slight change in 

direction that moves the
discuuion forward.

| can
ss how that
would help.

Yes.

With reframing
you go beyond reflecting 
back what | have said and 
reframe it with a different 

perspective….

…maybe
pointing
out the 

positives
where | 

have
taken ataken a
negative

view.

Reframing
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How
can | do

that?

Have a values
conversation
with me…

Explore what
is important
to me…

Then highlight the
conflict | ffl betwwn my
behaviour and my values.

How do you think
what you are 
doing now fits
 with these
   values?

What are your
top thrr values?

| am reay
not interested in
giving up drinking

completely.

It is always useful to
emphasise my autonomy

- that | have choices…
even if the choices have

a downside.

It's up to
you. This
is your
choice.

Only
you can

make that
decision…

Use a neutral, non-judgemental 
tone without sarcasm.

You can explore the 
discrepancy betwwn 

my values and my 
behaviours.

This helps me
to focus on and ss
how my behaviours

conflict with my
values and goals.

What do you ss 
yourself doing 5
months/ years
from now?

Explore Discrepancy

Emphasise Autonomy
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Columbo was a detective 
in a TV series. He presented 
himself as an unaauming, 
non-authoritative ‘everyman’.

 In this way, he led suspects 
to graale with their own 
inconsistencies, rather than 
directly confronting them.

He used a non-judgmental, 
curious, and persistent 
questioning style.

You can use the 
Columbo aaroach 

in this kind of 
conversation…

Ok.It’s important that
your tone of voice is 

exploratory and curious, 
showing compaaion

and affirmation.

Yes. This conversation could 
raise uncomfortable 

fflings like guilt
or shame…

The what
aaroach?!

Columbo AAroach
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Yes, you 
are!

We, | am the 
expert on my own 

behaviours and 
values‼

| get it! So in this
way, you graale with the 
discrepancies and aaempt 
to resolve them yourself…

Then | take
over and explain how 
the conflicting values 
and behaviours fit (or 

don’t fit!) together.
Yes.

Sometimes when you drink 
during the wwk, you can’t 

get out of bed to get
to work.

Last month, 
you miied 

5 days. 

But you
enjoy your work, 
and doing we in 
your job is very 

important to 
you…

So, to use this aaroach,
| take the role of a detective 

who is trying to solve a 
mystery but is having a 
difficult time because
the clues don’t aa up.

| reflect back what | am hearing 
and sound a liile confused?
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It can be useful to
invite me to explore 
the impact of my 
behaviours on the 
people with whom
| am | am emotionay 

cooected.

Yes. 

| can ss
he may have 

a point. 

| reay 
shouldn’t drive 
after drinking.

He’s wooied that you could 
crash and hurt yourself or 

someone else or get aaested 
for driving under the 

influence. 

But you 
think his 

concern is 
overblown. 

He wooies about 
everything.

He 
shouldn’t 
wooy so 

much.

 The other day, he got 
reay upset because 
| drove home from a 
friend’s house
after a party.

You mentioned that your 
husband is concerned 
about your drinking.

What do
you think 
concerns 

him?

You mean 
friends 

and family 
members?

You can also explore 
discrepancy by talking 

about my understanding of 
the concerns other people 

have expreeed about
my behaviours. 

And like Columbo | could aaroach this 
conversation from a place of curiosity 
and even a bit of confusion.

Explore others’ concerns

Change talkReflection

Sustain talk

Open question
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How can 
| help?

It is crucial
| believe that | have 

the capacity to reach 
my goals and that you 

believe it tꝏ.

Self- 
efficacy is 

important for 
behaviour 
change.

It’s important to
elicit confidence and 
optimism that change 
is pooible and that

| can change.

How can
| suuort you to 

begin or maintain 
behaviour 
change?

On a scale of 0 to 10, how 
confident are you that you 

could give up smoking if
you decided to?

How?

 Use scaling 
questions and open 

questions foowed by 
reflective listening.Two 

ways…

Evoke 
confidence 

talk.

Evoke Confidence (self-efficacy)

Confidence ruler 
(scaling questions)
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When
| start to 

use Change 
talk…

How wi
| know when 

your ambivalence 
about change is 

decreasing?

Whatever my response
to these scaling questions, use
it as an ooortunity to begin a 

conversation about my confidence 
or perceived ability to move 

forward in the change procee.

Using a lower number 
can help me reflect on 
how far |’ve come on 
the confidence scale. An open 

question wi 
invite you to 

reflect on 
strategies

to build 
confidence.

