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Something about the perspective and
thoughts about others, communication
and motivation

A man in a hot air balloon realized he was
lost. He reduced altitude and spotted a

We|c0me woman below

He descended a bit more and shouted

"Excuse me, can you help me? | promised a
friend | would meet him an hour ago, but |
Allan Fohlmann dOﬂ't knOW Where I am."

The woman below replied, "You're in a hot air

balloon hovering approximately 30 feet above the
ground. You're between 40 and 41 degrees north latitud|
and between 59 and 60 degrees west longitude.”

"l am," replied the balloonist, "but how did
you know?"

"Well," said the woman, "you don't know where
you areor where you're going.

You have risen to where you argue to a large
guantity of hot air.

You made a promise which you've no idea how td
keep, and you expecpeople beneath you to
solve your problems.

The fact is you are in exactly the same position
you werein before we met, but now, somehow,
it's my fault."

"You must be an engineer," said the balloonist.

"l am," replied the woman, "How did you know?"

"Well," answered the balloonist, "everything you toldme
is, technically correct, but I've no idea what tanake of
your information, and the fact is I'm stilllost.

Frankly, you've not been much help at all. l&nything,
you've delayed my trip."

The woman below responded, "You must be in
Management."

4

Much of this is about: What's your name?  Who are you?  Where do you
A What we say to each other and how we say it come from?
A How we look at each other Wishes?
A How we interprethe actionsof others Desires? Thoughts?
A Our experiences with others Hopes?
A Our experiences with people like the one in front What's in the stars?

me Reasons? Fears?

A Ulterior motives, bitter experiences and prejudicd Needs?
A And many other thingsvhich we will be looking a Expectations? Worries?

And much of this is often L

remaining unsaid and unreflected What's important for you?

Allan Hedegaard Fohlmann
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Wright it
down

0O Where
M1 -skills Ruler Lin&€tp

Where would you place yourself on a scafem 0 to 10,
describing how skilled you see yourself,
where 0 means 6not s
10 means O6exceedi

Interview each other using the following
guestions
What did you become aware of wheyou did
this??

1. What brought you there?
Qualities, Skills, Experiences, Mutual aid, Teamwork

. What will it take to move up a step or more?

3. Where on the scale would you like to be?
A Where it would be good enough?
A Where it would be satisfying?

4. What can we learn from this?

What Skills, Abilities, Experiences do
you already haveKnowledgeof MI?

Motivationeinterviewing

www. motivationalinterview.het

O Where am | ?26

Think about the following

Why are you here
and not (zero or a lower number)?

What brought you there?

Snce (almost) nothing comes for free

OtV ational N tErvieWinG

a way of being with and. for people*

|
Principles

Techniques

" Strategies

Rogers, 199
Allott 2007

How MI started

A Motivational interviewingegan
in abarber shon Norway in 198%™

A Bright Norwegian psychologist students was eng
in roleplay enactment of therapeutic methods.

A And they asked; What are you thinking as you s4
that? Why have you taken this line of approach r,
than another? Why that particular word? What
underlying model is guiding your methods? etc.

A That required Miller to make his approach explic

A The approach he had learned from his clients
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MI was not based on a theory

A Broadly grounded iRogeriarclientcentered
counseling approach

A Original based on implicit principles
emerging from intuitive practice

A Ml principles were stated before there was
empirical support or theory (1983)

A Elaboration and the development of Ml
arose from Miller& o | | miterackodss
(1991)

Miller 2004

Bem

| learned what | believe, * *©
from what | hear myself saying

People develop their attitudes b
observing their behavior and
concluding what attitudes must
have caused them

Motivational interviewingthe basic
A A way of being with the client
A Not a set of techniques
A Not a school
A Not a theory
A You examine and resolve ambivalence in
collaboration with the patient
A Readiness to change is not a client trait, but a
fluctuating product of interpersonal interaction
A The therapist's style is respectful and calm
A Themes are in focus, rather than solutions

MI is logically linked to:

