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WHEN IT CAUSES PROBLEMS

Squashes curiosity
Righting reflex

Can’'t ‘set it aside’
Impedes empathy

Can'’t elicit or pursue patient’s
agenda




FOUNDATIONAL SKILLS

* Open ended gquestions

* Reflective listening %(

* Empathy conveyance s;rafegies




"WRING IT OUT’

* Tell me more about what is
helpful about smoking pot’

\ | *What are the benefits of
b\ staying in the relationship?

N\

* How does alcohol help with |
~ your anxietye




SCALING

 Not at all

Convinced 012345678 9 10 Totallyconvinced

“What led you to say 4 and not zero?



DETECT AND HIGHLIGHT ‘SLIVERS" OF
CHANGE TALK

Statements about:

* minimizing the behavior

* others are bothered by the behavior

* related troubles in the past

eS|

* hiding the behavior from children or others

* values that are inconsistent with the
behavior



PROVIDE INFORMATION SKILLFULLY

AAIA:

Ask: “What do you already know...."
AsKk: “Can | give you some info..."
Tell:  “Using alcohol with opioids...."
AsSK: “What are your thoughts...”



STRENGTHEN THE RELATIONSHIP