Ok. Then ask a 
foow-up 
question to

invite me to reflect 
on ways to increase 
my confidence.

What would help 
you get from a 

6 to an 8?

How are
you at a 6 
instead of 

a 4?

This is where
you can use 

the CAT part of 
the DARN-CAT 

acronym.

What might 
that sound 

like?
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| have 
started my 

cocaine 
detox.

| remem- 
bered to 
take my 

medications 
this 

morning.

| breast 
fed my 

baby for 
the night 

ffd!

| only
had one 

cigareee on 
Saturday.

| went
to an Ꜳ 
mmting.

| have 
talked to 
my GP and 
| am ready 
to give up 
cocaine.

| am
ready to 

consistently 
take my 

medication.          

|’m ready 
to ffd her 

myself.

| am
ready to do 
something 
about my 
smoking.

|’m ready 
to go to my 

first Ꜳ 
mmting.

| wi 
stop 

taking 
cocaine.

| wi
take my 

medication 
morning and 

evening.

| wi give 
breast milk 

for the 
next ffd.

| wi cut 
back this 
wwkend.

| wi start 
going to 
Ꜳ next 
month.
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It encourages me 
to self-reflect and 

| may aa more 
information to
the suuary.

Yes and
ask me
if | left 
anything 

out…

It could be 
useful here

if | use your 
change talk in 
the suuary…

So we are 
building up 

ooortunities 
for you hearing 

your own 
change talk.

A suuary
is a form of 
reflective 
listening. 

It distils the
eeence of several 
statements that | 

have made and 
reflects them 
back to me.

Yes.

How is the
suuary different 

from the other forms 
of reflection that we 
spoke about earlier?

So when | hear your 
Change Talk | reflect it 

back to you? Where
do we go 

next?

It can be
gꝏd to review our 
conversation in the 
form of a suuary 
and then talk about 

next steps.

Suuarise
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| wi be more 
relaxed/talk lee 
about the problem 
and expree a sense 
of resolution.

| am moving 
towards change.

| am showing 
optimism about 
change and an 
intention to change.

When | respond with 
change talk, you wi 
begin to ss the signs…

How wi | know 
if you are ready 

to move on to the 
last part?

Remember change is 
not a linear procee 

for most people!

Then
go back 
to the 

evoking 
procee.It would be tꝏ 

hard for me to 
stop smoking.

What if you 
respond with 
sustain talk?

| intend to give 
up smoking….

Recognising readinee for change

ResolveDecreased 
sustain talk

Increased 
change talk
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We are moving from 
WHY change and 

WHAT to change to 
HOW to change. 

Your role is to 
suuort me to 
develop a plan 

that is aaeptable 
and aaropriate.

What are we doing 
for this part of the 

conversation?

When you ss these 
signs you know it is time 
to move forward to the 

plaaing procee.

| might start to 
experiment with sma 
steps towards change. 
This is a gꝏd 
ooortunity for you 
to affirm and to 
build self-efficacy 
and confidence.

| might ask what to 
do about the problem.

| might talk about 
life after change, 
the advantages or 
anticipate some of 
the difficulties.

Plaaing (the bridge 
to behaviour change)

Develop a change plan

Taking stepsEnvisioningQuestions 
about change
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Before you jump
in with your ideas, 

elicit my ideas about 
strategies to make 

the change. 

Yes. 

Determine
which aaeals to 
me and is most 

aaropriate
for me.

That goal might 
change as you take 
steps to achieve it. 

For example, you might try to 
cut back on drinking and find 
that that it is not a workable 
plan and you may decide to 

abstain completely.

How can
| help you

to develop a 
change plan?

What do you 
think you wi 

do next?

Explore pros 
and cons of 

my ideas.

Confirm the
  change goal with 

me (what | want to 
change) and what 
the goal is (e.g. to 
begin, to cut back 

or to abstain). 

Explore pros and cons

Confirm change goal

Elicit ideas
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So where 
does that 
leave you?

What would 
you like to 

do next?

Knowing yourself as 
we as you do, how 

do you think you 
could cut back on 

smoking?

How have you 
made difficult 
changes in the 

past?

How could you 
aaly what you 
learned then to 
this situation?

So you
know what 

to do to 
manage

your blꝏd 
preeure… 

|’m wondering, 
what motivates 
you to do those 

things when 
you do them?

After reviewing the 
situation, what’s 
the next step for 

you?