ACar |
motivation

A LeonF e s t ithearyeof coOgnitive
dissonance

A DarylB e nms@lfperception theory

A JimProchaskand Carldi C| e me n
model whitranstheoreticatages othangg

Roger <liange énd o r

Hettema2007 Miller 2004

Motivational interviewingthe basic
A A way of being with the client
A Not a set of techniques
A Not a school
A Not a theory
A You examine and resolve ambivalence in
collaboration with the patient
A Readiness to change is not a client trait, but a
fluctuating product of interpersonal interaction
A The therapist's style is respectful and calm
A Themes are in focus, rather than solutions

RollnickS, Mill

Jf., Hesse 20

Motivation; between confrontation
and you lead the way, all the way

Confrontational
conversation

Motivational
interwieving

Client centered
therapy

At the client's The client decides Controlling
premises; also but the focus is

regarding directed towards
themes, form, the problems and Correctional
direction etc. ambivalence.

Setting boundaries

The therapist will
Unconditional Non confronting, determine focus
acceptance and non judgmental an try to convince
empathy and empathical the client

18
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What's the sign of an Ml
counselor?

Instructor MI counselor

A Instruct people A Encourage
A Want people to change Is patient

A Is the expert A Is supportive
A Tells A Listen

Carl Rogers:

When a personods
changes, his behavior changes
accordingly.

0The patient reagd

with her belief, not necessarily in
accordance with t
I and certainly not against her
per sonal belni

You think about your values, if
you become aware of them

How we see
ourselves

How we want to
see ourselves

MI Spirit

A = Autonomy vs. authority
C = Collaboration vs. confrontatio
E = Evocation vseducation

@People are generally better persuaded by
reasons which they have themselves
discovered, than by those which have co
into the mind of ot

Blaise Pascal:Pensees$tanker) 660

Its not a new problem

For what | do is not the
good | want to do; no, the
evil | do not want to do -
this | keep on doing.

(Romans 7:19
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Try not to wrestle- Try to dance
What's important when you dance?

A Try to make it feel good

A Make it nice and smooth if possible

A Allow your partner to take the lead, to determi
the music, the steps and the closeness etc.

A Only take the lead if your partner ask for it,
wants it and allow it. Make sure not to overdo

A Go with the music

A Make your partner want to dance again anothg

time

DEFINITION :

oMotivational interviewing
IS aclientcentereddjrectivg
methodfor enhancing

Intrinsic motivatioio
change bgxploring and
resolving ambivalerice

http://www.motivationalinterview.org

Motivation

A Mativation is the activation or
energizationf goalorientated behavior

A Motivation is said to be intrinsic or extrinsic

A Mativation may be rooted in the basic need to
minimize physical pain and maximize pleasure
may include specific needs such as eating and
resting, or a desired objdaibby,goal, state of
beingjdeal, or it may be attributed to lepparent
reasons such akruismselfishnessnorality, or
avoidingmortality.

The first step towards getti
somewhere is to decide that
are not going to stay where

are.

John Pierpont Morgan

But First
Lets look at motivation

> B

In & moment..
|'will ask you the question:

What is motivation?

What is the components of motivation?
A Direction
A What is the person trying to do?
A Motivation to achieve? or
A Motivation to avoid?
A Effort
A How hard is the person trying?
A Stamina

A How long does the person keep on
trying?
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Interview each other in pairs

One is the listener; active and
interested and curious, and really
wants to know:

What is important for you.What is
fun, interesting, exciting to do, etc.
A What's your coolest projects?

A What is your driving force?

4 minutes for each one of you

What mo_tivates you?

What conclusions would your
patients reach?

A What would be important, fun,
Interesting, exciting to do, etc.

A What would be their coolest projects

A What would be the driving force?

Do we forget this?
Why?
What can we do abou®i

What conclusions did you reach?

AWhat was important, fun,
Interesting, exciting to do, etc.

AWhat was the coolest projects?
AWhat was the driving force?

AAnd Motivation iS?

The radio station
with most listeners?

WIIFM

What's In It For Me?

And then

donot

Wh y

Motivation and medication

Allan Hedegaard Fohlmann
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42—_60% of first
Old problem! ORUI e Of Booledrer@ee ¢

oKeep a w;{ 1/3 takes the medication as
on the faults of the prescribed

atients, which .
gften R R T 1/3 has such a low compliance /

about the taking of adherence, that the treatment is
things pr ¢ unlikely to be effective
1/3 is somewhere in between.

