
Previous articles for the Veterinary Ireland Journal have 
outlined the critical role of the veterinary practitioner as an 
advocate for behavioural change in relation to antimicrobial 
resistance and herd health planning (Gribben and Burrell, 
2023; Regan and Burrell, 2021). Within the realm of 
preventative veterinary medicine and herd health planning 
consults, evidence-based communication strategies which 
draw on psychological theory and practice have been 
shown to improve shared decision-making and collaboration 
between veterinary practitioners and their clients (Bard et 
al, 2022). In this article, we will describe the relational and 
technical components of motivational interviewing.
The term ‘motivational interviewing’ (MI) might suggest 
images of someone standing on a stage with a handsfree 
microphone and an inspirational speech, something which it is 
not. In short, MI is a collaborative conversation style reflecting 
person-centred care and is used to elicit and strengthen a 
person’s own, intrinsic motivation to change. It is used by 
those working in a helping profession such as counsellors, 
social workers, doctors, teachers, physiotherapists, 
psychologists and probation o� icers. 
Miller and Rollnick (2013) give the example of a healthcare 
professional who is supporting a patient to respond to a 
chronic disease diagnosis. This patient’s future health, quality 
of life and indeed life expectancy may be determined by their 
behaviour and lifestyle. The kind of helping conversation that 
the healthcare professional might have with their patient in 
this situation can be described as being on a continuum of 
communication styles. 
On one side of this continuum is a ‘directing’ style of 
communication – the practitioner tells the patient what to do 
and how to do it and this requires adherence and compliance 
from the patient. On the other side of this communication 
continuum is ‘following’ – the practitioner merely seeks to 
understand and does not give any of their own views or advice 
at all. Motivational interviewing sits in between these two 
approaches, in a ‘guiding’ style of communication. 
Millner and Rollnick compare this ‘guiding’ style of 
communication to being a good tour guide – tourists neither 
want to be marched around a city being told exactly what 
to eat and where to go, nor do they want their tour guide 
to follow them around aimlessly. ‘Guiding’ involves actively 
listening and providing expertise when asked for. In the 
case of the healthcare professional and patient, this means 
exploring what a disease diagnosis means for that person and 
how they can realistically make the changes required, while 
incorporating the practitioner’s expertise and knowledge of 
the disease where needed.

RESISTING THE ‘RIGHTING REFLEX’
For those in a helping profession, it is only natural to want 
to get people on the right road to managing their health and 
wellbeing, or in a veterinary context, their animal’s health or 
their farm practices. Seeing a person head down the wrong 
road stimulates a natural desire to get out in front of them, 
use knowledge and expertise and say “Stop! Go back, I know 
there’s a better way for you over here, this option is better". It 
is done with the best of intentions, to fix what you see is going 
wrong and is known as the ‘righting reflex’. The righting reflex 
involves the belief that you must convince or persuade the 
person to do the right thing (Miller and Rollnick, 2013, p.10).
In other words, you just need to find the right argument, give 
that critical piece of information, provoke the right emotions, 
and the person will make the change. This belief informed 
addiction treatment during the 20th century; confront the 
person, provide the solution, and when you meet resistance 
just turn up the volume. This approach is not just used in 
addiction work, but in many settings in which professionals 
seek to help, such as animal health, human health, social care 
and the criminal justice system. However, it is believed that 
only about one in 20 people find this approach helpful, with 
others finding the opposite e� ect happening – they conclude 
that they do not want to make a change. While the arguments 
for and against a particular change are more than likely 
already within an ambivalent person, hearing a professional 
argue strongly for only one side (the pros of making a change) 
often results in their arguing against the change, in order to 
regain autonomy. Think of the smoker who is confronted with 
all the many dangers of smoking and responds that their 
'grandmother smoked every day and lived until she was 105'.

