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• Understand the Motivational Interviewing Model
• Communicate using effective coaching strategies

Learning Objectives
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• Health care reform is causing a transformation in how health care services are 
being delivered

• Health care providers, including pharmacists, are being evaluated by payers and other 
stakeholders on their ability to affect patient outcomes

• Patient non-adherence to drug therapy is a clinical metric that payers are interested in 
affecting due to its relation to negative health outcomes and increasing health care costs.

• Pharmacies are being evaluated by payers on their ability to affect their patients adherence 
• Patient non-adherence to drug therapy can affect a pharmacies ”bottom-line”

• Maximal DIR fees being imposed if patients do not achieve a certain level of an adherence 
measure  (e.g. 90+% of proportion of days covered [PDC]) for selected therapeutic categories

• Reduction in overall reimbursement due to patient not refilling their medications 
• Patient non-adherence negatively affects patient outcomes

• Medication optimization cannot happen if patients are not taking their medications
• Medication management can be one of the most cost-effective strategies to help patients 

achieve a positive health outcome 

Introduction
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• Intentional vs Unintentional 
• Intentional

• Rational decision making by the patient
• Patient weighs ”pros” and ”cons”

• Examples: side effects, cost, ”not feeling sick”, stigmatization associated with the medication
• Unintentional

• Unplanned behavior
• Examples: Forgetfulness, polypharmacy—increased complexity of a medication regimen

Reasons for Non - Adherence

Journal of Behavioral Medicine, Vol. 25, No. 4, August 2002 
https://www.pharmatherapist.com/articles/4-key-reasons-for-medication-non-compliance

https://www.pharmatherapist.com/articles/4-key-reasons-for-medication-non-compliance


Understanding the Motivational interviewing 
model can assist with effective and successful 
communication with your patients to improve 

Adherence in your pharmacy.
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Motivational interviewing 
is a collaborative conversation 

style for strengthening a person’s 
own motivation and commitment

to change.

6Miller W. & Rollnick S. Motivational Interviewing: Helping People Change, 3rd Edition. New York, NY: Guilford Press; 2013.



Why Use MI?
1. Patients feel more respected, cared for, and 

understood
2. Patients may be more receptive
3. Patients are more engaged and informed about 

their health care
4. Patients are more likely to be more satisfied with 

their care, have better outcomes, feel healthier, and 
experience a reduction in health care expenditures 
(reductions in overall costs costs)

Berger B, Vallaume W. Motivational Interviewing for Health Care Professionals: A Sensible Approach. 
Washington, DC: American Pharmacists Association; 2013. 



Components of Motivation
• The change must be important to the patient (willingness)

• Patient must feel confident that they can make the 
change (ability)

• Patient believes change is an immediate priority 
(readiness)

MI helps patients explore and resolve: 
ambivalence and   resistance

Berger B, Vallaume W. Motivational Interviewing for Health Care Professionals: A Sensible Approach. Washington, DC: 
American Pharmacists Association; 2013. 
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• Precontemplation – Not currently considering making a change in behavior in the 
foreseeable future – no plans for the upcoming 6 months (Not ready)
• Contemplation – Considering making a change in behavior within the next 6 months  

(Getting ready)
• Preparation – Ready to take action in the next 30 days and/or has made at least one 

change attempt in the past year - (Ready) 
• Action – Active efforts being made to modify habits, behaviors, and environment (Action)
• Maintenance – Maintained behavior change 6 months or more—still susceptible to 

relapse (Sticking to it)
• Regression – Occurs when the patient reverts to an earlier stage of change
• Relapse – Regression from Action or Maintenance to an earlier stage

Am J Health Promot 1997;12(1):38-48

Stages of Patient Readiness 
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• Precontemplation
• Increase the patient’s awareness for the reasons needed for change
• Personalize the information regarding the risks and benefits to behavior change

• Contemplation
• Identify barriers and misconceptions
• Address concerns Identify support systems

• Preparation
• Assist in develop a concrete plan
• Develop realistic goals and timeline for change
• Provide positive reinforcement

