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Health Behaviour
Change

Part 2: In Person Practical Workshop



Welcomel!

e Introductions
 Housekeeping notes
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Presentation Notes
Tell them where the bathrooms are and when to expect a break
Tell them what they can expect in terms of participation – some listening, lots of engagement in conversation, exercises, and practice
Let them know questions are welcome
 


Today’s Topics

« Stages of Change

e Change Talk

« DARN-CAT

» Reflective Listening, Open Ended Questions
e Scaling Questions

« Decisional Balance

* Rolling with Resistance

e Giving Advice
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Presentation Notes
Remind participants that today’s session is to allow for practice and discussion about topics found in the LMS course.  They can always refer back to the LMS course for review.  They are not expected to be experts at practicing from an HBC standpoint after today.  It is a beginning and will require practice.  The purpose of today is to give them some practical skills they can use going forward.


Live Audit

Experience : how many years have you been in your current position?
<lyr <5 yr >5yr

Frequency : what % of your work day is spent with people on HBC?
30% 60% 90%

Confidence: what is your level of confidence in talking about behaviour
change with people?

low med high
Training : have you ever had specific training in HBC?
no yes

Resistance: have you ever encountered a person who is resistant to your
attempt at HBC?

no yes
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Presentation Notes
This activity can be useful for the facilitator and the participants in order to get an overview of the skills, knowledge and experience of the group. It can be used in addition to the Introduction activity and may be particularly useful if the group is unknown to each other. 

Instructions:
Explain that this exercise is used to find out the relevant background of the group. Participation is voluntary. 
Explain that you will be asking a series of questions and that the response only requires a show of hands.
When the audit is complete, offer some observations about the characteristics of the group. 



After attending today's session the
participant will:

 Review the Trans-theoretical Stages of Change and
identify a person's stage of change.

* Acquire knowledge regarding stage matched strategies
that support change.

 |dentify the language of change.

* Apply Motivational Interviewing strategies such as
reflective listening and open ended questioning to elicit
change talk.
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Spirit of Motivational Interviewing

Collaboration - genuine interaction between a person
and a care provider.

h__- o

o spii |

-k key to go back to
Key Concepts of MI.

Evocation - eliciting a person’s own motivation or
reasons for change.

Supporting Autonomy - it is the person's decision
| whether they will make change, not the care
. providers’.
b

Empathy - 3 Minute Video
https://www.youtube.com/watch?v=1Evwqu369Jw
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Presentation Notes
Empathy -  3 Minute you tube video  https://www.youtube.com/watch?v=1Evwgu369Jw


https://www.youtube.com/watch?v=1Evwgu369Jw
https://www.youtube.com/watch?v=1Evwgu369Jw
https://www.youtube.com/watch?v=1Evwgu369Jw
https://www.youtube.com/watch?v=1Evwgu369Jw

Stages of Change

~ollover each stage for a
description.

« Recycling is a process and
not a stage.

Preparation

1

Action

« Recycling can occur at a my
time, and is the process
moving from a later stage

back to an earlier stage of
change.

Recycling

&——= Click to go back to
=== Interviewing Skills.
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Presentation Notes
Briefly review the stages

When people make changes they usually have to progress through these stages in order, with some instances of returning to previous stages.

Discussions about health behaviour change with the people we meet can be challenging:  Example – a doctor I knew regularly talked about quitting due to being tired of have the same repeating conversations about diet and exercise.  “I tell them what will help their health, but they do not do it and then come back to me asking for help.”  Many helpers in the health field have had this experience – asking someone to make what sounds like a simple health change only for the person to not make any changes.  We all even know people in our lives, or sometimes realize we do this ourselves.

What is often going on is we are talking with people at a different stage of change than they are at currently.  We often present information presuming they are ready for the action stage when they may be precontemplative or comtemplative about the change.

When we take an expert stance – “I know what would help this person.  I need to give them this information.  They need to listen and make that change. ”If we don’t ask people about their thoughts and ideas about a change – when we jump into giving advice -  we do not have any information to know what stage of change they may be at.

