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Increased stress among individuals 
during pregnancy and postpartum 
is an important mental health con-

cern. The most common stressors 
during pregnancy and postpartum 
include social support, low quality 
of life including physical health, psy-
chologic status, social relationships, 
and environmental conditions.1 
Anxiety and depression continue to 
be the most common mental health 
conditions experienced during preg-
nancy.2 It is estimated that between 
20% and 40% of women experience 
symptoms of depression or anxiety 
during pregnancy.3 According to 
the Centers for Disease Control and 
Prevention (CDC), 1 in 8 women ex-
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perience depression following birth 
and the incidence is on the rise.4 Sui-
cide is the leading cause of maternal 
death in developed countries during 
pregnancy and in the 12 months 
following birth, and suicidal ideation 
varies in pregnancy between 2.6% 
and 29.2%.5,6 According to the CDC, 
10% of pregnant persons used al-
cohol and, of this number, at least 
40% used another substance, most 
commonly tobacco and marijuana.7 
A similar study indicated more than 
half of pregnant persons who used 
opioids for nonmedical reasons 
drank more than five alcoholic drinks 
per day.7 Over 60% of parents report 
burnout, with female gender having 
a significant increased risk.8 Parental 
burnout has been strongly associated 
with increased depression, anxiety, 
and alcohol consumption, and neg-
ative reactions such as insulting, 
criticizing, yelling, cursing at, and/or 
physically harming their children.8 

Nurse practitioners (NPs) can 
facilitate positive mental health 
outcomes by incorporating an 
evidence-based, collaborative, per-
son-centered guiding psychother-
apy approach called motivational 
interviewing (MI) to help patients 
improve self-care habits such as 
abstinence from harmful substance 
use and stress management during 
pregnancy and postpartum. The 
purpose of this article is to provide 
NPs with tools and strategies to im-
plement MI in any patient encounter 
with a goal of promoting self-care 
activities that can improve mental 
health and decrease stress. The focus 
is pregnancy and postpartum pe-
riods. Examples of using MI to pro-
mote selected mental health-related 
self-care behaviors are provided. 

Self-care definitions
The World Health Organization de-
fines self-care as the capability of an 
individual, family, or community to 

promote and maintain health, pre-
vent disease, and cope with illness 
and disability, all with or without 
the involvement of a healthcare 
provider.9 There are many forms of 
evidence-based self-care strategies: 
exercise; reducing and/or abstaining 
from tobacco, alcohol, and illicit 
substances; meditation; mindful-
ness; reading; massage therapy; 
sleep hygiene; relationship support; 
support groups; and reducing stress 
around breastfeeding. The evidence 
for MI with self-care behaviors shows 
improved outcomes related to 
breastfeeding promotion, tobacco 
abstinence, managing depression, 
diet, and exercise as key target areas 
for both maternal and infant health.10 

Motivational 
interviewing definitions
Motivational interviewing is defined 
as an evidence-based, collaborative, 
person-centered guiding approach 
to initiating motivation for positive 
health change.11 The overarching 
goal of MI is to inspire the patient to 
increase their intrinsic motivation to 
change versus persuaded change 
from external sources.11 Having 
a paternalistic approach is not ef-
fective to lead patients to positive 
behavior change and therefore 
having the patient determine the 
“why” is one of the initial strategies 

in MI. The traditional approach of 
the “righting reflex” by telling pa-
tients to change, what to change, 
and how to change can often lead 
to change resistance.12 In 1983, MI 
was initially applied to treat alcohol 
use disorders and is now widely 
employed in treatment for drug 
use, gambling, eating disorders, and 
anxiety disorders, for chronic disease 
management, and for facilitating 
health-related behavior changes.11 
It is used to promote health by 
offering strategies and tools that 
support positive self-care behav-
iors. Evidence strongly supports MI 
as an effective therapy to improve 
lifestyle behaviors prepregnancy 
and during pregnancy that include 
self-reported reduction in smoking 
and alcohol consumption.13 Clinical 
trial evidence shows benefit in pro-
moting dietary changes and weight 
management.12 Nurse practitioners 
can easily implement MI during any 
prenatal or postpartum patient en-
counter.

