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ABSTRACT

In this article, the authors posit that the accepting and compassionate spirit of
motivational interviewing (MI), along with specific content-based techniques (i.e.,
reframing), can help to cultivate a self-compassionate mindset within clients receiving
MI. The authors explore this link further while discussing potential moderators that
may influence this process as well as practical implications for counselling practice and
future research recommendations. This article is innovative in that it could provide
a new theoretical foundation for conducting research that supports the effectiveness
of MI in enhancing self-compassion, which has been associated with a myriad of
improved psychological outcomes. The concepts of this paper and the exploration
between specific MI techniques would be valuable to many clinicians with the desire
to increase self-compassion in their clients.

RESUME

Dans cet article, les auteures postulent que 'approche bienveillante et compatis-
sante de entrevue motivationnelle (EM), conjuguée a des techniques particulieres
fondées sur le contenu (c.-a-d. le recadrage), peut contribuer & entretenir un état
d’esprit d’autocompassion chez les clients soumis & TEM. Les auteures explorent
ce lien davantage tout en discutant de possibles facteurs de modération capables
d’influencer la démarche, ainsi que les implications pour la pratique du counseling
et les recommandations pour de futures recherches. Larticle est novateur, car il pour-
rait offrir un nouveau fondement théorique sur la facon de mener une recherche
favorisant l'efficacité de 'EM en suscitant 'autocompassion, qui est souvent associée
a 'amélioration d’une foule de résultats psychologiques. Les notions mises de I'avant
dans larticle et Uexploration du lien entre les techniques d’EM pourraient savérer
fort utiles pour de nombreux cliniciens désireux d’accroitre 'autocompassion chez
leurs clients.
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Motivational interviewing (MI) is a collaborative counselling style that is
widely implemented and supported in various counselling domains such as
education (Ratanavivan & Ricard, 2018), health care (Lundahl et al., 2013),
and career counselling (Rochat & Rossier, 2016). Given that MI is a complex
intervention, multiple techniques aim to evoke motivation and promote change.
To elucidate these techniques and to help researchers understand the mechanisms
underpinning the effects of MI, 38 techniques have been identified (Hardcastle
etal., 2017). Of these 38 techniques, 22 are content-based and aim to promote
change by focusing on the content of the intervention (e.g., exploring the pros and
cons). In contrast, the other 16 are relational techniques (collectively known as the
“spirit”) and promote change by informing the interpersonal style through which
the content-based techniques are delivered (e.g., affirmations). This underlying
spirit is central to MI and involves an accepting and compassionate partnership
that draws on and evokes the client’s inner strengths (Miller & Rollnick, 2013).

Previous research has indicated that the spirit was the most consistent element
of MI in promoting client outcomes and had a direct link with change relative to
other elements such as content-based techniques. These elements (i.e., content-
based techniques) were still present but not as associated consistently with these
outcomes (Copeland et al., 2015). As Miller and Rollnick (2013) suggested, the
way practitioners are with their clients is more important than what they say;
however, in combination, both aspects of MI are essential for creating an environ-
ment in which the client is supported in changing and growing.

Indeed, there is increasing evidence for the effectiveness of MI in counselling
contexts for improving a client’s commitment to change toward their desired
goal (Lundahl et al., 2013; O’Halloran et al., 2014; Smedslund et al., 2011). For
example, a systematic review found that MI was effective for improving student
outcomes such as academic achievement, academic behaviour, and school-based
motivation (Snape & Atkinson, 2016). In other contexts, a meta-analysis has
reported medium-to-large effects on treatment adherence and small-to-medium
effects on treatment outcomes, such as psychological well-being (Lundahl et al.,
2010).

In some cases, researchers have also linked MI to other theoretical frameworks
such as self-determination theory (SDT; Miller & Rollnick, 2012) and the
transtheoretical model (TTM; Prochaska & DiClemente, 1982; Dray & Wade,
2012). Indeed, some studies have highlighted the link between MI and SDT, such
that MI provides an autonomy-supportive environment for clients that supports
the three psychological needs of SDT (autonomy, competence, and relatedness),
promotes self-determination, and enhances client outcomes (Miller & Rollnick,
2012; Resnicow & McMaster, 2012).