Hippocrates 460 B&ca. 370 BC . X
Institut for RationefFarmakoteraf2006,Urquhart199@sterbergk Blaschk005

Nature vs. Chemistry Why not take the medication?

' A e
| prefer nature rather than chemistry! AWhy do we take medication’
Cannabis more than 66 active agents: AWhy donot we ?

Something bad will happen
Something good will not happen
) It makes no difference

The brain is fragile ; A | forget

Don't know

I'm ambivalent
2

Chemistry is bad

-~ Decision balance

Change No Change S SN

Cons for not l Pros for not
changing changing
: ~ Consfor , s &Y.
, Pros for changing ’ changing Orbiafrantal =7 /(4_ AN\ & ps A
\ il Thalamus

Amygdala j
: Gyrus
Uncus parahippocampalis
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Vicious circle - short term reward And its not just the limbic system

A Psychology
A Sociology

A Media

A Hearsay

A Stigmatization
A And ?

If it wasn't like that..
We could use a rationalistic health ideology

A If we give people knowledge, they will want morg

A If they get more knowledge, they will embrace t 6 fruits per day
message A Good for the ones that eats 5

A If they embrace the message, they will understa A Bad for the ones that eats 0
A If the understand, they will remember A Overwhelming
A If the remember, they will change behavior AUnattainable

A If they change behavior based on knowledge, th A Unrealistic
will stick to that behavior

A If they stick to that behavior, there will be no rela
A If there is no relapse, the problem is solved!

Goodplansor ?

ATo big leap between now and objectiv
A Defined by others ..

Ambivalens and Mi

Motivational Interviewing is a directive
clientcentered counseling style for
eliciting behavior change by helping
clients to explore and resolve
ambivalence

=

Motivational interviewing

WWW. mOtivationaIinterVieW'Orgﬂ RO”nIiSl?aktf(avio’\rAail alndI Ceog;nitivt gs?/cic;thergp\c,lg;—éfiazg
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Ambivalence

. ) B
What is ambivalens? what's the right word?

A a constant companion? Hesitation Mistrust

A Indecision A Doubt

A or a phase in a change process? A Skepticism » Spinelessness
A arecurrent stage of new insights and A Irresolution A Inconstancy
actions? A Uncertainty A Fickleness

Néasholm 2006 Néasholm 2006

Ambivalencei what is it? Ambivalencei what is it?

A A capacity to experienceunderstandand An Important state or a stage
cope with ambiguity and complexity ? in a change process, when the

A A creative state, a creative space, with person starts and hopefully

the possibility of mentally exploring and continues to think about,
testing out different possible selves, contemplates and explores the

different preferred selves? possibility of change

Nésholm 2006 Nésholm 2006

Ambivalencei what is it? Decision balance

Ambivalence is not the same as bei No Change

spineless or filled with resistance
against what the therapist knows is
right ,
Ambivalence is there, because ther ’ Pros for changing ’ Cons for
is something good, that you want bu changing
also something bad that you fear A

. Cons for not ’[ Pros for not

changing changing

53
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Decision balance

1 have been
m pain long
enough

co £ It spells it out; I
The volces \ 1 don’t like \ o me ) ’ mental
|

' I don’t have to
| remember pills

! I'can be my self

will fade eating pills
away

| & helps me s study x
math, Tt will fuck up my

I brain

Decision balance

Common Reasons for Bisrelse.

Not Tak|ng A Sitin groups ofwo

A Oneof youis the Miprovider

MedicationS? A Oneof youis the patient
(a nice ongmbivalent abouhedication, but

AsyOUhearthem! nioit- o tiohednpat fent from

A Talk about pros and cons
A Writeit down

Dec | ) | on b al ance Exerc | Se.. Anxiety is proportional to the perception of t/7rea'[.) R

Benefits/Pros Costs/Cons
of taking medication of taking medication T — #

Likelihood 3% Awfulness
Probability ' Danger
= ar

Costs/Cons Benefits/Pros
of not taking medication of not taking medication

Rescue
Help from others
+ -

All'in all?