Principles of 
motivational 
interviewing 
There are four basic principles of MI: 
expressing empathy, developing 
discrepancies between behaviors 
and values, rolling with resistance, 
and supporting self-efficacy as de-

Table 1. Four basic principles of motivational interviewing11,12

Principles Examples

Expressing empathy Using nonjudgmental language and without 
criticism

Developing discrepancies between behaviors 
and values 

Understanding awareness between behavior 
and value discrepancies can lead to improved 
motivation to change

Rolling with resistance Understanding ambivalence, resisting the 
“righting reflex”  

Supporting self-efficacy Empowering the patient
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scribed in Table 1.11,12 A variety of ev-
idence-based strategies are available 
to NPs to facilitate each principle in 
practice and can be utilized through-
out every step of the process.11  

Stages of change 
with motivational 
interviewing
It is important for NPs to understand 
how the stages of change are in-
tertwined within MI, which is often 
referred to as “change talk.”10 MI 
incorporates addressing perceived 
barriers to the change, implement-
ing strategies to overcome the barri-
ers, providing additional counseling 
during the change, and grouping 
change phases together.14 Change 
often ebbs and flows through five 
recognized stages including precon-
templation, contemplation, prepa-
ration, action, and maintenance 
as described in Table 2.11,15 The NP 
should consider these stages prior 
to initiating MI techniques during 
patient encounters and meet the pa-
tient where they are in the process. 

Change talk 
MI is divided into two primary phases: 
the ambivalence phase, which aligns 
with the contemplation stage of 
change, and the readiness phase, 

which aligns with the preparation and 
action stages of change.11 In the am-
bivalence phase, the patient is unsure 
how they feel about the change and 
motivation alone is likely not enough 
to accomplish the change. The goal of 
the NP in this phase is to help resolve 
the ambivalence associated with the 
change and build internal drive to mo-
tivate the change.11,12 In the readiness 
phase, the patient shows signs of read-
iness to change and the NP role is to 
strengthen the commitment to change 
and provide education and strategies 
to implement the change plan.11

Change talk with MI requires NPs 
to evaluate contemplation, asking 
open-ended questions, listening 
reflectively, providing affirmations, 
summarizing goals, and planning 
consequent visits. It is helpful to 
remember the following tips: first, 
select a primary target behavior 
for change. Evidence suggests that 
pursuing one behavior change at a 
time results in the best response in 
achieving a target goal.12 Second, 
use open-ended questions; exam-
ples can be described using the 
DARN-CAT (Desire, Ability, Reasons 
for change, Need and Commitment, 
Action Taken) mnemonic for rec-
ognizing and mobilizing change.12 
Using this mnemonic, NPs can de-

termine if the patient makes “prepa-
ratory or mobilizing” statements.12 
If the NP determines the patient has 
preparatory type statements, spe-
cific questions include:

•  How do you feel about chang-
ing? What is your desire for this 
change?

•  What are some strategies that 
you may be able to include in 
this change?

•  What are some reasons you 
want to change?

•  What is the need for you to 
make this change? Using the 
ruler method to assess the need 
is a useful way to assess and 
evoke change: on a scale from 
0 to 10 (0 meaning not at all, 10 
meaning extremely important) 
how important is changing this 
right now?

If the patient is using mobilizing 
change talk, ask questions such as: 

•  What is your commitment to 
changing?

•  What actions might you take to 
start this change?

•  What steps have you already 
taken toward making this 
change?

