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Agenda

 TRUST Chapter 3 Motivational Interviewing
* Spirit of Ml
* Review of MI microskills: OARS
* Eliciting change talk

» Avoiding confrontation and adjusting to discord
« Skill building
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M| Processes

Engaging-Provide an atmosphere of trust, respect, safety, and
hope In a genuine manner. Be curious.

Focusing-Coach to achieve clarity on a specific change through
exploration.

Evoking-Draw out an individual’s desire, reasons, ability and
need to make a specific change. What is their motivation? What
are their challenges and resources in making this change?

Planning-Determine what has worked in the past, and what

change the individual is willing to make.




MI Tools

Open-ended guestions - Ask for elaboration, an example or more
detail. “In what ways has your stimulant use impacted your
relationship?”

Affirming - Comment positively on the person’s statement.
Affirmations decrease Sustain Talk and increase Change Talk.

Reflecting — Highlight Change Talk statements, and continue the
patient’s thought.

Summarizing — Periodically re-stating examples of Change Talk

statements the patient made during the session.




Ambivalence

e Ambivalence is normal
e Sustalin Talk 1s a:

o Statement that maintains
the status quo

o Statements that keep
patients where they are

« Sustain Talk Is the natural
other side of Change Talk



Listen to Understand

* Questions to guide you:
— Where are they going with this?
— How do they feel about the situation?
— What have they said?
— What do they really mean?

— How does this affect how they think?

— How does this affect how they feel about themselves or their
world?

—How can my response elicit Change Talk?
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Initially Responding to Sustain Talk?

* When establishing the relationship, reflecting
sustain talk can help with engagement.

— | don't use that often, not like a bunch of
people | know who use everyday. The only
reason I'm here is because | lost it with my wife.
I'm fine the way | am.”




How would you respond?

 An old friend called, and we decided to get together.

 Everyone | know uses, besides there is nothing to do in this town.
My spouse left me. There's no reason to stay clean.

* | just got injured. It's ruined all of my plans. | might as well use.

* |I'm gaining weight and need stimulants to control my weight.

« | get things done when | use.

* I'm depressed. What difference does it make whether | use?




Eliciting Change Talk

» All patients have some level of ambivalence and
some level of motivation.

* "People are better persuaded by the reasons they
themselves discovered than those that come Into
the minds of others.”

—Blaise Pascale

* Our Job Is to arrange the conversation so that
patients are making the argument for change.




Change Talk

 Change Talk is anything the patient says that indicates
movement towards change.

 Change Talk is inherently linked to a particular change goal.

« "Change Talk is like a glowing coal. If you blow on it, you
can ignite it.”

What does Change Talk sound like?
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Change Talk sounds like this ...

Activation language Commitment to change
* |I'd like to, | want to ... o | will...
* |'ve done this before, | » I'm going to ...
know | can do this. 4 <o [l
» | really should. Life would rorise T -
be so much better if ... * I guarantee I'll ...
» If I don’t do this the judge, * wentto ...,

my wife, my health ... * | did ..., I didn't...
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Responding to Challenging
Statements

1. Alcohol is not my problem. I'm here to stop using meth, not alcohol.
2. This program is going to take way too much time.

3. That program might be good at helping some people, but not me. | can change by
myself.

4. | wake up on the morning telling myself that I'm not going to use and before | know
it the day is gone. | cannot help it.

5. Look, my friends use a lot more than | do and they don’t have to be here.

6. I've been to treatment four times and | can tell you it doesn’t work.
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What promotes discord?

nerapist and the patient have different goals.

nerapist’s strategies don’'t match the patient’s

readiness to change.

T

There Is a struggle for power and/or autonomy in
the relationship.

ne t

ne t

nerapist tries to fix the problem.

nerapist is not listening.




Reducing Discord

 Shift the focus

* Reframe

 Emphasize personal choice and control
» Avoid providing solutions

» Talk about something else




Practice

» Using your Ml skills
* Focus on eliciting Change Talk
— negotiate a change plan.

* Write down what works and where you're having
trouble.

« Next week we’ll discuss in detail.
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TRUST Chapter 3: Motivational Interviewing
Take-home Points
e Ml is meant to help patients work through ambivalence about the need

for treatment, while promoting positive attitude and behavior change.

* The goal here is to promote and strengthen personal motivation towards
achieving a specific goal.

* Through the use of Ml, the therapist can express to the patient that the
decision to change can only be made by the individual.

* Recognizing incremental change in our patients facilitates “self-efficacy.”

 Affirmations decrease sustain talk and increase change talk.

