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The role of motivational 
interviewing in dentistry
A PEER-REVIEWED ARTICLE | by Kandice Swarthout, RDH, LPC

Motivational interviewing (MI) is 
a specialized method of communi-
cating with patients that increases 
behavior change through explor-
ing and resolving ambivalence.1,2 
It is well established through a 
substantial body of evidence that 
MI strengthens the patient’s mo-
tivation toward change.3 Though 
MI takes practice and moves out-
side the clinician’s communication 
comfort zone, once grasped, den-
tal professionals can step out of the 
lecturer’s role and join the patient 
as a collaborative partner. Motiva-
tional interviewing’s uniqueness 
lies in the ability to collaborate 
with patients.1 Dental clinicians re-
move themselves from the educator 

position by opening the conversa-
tion to patient autonomy.1 This col-
laboration creates a practitioner/
patient relationship based on trust 
and teamwork versus a differen-
tial where the provider holds the 
power and the patient seeks an-
swers.1 MI’s theoretical foundations 
consist of a model that builds rap-
port, establishes trust, implements 
active listening and a nonjudgmen-
tal attitude from the clinician, and 
empathy and understanding.1 This 
course is an introductory overview 
of motivational interviewing. It will 
review the history and purpose, 
the four processes, how to handle 
ambivalence and resistance, and 
how to implement basic skills.
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To take this course online, search for quick access code ﻿22432 at DentalAcademyofCE.com. This course was  written for dentists, dental hygienists, and dental assistants.

ABSTRACT
Motivational interviewing (MI) is a patient-
centered counseling style aimed at elicit-
ing behavior change by helping patients ex-
plore and resolve ambivalence. This course 
delves into the fundamental tenets of MI. It 
covers core principles such as collabora-
tion, autonomy, and evocation. It outlines 
key techniques used in MI, including open-
ended questions, affirmations, reflective 
listening, and summarizing (OARS). Addi-
tionally, it discusses strategies for manag-
ing patient ambivalence and resistance, and 
elaborates on the four processes of MI: en-
gaging, focusing, evoking, and planning. By 
understanding and implementing these ele-
ments, dental professionals can effectively 
facilitate patients’ motivation and commit-
ment to oral health behavior change.

EDUCATIONAL OBJECTIVES
1.	 Describe the core principles and spirit of 

motivational interviewing
2.	 Identify and apply the key techniques of 

motivational interviewing
3.	 Recognize and respond to patient ambiva-

lence and resistance
4.	 Implement the four processes and OARS 

skills of motivational interviewing
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The history of motivational 
interviewing
Motivational interviewing was cre-
ated for counselors in the 1980s 
by counselors William Miller and 
Stephen Rollnick.2 Realizing that lec-
tures or arguments were not effec-
tive change agents with ambivalent 
people, it was first used to help clients 
with alcohol misuse concerns.2,4 As 
time passed and counselors realized 
the benefits and success, it began to 
receive attention in behavior change 
arenas for patients with health condi-
tions such as diabetes.4,5 Today, MI has 
gained popularity in health care and 
is used widely by medical and dental 
providers internationally.5 This com-
munication is effective as dental pro-
viders gain confidence in using the 
skills. It saves time during dental ap-
pointments because an impact can be 
made in a shorter amount of time.6

Understanding ambivalence 
in dental patients
Ambivalence is defined as “having 
or showing simultaneous and con-
tradictory attitudes or feelings to-
ward something or someone.”7 Am-
bivalence is critical in MI because it 
reveals the contradiction and allows 
the clinician to focus on the positive 
reasons for change rather than the 
obstacles.4 MI assumes that behavior 
issues present on different readiness 
levels for behavior change; therefore, 
it strives to understand the individ-
ual’s conflicting stance.4 Patients of-
ten feel ambivalent about change and 
express this with statements like, “I 
want to be healthier, but I’m too tired 
to do all of this at night.” The “but” 
cancels out the patient’s desire for 
health and supports the reasons not 
to change. The hygienist can lever-
age these statements and use the pa-
tient’s ambivalence as a guide toward 
health. Some teachers of MI call this 
staying in the flowers and avoiding 
the weeds.8 The weeds represent the 

“but” part of the statement, while the 
flowers represent desires, wants, and 
needs. When the clinician can steer 
the patient into the flowers, this is 
called “change talk.”8,9

Change talk vs. sustain talk
Change talk is patient statements 

in the clinical setting that express 
the desire, reasons, ability, or need 
for change.10 MI’s empathetic ap-
proach encourages patients to con-
sider the advantages of change over 
the status quo.5 A 2009 study showed 
that patients who engaged in change 
talk during a clinical visit remained 
in the changed behavior for as long as 
34 months postintervention.11 Change 
talk is a pillar of motivational inter-
viewing and will be addressed thor-
oughly in this course.

