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 After this webinar the participant will be able 
to:
◦ Identify the types of training provided to dietitians 

when implementing Motivational Interviewing (MI) 
in research studies

◦ Identify factors that may influence ability to 
incorporate MI into your daily practice

◦ Use material presented to making their decision 
about whether to pursue implementation of MI in 
their practice/professional skills



 What does the research say about using MI?

 How do I include MI in research projects?

 What about MI implementation in practice?

 But before we get started, lets practice with a 
poll – and learn a bit about you



 Select the response that best describes you:

 I have heard about MI

 I have read research articles about motivational 
interviewing (MI)

 I have attended “training” on MI

 I have participated in research studies that used 
MI as an intervention

 I have already implemented MI principles in my 
daily practice

 I teach MI to other healthcare professionals



 Academy Evidence Analysis Library (EAL)

 Two questions
◦ Does Motivational Interviewing, used as an adjunct 

to a cognitive-behavioral program, results in 
health/food behavior change in adults counseled in 
an outpatient/clinic setting?

◦ Does nutrition counseling based on the Motivational 
Interviewing alone results in health/food behavior 
change in adults counseled in an outpatient/clinic 
setting?



 Four RCTs of positive quality assessed the effect 
of motivational interviewing as an added 
component to cognitive-behavioral programs 
(three studies) or a self-help intervention (one 
study) and found motivational 
interviewing significantly enhanced adherence to 
program recommendations and improved targeted 
diet-related outcomes including glycemic control, 
percentage of energy intake from fat, fruit and 
vegetable intake and weight-loss.

 GRADE 1 (Good/Strong)



 Two studies (one positive- and one neutral-quality) 
employed motivational interviewing as the sole 
style of intervention with little added effect, 
compared to standard therapy. Further research is 
warranted with larger sample sizes, longer follow-
up periods and measurement of readiness to 
change diet behaviors.

 Grade III (limited or weak)

◦ conducted in 2008 Lit review conducted in 2007



 Summary of EAL published
◦ Spahn, et al  State of the evidence regarding behavior change theories and strategies 

in nutrition counseling to facilitate health and food behavior change.  J AM Diet Assoc 
2010 Jun 110 (5)  PMID 2049777

 MI alone is not effective for behavior change 
for weight management in adolescents, more 
research needed
◦ Vallabhan, et a. Motivational interviewing to treat adolescents with obesity:  A meta-

analysis.  Pediatrics  2018 Nov 142(5)  PMID 30348753



 Based on this evidence would you conclude:

 MI can be used as sole intervention to produce 
food/health behavior changes

 Need to search for more research to determine if 
MI by itself is effective (20 articles in 2018 alone)

 Adding MI as adjunct to cognitive behavioral 
approaches appears to be effective in enhancing 
adherence



 Summary of training and use of MI in 
research
◦ North Carolina BCBS Weight Management Study 

(2013)

◦ Brief Motivational Interviewing to reduce BMI 
(BMI2 )  (2015)

◦ Diabetes in India Nutrition Guidelines Study 
(DINGS) (2017)



 Compared standard health promotion approach to any RD 
Intervention 

 Compared UC with LCM (n=10 RD in each group)
◦ LCM included monthly additional training on advanced counselling 

skills usually based on MI principles.
◦ Dr Linda Snetselaar and team provided hands on training (2 hrs

per 5 sessions) 
 Coaching relationship, 
 Tailoring to stage of change 
 MI skill building, 

 Fundamentals, ambivalence and resistance
 change talk, 
 elicit-provide-elicit

 Non significant improvements in LCM with weight, waist 
circumference and diastolic blood pressure – too small 
sample (N=119-120 per group)



 Bradley D, Qualls L, Murphy G, Snetselaar L, Myers E. The 
incremental value of medical nutrition therapy in weight 
management. Managed Care Magazine, 2013:22(1):40-5. 
PMID: 23373140 Free full text:   
http://www.managedcaremag.com/linkout/2013/1/40

 Murphy G, Snetselaar L, Myers E, LaForge B, Qualls L, 
Blackwelder S, Bradley D. Self-reported health parameters 
compared to clinician measurements: Methods in practice 
based research. J Public Health Manag Pract, 2012

