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CMI (Comprehensive Motivational Interventions) Interview Guide ©  

 

Developed by Steven Cole, CMI (Comprehensive Motivational Interventions) is based on the 

integration of UB-PAP (Ultra-Brief Personal Action Planning) and Motivational Interviewing 

(MI). UB-PAP is an innovative, evidence-based, efficient and effective communication tool 

designed to help physicians (and other healthcare providers) support patient (or client) self-

management, motivate adaptive behavior change and increase adherence.
1
 MI is a complex, 

collaborative, person-centered form of guiding to elicit and strengthen motivation for change. CMI 

flexibly utilizes interventions from MI, as needed, to build motivation and facilitate action 

planning.  

 

UB-PAP is structured around 3 core questions. 

 

I. Elicit patient preferences/desires for behavior change (the ‘invitation’) 

“Is there anything you would like to do for your health over the next few days (weeks)?” 

 

Question One of UB-PAP is patient-centered and invites an open-ended response. Patient 

responses to Question One tend to fall into one of three categories. The category of patient 

response shapes physicians’ follow-up interventions.  

 

 Category Zero: No Interest/No Need 

Some patients express no interest in action planning and have no significant maladaptive behaviors 

that need modifications for health. UB-PAP can be terminated after a Category Zero response. 

 

 Category One: Ready for Action Planning 

Category One responses indicate a readiness for action planning. Upon hearing a category one 

response, physicians should encourage the patient to create a concrete and behaviorally specific 

plan (what, where, when, how often, etc).  When complete, the physician should ask the patient to 

restate the plan (“commitment statement”). 

___ What? 

___ Where? 

___ When? 

___ How often? 

___ Elicit commitment statement (e.g. “I’ll walk 20 minutes, in my neighborhood, every    

       Monday, Wednesday and Friday before dinner”) 

 

                                                 
1
 For ease of communication, “physician” will be used to indicate “physician or other provider” and  

“patient” will be used to indicate “patient or client”  
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 Category Two: Needs Information or Menus for Health 

Category Two responses indicate a potential interest in action planning, but include a need or 

desire for information. Some patients simply do not know their own health risks or do not 

appreciate a menu of behavioral options that might be helpful. Physicians should offer to 

collaboratively share information or ideas for change. After a collaborative category two 

discussion, patients often feel ready to develop their own concrete and specific personal action 

plan (PAP). A typical Category Two exchange might resemble the following: 

 

Physician:  “Is there anything you’d like to do for your health?” 

Patient:       “Well, I’m not really sure what to do.  I feel tired all the time.” 

Physician: “Would you like to hear a few ideas that might help?” 

 

 

 Category Three: Needs Activation/Motivation 

Category three responses indicate hesitancy about change. Physicians can selectively use OARS, 

four basic motivational interviewing (MI) skills to help patients clarify the extent to they feel 

comfortable with continuation of the status quo: 

 

 Open-ended questions (eg, “Could you tell me what would be good or not so good about 

letting things continue the way they have been so far?”);  

 Affirmations of positive patient attributes (eg, ”You seem to be a resourceful person who 

has given this issue a lot of thought. I wonder if you could share some of these ideas with 

me now.”);  

 Reflection of feelings (eg, “It seems to me that you feel comfortable with things continuing 

the way they have been going so far.”); and  

 Summarizing content (Well, let me summarize the things I have heard you say so far about 

these issues.”). 

 

For patients who demonstrate resistance, hostility or refractory unhealthy behaviors, physicians 

can selectively use more complex, higher order MI skills including:  

 Avoid the tension of confrontation (use reflections to “roll with resistance”);  

 Avoid direction (“resist the righting reflex”); 

 Clarify ambivalence (eg create a patient-centered list of pros and cons about change) 

 Examine subtle or overt “discrepancies” that may exist between patients’ expressed values, 

desires, plans, hopes and aspirations compared to current behaviors.
2
 

 

Use of OARS and advanced MI skills often helps Category Three patients resolve ambivalence or 

reorganize priorities to facilitate true action planning. 

 

 

 

 

                                                 
2
 Miller, W.R., and Rollnick, S. Motivational Interviewing: Preparing People for Change. 2d ed. New 

York: Guilford Press, 2002. 
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II. Question Two: Confidence Scaling 
“It’s usually very hard to make any specific plan to change.  On a 1-to-10 scale, where 10 means 

you are sure you are going to be able to carry out your plan and “1” means you are sure you are 

not going to be able to carry out your plan, about how confident are you that you will be able to 

carry out your plan?” 

 

If confidence level <7, physicians should problem solve barriers and solutions 

“That’s great that you feel a confidence level of 5. That’s a lot higher than 1. 

I wonder if there are some ways we could modify the plan so you might get to a 

confidence level of 7 or more. The higher your confidence, the higher the chances are 

that you will actually be able to carry out your plan. Perhaps you could choose a less 

ambitious goal, ask for help from a friend or family member, or think of something 

else that might help you feel more confident about carrying out the plan”? 

 

 

 

 III. Question Three: Follow-Up (Accountability) 

“Great, so let’s make a date for our next appointment, so we can check on how you’re doing with 

your plan.”  And/or 

“Would you like to keep a record of what you do, like writing on a calendar, or involve a friend or 

family member by letting them know how you’re doing?” 

 

 
B. The Six Core Principles of UB-PAP 

1. Question one (the invitation) should be integrated into all preventive and chronic care medical visits. 

2. An effective personal action plan (PAP) should be patient-centered, i.e. what the patient wants to do, not what the 

provider tells the patient he/she should do. 

3. An effective PAP should be concrete and behaviorally specific – eg what, when, where, how long, etc 

4. The patient should re-state the PAP (i.e. “commitment statement”). 

5. The patient should have a level of confidence (on a 1 to 10 scale) of 7 or greater. If confidence <7, the clinician 

should invite the patient to collaboratively problem-solve overcoming barriers or adjusting PAP. 

6. There should be a specific date or mechanism for follow-up (or accountability). 

 