Conversely, sustain talk is when the 
patient speaks in favor of not chang-
ing.12 Sustain talk is the part of am-
bivalence that keeps the person in the 
“weeds.” Fluctuation between change 
talk and sustain talk is to be expected 
as part of ambivalence.8,12

The spirit of MI
Motivational interview ing im-
plores the clinician to shift from 

a provider-centered to a patient- 
centered mindset with respect, gen-
uineness, and caring even when 
the patient’s beliefs are misguided.1 
The provider changes the way they 
see themselves in the relationship. 
The shift from educator/lecturer to 
guiding partner is what Miller and  
Rollnick call “the spirit of MI.”1 The 
dental professional embraces the 
idea of patient resistance and ambiv-
alence toward behavior change.1,6 An 
example of how the spirit of MI can be 
captured is what the creators coined 
READS. This stands for roll with re-
sistance, express empathy, avoid ar-
gumentation, develop discrepancy, 
and support self-efficacy (figure 1).6,10

Rolling with resistance is accept-
ing that patients will be resistant to 
change.6 The dental hygienist does 
not see the patient as a stubborn per-
son who refuses to floss and, in turn, 
emphasizes the importance of inter-
dental cleaning in the disease pro-
cess. Instead, they may say, “You do 
not think flossing is important for 
your health.”6 This states the patient’s 
belief and does not push against the 
resistance.6

Expressing empathy furthers the 
MI spirit by reflecting the patient’s 

FIGURE 1: READS for motivational interviewing.⁶
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beliefs or feelings without judg-
ment.6 This may sound like, “You 
are surprised that you have peri-
odontal disease because you brush 
twice a day and went to your last 
dentist every six months.” This al-
lows the patient to feel heard on a 
deeper level and further engage in 
the conversation.4,6 This is also con-
sidered a reflection, one of the key 
techniques in MI.4,6

Practitioners often fall into the 
trap of arguing with a patient when 
presented with resistance.6 Arguing 
further solidifies the patient’s rea-
soning for not wanting to change 
and keeps the patient in the weeds.6 
When the hygienist avoids arguing, 
the patient becomes more open to 
change talk.6

Developing discrepancy is a skill 
that takes time and practice.4,6 It oc-
curs when the clinician listens closely 
enough to detect discrepancies in 
the patient’s reasoning, desires, or 
goals.4,6 An example of developing 
discrepancy is, “You want to have a 
healthier mouth, but you do not be-
lieve that flossing does any good.”4,6

Supporting self-efficacy focuses 
on when the patient was successful 
instead of past failures.6 If a patient 
reveals that flossing seems most 
manageable during the six weeks fol-
lowing a preventive dental appoint-
ment, a statement that supports self-
efficacy is: “Six weeks is a long time. 
What happens during that time that 
makes it seem easier to you?” This 
type of response steers clear of nega-
tivity around the patient’s failure and 
opens the conversation to why floss-
ing is possible.6

The READS mindset prepares the 
clinician to be present and patient-
centered and collaboratively lead be-
havior changes. The core principles 
and four processes of motivational in-
terviewing will discuss further how 
to guide the patient into change talk 
and behavior modification.6

Core elements of 
motivational interviewing
Motivational interviewing’s core el-
ements are collaboration, evocation, 
autonomy, and compassion.1 These 
principles involve building partner-
ships with patients, drawing from the 
patient’s motivations for change, sup-
porting self-efficacy, and maintaining 
a nonjudgmental stance.1

Collaboration: In motivational in-
terviewing, collaboration focuses on 
building a relationship with patients 
that emphasizes working with them 
rather than doing something to or 
for them.12,13 In the first of the four 
core principles, the clinician does 
not approach the patient as a teacher 
or expert.12 Instead, the patient and 
provider act as coexperts on the pa-
tient’s health. After all, the patient is 
the ultimate authority on their wants, 
goals, and preferences.13 This conver-
sation phase sets a partnership tone 
and should feel like “dancing instead 
of wrestling” when approaching be-
havior change.12 This type of commu-
nication allows the patient to draw 
self-activating motivation toward be-
havior change.1,9 In the spirit of MI 
and starting the collaborative conver-
sation, the dental hygienist may say, 
“I understand that flossing can feel 
like an extra step, and it can be diffi-
cult to make it a daily habit. Can we 
talk a bit about what makes flossing 
challenging for you?” The hygienist 
maintains READS by rolling with the 
resistance and not arguing. The hy-
gienist furthers the conversation in 
a partnership by asking permission 
to have a discussion based on the pa-
tient’s experiences, not the clinician’s 
expertise.1,4,9