Stages of Change group exercise: Let’s do an exercise together to help further develop our awareness of the stages of change and the involves some safe self-reflection about what it is like to be asked to make a change.

See: Transtheoretical stages of change exercise


Exercise: Transtheoretical Model of
Change

Eliminate red meat from your diet and double the
number of fruits and vegetables that you eat?

| Don’t Need to Change

| Might Change

| Will Change, Just Not Now
| Am Changing

| Have Already Changed

O O O O O
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Presentation Notes
Instructions:
Describe behavior change as a process that unfolds over time, with different stages involved. This activity is designed to help the participants identify a personal stage of change and work through the context and processes of change in a small group.
 
Explain to participants that you will be advising them to make a specific behaviour change and you would like them to go stand beside the flip chart with the heading that best describes where they currently are in that change process in real life.
Read the flip chart headings out-loud to the group before you advise the behaviour change.
 
Advise the group that they should “eliminate red meat from their diet and double the number of fruits and vegetables that they eat”.
Ask them to move to the most appropriate flip chart
Repeat the behaviour change advice once or twice as people are moving.
When everyone has settled at a flip chart, ask each group to select a recorder who will use the BLACK marker to record group answers for the “Needs to Happen” column.
Ask the group to identify things that would have to happen or would be helpful before they would be willing to move to the next flip chart (i.e.: from “I don’t need to change” to “I might change”).  Stress that they are only to think about what it would take to move one stage, to the next flip chart.

Part 2: Small Group Brainstorm
 
This part of the activity is designed to help participants think about and understand the barriers to behavior change. 
Working in the same small groups, ask them to identify things that might get in the way to prevent them from moving to the next stage.  Use different coloured markers to record the information on the flip chart page in the second column.
For those at chart #5 – “I have already changed”, ask them to focus on what it takes to stay there and not slide back to old behaviours.
Clarify the things that might help or hinder movement, could include knowledge, emotions or actions of themselves or others.  Refer Partcipants to the Responding to Different Stages of change power point section  and the most useful and least useful strategies.  
 
Allow 10 minutes for the group work.
During the 10 minutes, remind groups that they are to focus only on moving to the next flip chart or stage.
Take an opportunity to visit each group and ask if they need help or clarification. 
Give the groups a 2 and 1 minute warning that time is running out.
 
At the end of 10 minutes, thank participants and ask them to return to their seats. 
 Ask the participants if they would like to share any thoughts about the activity.
� 





Responding to Different Stages of
Change
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Presentation Notes
The next slides speak to each stages of change most useful and least useful strategies from the American Academy of Family Physicians A Stages of Change Approach to Helping Patients Change Behaviour http://www.aafp.org/afp/2000/0301/p1409.html

GRETCHEN L. ZIMMERMAN, PSY.D., CYNTHIA G. OLSEN, M.D., and MICHAEL F. BOSWORTH, D.O., Wright State University School of Medicine, Dayton, Ohio
Am Fam Physician. 2000 Mar 1;61(5):1409-1416





Pre-contemplation  “&7°.

| can’t/won’t/not Think about reasons for Engage in conversation Argue for change

interested change that stimulates: . .
Give advice

e Consciousness

. Use the “Expert Card”
raising

e Emotional arousal

Decisional Balance:
Good/Not so Good
things of current
behaviour only
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| might

Contemplation

Reflect on the
discrepancy between
long term goals and
present behaviour

Focus on short term
results

Make comments on the
small changes or
markers of success at
every session

Decisional Balance:
Good/Not so Good
things about changed
behaviour

Give advice

Bring in your own
experience

Try to teach a new skill

Ignore the down side of
change
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Preparation

| will, not just NOW  See change as possible Clarify goals Rush to action
Create a plan of action  Explore options (and Assume ambivalence is
conseguences) gone

Encourage small steps  Solve the problems for

them

Problem solve around

the barriers Talk about your own
experience
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Action

| am Skill acquisition Monitor small steps Assume it is solved
Social support Provide specific Provide all the solutions
feedback