Table 2. Stages of change15

Stage of change Description Strategies/goals for NPs

Precontemplation No interest in change Raising consciousness of the problem

Contemplation Considering change, accepts behavior as a 
concern

Use of imagery, eg, vertical line drawing of 
pros/cons to change, role playing, journaling

Preparation Ready to start change process Decision-making process, goals for change, 
how does the future look

Action Implementing behavior change for 1 day to 6 
months

Commitment-enhancing options, eg, smoking 
cessation support group, psychotherapy

Maintenance Sustaining the behavior change for ≥ 6 months Relapse-prevention, developing new healthy 
self-care behavior as alternative
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Four processes 
in the approach 
to motivational 
interviewing
There are four processes to consider 
in the approach to MI during the pa-
tient encounter: engaging, focusing, 
evoking, and planning. During the 
engaging process, the NP focuses on 
establishing a collaborative relation-
ship.12 It is important for the NP to 
ask permission prior to giving advice 
when performing MI. The focusing 
phase develops a specific emphasis 
and direction. The evoking phase 
involves the patient describing their 
motivation to change and how it 
should occur, followed by the plan-
ning phase during which the specif-
ics will develop on how and when 
the change will occur.12 

The two primary goals through-
out the four processes of the MI 
approach include establishing the 
“spirit of MI” and using the “method 
of MI.”12 The spirit of MI involves col-

laboration, acceptance, compassion, 
and elicitation.12,16 It is important 
the NP and patient work as partners 
through the process. The NP should 
accept the patient as they are while 
using compassion and empathy. 
Finally, the NP needs to focus on 
elicitation, through which the NP 
acknowledges the patient has the 
knowledge and skills they need to 
make the change while aiding their 
motivation and commitment.12

The specific techniques utilized 
by the NP to aid MI are described as 
the method of MI.11 They can use 
specific interviewing techniques 
to facilitate discussion with a goal 
for the patient to verbalize change 
talk.12 An example of method 
of MI includes using the OARS 
mnemonic: asking Open-ended 
questions, Affirming patient ideas 
about the change process, listen-
ing Reflectively, and Summarizing 
the information.11,12 Open-ended 
questions facilitate an infinite set of 

potential responses (eg, “How do 
you feel about your alcohol use?”). 
Affirmations include NP statements 
that address the positivity behind 
the efforts (eg, “You have worked 
hard to decrease your salt intake.”). 
Reflective listening can include sim-
ple statements such as “You do not 
like dealing with your gestational 
diabetes” or complex statements 
such as “You feel like your diet is out 
of your control.” Both statements can 
provide reassurance the NP is ac-
tively listening, and complex state-
ments add that the NP understands 
the meaning behind the patient’s 
words.12 

Motivational 
interviewing and 
self-care behaviors 
for substance use 
disorders
Substance use disorders (SUDs) are 
often listed as the most significant 
physical and mental health concern 

Table 3. Interventions for substance use disorders16

SUD principle Goals Tips and resources

Focusing directly on issue Recognizing fluctuating engagement with 
treatment, reducing the ambivalence of quitting

Maintain the focus on controlling and 
cessation of use

Motivation to adhere to a treatment plan Enhancing motivation to quit, decreasing 
relapses but understanding these may be 
common and exacerbated by cravings

Address ambivalence and fluctuating 
engagement for treatment, manage cravings, 
refer to SUD clinic

Establishing coping skills Developing healthy coping skills by improving 
self-care habits and changing reinforcement 
strategies ultimately improving long-term 
recovery

Provide healthy options of reinforcement 
during the MI process, prevent the 
reinforcement value of the substance, promote 
reduction or cessation of use

Managing painful effects and fostering the 
therapeutic alliance, including improving 
interpersonal relationships

Establishing with a therapist to discuss 
potential past trauma, improving interpersonal 
functioning 

Discontinuing negative relationships and 
encouraging patients to avoid social groups 
that continue to use substances

Provide resources for social support and 
community networks such as Alcoholics 
Anonymous, Narcotics Anonymous, and/or 
Substance Abuse and Mental Health Services 
Administration’s National Helpline

