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The notes | handle no

better than many pianists.

But the pauses between
the notes — ah, that is
where the art resides.

Artur Schnabel, pianist and composer (1882-1951)

Note:

According to Schnabel, the art of
playing music consists not only of
playing the right keys but of the
thoughtful and deliberate use of silence
in between. The spaces between the
notes carry their own weight, enhancing
the emotional impact of the music

just as much as the notes themselves
do. Pianists need to understand how
silence and rest contribute to their
interpretation. So it is with motivational
interviewing...

Reflective listening (including silence)

is an essential communication skill that
enables the clinician to demonstrate
empathy and collaborate with people to
call forth their strengths, resources, and
motivations for change.
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Introduction

What is
motivational
interviewing?

It is o conversation that ..like about ..or stopping
you and I have about
changing healthcare
behaviours...

taking drugs. smoking...

.or ..maybe —or ...or supporting
about my helping me taking my me with breast-
drinking... with my diet... medication... feeding my

baby.
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To engoge me in o conversation
about change, it is important that
you don't see me as another
patient with a problem that
you need to solve.

So no No because And you
fixing it doesn't will need to
then! work! let go of that

righting reflex.

There are 4 parts to the
conversation but they are not
linear and moy not happen one
after the other.

-
Where you see w’;'s

yoursel€ as the
expert telling
me what is

best for me!

0Ok, how
does the

conversotion | |
go? '




® ® National Healthcare
! Communication
Programme

The parts might overlap So more Fluid
and sometimes T will move then - like Exoctly!
back before going forward circle?

to the next part.

. What s the |
o First part? |

Engaging (the relational Foundation) Build o

I need you to relationship
Engaging come olongside with me.

is the first me, to see me
step. as o person
. ° 4 firstond as
o patient

Tell you what

! I have done to
"2 prepare for this
" conversation.

So o warm
greeting, introducing
myself by nome and

role, checking your
name and how you
like to be called.

Hello my nome
is John, I am the
midwife looking
ofter you todoy.

I read

the letter

from your
GP.
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That's right. Moybe thonk me
for coming in to see you and
stort the conversation with
an open question, like...

Tell me about how you
hove been getting on
taking your medication
this week.

What brings you
here today?

You con also use
affirmations to
show appreciation
and positive regard
for me.

Yes! Open questions
encourage me to
reflect and elaborate
... and to do most of
the talking.

The open question is
an invitation to you
to tell your story
and helps me to
understand your
point of view.

N

By affirming you You are doing You got You took o
are soying..I see the best you discournged big step in
you, what you say can for your last week but coming here

matiers ond I want
to understand what
you think and feel.

kept going to todoy.

your AA
meetings. )"/
You are

persistent. [/ 5,
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Ok, so Focusing is This is where we So like
that's the the second work together to  setting the
engaging part. find o direction for  ngendo...

part. the conversation.

What's
next?

Focussin® §
ST
Focusing (identify agenda and change goals)
Yes. Focusing Sometimes you will 1 g}ighg T"V" be(e:n
involves developing have been referred ri :;;Eicu&g(::e:r
o shared agenda to metﬁgr advmcg;n but I may hove other
about chonge. someining specitic concerns on my mind.

.isn't that the agenda
for our conversation?

Ask me First if Thanks Eor Before we
there are other areas coming bock in talk about
that I want to discuss. for the test them...how

Thot woy we will have
a list and we can look
to see what the
priorities are.

results. are youw?
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Whaot i Soy it Ok so something like:
in o woy
gu:g::ttz that asks You've mentioned I also have your

topic permission your concerns heart health test
mysel€? and leoves the about smoking results here, and I
: choice to me. that are would like to discuss
important to them with you. How

discuss. does that sound?

Yes, and when we hove agreed John, W
Tell me

on o general direction, we con you said you
focus on a specific behaviour would like to more about
that I want to discuss. talk about that.

your smoking.

@ Reflect back whot you heor and What do you think
' é perhops ask another open question. you would like to
change about your

You mentioned you are drinking?

worried that the amount you drink
affects your sleep and ability to
get to work on time?
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Listen to me

So you would Wait

and then from my Ask for my like to put stop Cor m
answer you may be ermission rinking For a while
n be drinking £ hil rmy
oble to identify a to Cocus on the agendo = response.
possible target on this today, is that
behaviour to right?

behoviour.

There are many
traps that you can fall into
when having these kinds of

conversation me.

Let's Focus our
conversotion on
that goal.
raa— —_—
Traps?
I would like
to avoid those!
What are they?

The expert trap... Well, we I hove You hove

both have heolthcore knodwledge
opertise. [ inouledze, gy based o sour
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Yes and you do I know .and the
not have all what is steps that
the answers. 4" oy important ~.what need to be

: to me... v needs to token to
change.. /| moke those

: changes.

Because of your expertise and

wonting to help me, your natural T?“S d
impulse might be to jump into F"O Qﬁ;
oction and direct me towards or bui t‘”g

a specific change. rapport...

When we argue, we end
What's up on opposite sides, it can
the second get into o power struggle

trop? and it can be difficult for
me to bock down.

Perhops best
not to argue
with you!
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Well, T feel just
fine, which is
why I haven't

been taking my

blood pressure

How can Validate my

I really don't I reply when experience,

know why I need you soy roll with my
medicotion. something resistance and
like that? maybe Follow

with an open
question.