As new theoretical constructs arise, new associations with MI should be
explored. This would help to understand better the underlying mechanisms
involved in MI and to optimize interventions using MI. One such relatively new
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construct is self-compassion, which is defined as a healthy and kind stance toward
the self (Neff, 2003a). Those who are self-compassionate are connected and open
to their suffering, generating the desire to alleviate it, heal it with kindness, and
understand that their suffering is part of the larger human experience (Neff &
Germer, 2017). Self-compassion has become increasingly prevalent in research and
is used in a variety of interventions due to its significant association with many
positive outcomes such as increased psychological health and well-being (Neff
et al., 2018) and enhanced coping with stress (Chishima et al., 2018).

It appears that self-compassion may be cultivated through a compassionate
therapeutic relationship (Desmond, 2015; Germer, 2012). Thus, it is reasonable
to assume that there exists an important link between MI and self-compassion. As
MTI has an accepting and compassionate nature, this would likely be transferable
to MI clients, subsequently leading to increases in self-compassion. In addition,
specific content-based MI techniques (e.g., normalizing) may work more directly
to enhance this process as they align with a self-compassionate mindset.

In this article, we explore the convergence between MI and self-compassion
while discussing practical counselling implications and future research. Having a
counselling style that can help to change a client’s behaviour and help them have
a healthier stance toward themselves could offer many benefits. We also provide a
case study to illustrate a practical example of the various ways in which a counsel-
lor using MI could foster a self-compassionate mindset within their client.

A Brief Overview of Motivational Interviewing and Self-Compassion

Motivational Interviewing

Motivational interviewing (MI) is an empirically validated, collaborative coun-
selling approach that helps strengthen a client’s motivation and commitment
to change (Miller & Rollnick, 2013). The effectiveness of MI relies heavily on
its underlying spirit, which creates a supportive and non-judgmental environ-
ment rather than a manipulative or coercive one. This underlying spirit has four
components:

1. Partnership. An active, positive collaboration with the client.

2. Acceptance. Acceptance includes (a) absolute worth, which is prizing
the inherent worth of the client with unconditional positive regard; (b)
affirmation, which is to seek and acknowledge the client’s strengths and
efforts; (c) accurate empathy, which is an active interest in and attempt to
understand the client’s internal perspective; and (d) autonomy support,
which is honouring and respecting the client’s autonomy.

3. Compassion. Actively promoting the client’s welfare and giving priority to
their needs.

4. Evocation. Eliciting inner resources within the client and strengthening
them (Miller & Rollnick, 2013).
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All the above-mentioned components are essential to the effectiveness of MI.
For this paper, however, more emphasis will be placed on acceptance and com-
passion, as we believe these likely have a more direct influence on cultivating a
client’s self-compassion.

The spirit of MI encompasses a range of individual techniques, known as the
relational techniques of MI. There are also content-based techniques, which differ
in overall function. A common example of a relational technique that informs
the spirit of M1 is a double-sided reflection, which is when the counsellor aims to
capture client ambivalence by strategically communicating to the client that they
heard their reasons for and against change (Hardcastle et al., 2017).

An example of a content-based technique that aims to evoke change talk is
the importance ruler, whereby the counsellor seeks to explore readiness to change
by asking how significant change is to the client and why their importance
number is not lower (Miller & Rollnick, 2013). In this article, we suggest that
particular content-based techniques of MI (which we discuss later on), as well as
the accepting and compassionate way they are employed (relational techniques
or spirit), provide a wholesome environment for change and for the cultivation
of self-compassion.

Self-Compassion

As mentioned previously, self-compassion is a healthy conceptualization and
attitude toward the self (Neff, 2003a). Self-compassion is composed of three
facets and their counterparts:

1. Self-kindness (vs. self-judgment), which is the ability to treat oneself with

gentleness instead of being judgmental.