Evocation: Patients can draw 
within themselves for the resources 
and skills needed to change behav-
ior.13,14 When a clinician uses MI, it 
protracts the person’s values and pri-
orities. This assists in evoking the pa-
tient’s wisdom and desires for change 

instead of providing tools, medica-
tions, or treatments before building 
trust. The likelihood that the patient 
will comply with treatment increases 
when the patient can activate a per-
sonal reason for change.4,9,13,14

Autonomy: Autonomy refers to the 
clinician acting with unconditional 
regard for the patient. This occurs 
when the dental professional accepts 
the patient, no matter their choices 
or characteristics.14 A nonjudgmen-
tal and supportive environment 
will help the patient feel valued and 
understood.13,14

Autonomy and unconditional re-
gard create a safe space where pa-
tients trust the clinician enough to 
discuss their concerns, fears, and 
challenges.9,13,14 A hygienist can use 
a nonshaming approach by saying, “I 
hear that you are not keen on floss-
ing. So many people feel this way. I 
respect that, and I appreciate your 
honesty. What are some things you 
find unappealing or difficult about 
it?” The hygienist addresses the be-
havior, or lack thereof, without judg-
ment. This allows for follow-up with 
an open-ended question, which will 
be discussed in the following section.

Compassion: When implementing 
MI in the dental practice, compas-
sion is embodied by the clinician pri-
oritizing the patient’s needs above 
their own agenda.4 It is an intentional 
act to give the patient’s health and 
well-being top priority.1 Simple state-
ments such as “It can be challenging 
to remember to floss daily. Life gets so 
busy” show a compassionate connec-
tion that fosters trust between the cli-
nician and patient.

Four processes of 
motivational interviewing
The four processes of MI are engag-
ing, focusing, evoking, and planning. 
Though the processes seem linear 
at first glance, it will become appar-
ent that the tasks overlap and blend 
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throughout the MI conversation as 
the clinician becomes well versed 
in the method.1 Ambivalence and 
change talk will emerge as the hy-
gienist activates the four processes.12

Engaging: Engaging begins with 
the first contact with the patient. Met-
aphorically, it is referred to as the 
“Let’s walk together” phase.9 In a busy 
practice, this step can be easily over-
looked as the clinician is short on time 
and hurries into the “business” of the 
appointment. The creators of MI of-
fer that 20% of the appointment time 
should be dedicated to engaging the 
patient, especially on first contact. It 
is not just about sitting with the pa-
tient and being friendly.1,9 Engaging 
continues through health history up-
dates and collecting vitals and data by 
using open-ended questions, affirma-
tions, reflections, and summarizing.1 

The first moments can make or break 
the patient’s trust relationship with 
the provider.1 A clinician who prop-
erly employs engaging will:1,14-16

•	 Greet the patient by name
•	 Approach the patient and make 

contact (while avoiding calling out 
the patient’s name from the recep-
tion door)

•	 Introduce themselves and let the 
patient know their role in the ap-
pointment (“Hello, my name is  
Kandice. I’m going to be your dental 
hygienist today.”)

•	 Walk next to, not in front of or be-
hind, the patient on the way to the 
operatory.

•	 Make the patient the center of at-
tention, focusing on the purpose of 
the visit

•	 Use genuine empathy
•	 Listen well during the health 

history and intake information 
collection

•	 Try to fully understand the pa-
tient’s p ersp e c tive w it hout 
an agenda

•	 Activate the OARS skills (discussed 
in the next section)

Engaging is crucial in gaining 
trust and confidence so the patient 
is open to meaningful conversations 
that could make a significant health 
impact.1,14-16

Focusing: Focusing is considered 
the “Where are we going?” stage of 
MI.9 In focusing, the hygienist guides 
the conversation to what is most im-
portant to the patient.9 Though it is 
easy to get caught in the niceties of 
casual conversation during the en-
gaging phase, focus is when the clini-
cian directs attention to the patient’s 
health concerns.14 Through the skills 
of open-ended questions and reflec-
tions, the practitioner helps with de-
termining the topic of the conversa-
tion, listening for ambivalence, and 
encouraging change talk.9,14-16