Rely only on external
Celebrate success! rewards
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Maintenance ,

| am changed Problem-solving skills Plan for a lapse Assume initial action

means permanent
change
Social and Re-enforce longer-term

_ Judge a lapse or
environmental support  goals

relapse
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Recycling

Return to Frame as learning Label as their failure

Contemplation Stage Explore how the See your work as

lapse occurred and  failed
strategies for next

_ Lecture, criticize,
time

blame
Express empathy Give advice
Explore ambivalence Give up hope
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Talking about Change

 When talking about potential changes to health
behaviour, people will use language that both argues for
and against making the change. They often experience
both desire to change and stay the same.

 Depending where they are on the stages of change
regarding a particular behaviour will influence the type of
language they use.
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Change Talk

e Client Statements that indicate an inclination or
a reason for change.

— | quit for a few months a while back
— | need to stop smoking

— | would feel so much better if | watched my blood
sugar

— | know that | should eat better
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Sustain Talk

* The client’'s words or statements that argue
against change

— lcan'tdo it

— I've failed so many times

— It's hard to stop

— I don’t think it is that much of a problem
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Presenter
Presentation Notes
Sustain talk means staying the same, sustaining the old behaviour.  Sustain talk is often heard even when people have some motivation to change.  When in the contemplative stage, a lot of back and forth between change and sustain talk will occur.  Where as in the preparation and action stages, change talk will be prominent, but there still may be some sustain talk.   Depending on multiple influences, the level of change and sustain talk can shift significantly between meetings.  One day, when stress is low, sleep has been good, the person feels confident, and reasons for change are apparent, you may hear more change talk.  The next meeting, when the person has experienced more stress, poor sleep, feels more defeated, and there are competing issues requiring their attention, sustain talk may be prominent.  Remember, people shift back and forth between stages of change – sometimes regularly and quite quickly.


Change Talk

« Guiding principle is to have the person, rather
than the helper voice the arguments for change.
(Miller & Rose, 2009)

* Arguing for change = Arguing against change

 More knowledge may not be the answer
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FoR HEALTH


Presenter
Presentation Notes
A goal in the HBC approach is to help people move along the stages of change by having them voice their “change talk” (why they want/need to change), to have this reflected back to them so they can hear their own arguments, and have their reasons for change affirmed/supported.  In HBC we avoid arguing or convincing people to change as this tends to result in them arguing back using sustain talk.  

You can meet with a person and give them information and arguments about why they should make a health behaviour change.  Sometimes doing so is necessary and even effective – For example, the occasional person who changes their diet and exercise immediately (and over the long-term) after a doctor tells them they are showing signs of developing diabetes and need to make changes.  While this is sometimes effective it does not constitute an HBC approach and often does not result in someone making any significant behaviour change.  (e.g. 3 to 5 % of people, or less, make and maintain changes after a doctor makes a health behaviour change recommendation).  We do have to provide people with information about their health and options for changing.  After this, an HBC approach emphasizes eliciting/”drawing out” the person’s own understanding of their condition and reasons for change in their own words.

More knowledge is not usually what is needed to promote change: “How many of you know approximately how many fruits and vegetables you need to eat per day? (most people have adequate knowledge of this)….How many of you meet that requirement daily? (very few)”  People we meet with need appropriate knowledge, but after they have it, giving them more knowledge or repeating it will not likely increase the likelihood of change.  What can increase motivation to change? – people talking about their own reasons/motivations/needs to change.


ldentifying Change Talk

Reflect when the client indicates:
* Desire

e Ability

e Reason

e Need

e Commitment
e Activating

e [aking Steps
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Presentation Notes
Before we can elicit/ “draw out” a person’s change talk, we have to define what it is and learn how to recognize it.  The DARNCAT acronym lists the types of statements we are looking for that indicate some reason/argument for change and behaviour that moves towards change.  

The type of change talk you hear may vary based on where the person is on the stages of change.  In precontemplation you may hear none.  In contemplation you may hear statements that would fall under DARN - “I don’t think I could do it, but I’ve wondered about cutting down on my cigarettes.” “I’ve quit smoking several times for a few weeks.” “I worry about lung cancer or COPD.”  “I don’t want my kids to learn to smoke from me.” 