Stages of Patient Readiness—Pharmacists’ 
Actions

http://adultmeducation.com/FacilitatingBehaviorChange.html
Accessed 10/19/18

Zimmerman et al., 2000; Tabor and Lopez, 2004
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• Action
• help patients establish an action plan with steps that are manageable and achievable
• Discuss social support options
• Reinforce positive changes patient has made

• Maintenance
• Patient education at this stage should focus on continued support, encouragement, 

and reinforcement
• Continued feedback about patient progress

Stages of Patient Readiness—Pharmacists’ 
Actions

http://adultmeducation.com/FacilitatingBehaviorChange.html
Accessed 10/19/18

Zimmerman et al., 2000; Tabor and Lopez, 2004
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Readiness to Change stages Positive Strategies to use Strategies to avoid

Precontemplation • Empathic responding
• Active listening
• Non-biased education & awareness
• Noninvasive questioning

• weigh pros and cons of change
• Identify own benefits of change

• Identify other behavioral changes in 
which the patient has been successful 

• Persuasion
• Cheerleading
• Judgmental manner
• Provision of treatment plan

Contemplation • Empathic responding
• Active listening
• Effective questioning
• Educational interventions 
• Support behavior changes 

• Action oriented strategies

Effective Strategies to Assist Patients

Psychotherapy. 1982;20:161-73
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Readiness to Change stages Positive Strategies to use Strategies to avoid

Preparation • Encouragement
• Empathy
• Goal setting
• Support behavior changes 

• Complex multifaceted goal setting 
(e.g. becoming too aggressive with 
change)

Action • Emotional support
• Skills training interventions
• Reinforce positive behaviors

Maintenance • Continued emotional support
• Reinforce positive behaviors
• Strategies for relapse prevention
• View relapse as part of the learning 

process

• View relapse as failure
• Stop providing praise after achieving 

behavior goal

Effective Strategies to Assist Patients

Psychotherapy. 1982;20:161-73
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Moving Beyond Traditional Relationships
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• Empathic responding
• Active listening
• Effective questioning
• Educational interventions 
• Support behavior changes 

Effective Motivational Interviewing Strategies to Use
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• R- Resist the righting reflex
• Allow patient to develop a plan of action on their own

• U – Understand the patient’s own motivation
• Understand the patients reason for not taking the medication, and what they feel will 

help  change their mind
• L- Listen with empathy
• Listen to the  patient in a non judgmental way, you don’t have to agree with what 

they are saying, but listen from their perspective
• E – Empower the patient
• Collaborate with the patient by exploring their own ideas

Reflective Listening

Butler, Christopher; Miller, William R; Rollnick, Stephen. “Motivational Interviewing in Health Care: Helping Patients Change Behavior 
(Applications of Motivational Interviewing.)” New York: Guilford Publications, Inc. 2008.



Building Trust and Rapport Through 
Reflective Listening
• Listening is an active process; hearing is a 

passive process
• Each patient has unique concerns and 

beliefs
• Acknowledge what the patient tells you
• Treat the person, not the illness
• Avoid judging or evaluating the patient

Berger B, Vallaume W. Motivational Interviewing for Health Care Professionals: A Sensible Approach. 
Washington, DC: American Pharmacists Association; 2013. 



Ways to Violate Trust and Rapport

• Not listening to the patient

• Correcting the patient or judging their beliefs

• Scolding the patient for not being compliant 

• Imposing your ideas and goals on the patient 

without their input

Berger B, Vallaume W. Motivational Interviewing for Health Care Professionals: A Sensible Approach. Washington, DC: American 
Pharmacists Association; 2013. 



Reflective 
Listening
Process

Listen Actively

Decide…
Do you understand the message?

