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Training Objectives
• Understand the basics of MI and practice these
principles
• Strengthen your ability to elicit change talk and
commitment language
• Learn communication techniques that encourage
HPV vaccine acceptance

Reasons for Children Not Getting
the HPV Vaccine
• Safety
• Pain
• Parent concern about fostering sexual promiscuity and
belief that child won’t have sex
• Gender (boys vs. girls)
• Age (too young)
• Vaccine too much for immune system when given with
other recommended vaccines
• Parent says physician did not recommend the vaccine
• What other concerns have you heard?

Providers Underestimate the Value
Parents Place on HPV Vaccine
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Strong Provider Recommendation
Make a Personalized, Strong Provider
Recommendation
“So I see that Mary has just turned 12. Since you’re
here, this would be a great time for her to get those
vaccines which are recommended at that age.
These are Tdap, HPV and Meningococcal. What
questions, if any, do you have?

Strong Provider Recommendation:
What if I’m not a provider?
• Recommend all vaccines the patient is due for,
encouraging all shots on the same day if applicable
• Consult the clinical staff for additional information
• Avoid assuming the parent will decline vaccines
• Place equal importance on recommended AND
required (ex. school) vaccines
• You can have these types of conversations with
friends and family as well!
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Traditional (Non-MI) Style of
Conversation
Traditionally, when a provider recommends the HPV
vaccine, the parent/caregiver responds in 1 of 3 ways:

• “Yes” (acceptance of the recommendation) and the vaccine
is given
• “No” (resistance to the recommendation) OR “Not Sure”
(hesitancy/ambivalence about the recommendation)

• Provider may ask why the vaccine is not wanted or why there is
hesitation.
• Parent will likely state the reasons he/she does not want child to be
vaccinated.
• This prevents parent from being more open to the possibility of
vaccination and possibly strengthens his/her argument against it by
voicing these concerns.

Possible Conversational Traps
• Persuasion Trap = provider becomes the champion for the
vaccine and tries to convince the hesitant/resistant parents of the
benefits.
• Usually ends up in an argumentative type of “yes, but” cycle.

• Lecture (Data Dump Trap) = tendency to provide the full story
about some aspect of the vaccine.

• Usually ends up putting people off because it implies they don’t
know the full story.
• Can be counter-productive if you end up raising concerns that the
parent had not previously considered.

• “Yes/No” Question and Answer Trap = provider begins asking a
series of closed questions that require a yes or no answer and
does not invite any insight.

In Summary
• A strong recommendation works for the parent
who is ready to have his/her child vaccinated or
who expects the doctor to tell him/her what to do.
• We recommend you begin with strong provider
recommendation for every family

• For parents who are unsure/resistant, a closed
question following a recommendation can lead to
less productive conversations.

Overview of
Motivational
Interviewing

Where MI Fits In

Motivational Interviewing in a
Nutshell
Motivational interviewing is a client
centered, guiding communication style
for enhancing a person’s own
motivation for change or behavioral
activation.

MI Spirit

MI Principles
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MI Skills

OARS
• Open-Ended Questions
• Affirmations
• Reflections

• Summaries

Reflective Listening
• Ready
• Reflect back all the reasons (pros) the parent has stated.
• Unsure
• Reflect back what you hear (stating the cons before the pros so
that you end on the positive).
• You have not taken either side of the internal argument but
reflected back both sides.
• The parent sees his/her ambivalence and is not pressured to
defend his/her stance.
• Not Ready
• Reflect back that you hear the parent’s concerns and affirm that
their concerns make sense in the context of how they are
thinking.

Reflective Listening – Types of
Reflections
• Simple reflections are short statements that reflect the content or emotion
of what the person said. You can choose which element or aspect to reflect
back.
• If patient said: I know you keep saying my daughter needs to get this
vaccination, but I’m just not sure it’s necessary…
• A reflection is: Even though I’ve been encouraging you to have your daughter
get the vaccine for some time now, you’re still unsure if it’s needed.

• Complex reflections go beyond what was said and offer a new perspective.
There are several types of complex reflections:
•
•
•
•
•
•

Amplified – the person’s statement is taken to the extreme.
Double-sided – reflects back the ambivalence or pros and cons.
Guessing the unexpressed – guess at what is underlying the statement.
Affective (feelings) – reflect back the feelings or emotions expressed.
Continuing the paragraph – the listener finishes the statement.
Metaphor – uses a metaphor to restate the person’s statement.