* If the therapist is talking more than the patient then you're not using
Motivational Interviewing.




Motivational Interviewing
Questions or Comments

UCLA




Agenda Part 2
« TRUST Chapter 4: Patient Orientation

— Overview of drug use history, why patients entered treatment
and their treatment goals;

— Two visits per week (combination of individual and two group
sessions) for 12 weeks followed by 9 months of continuing
care/recovery support;

— Review Incentive schedule;
— Physical exercise component;
— Calendar and Dots;

— Schedule first session (COVID considerations).




Patient Orientation

e Considerations

— Flexibility as to when the patient orientation can be provided
though as near to the patient assessment as possible.

— When possible have the same staff person (therapist)
complete the assessment, orientation and service provision.

— Patients entering treatment may be acutely impaired and
have difficulty paying attention and acquiring new information.
Go slow and repeat if necessary.




Review of Drug Use History

» |deally, the staff member completing the initial assessment
should be the same individual providing the patient
orientation. This will reduce any redundancy in the system
and not put the patient in the position of having to repeat

themselves.
— History of use

— Amount, frequency, route of administration

— Description of recent use within the past 24-hours and use over
the past 30-days

— Allow for more time for those individuals who may be impaired
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How do you respond?

The judge ordered
me to this program. |
can stop anytime!!




Visit Schedule

The recommended visit schedule I1s one individual and

one group session per week.

In some Instances, depending upon your progress in

treatment, we may ask you to attenc

Outlined length is 12 weeks followec

more frequently.
by at least 3

months of continuing care/recovery support activities.

Urine drug screens/breathalyzer tests are collected
(weekly or twice weekly) to document progress.
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How would you respond?

If | would have
known how much
time this would
take | never would
have come In.
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Incentive Program

* The incentive program is a way to acknowledge the
effort you are putting into your recovery

* You will receive a gift card for attending the patient
orientation and then a gift card for each stimulant
negative UA submitted up to a maximum (program limit).




Exerciselll

We know that exercise promotes recovery and brain

health which is why we have included exercise in your
treatment

3x per week 30 — 40 minutes can reduce symptoms of
depression and anxiety.

What are some physical activities that you enjoy?

What are some physical activities that you would
consider getting back into?

What motivates you to exercise?




Calendar and Dots

« Keeping track of our progress as it relates to established
goals in our life/recovery can be a source of pride and
promote a sense self-efficacy.

* Place a colored dot or sticker on each day that you have
abstained from stimulant use.

« Calendar and dots Is a visual tracking exercise that Is
completed at each treatment session and Is intended to
highlight and document one’s success in recovery from
stimulants.
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Making the Most of Sessions

The more work you put into the recovery sessions, the more benefit you will
receive from them. During the course of each session, consider how ywou can
use the information in the worksheets and apply it to your recovery. Other
ways to get the most from treatment:

* Aftend every scheduled session.

= Ammve for sessions on time or a little eary.

* Listen carefully and respectfully to the therapist and the other patients
if wou are atftending a group session.

= Be supportive of other patients. f you disagres with somecne, be
polite when you speak to them. Do not attack people personally.

* LUse " statements.

Oo not talk about other patients’ personal information outside of

treatment. Patients must be able to trust one another if they are to feel

comfortable sharing their thoughts.

Ask questions when you do not understand something.

Be an active participant during group and individual sessions.

Allow time for other patients fo paricipate.

Be truthful.

After the session iz over, fry to apply what you leamed to your

recovery.

= Work on the homework assignments that the therapist gives you.

What other recommendations for new patients
do you have?
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Orientation Checklist

 Review drug history and recent events that have brought the
iIndividual to treatment.

— Determine goals in treatment and discuss and agree on a
treatment session schedule.

— Describe the group and individual session format and
content.

— Provide a brief explanation of the incentive and exercise
treatment components.

— Begin “calendar and dots” routine.

— Make a specific plan for first treatment session.




TRUST Chapter 4 Patient Orientation
Take-home Points

The longer individuals have to wait to be assessed and oriented to a
program, the less likely they are to enter treatment.

As a way of maximizing rapport building and development of a strong

positive relationship, the same therapist should deliver all services to an
individual patient.

It is important for patients to have an opportunity to talk about their
goals for treatment.

Providing a thorough overview and explanation of the treatment
services, including the exercise and incentive program is essential to
promoting engagement and retention.

Use the Orientation Checklist to guide your session.
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Questions?
rrawson@mednet.ucla.edu
alhasson@ucla.edu

UCLA
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