Evoking: Evoking means “calling 
out what is already present.”1 “Why 
would we go there?” is the ques-
tion to be answered in the evoking 
stage of MI, and its purpose is to 
discover the patient’s own reasons 
and resources for change.9 Arous-
ing change talk from the patient re-
quires asking open-ended questions 
to determine how important the spe-
cific change is to the patient.1 The hy-
gienist listens for ambivalence and 
prepares for change talk by reflect-
ing on a person’s desire, ability, rea-
sons, and need for change. This is 
called DARN in MI.1 An example of 
evoking is: Instead of telling a patient 
why flossing would be beneficial, try 
asking, “What benefits do you think 
you would see from flossing daily?” 
This example highlights the reason 
and can open the door for a mean-
ingful and productive conversation 
about the patient’s motivations for 
not flossing.1 Instead of identifying 
the problem for the patient and offer-
ing solutions, evoking helps explore 
the individual’s own goals and values 
and reasons for refusing or avoiding 
behavior change.14-16

Planning: Finally, the planning 

stage answers the question, “How 
will we get there?”1 Once the patient 
has established a need for change and 
wants it, it is the dental professional’s 
job to assist in developing a plan that 
is accessible and acceptable to the 
patient.14 Often, the patient already 
knows what will work as the behav-
ior change has been attempted pre-
viously.14 The patient and clinician 
transition from “why” to “how” af-
ter the patient has evoked confidence 
for making change.16 An example of a 
planning statement is, “Let me under-
stand where we are so far. You want 
to take better care of your teeth but 
often feel too tired to floss. You would 
like to change this. How about we 
brainstorm a plan together that will 
help instill this habit? Let’s start with 
what has worked for you in the past.” 
Now, the hygienist is proceeding with 
a plan after establishing the needs 
and wants of the patient. This creates 
trust and connection, allowing for the 
resolution of ambivalence.16

Techniques and strategies in 
motivational interviewing
Using OARS skills is one of the most 
basic and effective strategies a new 
MI clinician can implement. OARS 
stands for open-ended questions, af-
firmations, reflective listening, and 
summarizing (figure 2).1,6,9 These 
skills are needed to engage the pa-
tient in change talk and resolve am-
bivalence.1,9 Implementing these skills 
is not linear but cyclical through the 
four processes. The most important 
skill that must be interwoven into 
OARS is effective listening. The abil-
ity of the hygienist to listen without 
ordering or directing, persuading, 
“should-ing” (telling the patient what 
they should do), judging, blaming, 
or interrupting will set the patient 
up for a successful collaborative MI 
conversation.6,9,16

Open-ended questions: Open-
ended questions cannot be answered 
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with a yes or no response.1 These 
questions challenge the patient to 
give pause and thought to the an-
swer, creating space for the hygien-
ist to gather more knowledge about 
the patient in a short amount of time 
because the patient tends to elaborate 
on their concerns.1,9,16 Sometimes an 
open-ended question is turned into 
an inviting statement. An example 
of this is instead of asking, “Do you 
floss?” ask the patient, “Tell me what 
you do to clean between your teeth.”

Because “tell me more” open-ended 
questions invite elaboration, keep the 
conversation moving forward, facili-
tate a dialogue, and encourage the pa-
tient to talk more than the provider.6 
This is useful in gathering a signifi-
cant amount of information in a short 
amount of time, especially in a dental 
setting where time is of the essence.6,14

Affirmations: An affirmation is a 
praising comment about a person’s 
ability, actions, insight, character, or 
effort, to name a few.16 Affirmations 
are used when the provider illumi-
nates the positive aspects of the pa-
tient’s behavior or efforts but must 
be used wisely and sparingly to pre-
vent the clinician from coming across 

as ungenuine or misaligned with the 
patient.6,16 An example of an affirma-
tion is: “It is great that you can main-
tain the habit of flossing for six weeks 
after your visits. That is an impres-
sive start.” After some practice, the 
hygienist will see that not all affir-
mations are created equal and keep 
patients out of the weeds. The hy-
gienist might say, “You flossed for 
six weeks following your last visit. 
That is amazing. I have faith you can 
do it longer than that.” This is an af-
firmation, but it has the potential to 
invite the patient into sustain talk in-
stead of change talk because it allows 
the patient to defend their ability to 
continue the habit.6 Therefore, affir-
mations require a tone that leads the 
patient to the next level of change.6 
When used well, an affirmation can 
help the patient to see themselves in 
a new way, cultivate hope, and ignite 
motivation.4,14,16