In preparation and action stages of change you will continue to hear DARN statements, but will also be hearing CAT statements – “I’m going to set a plan to quit smoking”; “I’m quitting next week”; “I’ve told my partner I will be quitting soon”; “I’ve looked into options to help with quitting and think I would like to start zyban.” “I haven’t smoked since yesterday.”  “I’m going to reduce by one cigarette a day”


DARN - CAT

Desire = indicates want/desire to change, but stops short of
commitment

Ability = indicates client feels they can make changes, if
they make up their mind to do it.

Reason = client sees a specific advantage to making
behaviour change.
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Presenter
Presentation Notes
Facilitators: Before each presentation develop examples of each form of change talk (DARN CAT)  on a topic that is relevant to your audience to use in elaborating on the definitions provided on this slide and the next.  Or ask your audience for examples of each.


Examples:

Desire: “I’ve been considering quitting smoking”
Ability: “I’m pretty sure I can quit”;  “I’ve quit for short periods before”
Reason: “Quitting would help me save money”
Need: “I’m really concerned about the impact of smoking on my health”; “I have to stop”

Commitment: “I’m going to quit smoking”; “This will be my last pack of cigarettes”
Activating: “I’m seeing my doctor to talk about options to help me quit”
Taking Steps: “I start zyban tomorrow and have thrown out my remaining cigarettes”


Taking Steps: “ 


DARN — CAT

Need = necessity to change, problems with the status quo

Commitment = action words that communicate intention to
take steps

Activating=getting ready, gathering resources

Taking steps = client describes steps already being taken
In support of a specific goal
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Change Talk @6

Preparatory Language

Desire

Mobilising Language

Commitment

Outcome

- | Change
Ability Activating '

Reason Taking Steps

Need

]
ARI N Winnipeg Regional  Office régional de la
Health Authority  santé de Winnipeg

FoR HEALTH

Caring for Health A I'écoute de notre santé



Presenter
Presentation Notes
Again, use this slide to reinforce the different levels of change talk that exist and connect these to stages of change: Preparatory language tends to arise when contemplative, and in preparation; Mobilizing language tends to arise in preparation, action, maintenance.  Preparatory language will also continue in the action and maintenance stages.


ldentifying Change Talk

Drumming for Change Talk Exercise
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Presentation Notes
Instructions:
The trainer reads a list of statements that a person coming to see a health professional might say and participants try to identify which are change talk.  �
Using the prepared list of DARN CAT statements below, intermixing change talk, sustain talk, and other kinds of statements. In general, it is best to identify a clear target behaviour or change goal, because change talk cannot be defined except in relation to a goal.

Clearly describe what constitutes change talk and what does not. Tell participants that you are going to read a list of statements in relation to a behaviour change goal of ________________, and they should drum on the desk (lap) when they hear one that they believe is change talk.
 
 
This can generate fruitful discussion about what constitutes change talk, and there certainly are grey areas.

Example:
Change Target: Improved Glycemic Control
Component Behaviours: Diet, Exercise, Medications, Monitoring, Stress Management
 
I think I’m doing about as well as I can at this point.
I certainly don’t want to go blind. (R)
I’ve just always disliked exercise.
I really hate pricking my finger!
Well, I wouldn’t mind cutting down on stress in my life. (D)
I probably could exercise more. (A)
Yes, I’m going to take my medication every day. (C*)
It’s really hard to stay on a strict diet.
But I love chocolate!
I used to exercise regularly.
I’ve got to get my blood sugar under control. (N)
I’m going to get my blood sugar under control. (C*)
I’m willing to take oral medication, but I don’t want to take insulin shots. (C*)
There’s no way I want to take insulin.
I would like to lose some weight. (D)
I don’t think I really have diabetes.
I wouldn’t mind checking my blood sugar once or twice a day. (D?)
I don’t like watching what I eat. I mean I guess I have to, but I don’t like feeling restricted. (N)
I wish I could have less stress in my life. (D)
I’m not much on eating vegetables. I guess I’ll eat more of them, but I don’t enjoy them. (C*)
It’s pretty scary thinking about losing my feet. (R)
I’ll think about eating more fruit. (C*)
I heard that taking chromium can help with blood sugar levels.
I hope to take off about twenty pounds. (C*)
I certainly don’t want to wind up on dialysis. (R)
I started keeping track of what I ate this week. (TS)
I bought a glucose monitor and read the manual. (TS)
What kinds of things do I have to eat?
There’s no way I’m joining a gym.
I don’t mind walking, but I’m not going to a gym. (D*)
I want to be a better parent.