2. Mindfulness (vs. overidentification), which is the ability to have a balanced
and non-reactive awareness of one’s thoughts, emotions, and feelings rather
than overidentifying with them.

3. Common humanity (vs. isolation), which is the understanding that pain and
suffering are parts of the broader human experience rather than believing
that a person is isolated in painful experiences.

Though these components are all necessary for having a self-compassionate
mindset, there is a particular order in which they should occur when a person is
faced with a struggle (Neff & Germer, 2018). Specifically, mindfulness lies central
to self-compassion in that an individual must notice that they are suffering before
they can give themselves compassion (Neff & Germer, 2017). Once an individual
experiences mindfulness in a moment of struggle, they can say to themselves that
what they are experiencing is common (common humanity) and then treat this
suffering with self-kindness. For example, after experiencing a setback the indi-
vidual might say, “I am in a moment of pain” (mindfulness), followed by “This
is a setback that many people experience” (common humanity), and lastly “May
I be gentle with myself during this struggle” (self-kindness).
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In terms of evidence on the outcomes of self-compassion (as measured by the
Self-Compassion Scale; Neff, 2003b), this trait has been found to lead to increased
psychological health (Neff et al., 2018) such as high levels of well-being (see Zessin
et al., 2015) and improved student communication behaviours (Long & Neff,
2018). Self-compassion is a malleable construct that can be enhanced (Leary
etal., 2007; Neftf & Germer, 2013). Indeed, various types of interventions exist,
such as mindful self-compassion, that aim to increase self-compassion (Neff &
Germer, 2013) and they have been found to increase optimism, happiness, and
self-efficacy and to decrease rumination, depression, and anxiety (Albertson et al.,
2015; Neff & Germer, 2013; Smeets et al., 2014). Increasing self-compassion
has many positive outcomes. If a widely used counselling style such as MI can
enhance it, this may provide many practical benefits that will be explored further
throughout this paper.

Research Linking Motivational Interviewing to Self-Compassion

To our knowledge, there have been no studies that have examined the impacts
of MI on self-compassion. Moreover, there have been two studies that have inves-
tigated MI and self-compassion together. For example, Benzo (2013) used and
compared two different interventions for promoting self-management in patients
with chronic obstructive pulmonary disease, one based on MI counselling and
one based on mindfulness (a facet of self-compassion). The interventions were
chosen because they both “deeply touch the core of people values to create the
condition for creation/innovation/change in daily lives from observation [and]
reflection” (Benzo, 2013, p. 176). Both the MI and mindfulness intervention
groups reported a common theme of increased levels of awareness of the self and
their goals. Though no conclusions can be made about the effects of MI on self-
compassion from this study, it is important to note that this increase in awareness
(mindfulness) is a central component of self-compassion and provides initial
insight into the potential effects of MI on increased client awareness. Even though
the two interventions used in this study differ in their mechanisms (e.g., MI was
used to increase motivational components toward certain health behaviours,
whereas the mindfulness intervention was used to increase one’s non-judgmental
attention to the present moment), their outcomes were similar.

In another recent study, Steindl et al. (2018) examined the use of MI as a
precursor to enhance outcomes of compassion-based interventions (such as mind-
ful self-compassion), and they found that MI was a promising prelude and had
the potential to improve motivation, commitment, and compassionate action
toward oneself. Even though this study used MI in a more direct way to increase
self-compassionate behaviour (such as discussing being self-compassionate with
the client directly), it does demonstrate the malleability of motivation to be self-
compassionate. It provides support for enhancing self-compassionate motivation
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in a counselling context. The above-mentioned studies have been influential in
recognizing the link between MI and self-compassion, but this paper is the first
to explore the rationale and the implications for doing so. To understand this
rationale further, it is important to delineate the techniques in which MI could
lead to increases in self-compassion.