Salkovskis 2010

Allan Hedegaard Fohlmann
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Keywords
A Sympathy
A Empathy

Evokes
A Synergy

MI @ principals

MI principles - RULE Ml principles - DRES
A R = Resist the righting reflex A D = DevelopDiscrepancy g‘““q
AU=Under stand your cli A R = Roll withResistance -7
A L = Listen to your client A E = Expres€Empathy |
A E = Empower your client A S = SupportSelfefficacy* {5

‘..:;
!.\‘ *Bandura

bl STJ
IREADS

\\

R = Roll with Resistance

n 1 [ a
READS

AMomentum can be used to good
advantage

Roll with resistance
Express empathy
Avoid argumentation
Develop discrepancy
Support seHefficacy

A Perceptions can be shifted
ANew perspectives are invited, but
not imposed

AThe client is a valuable resource |
finding solutions to problems

Jakabosk2007

Allan Hedegaard Fohlmann
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E = Express Empathy

Acceptance facilitates
change

Skillful reflective listening
Is fundamental

Ambivalence is normal

Jakaboskg007

D = Develop Discrepancy

AAwareness of consequences is
important

AA discrepancy between present
behavior and important goals will
motivate change

AThe client should present the
arguments for change

Jakaboskg007

“% DEARS “%

A Develop discrepancy

A EXxpress empathy
Amplify Ambivalence
Roll with resistance
Support seHefficacy

A = Avoid argumentation

A Confrontations result in

defensive reactions

A Arguing can increase resistanc

to change

Did they come for argumentati
fights?

S = Support SeKefficacy
Belief in the possibility of change
an important motivator

The client is responsible for
choosing and carrying out person
change

There is hope in the range of
alternative approaches available

Jakabosk2007

A = Amplify Ambivalence
Acceptance facilitates
change

Skillful reflective listening
Is fundamental

Ambivalence is normal

Jakaboskg007

Allan Hedegaard Fohlmann
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Take you pick

A DRES
A READS

A DEARS

The important things is behind
the acronyms

Stages of Change Model

@ Pre-

contem-
Relapse A plation

[ Not really
| thinking

Cont»em» /\ apout it
" plation [~ -

(considering)
!

Action Preparation -

(changing) (deciding)

Recycling =_':i
Maintenance

Stages of Change Model

Prochaska& DiClemente Our reality

80%

Precontemplation

Maintennce .

Prepar Contemplation

Mitter
2007

Important - more important than techniq

A listen and be nice !!

A Think: there are good reasons for people's actig
A Empathy A An inclusive atmosphe
A When in doubt: listen A Friendly flexibility

A When not in doubt: listen

A Curious in a good way

A Confirming

A Respectful

A Non-judgmental attitude

A Non-confrontingapproach

Stages of Change Model

Prochaska& DiClemente

Precontemplation Contemplation

Preparation

Miller
2007

Change Talk

ESIRE
BILITY
EASONS

EED OMMITMENT

CTIVATION
AKING STEPS

Allan Hedegaard Fohlmann
Clinical psychologisPsychologpostholdeat Copenhagen for OPTIMISE
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allan@fohlmann.dk
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Ingersoll 2007

Change Talk

AEXercisé recognize change
and commitment talk

ARecognize change talk

Yellow card

ARecognize commitment télk
Green Card

ANeither : silence

Change and Commitment Talk

Changetalk: Yellow card - Commitment talk: Green Card
A | have this desire to charmegire
A The whether is nice
A | have the ability to do better
A | have good reasons to changereasons
A | need to do something different Need
A | never quite understood soccer
A It will be my commitment to get it righemmitment
A | took my medication 10 minutes ago,, ..,

A Today | will exercise 10 minutes, tomorrow 15
Taking steps

Ability

Changetalk: Yellow card - Commitment talk: Green Card

A | have started taken it in the morning, but not i
the evening

A There's nothing like a good TV show

A | would be better off, if | started agafeasons

A | have been getting far tEmlated Need

A | like the color blue

Al donot
that it wont come back Need

A My mother says | need to starttioa pills

A | can't find any energy, and its troublesome
Need

Taking steps

I i k&l wineréassgranges

Commitment talk

Change Talk

=

‘\\ DES!BE

‘.| AB]L‘TY
\ RE ASONS
| xeED

Change and Commitment Talk
Changetalk: Yellow card - Commitment talk: Green Card

Desire
A I'll promise that | will come again. So we can t

about it Commitment
A Its difficult to loose weight. | really hate excise
A I'wish you could help me get rid of the E)/gsii(r:ees
A Without a girlfriend nobody can change
A Well, | could take my medication more/gg%ular