Eliciting and Reflecting Change
Talk: OARS

Open Ended Questions
Affirmations
Reflective Listening

Summaries
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Presentation Notes
What do we do with change talk when we hear it?  Or how do we draw out change talk when we do not hear it?  The answer is to use OARS skills.  For the purposes of this presentation we will focus on Reflective listening and Open Ended Questions.  There is not time to focus on all four.


Reflective Listening

e The most important skill in HBC.

e Saying back what they have said, briefly waiting to hear
their response

 People don't always express what they really mean
(fear, judged, lack of awareness, still formulating their
thoughts, can’t put thoughts into words)
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Presentation Notes
Reflective listening – saying back to someone what they have said so they can agree you heard them correctly, expand further on what they said, and/or clarify what they are trying to say.

It is the most important skill because if we continually ask questions or give information, there is less room for the person’s own words and for them to hear their own change talk.  Also, people don’t always express what they really mean.  They may be tentative to say more due to fear and concern of being judged.  Using reflections (gently saying back what they have said and then briefly waiting) gives them room to gradually say more about their thoughts/concerns.  Also, people often have not formally  developed their thoughts and need to hear their own words said back to them so they can explore the thoughts more – e.g. person’s statement: “I love smoking and don’t want to quit.”   your reflection: “you enjoy smoking”   person’s response: “I don’t enjoy it, in fact having to go outside all the time is a real pain, but it has always been part of my life.”   (note: “having to go outside all the time is a real pain is “change talk” as it is a potential reason for wanting to change, you could choose to reflect this statement back to see where it goes – “It’s always been part of your life, but going outside is a pain….”)

People do not always have the words to express what they are saying.  Use of reflections can sometimes help them with this as you attempt to use words to reflect what you are hearing them attempt to say. 


Reflections

« Reflections help person and listener to understand
what they really mean

* They are a guess/a hypothesis about the underlying
meaning and feelings — it's okay to be wrong,
people will clarify for you.

« Can help express accurate empathy, reduce
resistance, support self-efficacy, evoke change talk,
and be person centered.
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Reflections

 Reflections are directive and are based in value
judgment/a choice.

» Reflections are intentional — consciously choosing what
to reflect to emphasize focus on change talk.
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Presentation Notes
We as the listeners have an agenda and are deliberate about what we choose to reflect.  We are looking for opportunities to reflect change talk.                    

Every reflection we make directs the conversation.  Based on my reflection to a person, the conversation can significantly change 

e.g. “I don’t think I can quit smoking”   Possible reflections: “you don’t think you can quit.”  
                                                                                     “you feel overwhelmed with the idea of quitting.”
                                                                                      “Quitting does not seem possible right now”
                                                                                      “You’re considering quitting, but are not yet sure if you will be successful”
Each possible reflection in the above example will likely elicit different information and differing levels of change and/or sustain talk.  


How to offer reflections:

 Repeating — saying what they said
 Rephrasing — using a few different words

o Paraphrasing — using entirely different words, inferring
meaning

» Reflection of feeling — entirely different words reflecting
underlying feeling
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Reflections Example

“I'don’t think | can quit smoking”

Possible reflections:
-“You don’t think you can quit smoking.”

-“You feel overwhelmed with the idea of quitting.”
-“Quitting does not seem possible right now”
-“*You’re considering quitting, but are not yet sure if you will

be successful”

o
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Reflections - Exercise

“Iwould love to eat better, but I've tried cutting out
sugar before and it has never worked.”