Reflective listening: Reflective lis-
tening is an art and fundamental skill 
of MI that requires practice from the 
provider. At first, reflections can 
feel awkward to the caregiver be-
cause of the active nature of listen-
ing required. The clinician does not 

simply listen and nod passively but 
uses phrases that show a precise un-
derstanding of the patient’s wants 
and needs.4,6 The hygienist “reads 
between the lines” and assumes the 
underlying meaning of what the pa-
tient is saying or feeling.4,14 This hy-
pothesized statement lets the patient 
know they are heard, allows the pa-
tient to confirm the feelings, or al-
lows the patient to correct the feel-
ings.6 This builds trust and rapport 
between patient and clinician while 
compassionately guiding the conver-
sation toward further understanding 
of the patient’s goals.6 The hygienist 
might say, “It sounds like you commit 
to flossing consistently for several 
weeks after your cleaning but then 
find it challenging to maintain the 
habit.” This statement does not offer 
advice, direction, lecturing, persuad-
ing, shaming, or questioning. It sim-
ply restates the facts the patient has 
already provided and attaches what 
the hygienist believes the patient is 
experiencing.4,6,15,16

Summaries: Summaries are used 
after the patient has freely engaged 
in change talk.6,16 A summary wraps 
up the conversation and lets the pa-
tient recognize that the hygienist 
has listened thoroughly. A summary 
may begin with: “Let me make sure I 
understand where we are.”16 At this 
point, the clinician states an overview 
of the conversation including the pa-
tient’s needs and goals. Short sum-
maries throughout and at the end of 
the appointment help the patient to 
engage in extended change talk and 
feel connected to the provider.4,6,15,16

Conclusion
Motivational interviewing (MI) has 
evolved significantly since its incep-
tion in the early 1980s by Miller and 
Rollnick, emerging as a highly effec-
tive, patient-centered approach that 
dental professionals can engage to 
improve patient outcomes. Originally 

FIGURE 2: OARS for motivational interviewing.¹
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developed to address substance 
abuse issues, MI has since been ap-
plied to a variety of health-related 
behaviors, including oral health. Un-
derstanding and resolving ambiva-
lence—where patients experience 
mixed feelings about maintaining 
oral hygiene—are central to MI. By 
acknowledging and exploring these 
conflicting emotions, dental profes-
sionals can empower their patients 
to find their own motivations and so-
lutions for better dental health.

The effectiveness of MI in den-
tal practice is structured around its 
four critical processes: engaging, fo-
cusing, evoking, and planning. These 
stages guide dental professionals 
in building rapport with patients, 
homing in on specific oral health 
goals, eliciting the patient’s reasons 
for change, and developing a con-
crete plan for improved dental care. 
The OARS skills complement these  
processes—open-ended questions, af-
firmations, reflective listening, and 
summarizing. These techniques facil-
itate deeper conversations, reinforce 
patients’ strengths and aspirations, 

and ensure clarity and mutual un-
derstanding. Together, MI’s history, 
fundamental concepts, and practical 
skills create a robust framework for 
dental professionals to foster mean-
ingful, self-directed changes in their 
patients’ oral health behaviors.
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E A R N  3  C E  C R E D I T S

1. What is motivational interviewing?

A. A client-centered directive counseling style 
for eliciting behavior change
B. A client-centered, directive method for 
enhancing intrinsic motivation to change by 
exploring and resolving ambivalence
C. A method of giving advice to clients about 
how to change their behavior
D. A technique used to confront clients about 
their unhealthy behaviors

2. Who are the founders of motivational 
interviewing?

A. Carl Rogers and Abraham Maslow
B. Sigmund Freud and Carl Jung
C. William Miller and Stephen Rollnick
D. John Watson and B. F. Skinner

3. What does ambivalence refer to in 
motivational interviewing?

A. A lack of knowledge about behavior change
B. Mixed feelings or contradictory ideas about 
behavior change
C. Complete refusal to change behavior
D. Total commitment to change behavior

4. Which of the following is not one of the four 
processes of MI?

A. Engaging
B. Focusing
C. Confronting
D. Planning

5. What does OARS stand for in motivational 
interviewing?

A. Open-ended questions, affirmations, 
rebuttals, summarizing
B. Open-ended questions, affirmations, 
reflective listening, summarizing
C. Options, advice, reflective 
listening, summarizing
D. Open-ended questions, advice, 
responses, summarizing

6. Which of the following is an example of an 
open-ended question?

A. How do you feel about your current oral 
health routine?
B. Do you brush your teeth twice a day?
C. When did you last visit the dentist?
D. Did you floss yesterday?