 Snetselaar L, Smith K, Hollinger D, Myers E, Murphy G, 
Qualls L. Registered Dietitian Wellness Insurance Benefit 
Makes a Difference in Adult Weight Management: A Pre-
Post Study. Food and Nutrition Sciences. 2011;2: 1043-
1047.

http://www.managedcaremag.com/linkout/2013/1/40


 Efficacy of MI delivered by providers and registered 
dietitians (RDs) to parents of overweight children aged 2 
through 8. 
◦ MI Aptitude Assessment Test Tool (U of Iowa)
◦ Two days of MI training

 Day 1–Spirt of MI, Fundamental skills, practice
 Day 2–Advanced MI skills, practice (video/feedback)
 RD specific MI skills (3 hrs in addition to combined)
 17.6 CPEs for 41 RDs

◦ Fidelity Evaluation – recorded patient encounter scored/additional 
feedback (One pass coding system)

◦ Tools – Value clarification card, Importance and Efficacy Scale

 MI delivered by providers and RDs (group 3) resulted in 
statistically significant reductions in BMI percentile.



 Resnicow K, McMaster F, Bocian A, Harris D, Zhou Y, Snetselaar L,  
Schwartz R, Myers, E,  Gotlieb J, Foster J, Hollinger D, Smith K, 
Woolford  S, Mueller D, Wasserman R.  Motivational Interviewing 
and Dietary Counseling for Obesity in Primary Care: An RCT.  
Pediatrics, Mar 30 2015

 Resnicow K, McMaster F, Woolford S, Slora E, Bocian A, Harris D, 
Drehmer J, Wasserman R, Schwartz R, Myers E, Foster J, 
Snetselaar L, Hollinger D, Smith K. Study design and baseline 
description of the BMI2 trial: reducing paediatric obesity in 
primary care practices. Pediatric Obesity. 2012; 7(1):3-15.  
PMID: /22434735

 Shwartz RP, Hamre, R, Deitz, WH, Wasserman, RC, Slora EJ, Myers 
EF, Sullivan S, Rockett, H, Thoma KA, Demitru G, Resnicow, K.  
Office-Based Motivational Interviewing to Prevent Childhood 
Obesity.  Archives of Pediatric Adolescent Medicine 161:1-7,  
2007  PMID: 17485627
◦ McMaster F, Resnicow K. Validation of the one pass measure for 

motivational interviewing competence. Patient Educ Couns. 2015 
Apr;98(4):499-505  PMID:  25624118

PMID:

25624118PMID:

25624118

http://www.ncbi.nlm.nih.gov/pubmed/22434735
http://www.ncbi.nlm.nih.gov/pubmed/17485627
https://www.ncbi.nlm.nih.gov/pubmed/25624118


 RCT exploring impact of implementing the 
EBNPGs on T2DM patient outcome compared 
to usual care
◦ EBNPG group (10 dietitians) received 2 days 

additional training including counselling

 MI basics

 Role playing

 Webinar – MI refresher

◦ Application of Ottawa model of research use to 
explain aspects affecting implementation in 
practice.





 Myers, EF, Trostler, N, Varsha, V, and Voet, H.  
Insights From the Diabetes in India Nutrition 
Guidelines Study:  Adopting Innovations 
Using a Knowledge Transfer Model. Topics in 
Clinical Nutrition.   Jan-Mar 2017:32(1) p 69-
86.   PMCID: PMC5302411

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5302411/


 EAL systematic reviews from 2008 conclude 
that MI as sole intervention needs more 
research to demonstrate efficacy, however 
adding MI to cognitive behavior approach is 
effective

 Three practice-based research projects 
demonstrated varying ways to include MI in 
research protocols
◦ Varying amounts of training
◦ One example of fidelity measurement
◦ One example of application of knowledge transfer 

model



 Ideally which of the following would you 
expect/plan in research projects using MI 
(Select all that apply)
◦ Training on knowledge of MI

◦ Practice applying MI

◦ Development of MI specific “tools”

◦ Fidelity Testing of MI

◦ Use of knowledge transfer model to tailor training 
for use of MI in practice research



On a scale of 1 to 5,

How interested  are you in applying  
motivational interviewing in your work place?