Al f 1 dono6t take my m ¢

really crazy Need

Al 81 I st ar d&butowvhat if | gets sidko
effects? Commitment

Changetalk: Yellow card - Commitment talk: Green Card

A | love my nephew. For his sake. | will give it a
chance

A | want kids someday. An that day, | want to be &

Reasons Commitment

REES

happy dad without symptoms'

A Of course | can stay healthy. It's just sticking to

plan. I've taken the medication for gggﬂwgeelgts n

A | don't want to be the black sheep of the family
A I've read that medication might help ~ Reasons

Al Bve been so isBeEZ§z§15ed

A Ok, But if | don't see anmprovement by 5 weekd

| will stop Commitment

Allan Hedegaard Fohlmann
Clinical psychologisPsychologpostholdeat Copenhagen for OPTIMISE
Mobile: +45 4275 4200

email:

allan@fohlmann.dk
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Changetalk: Yellow card - Commitment talk: Green Card

A | 'will do my best to live a better life
ATomorrow | ol | proper

ATomorrow | ol | proper
I'm very stresseabout school or very busy

Al'f 1 had a job | 'd p
A Taking medication is a big change

A Do you think it might help me?

A If | could believe what you say, | would do so
A I'm only hurting myself* if | don't change

You would think . . .

that hangovers, damagg

relationships, an auto
crash, memory blackou
[ or even
pregnant [
enough to convince a
woman to stop drinking

Zarza 2008Dbert, 2006

The OFive RO6sO
People Stay inPrecontemplation

1. Reveling
2. Reluctance
3. Rebellion
4. Resignation
5. Rationalization

You would think . . .

that when a man

hasa heart attack

it would be enough

to persuade him to quit smoking,
change his diet, exercise more, and
take his medication.

Zarza 2008Dbert, 2006

You would think . . .

that the painful
experience of a
psychosis would
make patients
consider taking
their medication

Or?

Recognizing Resistance
Four categories of resistance behavior:

. Negating: Blaming, disagreeing, excusing

claiming impunity, minimizing, pessimism,
reluctance, unwillingness to change

. Arguing: Contests expertise and integrity ¢

the provider.
Challenging, discounting, hostility

. Interrupting : Breaks in and interrupts the

provider in a defensive manner

. lgnoring: Ignoring the counselor, his advi

and/or his effort

Miller 2002

Allan Hedegaard Fohlmann
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Exercise- "you must change NOW."

A Sit in groups
A One is a counseldrOne is a client

A The client find a problem (nothing sinister, kin
reveal ing,

or totally
or in shock, buapleasant littlproblem- for
exampled s h exertisino r ®&rdg k e
moregreerf o oddbdorganipr o d d st ®
smokdhgoi shing a wor
etc(Severadf thesanaybedangerous t0??7?))

A Counselor : listedfind out what the problem is
and t hené. o

In the choice between
changing ones mind
and proving there'sno
need to do so,

most people get busyn
the proof.

John Kenneth Galbrai

Decision balance

' Cons for not ’[ Pros for not

changing changing

’ Pros for changing

A

' Cons for
changing

Exercise- "you must change NOW."
A Explain why: _ (thisis not MI)
Clearly describe why the client should change
A Tell about benefits:
Give at least three specific reasons, where clien
would be much better if they changed

A Explain how
Describe how the client should change. Make a

A Clarify the importance

Specify how important it is and how wrong it will
if the client does not change behavior

A Prescribechange
Tellthe client when to stadtPrescribe it!

Whatis the problem?

NOT t hat é
donot want
d oot hativated r

Theyare just in the early stages of
change or 0

|t i 's
At hey
At hey

They not sure about it!!!