THE SPIRIT OF MI
Miller and Rollnick (2013) describe the spirit of MI (Figure 1) 
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Figure 1. � e spirit of MI.
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as the music that goes with the words. Without the underlying 
spirit, MI becomes a sales trick to use on clients to manipulate 
them – the expert trying to outsmart their adversary. There are 
four components to the spirit of MI. MI is a partnership and is 
used ‘for’ and ‘with’ a person rather than ‘to’ or ‘on’ a person, 
with the professional aiming to do less than half of the talking 
and eliciting client change talk. It promotes acceptance of 
what a client brings, supporting autonomy and expressing 
empathy. Compassion is a key element of an MI-consistent 
consult. It is based on the best interests of the clients and their 
animals and acknowledges that being ambivalent or ‘on the 
fence’ is a completely natural step towards change. Finally, 
much of the role of the professional is to evoke and strengthen 
their client’s own motivation for change, rather than pressing 
motivation upon them.

THE FOUR PROCESSES OF MI
There are four central processes to form the flow of an MI 
consult (Figure 2). These do not necessarily happen in order 
and the duration of each stage is dependent on the consult, 
the topic and the client-practitioner relationship, so they 
are represented as stairs. Engaging is the establishment of 
a working relationship and provides the opportunity for the 
practitioner to gain a full picture. It is this initial engagement 
that tells a person how much they trust the practitioner, and 
whether they will return in search of help. It is a prerequisite 
for everything that follows. Focusing is the process of starting 
to develop and maintain a specific direction within the 
conversation. 

During the consult or working relationship, a direction towards 
one or more goals will emerge. This could be a specific 
treatment plan, a specific behavioural change, or a choice 
to accept something. Focusing helps to clarify direction and 
the changes that it is hoped will come out of the consult. 
Then comes the heart of MI – evoking or eliciting a person’s 
own motivation for change. It happens when you focus on a 
particular change and then harness the client’s own ideas and 
feelings about why and how they might do it. The opposite of 
this is the expert-driven approach where the practitioner finds 
what is going wrong and provides instructions to fix it. Here 
is an example: during an acute case of mastitis, a veterinary 
practitioner will prescribe an antibiotic, describing specifically 
the animal, dose, duration, and method of administration. 

However, when the goal being discussed is to reduce the 
incidence of mastitis on farm, changes to the farm routine may 
be required. This is where an expert-driven approach may 
break down. This kind of change requires the client’s active 
participation in the planning process, and an avoidance of 
the ‘righting reflex’ for the practitioner to support sustainable, 
meaningful changes. 

THE CORE SKILLS OF MI
There are core technical skills for practitioners to learn to 
have e�ective, MI-consistent conversations, such as using 
OARS (Figure 3). Using these communication techniques can 
be subtle and should be embedded into how a practitioner 
communicates rather than them completely changing their 
consult style overnight. However, making these subtle 
changes can, over time, have a positive impact on the client-
practitioner relationship, the achievement of shared goals or 
improving new graduates’ confidence when meeting new 
clients.

Using these strategies for exploring a client’s intrinsic 
motivation and resisting the ‘righting reflex’ does not mean 
that practitioners completely withhold their expertise 
and advice — consider once more the continuum of 
communication styles. Naturally, practitioners have knowledge 
that clients need and expect during a consult. However, 
within MI there is one key di�erence: rather than dispensing 
unsolicited expert opinion or advice using a directive style, this 
information and advice should be provided when it is asked 
for. There is a way of providing advice, with permission, that 
follows the spirit of MI. That is: elicit, provide, elicit (Figure 4).

EFFICACY OF MI
The e�icacy of MI has been demonstrated within the health 
and social care field as a method for promoting behaviour 
change in the areas of substance abuse and physical activity 
(Frost et al, 2018). However, a small number of studies have 
also examined the e�icacy of MI training within the field of 
veterinary medicine. Svensson et al (2020a) delivered an MI 
training programme, over six months, to 38 Swedish cattle 
veterinarians, finding a significant increase in the use of open 
questions, a�irmations and reflections, and a decrease in the 
use of persuasive language during role play conversations, 
post training. 

