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Patient education to prevent ulceration

• Knowing does not translate into doing…

• Diabetes patient education is 5-10% effective

• Patient education increases knowledge but does not prevent ulceration. 

• Individuals beliefs and motivations are more closely linked to behaviours

(Dorresteijn et al. 2014, Hoogeveen et al. 2015,

Ogden 2016, Britt et al. 2004,

Kwasnika et al. 2016, Michie et al. 2016,

Davis et al. 2014, Markland et al 2005)



Why is pt education ineffective? 

• Psychological reactance: an increase in a problem or unwanted 
behaviour when a person perceives that their personal freedom is 
being infringed

• The righting reflex. 
Problem                          Solve
Evokes reactance & defensiveness



Which lens ?
This 57 year old obese lady 
has recently been 
diagnosed with diabetes 
which is poorly controlled. 
She is on metformin and 
continues to smoke. At 
present she has palpable 
pulses but has some 
neuropathy on testing with 
a monofilament. 

Irene is the dependable 
heart of a large lively 
family. She looks after her 
grandchildren most 
weekdays. Her health has 
not been a concern for 
her until she was 
diagnosed with diabetes 
and told to attend 
appointments. 



What do we know about BC?
• People who are non-adherent to health advice 

often have more barriers & fears than motivators 
…so don’t change

• Barriers and enablers to change are numerous, 
individual, changeable & unstable

• Clinician judgements and desire to make a 
clinical impact can negatively impact on 
behaviour change

• Conversation techniques & how we structure our 
services can support better clinical outcomes 
through behaviour change

• supporting autonomy & reducing emotional 
burden is important for this



Threat or fear based messaging
• Adherence more likely to decrease 

when faced with threat 

• If the threat is death–related – a person 
is more likely to change their beliefs to 
protect themselves from thoughts than 
to adhere to a recommended 
behaviour.

• Meta analysis shows threatening 
communication only effective if efficacy 
is high 

(Peters et al. 2013)



Motivation: 
Beliefs about consequences.  
Beliefs about capability. Optimism.  
Intentions.  Goals. Rewards. Incentives. 
Disincentives. What is valued. Emotion. Identity

Capability: 
Knowledge, Skills, action 
planning for behaviour 
change, memory, cognitive 
function.

Opportunity: 
Environmental context 
& resources that may 
facilitate or hinder 
behaviours. 
Social influences 
including social norms, 
influences, 
comparisons, social 
support, conflict, 
alienation

Reproduced with kind permission from Susan Michie (Michie et al. 2014)

Behaviour Change Wheel



What might work?
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What might work?

… a particular way of 
talking with people about 
change and growth to 
strengthen their own 
motivation and 
commitment

…an atmosphere  of 
acceptance and compassion.

Rollnick 2023



MI Effectiveness

(Soderlund 2018, Eking & Kavookjian 2016, Song et al. 2014, Jansink et a. 2013, Chen et al. 2012, Heinrich et al. 2010, 
Lundahl et al. 2010, Lundahl & Burke 2009, Rubak et al. 2005) 

• Meta analyses show 75% of participants 

across 119 studies had improved outcomes

• Positive impact in addictions, long term 

conditions, public health, HIV 

• positive impact on self management 

behaviours in diabetes

• Protocol led less effective than patient led



Motivational Interviewing
From focusing to evoking

(Miller & Rollnick, 2013)

Engaging

• Shall we 
work 
together?

Focusing

• What to 
change?

Evoking

• Why change?

Planning

• How to 
change?



Motivational Interviewing
From focusing to evoking

(Miller & Rollnick, 2013)

Through 
engagement may 
emerge one or a 

number of options 
to focus on.

Check direction –
‘what makes sense to 

you to start with? 
What is going to be 

helpful?

Focusing should allow 
direction and add 

momentum for 
evoking a change

Once focus is agreed can 
begin to explore 

ambivalence, motivation, 
importance and confidence



Core Motivational Interviewing Skills

OARS
• Open questions

• Affirmations

• Reflective Listening

• Summarising



Examples of Open Questions 

Hope you don’t 
mind if I ask you 

about what 
happened to you 

when…

Is it ok to ask 
what sort of 
things have 

changed for you 
recently in regard 

to ….?

How would you 
like things to be 
different to how
they are now ?

What makes 
sense to you?

From what we 
have said–which
bit would you like 

to talk about? 

What have you 
noticed about ?

How might you 
succeed at ?



Affirmations

“You have worked really hard at …….”

“You have really stuck with the change”

“What a strength you have to be able to do …..”

“What a brave step to take”

“You are a caring person ”

“Even though life has been difficult you have managed to………”

“I really appreciate you telling me this today.”

“Thank-you for being so honest.”



Reflective listening is a fundamental skill 
in M.I.

Reflective statements allow people to hear 
again the thoughts and feelings they are 
expressing, perhaps in different words, 
and ponder them.

Should have 3-4 reflective statements to 
each open question 

Reflections



Levels of reflection
“I can’t let people see me out walking.”

Reflection 
Type

Response to Reflection Statement

SIMPLE “You don’t want people to see you out walking.”

AMPLIFIED "You feel very self-conscious when you’re out.”

COMPLEX “It feels like people are going to make
judgements about you when they see you.”

DOUBLE SIDED "You’re conscious of the fear of being seen when you’re out 
walking, and you recognise its importance for your health”

AMPLIFIED “Being seen out walking is the worst thing that could ever 
happen to you.”



Summaries

• longer reflections that collect 
what a person has been saying, 
offering it back as in a basket.

• pull together what has been said, 
such as at the end of a session.

• provide a “What else” moment 
for the person to fill in what you 
may have missed.



Conclusion • MI: A set of linguistic techniques designed to 
facilitate guided conversations aimed at 
supporting change in collaboration with 

patients

• Empower you to conduct more effective 
consultations and foster positive changes 
with your patients.

• Refer back to pre-training materials 
throughout your skills development

• Please watch the full MI Conversation video

• Further reading available to read on MI

The live training day will delve 
deeper into skills practice to further 

enhance your confidence in using 
MI with patients.