Fostering the therapeutic alliance Building trust with provider Offer support

MI, motivational interviewing; SUD, substance use disorders.
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during pregnancy and postpartum. 
Motivational interviewing has been 
shown to be an effective method 
for reducing and abstaining from 
harmful substances in multiple 
randomized controlled trials, with 
the strongest evidence for tobacco 
and alcohol use.16 Specific manage-
ment strategies NPs can use for MI 
with SUDs during pregnancy and 
postpartum focus directly on the 
principles identified in Table 3.16 
Evidence supports the most benefit 
with three or more MI sessions be-
tween the early prenatal period and 
12 months’ postpartum.10

Motivational 
interviewing and 
self-care for stress 
management
The need for stress management is 
often identified with motivational 
interviewing. Effective self-care in-
terventions that can be encouraged 
for reducing stress include mindful-
ness and meditation (MM). Strate-
gies for MM include activities such 
as: yoga, deep abdominal breathing 
techniques, daily meditation, guided 
imagery, massage therapy, and 
psychotherapy. Outcomes of MM in-
terventions used during pregnancy 
and postpartum include significantly 
less stress, lower self-reports of 
depression and anxiety, decreased 
sleep disturbances, and improved 
self-efficacy.17,18 Several studies 

identified in a systematic review 
demonstrated the positive effect of 
yoga on decreasing anxiety, depres-
sion, and stress during pregnancy.19 
Yoga has been shown to improve 
interoceptive awareness, which 
may help develop coping skills and 
reduce overall stress.19 These MM 
practices also have been shown to 
be helpful in self-care behaviors for 
management of SUDs.17,18,20

Evidence supports the use of 
phone applications (apps) for MM 
due to ease of use, less resources 
for delivery, and increased access.21 
Specific examples of these apps are 
Calm, Peloton, Headspace, Mind the 
Bump, Expectful, Insight Timer, Sanity 
& Self, and Smiling Mind. Using the 
Expectful app, researchers found the 
average Perceived Stress Scale score 
among pregnant participants was 
significantly lower in the group using 
the app at 28 weeks’ gestation.18 

Addressing barriers to 
change 
Barriers identified include time con-
straints, poor baseline knowledge, 
family culture, food accessibility, and 
lack of relevant data sources.22 Addi-
tional barriers may be present related 
to SUDs including stigma and under-
lying mental health concerns. Using 
persuasion, offering unsolicited ad-
vice, and confrontation may impede 
MI success.12 Persuasion includes 
giving biased information, sharing 

concerns, and giving tips or solutions 
without permission.12 Confrontation 
includes any approach that is judg-
mental, negative, disapproving, or 
argumentative.12 Nurse practitioners 
can intervene by performing MI 
using the aforementioned tips and 
technique, addressing the barriers, 
and providing evidence-based strate-
gies and resources.

Conclusion and 
implications for 
practice
Motivational interviewing is a flex-
ible, individualized, easily incorpo-
rated care approach that NPs can 
use to promote positive self-care 
behavior among patients, particu-
larly during pregnancy and postpar-
tum. It is an evidence-based form of 
psychotherapy used across a broad 
spectrum of clinical settings and pa-
tient populations. The description of 
basic MI principles and processes in 
this article including examples, strat-
egies, and goals can be readily ap-
plied to patients who are pregnant 
or postpartum. Discussions initiated 
by NPs to promote healthy lifestyle 
behaviors should occur at every 
prenatal and postpartum visit. These 
discussions should incorporate MI 
and include specific evidence-based 
strategies to impact meaningful, 
measurable, and positive self-care 
behavior change. The use of MI to 
support reduction and abstinence 
from harmful substances, and stress 
management with mindfulness 
and meditation can help patients 
achieve self-care goals to improve 
both mental and physical health 
outcomes for themselves, their 
children, and their families. Nurse 
practitioners have an opportunity to 
provide MI in all clinical settings to 
help initiate change in behavior to 
promote healthier pregnancy and 
postpartum outcomes. �

Motivational interviewing is a flexible, 

individualized, easily incorporated care 

approach that NPs can use to promote 

positive self-care behavior among patients, 

particularly during pregnancy and postpartum.
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