Figure 2. �e four processes of MI.

Figure 3. �e core skills of MI: OARS. Source: Regan and Burrell, 2021.

Open 
Questions

Using questions beginning with 'what' 'how' or 'how come' 
– questions that cannot be answered with a simple yes/no 
answer will elicit as much information as possible.

A�irmations Recognising and acknowledging what is good or going 
well, highlighting the client's strengths, building rapport 
and client's confidence to change.

Reflections Providing a statement of understanding to promote 
empathy and acceptance.

Summaries Pulling together what the client has said to show 
that they are being heard and understood as well as 
ensuring correct understanding.
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An additional study by Svensson et al (2020b) found that 
vets who received MI training and achieved ‘moderate’ MI 
proficiency were 1.6 times more likely during consults with 
farmers to elicit client change talk, compared to vets who had 
not received training. Similarly, Bard et al (2022) delivered a 
short MI training programme of four to five hours to UK vets, 
finding a significant increase in MI-consistent behaviours and 
a decrease in MI-inconsistent behaviours during consults 
with farmers after training. Furthermore, a significant increase 
in farmer ‘commitment’ change talk was also found (Bard 
et al, 2022). ‘Commitment’ change talk implies intention to 
engage in a behaviour and is a predictor of behaviour change 
(Amrhein et al, 2003; Magill et al, 2014). 
Currently, the e�icacy of MI training for Irish vets is being 
investigated in the Teagasc-AHI funded AMU-FARM project. 
An initial cohort of vets have been trained in MI and data 
has been collected pertaining to skill development, self-
confidence, satisfaction, and perceived usefulness of MI to 
veterinary practice, using questionnaire, written assessment, 
and interview/focus group-based methods. 

TRAINING IN MI
Training in motivational interviewing is now available through 
Animal Health Ireland. An introductory eLearning module 
followed by in-person skill development workshops are available 
to those working in animal health. To sign up, please complete 
the expression of interest form in the training section of the AHI 
website: https://portal.animalhealthireland.ie/traineoi/

CONCLUSION
• The spirit of MI calls for partnership, acceptance, 

compassion and evocation. 
• Rolling with ambivalence and fighting the ‘righting 

reflex’ are key to having collaborative decision-making 
consultations and achieving shared goals.

• There are four key processes in MI: engaging, focusing, 
evoking and planning.

• Using open questions, a�irmations, reflections and 
summaries can elicit client change talk, increase their 
confidence to change, help gain a deeper understanding of 
the client’s situation and build rapport.

Figure 4. Elicit-provide-elicit structure of knowledge sharing.

1. MOTIVATIONAL INTERVIEWING ALIGNS MOST CLOSELY 
WITH WHICH STYLE OF COMMUNICATION?
A. Directing
B. Guiding
C. Following

2. EVOCATION IS WHEN:
A. The veterinarian works ‘for’ and ‘with’ the client

towards change
B. The best interests of the client are prioritised
C. The client’s own motivation for change is explored

and strengthened

3. CONVINCING OR PERSUADING A CLIENT OF THE VALUE 
OF MAKING A CHANGE (I.E., USING THE RIGHTING 
REFLEX) IS MOST LIKELY TO RESULT IN THE CLIENT 
ARGUING AGAINST THE CHANGE
A. True 
B. False

4. WHICH OF THE FOLLOWING IS AN OPEN QUESTION?
A. Do you milk record?
B. Are you happy with the way you manage drying

o�?
C. How important is it for you to reduce mastitis?

5. YOU MUST WORK THROUGH THE FOUR MI PROCESSES 
(ENGAGING, FOCUSING, EVOKING AND PLANNING) IN 
ORDER
A. True
B. False

Reader Questions and Answers

ANSWERS: 1B; 2C; 3A; 4C; 5B.
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