A Mixed Methods Study of the Motivational 
Influences Upon Dietitian Change of 
Counseling Practice

Christine McIntosh RD RDN MS PhD

- What is the dietitian experience with 
motivational interviewing?



 Emphasis on Patient Centered Care 

 Practice as a dietitian for years and wanted to 
make a stronger impact on patients

 Attended motivational interviewing training 
and saw the potential

 Leadership position viewpoint indicated the 
universal challenge to health care practitioner 
change of practice



Behavior 
Change 
Theories



What makes up the therapeutic 
relationship?

Lambert’s Pie found in: Campiao, Pedro. The 
Alliance, the relational turn, the rupture and repair 
process in the Therapeutic relationship.



Non verbal 
communication

Attitude transfer

Tone Of Voice
38%

https://www.toolshero.com/communication-skills/communication-model-mehrabian/
http://centerforriskcommunication.org/crisis-riskcommunication-experts/insightful/



 As health educators, we want to ensure that patients have their best 
information and ability to learn all that there is to learn for self 
management. 

 Coined as health literacy, the health system aspires to teach consumers 
what they need to know for their own health.

Yet, 
 As well stated by researchers such as AnnMarie Mol, a health 

anthropologist, 

◦ “health is one’s own”

Health specialists can  really only follow the patient’s experience of their 
changing reality of chronic disease.

 As stated as education philosopher, Jerome Bruner
◦ “Learning includes empowering an individual by multiple means - creates dilemma’s that 

stimulate growth”

Change is for oneself- for and with others





1. In what way might autonomy orientation, as a 
measure of motivation to change, influence 
dietitians’ success in applying motivational 
interviewing with patients?                                    

2. What other factors might affect the successful 
application of motivational interviewing skills 
and outcomes after taking the online course 
called Counselling for Behavior Change ? 

3. What emergent factors influenced the learning 
and application of motivational interviewing by 
dietitians?                                   

McIntosh, C. (2017). A mixed methods study of the motivational influences upon 
dietitian change of counselling practice (Doctoral dissertation). Found at 
npsnu.ent.siridynix.net/client.en_US/default 



Source: Dr. Dawn Clifford





 



 Quantitative results were based from an original population of 
361 members of Dietitians of Canada who had completed  online 
motivational interviewing training course





Skillset 
• Skills can be 

challenging
• Need to practice 

skills to improve 
them

• Work site is not 
conducive for skill 
set use

Mindset
• Mood
• Low 

confidence
• Enthusiasm

Time
• Resort to 

previous 
practice if time 
restricted

• Little time to 
practice new 
skills

• Little time to 
reflect upon 
skills





Reflection 
of practice 
drives 
change of 
practice.

Application of 
changed 
practice 
advances 
practice.

Phronesis is a term 
used in educational 
philosophy to 
capture the concept 
of overcoming 
difficulty with 
behavior change.

McIntosh, C. (2017). A mixed methods study of the motivational influences upon 
dietitian change of counselling practice (Doctoral dissertation). Found at 
npsnu.ent.siridynix.net/client.en_US/default 



 Theory, research, and clinical evidence indicates 
the need for  interprofessional health care to 
support a patient-centered approach.

 Communication skills that support patient 
behavior change includes motivational 
interviewing.

 Barriers to behavior change of health care 
practitioners    (skills, mind set, and time) are 
similar to those observed in patients.



 How to reduce barriers to change of practice?

 How do we learn communication techniques and values?

Communication style is transferred across systems   
and influences outcomes for patients

Self-determination model for medical education. Adapted from: “Self-Determination Model for Medical Education” by G. C. Williams (2002). “Improving Patients’ 
Health Through Supporting the Autonomy of Patients and Providers.” In Handbook of Self-Determination Research (p. 240). Copyright 2002 by University of 

Rochester Press. Permission granted for model use. 





On a scale of 1 to 5,

How confident are you that you would be 
supported in your workplace to apply 
motivational interviewing?



 Research shows that MI has significant 
benefit when used with other Cognitive-
Behavioral approaches 

 ….but there are many factors that affect 
implementation by dietitians in practice



Questions