Reflect in Your Own Words to address 
FEELINGS + CORE CONCERN

“What I’m hearing you say…”

Ask Open-Ended Question to 
Invite Further Sharing

“Tell me more about…”
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• O- Ask Open Ended Questions
‾ I understand you have some concerns about the  side effects of your 

medication
• A- Make Affirmations

‾ I appreciate you raising this concern with me…
• R- Use Reflections

‾ You stated you wanted to discontinue the medication due to it causing an upset 
stomach

• S- Use Summarizing  
‾ Rephrase in your own words the patient’s concerns

Reflective Listening - Building Motivation to 
Change

Miller WR, Rollinick S.  Motivational Interviewing: Helping People Change, 3rd Edition.  New York: The Guiford Press,2013
https://www.racgp.org.au/afp/2012/september/motivational-interviewing-techniques/

https://www.racgp.org.au/afp/2012/september/motivational-interviewing-techniques/
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Joanne Smith is a 52 y.o. Caucasian female who comes to your pharmacy for a new prescription for simvastatin 20 mg 
every day.  The technicians have filled the medication and it is ready for you to counsel the patient.
• Pharmacist:  Good afternoon Mrs. Smith, I see that the doctor has started you on a new prescription for simvastatin.  

What did the doctor tell you this medication is for?
• Patient: He said I have high cholesterol and that I need to take this medication
• Pharmacist: That is correct, simvastatin is a medication that helps to reduce your cholesterol.  How did your doctor tell 

you to take this medication.
• Patient: He said something about taking it in the evening, but that’s all I remember.
• Pharmacist: Simvastatin is best taken in the evening because that is when your body is making more cholesterol.  You 

are suppose to take 1 tablet every day and you can take it in the evening either with your evening meal or bedtime—
whichever is easier for you to remember

• Patient: It’s best for me to take it at bedtime because I am not always consistent with eating dinner.
• Pharmacist: That sounds like a good plan.  What did the doctor tell you to expect with this medication?

Scenario 1: Patient in Pharmacy New 
Prescription
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• Patient: He told me to make sure to take it every day, that it will take some time before my cholesterol levels start to 
decrease. 

• Pharmacist: It is important to take your simvastatin every day to optimize its effect.  It may take up to 12 weeks before 
we see its optimal effect on lowering your cholesterol.  Your doctor may have drawn some blood during your visit to 
run some tests including cholesterol levels and to assess your liver.  He will periodically check these levels to make sure 
that your simvastatin is working and not causing you problems.  

• Patient: He did take some blood at my visit.  I do have some concerns about it causing muscle aches because I have a 
brother who said he stopped his cholesterol medication because of the muscle aches it caused him.

• Pharmacist: That is a possible side effect.  Many patients tolerate simvastatin well.  For those patients who do 
experience muscle aches—many tolerate it, but if it is something that you experience there are some options we can 
try including changing to a different medication that is in the same class of medications and/or adding a CoQ10 
supplement that may help with the muscle aches.  Medications like simvastatin can deplete your CoQ10 levels-–an 
enzyme in your body—and this can lead to increase muscle aches.   Are you interested in taking CoQ10 as a 
supplement?

• Patient:  Not at this time, but I would like some information on this.
• Pharmacist: I have a couple of patient information leaflets for you-–one for simvastatin that has the information we 

reviewed today and also a leaflet on CoQ10.  I will follow-up with you in a few weeks to see how you are doing with 
your simvastatin. 

• Patient: Great.  Thanks for the information.

Scenario 1: Patient in Pharmacy New 
Prescription
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• Maria is a 56 year old female who is taking metformin, Maria has completed 
her initial dose but refuses to pick up any subsequent fills due to the side 
effects of on upset stomach.
• Which component of motivation is she missing?

• Willingness or readiness
• Which stage of readiness is Maria experiencing?

• Precontemplation, Contemplation, Preparation, Action, Maintenance, or Relapse/Regression

Scenario 2: Patient In Pharmacy
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• Pharmacist Clinical Actions
• Review patient profile to determine starting dose of metformin
• Collect information from patient to find out specific information about the side effects she was 

experiencing and how/when she took her metformin
• Assess information reviewed
• Make plan to resolve the medication-related problem
• Implement plan

• Patient specific interventions
• May need to recommend a lower starting dose to physician with a weekly titration until reach goal 

dose (e.g. Increase dose by 500 mg increments every 7 days)
• Educate patient about taking metformin with food and to take the same time each day

Scenario 2 —Pharmacists Review



Pharmacist: Hi Maria.  I'm Randy, one of the pharmacists here at Towncrest
Pharmacy and I just finished reviewing your medications. Do you have a few minutes to 
discuss your medications

• Patient: Sure, I have a few minutes

• Pharmacist: I noticed that you didn’t refill your metformin this month.  Is there a 
reason why you didn’t fill your metformin

• Patient: I didn’t like how the metformin made me feel.  It caused me to have a stomach 
ache and diarrhea.