Variables Identified Within MI

As the popularity of MI has grown, there have been variables that have been
proposed to explain the effects of MI on various outcomes such as health behav-
iour change. One such important factor is self-determination (i.e., engaging in an
activity out of enjoyment or because it aligns with personal values; Ryan & Deci,
2017; Fortier et al., 2007). As mentioned previously, MI has been proposed as an
ideal context to promote SDT’s three psychological needs, which, in turn, leads to
increased self-determination and improved behaviour change (e.g., Patrick et al.,
2014). Indeed, in the physical activity context, research has shown that many
MI-based interventions have been shown to lead to increased self-determination
and physical activity behaviour (Fortier et al., 2011; Teixeira et al., 2012).

Recent research studies have also shown an association between self-compassion
and self-determination (Guertin et al., 2018; Magnus et al., 2010; Mosewich
et al., 2011). Though self-determination is an important mediator of MI, the
exploration of other potential mediators is warranted to understand fully and to
optimize counselling interventions. As highlighted in this paper, self-compassion
may be a key mediator in the process of MI. Thus, the next section of this paper
will further explore this sequence (MI = self-compassion) through the two dif-
ferent types of MI techniques.

Fostering a Self-Compassionate Mindset Through MI

Using the Spirit of MI (Relational Techniques) to Enhance Self-
Compassion

As the spirit is the most consistent MI element that promotes desirable cli-
ent outcomes (Copeland et al., 2015), we posit that it would likely be the most
important for enhancing self-compassion. This is primarily because the spirit of
MI changes the conversation from being coercive and manipulative to supportive
and non-judgmental. To understand further how the spirit of MI could cultivate
self-compassion, it is essential to realize that MI is a collaborative conversation
that enables the client to self-explore and to find reasons to change. This process
naturally allows the counsellor to elicit further change talk that supports the cli-
ent’s personal goals. What is especially important is that during this process, the
MI counsellor provides a safe environment for the client by being accepting and
compassionate (as expressed through the relational techniques).
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Through MI, it is reasonable to assume that clients would internalize this
accepting and compassionate stance toward themselves. Some core examples in
which the counsellor informs the MI spirit through the relational techniques are
(a) affirmations, which include a counsellor providing a statement that acknowl-
edges the client’s difficulties, efforts, and self-worth; (b) emphasizing autonomy,
which involves the counsellor providing a statement that directly expresses
motivational support for the client’s own choice and self-determination; and (c)
reflections, which allow the counsellor to repeat back in strategic ways important
things that the client says to evoke change talk (Hardcastle et al., 2017). We
believe strongly that the M1 spirit alone may cultivate self-compassion. However,
for further support, the content-based techniques will also be discussed.

Using the MI Content-Based Techniques to Enhance Self-Compassion

Content-based techniques function to increase self-compassion in a slightly
different and more direct way than the spirit of MI. For example, the MI spirit
deals with how the counsellor delivers the intervention, whereas the content-
based techniques are whar the conversation entails. Of the 22 content-based
techniques identified in MI (Hardcastle et al., 2017), we predict that four may
be particularly relevant to fostering self-compassion. These include (a) identifying
past successes (the counsellor prompts the client to think about previous successes
to build confidence for change), (b) identifying strengths (the counsellor prompts
the client to elicit their strengths), (c) reframing (the counsellor offers a reflective
statement that invites the client to consider a more positive and motivational
interpretation of what has been said), and (d) normalizing (the counsellor com-
municates to the client that having difficulties while changing is not uncommon;
Hardcastle et al., 2017).

Identifying past successes and strengths would target the self-kindness compo-
nent of self-compassion as it enables the client to voice positive attributes, thus
promoting a kind stance rather than a judgmental one. We suspect that reframing
would target the mindfulness component of self-compassion as it elicits the client
to think more positively, thus preventing them from feeling over-identified with
negative thoughts or feelings. Finally, normalizing likely targets the common
humanity component of self-compassion as it helps the client to understand
that their struggles are part of the broader human experience. For a summary
of what components of self-compassion these specific content-based techniques
would address, see Figure 1. As we have outlined the necessary components that
could be involved in the cultivation of self-compassion, it is also important to
understand factors that might moderate this process.

