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	Initially developed for substance abuse treatment by William Miller and Stephen Rollnick, Motivational Interviewing has found widespread application in contexts and settings, including addiction treatment, identity development, treatment of psychiatric disorders, and lifestyle changes. The patient-centered, evidence-based therapeutic approach seeks to motivate ambivalent patients towards behavior changes (Almansour et al., 2023; Bischof et al., 2021). The technique involves four primary components: partnership, acceptance, compassion, and evocation (Miler & Rollnick, 2013). The collaborative approach allows clients to express their concerns and the clinician to understand the client’s perspective without judgment. An attitude of acceptance involves approval of and unconditional regard for the client’s perspective (Bischof et al., 2021). In MI context, acceptance encompasses absolute worth, accurate empathy, autonomy support, and affirmation. Compassion prevents clinicians from pursuing their interests, while prioritizing the patient, while evocation implies exploring and reinforcing the client’s reasons for change (Bischof et al., 2021). Consistent with evidence (Arbuckle et al., 2020), the interaction between the nurse and Steven incorporates several principles for building rapport, including empathy, active listening, and a non-judgmental attitude. The nurse acknowledges Steven’s pain and its impact on life (empathy), listens to his experiences and concerns (active listening), and maintains a non-confrontational approach that helps refrain from blaming or judging him (non-judgmental attitude). MI can be applied across the lifespan to support coping in different age groups. Notably, MI can be tailored to help clients to muster their intrinsic values and goals depending on their age (Albuckle et al., 2020). In turn, this can facilitate an exploration and resolution of uncertainty about change. Therefore, using the approach requires adjustments relevant to the developmental stage and presenting challenge. 
Assessment Process
	Evidence from the role-play video illustrates successful integration of MI skills into the conversations between the nurse and Steven, albeit with some areas for potential improvement. Miller and Rollnick (2013) highlighted four core MI skills: asking questions, affirmation, reflective listening, and summarizing. Firstly, the nurse uses open-ended questions to encourage Steven to share his feelings and experiences of pain. Secondly, the nurse acknowledges the client’s courage in seeking help and expresses unconditional support indicative of affirmation. Thirdly, the nurse portrays active listening by inviting Steven to explore their perceptions, feelings, and values and supporting the some statements, while refraining from explicit agreement. Fourthly, the nurse integrates summarizing by collecting and linking the statements to create a narrative on which to reflect. As supported by the literature (Almansour et al., 2023; Wewiorski et al., 2021), the interaction reflects elicitation of Change Talk and Rolling with Resistance (softening Sustain Talk) essential to behavior change. Notably, the nurse asks Steven about his goals and his expectations for his life without (Change Talk), while avoiding confronting the client after questioning the prescription. Nevertheless, the assessment process may require some improvements in building self-efficacy and exploring ambivalence. Although the nurse expresses his concerns about long-term oxycodone use, there is an opportunity to empower the client by discussing other pain management strategies without the reliance on opioids. In addition, further exploring the client’s concerns and ambivalence about non-pharmacological options could be beneficial. 
Coping and Strengths
	The role-play video illustrates several essential positive coping mechanisms and strengths. One of the notable coping mechanisms is Steven’s willingness to seek help in pain management. According to Ferreira-Valente et al. (2020), help seeking is a crucial pain-coping response pertinent to pain intensity. Correspondingly, Steven takes the initiate to visit a healthcare provider, reflecting his recognition of the need for external support in pain management. Secondly, the client’s adherence to oxycodone as prescribed shows his commitment to following medical advice. Thirdly, Steven has used other pain management strategies, including marijuana, and remains open to using alternative pain management strategies such as exercise and holistic therapies. The openness reflects flexibility and adaptability in his quest for a solution that would ameliorate the pain. Finally, his openness in sharing the pain experiences, reliance on oxycodone, and ineffectiveness of some treatments indicates his capacity to cope with the pain. 
	Steven also demonstrates strengths that could be leveraged in the development of a pain management plan. For example, his desire to return to an active lifestyle highlights high levels of resilience and determination. In addition, he demonstrates willingness to collaborate with the nurse in considering alternative pain management strategies. The collaborative attitude could contribute to the success of the pain management plan developed because it shows openness to guidance and support. The client also demonstrates courage by seeking help in managing his pain. Indeed, Kristjansdottir et al. (2018) found that showing vulnerability by seeking help and willingness to try new pain management strategies is a crucial strength necessary in pain management. The client’s awareness of the need for change based on the recognition that the current approach may not be sustainable is a crucial strength. Reinforcing the coping mechanisms and recognizing the strengths could be valuable in the development of a tailored pain management plan. 
Discriminatory Analysis
	While the nurse’s approach to MI was successful, several points emerge regarding an ideal MI intervention and the importance of age appropriateness. In this regard, I would have approached some areas of the assessment differently. Firstly, I would have further emphasized collaborative and shared decision-making. Although the nurse’s demonstration of empathy and engagement of the client in the assessment lays the foundation for collaboration, shared decision-making lacks in the development of the pain management plan. Consequently, I would have discussed the available options with the patient and recommend alternatives consistent with his goals and preferences. Secondly, I would have explored Steven’s ambivalence about non-pharmacological approaches further through additional open-ended questions. Thirdly, I would have addressed his concerns and issues more proactively. For example, I would have avoided a defensive reaction to Steven’s comments about addiction and marijuana use. Instead, I would have proactively discussed the risks of prolonged opioid and the use of marijuana without a prescription or clinician guidance. 
	While not explicit, the interaction suggests that Steven is a young adult. The MI interventions used reflect several age-appropriate strategies. For instance, the information about the risks of opioid dependence from prolonged use and the benefits of alternative pain management strategies are relatable to the age. The prevalence of prescription opioid misuse and or use disorder is significantly high among young adults, affecting approximately 5.4 million of them (Hudgins et al., 2019). In addition, the focus on holistic pain management approaches is appropriate to the age. As revealed from the video, Steven’s lifestyle and interests, including physical activity and sports, are common among young adults. 
Summary, Plan Development, and Conclusion
	Based on the scenario presented, Steven expresses his experiences about the current pain management approach involving oxycodone. He expresses his concerns regarding the inadequacy of the plan, with worries about possible dependence. In addition, the patient portrays ambivalence to non-pharmacological approaches. Consequently, the following plan of care integrates evidence-based approaches and coping psychotherapeutic skills aligned to the client’s needs and preferences. 
1. Medication transition: Taper off oxycodone consistent with CDC guidelines with the aim of discontinuing. Transition to over-the-counter medications such as Tylenol.
2. Holistic therapies: Recommend and educate the client on age-appropriate therapies involving minimal movement but essential to pain management, including relaxation exercises, mindfulness meditation, and deep breathing techniques.
3. Physical therapy referral: Refer the client to a physical or occupational therapist for a tailored exercise plan that addresses pain intensity and gradually increases physical activity levels.
4. Social support: Encourage Steven to involve his family or friends in supportive activities aligned with his goals, including inviting them to participate in light physical activities
5. Coping skills: Educate the client on essential coping skills, including stress management techniques, that would help him in dealing with pain-related stress and anxiety
In conclusion, the discussion based on the role-play video illustrates the value of MI in addressing complex issues, including pain management. While initially developed for use in substance use treatment, MI has found significant use across different healthcare settings. Clinicians should integrate MI principles and skills to optimize patients’ outcomes. In addition, integrating patient’s strengths and coping mechanisms can help clinicians in tailoring interventions to age-appropriate strategies. Ultimately, using MI promotes collaboration and patient-centeredness where clinicians respect patients’ autonomy, while motivating them to achieve sustainable behavior change.
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