7. What is the purpose of affirmations in MI?

A. To confront the patient about their behavior
B. To provide solutions to the patient’s problems
C. To reinforce the patient’s 
strengths and efforts
D. To summarize the patient’s statements

8. What is reflective listening?

A. Giving advice to the patient
B. Asking closed-ended questions
C. Paraphrasing what the patient says to show 
understanding
D. Telling the patient what to do

9. What is the main purpose of 
summarizing in MI?

A. To introduce new topics
B. To ensure understanding and to 
review key points
C. To give advice
D. To confront the patient

10. Which of the following is a core principle of 
motivational interviewing?

A. Authority
B. Compassion
C. Confrontation
D. Advice-giving

11. What does the D in DARN stand for?

A. Desire
B. Decision
C. Determination
D. Discipline

12. What does the A in READS stand for?

A. Avoiding argumentation
B. Affirmations
C. Asking permission
D. Acknowledging

13. What does the R in READS stand for?

A. Reflection
B. Responding
C. Rolling with resistance
D. Reacting

14. What does the N in DARN stand for?

A. Neglect
B. Need
C. Negotiate
D. Notice

15. Which of the following best describes the 
engaging process in MI?

A. Setting specific goals for the client
B. Building a trusting relationship with the client
C. Creating a detailed action plan
D. Providing information about behavior change

16. During the focusing process, what is 
the main goal?

A. Clarifying the direction and goals for change
B. Building rapport
C. Summarizing the session
D. Rolling with resistance

17. During the evoking process, what is the 
primary goal?

A. Eliciting the client’s own 
motivations for change
B. Providing solutions to the client’s problems
C. Creating a step-by-step action plan
D. Building a relationship with the client

18. What is the planning process in MI aimed at?

A. Developing a specific plan for action
B. Building rapport with the client
C. Eliciting change talk
D. Summarizing the session

19. Which of the following is an example of an 
affirmation?

A. Why haven’t you been flossing?
B. It’s great that you’re committed to improving 
your oral health.
C. When did you last floss?
D. Do you floss regularly?

20. Which OARS skill involves asking questions 
that cannot be answered with a simple yes or no?

A. Open-ended questions
B. Affirmations
C. Reflective listening
D. Summarizing
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21. Why is reflective listening important in MI?

A. It gives the practitioner time to think of the 
next question.
B. It confronts the client’s resistance.
C. It shows the client that they are being heard 
and understood.
D. It provides solutions to the client’s problems.

22. How can summarizing help in a motivational 
interviewing session?

A. It helps to consolidate the client’s thoughts 
and reinforce their motivations.
B. It allows the practitioner to 
introduce new topics.
C. It confronts the client’s ambivalence.
D. It provides a solution to the client’s problems.

23. Which of the following is a characteristic of 
ambivalence?

A. Complete refusal to change
B. Total commitment to change
C. Mixed feelings about change
D. Indifference to change

24. What does the E in READS stand for?

A. Empathy
B. Express empathy
C. Encouragement
D. Engagement

25. Which of the following is a goal of the 
engaging process in MI?

A. Creating a detailed action plan
B. Establishing a trusting relationship
C. Providing information about change
D. Eliciting change talk

26. What does the R in DARN stand for?

A. Reluctance
B. Reasons
C. Reflection
D. Responses

27. Which of the following best describes the 
planning process in MI?

A. Building rapport with the client
B. Developing a specific and actionable 
plan for change
C. Eliciting the client’s motivations for change
D. Summarizing the session

28. What does the S in OARS stand for?

A. Statements
B. Suggestions
C. Summarizing
D. Solutions

29. How does the focusing process in MI benefit 
the interaction between the practitioner and 
the patient?

A. It helps the practitioner and patient agree on 
the goals and priorities for change.
B. It allows the practitioner to provide dental 
advice directly.
C. It enables the patient to lead the 
conversation completely.
D. It focuses primarily on educating the patient 
about their health.

30. Which OARS skill involves reinforcing the 
client’s strengths and efforts?

A. Open-ended questions
B. Affirmations
C. Reflective listening
D. Summarizing
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