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» Psychological skills using MI (Motivational Interviewing)

* Practical Approach
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Spectrum of Patients

Clinically healthy

. Psychological distress

- Acute stress

- Hypochondriacal concern
High anxiety trait

- fatigue

- Burnout

Clinically Diagnosahle +
Equivocal urgency

- Mild Depression

- Anxiety Symptoms
- Somatization

- Hypochondiriasis




e “Aclient-centered, directive Intervention
focused on resolving ambivalence in the
direction of change.”

Information on MI adapted from Motivational Interviewing. Miller and Rollnick, 1991



Lack of Motivation:
Unresolved ambivalence
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Motivate to heal

the patient's needs,
values and wishes.

- Interaction of
Clinician & Client

- Resolving
ambivalence

Client’s present behavior




The Four Principles: E.D.R.S

1. Express Empathy: Use skillful listening and accept
ambivalence about change as normal.

2. Develop Discrepancy: Help the person to voice the
discrepancy between their current status/behavior and

where they want to be.

3. Roll with Resistance: Avoid arguing with the person
about their current behavior.

4. Support Self-efficacy: Show that you believe the
person can change. Let the person choose and carry

out the change.



The Basic Skills of MI: O.A.R.S

Open-ended questions

N\

Affirmations

AN

Reflective listening

N\

Summary Statements

AN

Elicit Change Talk
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Can’t be answered yes or no.

Avoid asking “why?” (leads to rationalization,
justification)

“How can I help you?”
“Would you tell me about _ ?”

“What are the positive things and what are the less good
things about 7~

“What will you lose if you giveup 7?7
“What have you tried before?”

“What do you want to do next?”



Affirmations

Statements of recognition of client strengths.
Build confidence in ability to change.

Must be congruent and genuine.

Be as specific as possible W

“You really kept your cool when that guy started yelling at
you. That’s show’s a lot of self-control”

“I’ve noticed over the past few weeks how you’ve taking
effort to quit smoking .”

“When you relapsed last week, you really got back on track
quickly.”



« Communicating that you understand the client’s
experience, based on their history or current context.

 Whenever you are in doubt about what to do, listen.



 Repeat

* Rephrase
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e Summarizing
— “Let me see if | understand so far ...”

— “Here Is what I've heard. Tell me if I've missed
anything ... anything you want to add”

— Give attention to “change statements” e.g.
problem recognition, statements of concern, intent
to change, optimism

* Providing Choices

— Ask what ideas they have about addressing
problem

— Brainstorm all options - not just the things you
think are right

— Ask permission to suggest options/choices
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Practical Approach
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Psychological reactance theory (srehm & Brehm 1981)






Tending

 How to cope with stress
« Caring & Tending
e Oxytocin




MHI
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Dr Russ Harris, M.D.

» Psychological pain is normal
— We cannot get rid of it
— Avoildance increase it

e Control is the Problem, Not the Solution
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Attending to Sensory Experience:
Mindfuiness
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Avoidance/ Inactivity / Rumination

| Positive Reward Stress

Negative Reward .
Bl Depression




Behavioral Activation & ACT
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Acceptance 100% 1
90% -

80% -
70% A
60% A
Empathy 50% -
40% A
30% A
20% A
10% A
0%

Genuineness

% of influence on Change process

BClient  OTherapy Relationship BHope B Therapy Model

Hubble, M., Duncan, B. & Miller, S. (Eds.). (1999). The Heart and Soul of Change: What Works in
Therapy. Washington, DC: American Psychological Association.




Dr-Pt Relationship

Health Outcomes & Health Outcome

= Survival

= Cure/ Remission

= | ess suffering

= Emotional well-being
= Pain control

= Function
= Vitality

Shared-Decision
Making

Doctor-Patient
Relationship J

Patient-Centered
Communication