 Repeat

 Rephrase
 Paraphrase — meaning
* Reflection of Feeling
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Presentation Notes
Options for the above exercise: 1) have participants break into small groups of two or three and brainstorm some reflective responses to the above statement, bring back for sharing with the group; 2) simply give individuals a few moments to brainstorm their responses, then ask for some sharing with the group.


Reflections

Double Sided Reflections

On one hand......
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Presentation Notes
Double sided reflections are very useful tools for helping shift focus towards change talk.  As mentioned previously, when people are in earlier stages of change, there will be ambivalence (feeling more than one way about making behaviour changes).  In a double sided reflection, you reflect some of the sustain talk you hear AND then the change talk:

“I want to quit smoking, but I’ve failed so many times I don’t really see the point of trying”

Double-sided reflection: “It’s been really hard on previous attempts to quit smoking, so much so, you aren’t sure you can do it, AND, despite that you still want to be able to quit.”

It is important to use the word “AND” in the middle of a double sided reflection rather than the word “BUT.”  People will often respond to “BUT” as though you are negating part of what they said (their sustain talk) and will react to this by re-focusing on their sustain talk.


Reflections Exercise

In pairs — take turns

The talker — take turns talking about something from the
“Real Life Subjects for Enactments” handout.

The listener - attempt to respond using reflections when
possible to reflect/elicit change talk. You can use
guestions, but try reflections when you can

Discuss your experience in each role
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Presentation Notes
When not sure what to reflect or what question to ask, if it is appropriate, simply ask them to expand on what they are saying:  “Tell me more about that…”


Eliciting Change Talk

 Open Ended Questions
— Questions that cannot be answered with a simple yes or no.

— Let’s Practice using the Handout.
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Presentation Notes
Briefly review what open ended questions are: Questions that cannot be answered with a simple yes or no.  

Example of a closed question: “Do you want to quit smoking?”  Person can respond with yes, no, maybe.
Example of an open question: “What are your thoughts on quitting smoking?”  

Open ended questions allow more room for people to hear their own change and sustain talk.  It gives the listener more of a chance to hear examples of change talk that they can reflect or ask more about.  

Some open ended questions can be used to elicit/draw out change talk.  Refer participants to the provided handout on examples of open ended questions.  Share with the group a “non-threatening, non-emotionally challenging” behaviour you have considered changing (e.g. trying to go to bed earlier; trying to eat nutritious food for breakfast instead of sugar cereal, etc.).  Have participants take turns reading through the open-ended questions listed on the handout.  After each question is read, respond with how you would honestly answer that question regarding the behaviour you have interest in changing.  Afterward, ask the room for their thoughts/feedback on what it was like to ask those questions and encourage them to individually select a few “favorite’ questions to try to remember for use with people they meet with.


Scaling Questions

On a scale of 1-10...

e ...How important is it for you to make this
change.

e ...How confident are you that you can make this
change.

e How come it is not lower than that?

 What would need to happen for it to move to a higher
number?

e 7 Is the magic number.
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Presentation Notes
Motivation to change can be summed up as being “Ready, Willing (the person believes the change is important), and Able (the person has confidence they are capable of making the change).  If one of these is missing, change is unlikely to occur.  

Using scaling questions to ask about importance and confidence in the way listed above helps identify the importance and how confident people feel about a particular change, but also allows for follow-up questions (listed on the slide) that elicit change talk.

In general, people are not ready to make a change unless their importance and confidence scores are at “7” or higher.  Discussing the follow-up questions “How come it is not lower than that?” and “What would need to happen for it to move to a higher number?”  Helps generate change talk and often some problem solving discussion about same.  Again, it is important that we ask them about what would increase the importance or their confidence versus us providing them with our ideas on same, as their words and ideas are important.  We do talk about how to give advice while continuing to use an HBC approach later in the presentation.