• Pharmacist: It sounds like you experienced some unwanted side effects from 
metformin.  

• Patient: Yes, I did and now I don’t want to take it.  I was planning to tell my 
doctor when I go in for a follow-up visit in a couple of months.

25

Scenario 2: Patient in Pharmacy



• Pharmacist: Maria, I appreciate the information that you are providing me.  Metformin is an 
important medication to help control your diabetes, but it can have side effects similar to the 
ones you have described.  How a person takes the medication and how much they take 
initially-–can affect their tolerance of the medication. How did you take the medication?

• Patient: I took it in the morning and at bedtime
• Pharmacist: It is important to take it with food to help minimize the stomach issues that you 

experienced.  Ideally,  it is best to take it with you breakfast and supper.  Also, I see that you 
started on 500 mg twice daily. Is that correct?
• Patient: Yes, that was how much I was taking
• Pharmacist: If you are willing to try it again, I can check with your doctor about 

starting you on just 500 mg in the morning with breakfast and not increasing the 
dose for 1 week to give your body time to adjust to the medication.  What are you 
thoughts about that strategy. 
• Patient: I am willing to try it again.
• Pharmacist:  Maria I will contact your doctor to get the change made.  Would you 

like to wait or do you want me to call you back.
• Patient: I have to go, that would be great if you can call me back and thanks 

for helping me with this.
26

Scenario 2: Follow up with Patient in 
Pharmacy



• Mrs. Smith calls in for a refill of her lisinopril and when you review her 
medication record, you see that she has not filled his simvastatin in a couple 
of months.  You call Mrs. Smith to ask her about her simvastatin.

Scenario 3 : Check-in Call



Pharmacist: Hi Mrs. Smith.  This is Randy, one of the pharmacists from Towncrest 
Pharmacy.  Do you have a few minutes to discuss your medications.

• Patient: What is this about?

• Mrs. Smith, we refilled your lisinopril today as requested and as I was reviewing your 
medication record and I saw that you have not filled your simvastatin for the past two 
months.   Are you still taking this medication?

• Patient: You are not my doctor, why is this any of your business?

• Pharmacist: Mrs. Smith, you are correct that I am not your doctor, but as your 
pharmacist I am calling you because I want to make sure that your medications are 
working for you and not causing you any problems.

• Can I ask you a few questions?

• Patient: I guess so.

28

Scenario 3: Check-in Call



• Pharmacist I have reviewed your medications and, according to our records, your 
refill for your cholesterol medication has not been filled for the past couple of months.  
What concerns do you have with this medication?

• Patient: I don’t have any concerns.   To be honest, I just forgot about the 
medication.  It was a new medication for me and I take it in the evening and I take all the 
rest of my medications in the morning.  

• Pharmacist: You seem to be saying that you were not having any problems with the 
medication, just that you forget taking the medication.

• Patient: Yes, that is correct.

• Pharmacist: Is it OK if I discuss some strategies to help you remember to take your 
simvastatin?

• Patient:   Sure, I know it is important that I take my simvastatin.   I just need help 
remembering.

• Pharmacist: Great, I am glad that you understand the importance of taking your 
simvastatin every day and here are some strategies to help you remember taking it… 29

Scenario 3: Check-in Call



• Community pharmacists are in a key position to impact their patients’ health 
outcomes by helping them improve their adherence to their medications.
• Using motivational interviewing strategies can improve how pharmacists 

communicate with their patients which can lead to improvement in 
medication adherence and improved health outcomes.
• Motivational interviewing strategies can be used effectively in person or 

telephonically

30

Conclusion