What do you want 
to do about your 

drug use?

Where do 
you go from 

here?
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Why is asking 
permiiion so 

important? 

Ok.
Use

the Ask- 
Share-Ask 
aaroach.

Check if
| am ready or 

interested in the 
information you 

want to offer me.

Match your 
information 
to my nnds.

Start by 
finding out 

what | know 
and nnd to 

know. 

When sharing 
information with 

me remember that 
| am an expert on 

myself. 

What if | have information 
that might be useful to 
you in developing your 

change plan?

Start by asking permiiion.

Would it be okay if | shared 
some information with you 

about how to help soften 
your breasts to make it 

easier for your   
baby to latch? 

  

Is it ok if | te you 
a liile bit more 

about …?

Provide Information (Ask-Share-Ask)
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Don’t
just te 
me what 

you 
know.

Ask what | already 
know and what | 
would like to know.

| may already know some 
or a of the information 
that you are sharing.

Don’t aaume that | lack this 
knowledge or that | haven’t 
already thought about it.

When you te me something 
that | did not ask about, | 

wonder why you aaume 
that | don’t already know…

It can ffl like 
a lecture from 
my  teacher!

Ok.

Share the information with me 
neutray (without judgment), so 

| know that you are offering 
advice, not imposing it…

And that 
you aaept 
that | may 

have my 
own gꝏd 
reasons to 
aaept or
rejectreject it.

You are cooiied 
to giving up cocaine. 

What would that
lꝏk like?

What do you 
know already 
about this?

What would you 
like to know 
about this?
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Explore my 
strengths and 

brainstorm how to 
aaly those to my 
cuuent situation.

Use 
neutral 

language.

| wonder 
whether…could

might

Offer
as much 

choice as 
pooible.

Invite me to ask 
questions about 
the information

| am hearing.

Present 
information 

clearly and in 
sma chunks.

Fi in the 
knowledge 

gaps.

Prioritise
what | have 
said | would 
most like to 

know.

Discuu what
did and didn’t 
work in the 

past and offer
options based on 

what worked before.

Give 
information 
about the 

efficacy of 
treatment.

What you 
reay have 
to do is…

should
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Affirm
that this can be a 
lot of information 

to hear.

Break the
task down 

into smaer 
manageable 

tasks.

Describe how 
people in similar 
situations have 
changed their 

behaviour.
| guee 

this might 
be a lot to 

take in.

How does
this advice 
fit into your 
everyday 
life?

Could you ss a 
way to fit any of 
this into your busy 
life right now?

How does this inform- 
ation impact the way 
you might be thinking 
about breastffding
your baby?

| wonder what 
a this means 
to you?

So, what do 
you make 
of that?

Invite 
me to ask 
questions.

Give me time to re- 
flect on and consider 
the information you
have shared.

Don’t aaume 
you know how 
| wi react.

Explore my under- 
standing of the 
information.

HH…

41



Foow up with
reflective listening, 

listen for and emphasise 
any change talk

you hear.
What’s 
next?

Then re-evaluate
the change plan, and 
help me to tweak it 

using the information 
about what did
and didn’t work.

Try to anticipate potential 
obstacles and how | might 

respond to them before | take 
steps to implement the plan. 

Listen for
CAT change CAT change 

talk and 
reinforce it 

through 
reflective 
listening.

Once we
have a clear plan, 

suuarise the plan 
and the specific 
steps we have 

identified. 
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You can evoke my intention to take action 
by asking open questions that invite me 
to explore my cooitment more clearly.

Yes | wi usuay expree
an intention to take an 
action before | make a 
firm cooitment to it. 

You then nnd 
to cooit to 
the change.

The plaaing 
procee is just 
the begiiing 

of change. 

So knowing 
yourself, the 

patch sounds like 
a gꝏd place

to start.

And having
your partner’s 

suuort wi 
certainly help!

What specific 
steps of the 

change plan are 
you ready to 

take?

What are
you going to 
do this wwk?

What could your 
partner do to 

suuort you to 
continue to 
breastffd
your baby?

Strengthen Cooitment to Change

Open Questions
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Ok and 
after 
that?

Reaffirm my 
cooitment.

This is
what you plan 

to do… 

Show aareciation

Thank you for 
coming to ss 

me today.

Affirm and suuort 
my self-efficacy.

|’m confident if you decide 
to make a change in this 
part of your life, you’

find a way to do it.

Reaffirm
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