WARNING – you will encounter some people who really struggle with giving a specific number when asked scaling questions.  When this is the case, use words that somewhat relate to the number scale.  E.g. “would it be lower on the scale, somewhere in the middle, or higher?”.   Or sometimes, people are more able to scale their importance and confidence ratings in a visual manner – draw a line on a piece of paper and have them mark where along the line the would rate their importance and confidence.


Scaling Questions Exercise
o Partner off

e Take turns practicing the use of scaling
guestions with each other
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Presentation Notes
Have participants return to the pairings they were in for the reflective listening exercise.  Give them time to practice asking each other these scaling questions (and follow-up questions) on the things they were considering changing which they discussed in the reflective listening exercise.  After both partners have had a turn to ask the questions (and potentially use reflective listening to the responses), invite participants to share their thoughts and experience with attempting use of scaling questions.




Eliciting Change Talk

 Explore the Good Things and Less Good (Not so
good) things about present behaviour.

e Language can reduce resistance. People do not
always view a behaviour as “bad”, but can
acknowledge “not so good things” about it.

« EXxplores what sustains a behaviour and then
shifts to eliciting change talk (DARN-CAT)
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Presentation Notes
Another tool for drawing out change talk.  Facilitators: give a relevant example to your audience if possible.


Decisional Balance

Good things + Less Good things - staying the same
Good things + Less Good things - making a change
Caution — pros and cons must be theirs not ours

I

@

Try it for yourself!l Take a moment in pairs to complete
a worksheet regarding a change you are contemplating.
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Most people are aware of the idea of writing out a Pros and Cons list.  This can be a useful tool.  However, it sometimes ignores the complexity of behaviour:  There are pros and cons for making a change.  There are also pros and cons for staying the same.  Sometimes these pros and cons overlap, but sometimes new information is uncovered when exploring both.  A tool for eliciting change talk, while also attempting to understand sustain talk is to sit with the person you are meeting with and have them fill out a grid with for quadrants: Pros for change, Pros for staying the same, Cons of change, Cons of staying the same.  Doing so helps explore reasons for change and staying the same in detail and gives ample opportunity for use of reflections regarding arguments for change, and double-sided reflections as they will present reasons for staying the same, as well as, change.  Filling out a decisional balance grid helps people feel like all their thoughts on change/staying the same are being heard.  This is important as one of the main ways to get around resistance for change is to actually listen to their reasons for staying the same, so they feel understood and respected, while also listening careful for indications of change talk that reflect they may be contemplative about a change.  

There is a handout example of a decisional balance grid provided.  However, it is often more useful to have participants practice making their own simple grid on a blank piece of paper as this is what they will likely use most of the time in regular practice. 

Have participants return to their pairings from earlier and practice walking each other through filling out a decisional balance grid.  Return to the group afterwards to allow them the chance to provide feedback.


Eliciting Change Talk

o Ask for elaboration of change talk

 Ask about extremes — What's the worst outcomes If

things stay the same, What may be the best outcomes of
making a change.

* Looking back and Look forward
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Presentation Notes
This slide lists three other tools for drawing out change talk that are easy to use:

Ask for elaboration = “Tell me more about that…”

Looking back = Tell me about what things were like before this behaviour became regular
Looking forward = What will it be like in the future if this behaviour does not change?  What will it be like if it does change?


Rolling with Resistance

If presented with reasons to change, they will tend to
argue to stay the same

Don’t take it personally, but do...

More education does not equal change — there are other
factors at play

FoR HEALTH
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Don’t take it personally: If they are upset, agitated, or simply present in the precontemplative stage, this may not have anything to do with you.  It may be other stressors in their life.  It may be the stress and internal conflict they already feel about the need for a behaviour change.  What we do need to “take personally” is our responsibility to be kind, welcoming, open to their feedback and that we attempt to listen to their reasons for making changes/staying the same and do our best to reflect back change talk when we hear it, and to gently attempt to elicit change talk using open ended questions.  If they are upset at us because we are not listening to them or are providing unwelcome or unrealistic feedback, that is opportunity to respond by attempting to hear them out again.