Moderating Factors
Though this paper has explored the potential mechanisms through which MI
can cultivate self-compassion, there may be moderating factors that potentially can
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Figure 1
Summary Model of the Effects of MI Techniques (Relational and Content-Based)
on Self-Compassion and Client Outcomes
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influence this process. One example of a potential moderating factor is the possi-
ble discord between the client and their counsellor. Signs of discord include when
the client becomes defensive (e.g., blaming, minimalizing, justifying), squares off
(e.g., taking an oppositional stance toward their counsellor), interrupts/discounts
their counsellor, or seems disengaged from the conversation (Miller & Rollnick,
2013, pp. 228-239). It can also occur if the counsellor’s techniques or approach
become less consistent with MI (e.g., they seem tired, stressed, or distracted;
Miller & Rollnick, 2013, p. 240).

Discord is concerning as it may indicate that there is dissonance in the
client—counsellor relationship and is likely inversely related to subsequent change
(Miller et al., 1993; Patterson & Chamberlain, 1994; Safran et al., as cited in



854 Olivia Pastore & Michelle Fortier

Miller & Rollnick, 2013). If discord is high between the client and their counsel-
lor, the client is less likely to be engaged in the conversation. This would reduce
the chance of the client internalizing a self-compassionate mindset. By contrast,
if there is less discord in the relationship, the client is likely to be more engaged
in the counselling sessions. This would allow them to be more likely to change
and to internalize a self-compassionate mindset.

Other potential moderating factors that are likely to compromise the effec-
tiveness of MI in cultivating self-compassion are related to the experience of
trauma. For example, greater exposure to trauma is expected to influence one’s
ability to internalize self-compassion. Research has shown that individuals who
have experienced moderate to severe exposure to trauma (e.g., abuse, assault)
were less self-compassionate (Barlow et al., 2017; Bistricky et al., 2017) and had
increased fear and active resistance to receiving compassion from others (Gilbert,
2010; Matos et al., 2017) and to being self-compassionate (Boykin et al., 2018).

McLean et al. (2018) illustrated the above findings further in their qualitative
study that explored the most common barriers for being self-compassionate
among sexual abuse survivors. They found that the largest obstacles were hav-
ing poor relational templates for compassion, negative self-perceptions, fears,
resistance, low coping self-efhicacy, and misperceptions regarding compassion.
Together, these factors made it more difficult for clients to cultivate compassion
(McLean et al., 2018).

Therefore, we suggest that it would be increasingly difficult to develop self-
compassion in clients who have had greater exposure to trauma. For clients who
have had less exposure to trauma, it is likely easier to cultivate self-compassion
through MI. It is also important to note that a counsellor’s ability to acknowledge
and to react compassionately to trauma and suffering is critical (McLean et al.,
2018). However, as previously mentioned, acceptance and compassion are at the
core of MI. Thus, it is expected that MI-trained counsellors are well equipped to
respond authentically to client suffering.

We have explored the association between MI and self-compassion in more
detail and have outlined potential moderators that may play an important role.
We will now provide a case example to demonstrate more clearly how this process
might occur in a real-life context.

Case Example

Case Overview

Erin has been struggling to quit smoking for many years. She has tried multi-
ple times and successfully stopped for three years but now has started again. She
tends to be very self-critical, judgmental of her flaws, and overwhelmed by her
emotions. She also believes that she is alone in her experiences (essentially low in
self-compassion). Erin begins to seek an MI-based counselling service that will
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help her quit smoking. Below is a conversation from Erin’s third counselling ses-
sion, after a trusting relationship has been established already with her counsellor.

Counsellor

Erin
Counsellor

Erin

Counsellor

Erin

Counsellor

Erin

Counsellor

Erin

Counsellor

Erin

Thanks for showing up to our session today, and you even came
early! You're awesome and on top of your game (affirmation®).