Zarza 2008;

Changetalk

Change No Change

Con in not changing —
]l miss the fun and
company

Benefit in not
changing — 1 can

Benefit - Its very likely :
pretend I'm not i

that my concentration
will improve

(Con in changing — 1

Benefit — the voices don't like the faste et
might go away the pills) J

Allan Hedegaard Fohlmann
Clinical psychologisPsychologpostholdeat Copenhagen for OPTIMISE
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Sustain talk
No Change

Benefit in not
changing—1 can do
as [ like

an in not changing :
I will be more on Con in changing —
. myown* | Its hard work
(Benefit: they will be A
out of my hair for 5 Con in chanej
2 A anging —
little while) Its bou'ngg1 =

Change Talk vs. Resistance
Change Talk

disadvantages of status qu

Resistance Talk

advantages of status qu|
advantages of change disadvantages of chang
intention to change intention not to change

optimism about change pessimism about chang

wanto Droagad&tbad!'!w
usi ngnederdu gtsol éc h an ¢

ol donodt
to stop

0l believe | o&Tame tmeds nyo

r i g han ywabye tntoem. .6

Nanin 2003

meds t he

Somestatsmentfrom
the website interviews

Sustain talk
Resistance talk?
best e way they

AOIl t s
areo

A "lts just something you say to all
patients 0

Al don't want to do it
A | do not think the change will help
A | cant believe it

People don't resist change as such

they resist loss

§ ) They resist
; being changed

Vﬂ And they resist
A5

doing what they
= « . .
L} Q think is wrong

Vi we see how good it could be, if they just started on
medi cation or stopped smoking c4

But they see all the trouble and all that they will miss and
what they will be in risk of losing, etc
Jf. Karina Munk 2003

A0l dve have the right
should tell you, that you yourself, for better an(
worse, iIis the one to

Aol |i ke the decision
be on the website. | look at the pros and the

cons, and then | make the best decision, my
deci si on. You can ad
deci sion. 6

Aol f people gets too
l i stening. I tds the
trying to push something down my throat, |
browse forwardo.

Allan Hedegaard Fohlmann
Clinical psychologisPsychologpostholdeat Copenhagen for OPTIMISE
Mobile: +45 4275 4200

email:

allan@fohlmann.dk

17



OPTIMISE 23-25 marts 2010 Amsterdam
Motivationel Interviewing

Aol f i tés gets too e
youd, then | get

my autonomy or my

A Psychosocial issues

Most users highlights the importance of the
psychosacial issues. Something meaningful to d
direction in life, education, work, somewhere to |
and money for the basic necessities of life,
friendship, love, companionshegxt All this

should not be forgotten, as being important in
recovery. Again too much emphasis on medicati
can have the opposite
want a | ife and a boyf

pr
t he
br

f
ai

Intervention overview
1. Build engagement

2. Engage in discussion regarding life concerns/K
goals and values

3 Identify how medication fit in to these goalsand
the clientds stage of
medication adherence

5. Share midformulation/feedback linking
concerns/goals/psychosis/medication

6. Work on consolidating motivation for client to
progress to action stage if indicated

7. Review, develop and modify formulation and f
this identify and develop strategies for change

8. Identify how client can avoid setbacks and mai
change Gillian Haddock

Avoid interrogation

A Change between
openended and
Closeeended
question, statemen
andlistening

Miller:
Max 3
open
ended Q
in a row

Interaction Techniquesin Ml

OARS

A Openendeduestions
A  Affirmations

A  Reflections

A Summarize

Open-ended Questions

A Q,whereyoucantjustsgye s 0 or
give out a number,

A Begin with words and phrases like:
A What? A How?

?
A When~ A What brings you
A Where? here today?

A Why? AExplain to

A Who? ATell me mo
A Vihatovar! A Tell me about what's
Wiiawever been going on?

Leaning by doing
and by example

Good questions?
A Since it is possible for you to...What do you d&
A Seeing that you have overcome.. What did you
AWhat made it possi bl e
A What made it possible for you to feel
AWhat made it possi bl e
AWhat made it possi bl e
A What made it possible for you to switch?
A What made it possible for you to act? et

Usingexamples d otherswouldmaybethink.. Butyou.
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Talk about behavior in a neutral wa
A Could you tell me more about.. (behavior)?

A What are you feelings toward.. (behavior)?

A What are you thinking about that you.. (behavio
A How does your (behavior) fit into your life?