Resistance
• Psychological Reactance (J.W. Brehm) – a
motivational reaction that occurs when a person
feels that their sense of freedom or personal choice
is being threatened or the range of alternatives is
being limited.

Rolling with Resistance
• Common Cues to Resistance
•
•
•
•
•

Arguing
Interrupting
Ignoring/not paying attention
Crossing arms
Being dismissive (“whatever!”)

• MI-Adherent Response
•
•
•
•

Slow down
Come along side and try to understand
Reflect what you hear
Support autonomy – “I can’t make you to get the HPV vaccine for your son,
and I wouldn’t want to. What I can do is share my view and provide any
information that will be helpful to your decision. In the end, this is your
decision that only you and your son can make.”

Rolling with Resistance Example
Parent: “I think Lisa is way too young for an HPV vaccine. I mean,
she’s only 11 years old. For heavens sake, she’s still playing with
dolls. I think you doctors are pushing this too soon. Someday, she
may consider getting vaccinated, but not now.”
Provider: “It’s really hard for you to believe that the HPV vaccine is
right for Lisa when she’s so young. That just doesn’t make any sense
at all.”

Parent: “Exactly!”
Provider: “Well I can certainly understand why you would feel that
way (affirmation). May I share the reasoning behind vaccinating
early (autonomy, supportive education) – then you can tell me what
you think?” (collaboration)

Elicit-Provide-Elicit
• Elicit
• Ask parent what they already know or would like to
know more about.
• Ask permission to offer information.
• Provide
• Give information in a neutral, nonjudgmental fashion.
• Avoid “I” and “You”.
• Elicit
• Gather parent’s understanding of the feedback
provided.
• Ask what else the parent would like to know.
• Ask what they make of the information.

HPV Vaccine E-P-E MI Scripting

Incorporating MI into an
HPV Vaccine
Conversation

Suggested Conversation Style
(Including Use of MI as Necessary)
Make a Personalized, Strong Provider
Recommendation
“So I see that Mary has just turned 12. Since you’re
here, this would be a great time for her to get those
vaccines which are recommended at that age. These
are Tdap, HPV and Meningococcal. What questions,
if any, do you have? (can add “about our plan)

Continuing the Conversation Using
MI
The parent/caregiver responds in 1 of 3 ways:
1. “Yes” and the vaccine is given
2. “No” (resistance to the recommendation) OR 3. “Not
Sure” (hesitancy/ambivalence about the
recommendation)
• Explore parents thoughts about the vaccine
(evocation)
• Reflect back cons and/or pros of what is stated
(express empathy, roll with resistance)
• Engage in a two way conversation (collaboration)
and provide an equal and common ground for
beginning the discussion.
• Support autonomy and parent’s decision

Continuing the Conversation Using
MI
The provider begins the conversation with an exploration of the parent’s
thoughts about the vaccine (evocation).
“It seems like you may have some questions or concerns about the
vaccines Mary is due for today. I’d love to hear what you are thinking.
Would it be okay if we discussed those?”

The provider reflects back what the parent is saying to convey
understanding (empathy) and summarizes what has been heard before
offering, with permission, additional information. The provider also
support autonomy.
“You are concerned about the side-effects of the HPV vaccine given that
Lisa has had reactions to other shots. That’s perfectly understandable.
May I share some information that might ease some of your concerns?”
Ultimately, however, the final decision is yours.”

Closing the Conversation the MI-Way:
Planning
• Summarize all you have heard and then ask the key
open-ended question: “So where are you now?”
•
•

•
•

Parent is ready now: Vaccinate today
Parent is ready but not now: Pick a date and schedule
the first appointment
Parent is still unsure: They may need more time to
think things over.
Parent does not want the vaccine: Reinforce
autonomy and encourage them to reconsider in a
year or two since the vaccine can be given up to age
26.

In Summary
• This style allows parents to feel heard and
respected.
• When parents don’t feel pressured they are more
likely to explore openly and honestly their thoughts
about the vaccine.
• May lead parents to see the situation in a new way
and to form different conclusions.
• Whole process takes only 3-5 minutes!

Practice Sessions
Motivational Interviewing
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