Stage matching – resistance may occur when we are approaching a person like they are on different stage of change than they actually are.  If we present to them as if they are ready for Action, but they are still preparing, or simply contemplating they may balk at discussion or action about making the change or may simply not follow through on the plan we think they are ready for.

More education does not equal change: see the earlier example about how many of us know approximately how many fruits/vegetables we need to consume each day


Rolling with Resistance

Simple Reflection

Double Sided Reflection

Shifting Focus — away from the barrier

Emphasizing Personal Control

Siding with the negative
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Make a note about stage matching – especially in precontemplation

How do we respond when some “resists” engaging in discussion about behaviour change?:

1) Use reflections so they know you are attempting to listen to and understand them.

2) Shift Focus away from the barrier – Talk about something else or about another aspect of the concern that is not as difficult to discuss.  Potentially ask the person if it would be worthwhile to cease the conversation about that behaviour change at the moment and that it can be discussed again another time.

3) Emphasize that they are in control and they get the choice about whether to change a particular health behaviour or not.  You cannot and will not attempt to make them change it.  You simply want to discuss the topic with them so they can make an informed decision.

4) Siding with the negative – Listen to and reflect their sustain talk for a while before attempting to reflect and elicit change talk again.


Giving Advice

* Only in three situations:
1) If they ask for it
2) If you ask permission to give it

3) If their life or safety is in significant danger
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Presentation Notes
Sometimes we have to give advice/information.  Above are three requirements for giving advice.  At least one of them must be met in order to give advice.



Giving Advice

« Let them know they have choice to take or leave your
advice

 Whenever possible give a “menu of options”
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Presentation Notes
Again emphasize that they have personal control and can choose to accept or reject your advice.  People are much more open to advice/information when you give them multiple options (e.g. give multiple ideas about how they can initiate physical activity rather than “prescribing” one option).


Giving Advice
« Before giving advice, first ask yourself:

« “Have | elicited the person’s own ideas and knowledge
on this subject?”

* “Is what | am going to convey important to their safety, or
likely to enhance their motivation to change”.
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Presentation Notes
Before giving advice/information: ask them about their knowledge and ideas.  Also ask yourself how likely giving the advice/information is going to be helpful.


Video

e Youtube video — The effective physician

e https://www.youtube.com/watch?v=URIKA7CKtfc
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The Effective Physician:

What kind of question is…. “I noticed you checked the box that someone is smoking in the home can you tell me a little more about that?”  – Reflection 
What kind of question is ….”You have a lot of things going on and smoking is a relaxing thing and allows you to destress” – Reflection of Feeling 

What kind of question is ….It sounds like you are trying not to smoke around him why did you make that decision? – Reflection paraphrase
What kind of question is …So on one hand you are worried how your smoking is affecting your son and on the other hand you are not so sure if your smoking is causing all these problems - Double sided reflections are very useful tools for helping shift focus towards change talk.

What kind of question is…. What made you decide to quit smoking when you were pregnant?
What kind of question is…. How were you successful when you quit before?�What kind of question is…. The risks were so scary then that you were able to but now they don’t feel as scary
You are doing the best you can do
Part of you sounds like you’d like to quit, it’s on the to do list it just doesn’t make it to the top. 

On a scale of 1-10 confident where do you think you fit? 

What made you say 5 rather than a 2 or a 3.  

It sounds like you have a lot of reasons why you’d like to quit you have been successful in the past and right now you are just feeling a little bit hesitant about the when and the how to do it.  Where do you think we should go from here? 

https://www.youtube.com/watch?v=URiKA7CKtfc

What’'s Next?

 What benefits might the population you work with
experience as you use Motivational Interviewing?

* Notice any ambivalence you might be feeling about taking
next steps.

 What is one thing you would like to integrate into your
practice starting today?

 How will you start the process of integration?

 What's the next step in cultivating a deeper Motivational
Interviewing practice?
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Questions or Comments?
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Feedback

* You will all receive a request to fill out an online survey
about your feedback for today’s session. Please fill that
out as your feedback is very valuable in the ongoing
development of both trainers and content.
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