No problem.
How has the past week been?

Not the best. I only stuck to my plan for two out of seven days.
I don’t understand why I can't get this right when everyone else
can. I'm a failure (isolation’ and over-identification’).

I see that you're upset that you didn't stick to your plan, and
you think that you failed at this attempt (complex reflection™).
What's amazing, though, is the fact that the last time we met,
you were smoking every day of the week (reframing*). I know
that you're discouraged, and that’s not an uncommon emotion
when trying to quit smoking (normalizing®). I know you will
get through this. You're persistent (affirmation™)!

I guess you're right. I shouldnt be so hard on myself (self-kind-
ness’), and two days is better than none (mindfulness’). I'll also
admit that my other friends that are trying to quit have been
going through the same thing too (common humanity®).

That’s great that you see that (affirmation*). I want to direct our
conversation elsewhere now if that’s okay.

That’s fine.

What are certain strengths that you see in yourself and that
have helped you to succeed in the past, specifically the last time
you quit (identifying strengths* and past successes*)?

I’'m not really sure. I think a strength of mine is that I was very

persistent (self-kindness’). Even when I would smoke one day,
I would just want to keep trying and trying.

I’'m glad you see that in yourself because I see the exact same
thing (affirmation®). That must have really helped you through
a tough time (simple reflection™).

Yes, it did.

[*MI technique

fSubcomponent of self-compassion]
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Case Discussion

As we can see in Erin’s counselling session, she begins to voice what the coun-
sellor is telling her, and her thoughts begin to align with the three components
of self-compassion (i.e., self-kindness, common humanity, and mindfulness).
With growing self-efficacy, it is reasonable to believe that Erin will internal-
ize these thoughts and feelings throughout her counselling. Essentially, this
example highlights a snapshot of the optimal environment that MI provides so
that this internalization to occur (from a compassionate MI counsellor to a self-
compassionate client).

Summary, Implications, and Conclusion

The purpose of this article was to highlight the link between MI and self-
compassion as well as the assumption that MI provides a supportive environment
for the cultivation of self-compassion to occur. To our knowledge, no previous
paper has explained the association between MI and self-compassion. This envi-
ronment is a result of the combination of the spirit of MI and the content-based
techniques used within MI. We are currently conducting a study to examine the
empirical influence of MI over time onto self-compassion and its six subcom-
ponents. Specifically, we are investigating whether an MI-based intervention
increases levels of client self-compassion from baseline to end point and whether
this increase is maintained at the 1-month follow-up.

Future research should examine a three-armed randomized controlled trial
to compare the effects of the two different MI techniques onto self-compassion.
The first arm could include MI relational techniques, whereas the second could
include content-based techniques and the third could include both relational
and content-based techniques. Following this, another randomized controlled
trial could be conducted comparing the effects of an MI intervention and an
MI intervention augmented by self-compassion techniques (e.g., writing a self-
compassionate letter to oneself) onto self-compassion, self-determination, and
behaviour change. Conducting qualitative interviews during and after the inter-
vention is also recommended.

This paper, as well as the studies mentioned above, would support further
this potentially important link between MI and self-compassion. This would
be a significant contribution because, as stated previously, self-compassion has
been causally linked to many positive outcomes. Once an empirical relationship
is established between the two, this could help practitioners, clinicians, and
researchers when choosing between different counselling approaches. Having a
counselling approach that will enhance motivation, as well as positive constructs
related to the self, such as self-compassion, allows for the optimization of inter-
ventions to occur. This would increase the likelihood of enhancing well-being
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among clients as well as other outcomes such as persistence to maintain those
behaviours over time.

A last important note is that this paper does not propose that MI should replace
interventions based in self-compassion; in fact, it is recommended that they
be used if self-compassion is the sole outcome. Instead, this paper highlights
the potential link between MI and self-compassion and suggests that MI may
provide additional important positive outcomes, such as self-compassion.
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