A How does your. (behavior) fit into the way you t
about your self? Or into the way you want it to b

A What you say to me, is that you like to change
(behavior) or maybe not right now the way your
situation is? What (more than other) is making it
difficult now

A I'm not sure | understand. You might like to cha
(behavior) but there are things that have to be s
out first? Or? When will be the right time? What
it take.. etc

. Respecting

| Encouragement

Appreciation |

Affirmation

"Recognizing|

_Veneration

Affirmation - how?

A Compliment
A Your looking great today
A That a good way to say it

A Give a positive comment on a characteristic tra
A You are a strong perséyou really fight

A Make appreciative statements about behavior
A | really appreciate your openness and frankness
When they are doing something gocatch it!
AOKOyou di dndot smoke yes

A Express hope, care and support

A | hope you will succeeditrust your good effort will
prevail! 13

Interaction Techniquesin Ml

OARS

A Openendeduestions
A  Affirmations

A  Reflections

A Summarize

Affirmation

A Notice - andd validate positive steps
A Underline and supports the patient's strength
A Helps in building confidence
Helps patients to reveal less positive aspects
QEISEIVES
Shows respect
Shows that you care about the other person a
what the other person do
A Strengthens the relationship
A Must be congruent and genuine

Affirm 0 Affirm - Affirm

A Underline what you agree with
A Emphasize personal contddt is the patient, that decides
what to chang@and we show that we appreciate that

A Supporid Ask: What have you been doing rigéihce you
manage to succeed ¢é

A Affirm 0 once agaid affirm, e.g.
A'You are very articulate
A Not many can be so honest about things that are that d
A You are thoughtful and sees many sides of the issue

ANot many are able to be so in touch with their emotiong

A 'You have come a long way: When trouble comes, you
give up. It sounds like you have overcome a lot ,,
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Turn around and be affirmative

A Turn to the table next to you

A Talk about experiences with working with
psychosis or OPTiMiS&Einterview them about
there reality, clients and what they like about i
and why they keep on working in this field

A Affirm what you hear

ADon6t overdo it

ADond&6t understate it

A Do it 1%, 5%, 10% or 20% more, than you
would normally do

A Only do it, when you actually mean it!!!

How do you react if someone is not
listening to you

A Angry- irritable A Afraid

A In an emergency stageUncomfortable

4 In opposition Overwhelmed

© Defensi Helpless
efensive Caught

A Must defend Humiliated

A Not heard

Resistance
A Not understood Will not want to come back

u7

How do you react if someone is
listening to you

A Understood A Safe

A Want to talk more A Strengthened

A Like the other person A Hopeful

A Open A Comfortable

A Accepted A Interesting

A Respected A Cooperating

A Dedicated A Would like to come again

A Prepared to look at chang

Miller
2007

Do you know someone who is a
bad listener?
A What characterizes them?
A What are they doing wrong?
A What are your feelings toward them?
A What do you like / dislike about them?
A What do you want to do with them?
A What do you think about their future?

Do you know someone who is a
good listener?

A Whatcharacterizabent?

A What are they doing wrong?

A What are your feelings toward them?
A What do you like / dislike about them?
A What do you want to do with them?

A What do you think about their future?

Three Places a Communication
Can Go Wrong

Speaker Listener

Miller
2007
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Reflections

Speaker Listener

Reflection
TV TV

Miller
2007

Exercise

A The speaker offer his sentefi€me thing that |

A Theotherone or twoserve as listeners and
respond byasking questionsof this form:

A "Do you meamn h at
Closed questions!

A Thespeaker responds to each such questign
with "Yes" or "No."

No additional elaboration is permitted
A Keep it upJ

A Speaker? Thoughs?

A Llistener8
A Was idifficult, fun,weird,educationabr?
A Why?

A Lets remember some of the sentences

A "One thing that | like about myself
I's t hat I

Exercised to reflect a thought

A Sit in pairs or groups of three
A Complete the following sentence:
"One thing that I like about myself is that

e.g"Onehing that | like about myseltiat] am
brave ."

Think of something that has significance. A
meaningful, important and pertinent word

Whento switch?

A Meanings captured

A Whenaskedt leas6-8 times'do you
me an t haande8tmes, g