Most people with
high blood pressure
don't £eel their high
blood pressure...

Ok, so if there is
any resistance in

..s0 it can
seem stronge to
hove to toke toblets
for something that
doesn't seem to
exist!

Labelling

the conversation, gﬁgdtthe?
it's best to roll r f,‘_‘,‘l'_
with that rother Labellin
than argue 9
with you.

g.a
R
0 ‘—r ~

B
g
L b-2d

How might you feel
if your health began
to deteriorate, if
you began to Feel
the effects of
your high blood
pressure?

Labels con make
me Feel shame and
that's not a goed
starting place for
change.
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You mean - Ok.Ondif
using terms y you mention
like... b7 those terms

yourself...?

@ Moybe defuse the tension by shifting Question and answer trap
2 the Focus of the conversation.

- Then there's

Labels aren't the question and

You think
o od important to me. What answer trop.

I'm an addict,

don't you? I care about is how to
best help you. It's not
good to ask
questions?!

It doesn't A pattern 0k ond
work very of you that doesn’t
well when asking closed promote
you ask closed questions and  partnership.
questions early
onin the
conversation.

me giving short
answers sets
you up in the 2
expertrole.
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When you ask o
closed question, I
can only give you o
yes/no or one word
answer...

=

I will usually
stop talking and
wait for your
next question.

a -ﬁ, Follow it with at least one
reflective listening response...

What can I do
after you hove *
answered the
question?

Blaming trap

Then the

It sounds like it's important
to you to be able to exercise
without feeling tired
and breathless...

I may fFeel guarded
and defensive and
expect you to judge
me harshly.

last one - the Tell me
blaming tra about that
P one...

I'm used to being judged
by my friends and family.

o

My mother says that I
hove a drinking problem,
but she's wrong.
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Reassure me that
you are not interested
in blaming anyone and
that your role isto
: support me. :

plan

Ok so s
focusingis o , And
the second the third
part. part?

Evoking (moving towards For this stage to work it's important

that you approach the conversation
with the belief that I already have
within myself much of what is
needed to achieve the desired
behoviour.

a specific change goal)

This is called
evoking where you
evoke or call out

my motivation
for change.

Your tosk is

to evoke it... Ask me

questions to
evoke change
talk.
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I haven't Qome exomples |
would help me

! heardof
| that before. || tounderstand. |

The DARN-CAT
acronym can
be useful,

What types
of questions
work best?

ESIRE =°

to change

.?o' tgxge W@
ngeaﬂ;t 0
" E&Eange@@

What you want to do is
to reflect my change
talk and minimise my

sustain talk.

Your questions will Listen
either evoke change to my
talk or sustain talk.  responses.
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OPEN
QUESTIONS

How would you
like for things
to change?

: What are
q you looking

for from this
conversation?

(O

OPEN
QUESTIONS
What do you think
you might be able
to change?

OFf these options

you've considered,

whot seems most
possible?

How confident are
you that you could
..if you made up
your mind?

I want to
stop toking
cocaine.

I want to
cut down on
my smoking.

I would like
to breastfeed

I don't need
the pills. There's
nothing wrong

SUSTAIN with me.

TALK

As far as I know,
my drinking is fine, and
it's only the weekend I

drink a bit.

I could start with
making o meal plan
for the week. drink with

dinner on
c-'f-ﬁfﬁz S weekends.

o

T could cut
back to one

I could try to
get the baby to latch
for the next feed, maybe
with you wotching me?

T could set reminders
on my phone to take
my medication in the
morning and evening.

I need a
cigarette in
the evening

Ican
monage just
fine without
giving up the

drugs.

SUSTAIN
TALK

to help me
unwind.
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Joining o stop
smoking group would
help me to feel more

supported.

RN 150

OPEN ,
QUESTIONS =

What are some
of the reasons you
have for making
this change?

CHANGE
TALK

R

£
3

Breastfeeding
my baby will
help me bond
better with

Why would you her.

want to get more

I need to take
my medications
to manoge my
blood pressure.

I'll miss
less time at
work if I
cut down.

exercise?
BN Whot's the downside
of the way things Getting high My dod eats
; are now? helps me €eel aj mucahhas I
5 i o an 's
What might be Fall energised. er ol
some of the

%

N EE=Te

%

odvontoges of..?

I have
to stop
drinking.

OPE| I need to
.augspfgus wateh out
Cor the cues
hat need she is giving
‘go ‘Zhgﬁ:f;g me that she

is ready for
o feed.

How serious is

this for you?

problem.

T have to
cut down.

I have
to manage
my blood
pressure.

I need to get
high to keep
me going

How
important
is it for you
to...?

SUSTAIN
TALK

every doy.

I need the
energy I get
from eating

SUgar.
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So change talk
happens when you

Whot is I may feel When‘I use
stort to talk about sustain aml?tvalent sustain talk
how and why you talk? or in two I am expressing
miaht chonae minds about the side of the
9 ge. changing my ambivalence
CAANG SN behaviours.

that favours
not changing.

Os faras I am It's mainly just What can \Minimise it...
concerned my the weekend that I do when I
drinking is fine. Ldrink a bit and I

only have a glass
or two each
weekday.

Don't
argue with
me....

hear sustain
talk from
you?

Don't
try to
persuade

me...

I€ T argue or
persuode, we

Acknowledge my sustain talk with a
=

simple reflective listening response,
= give me time to respond and move on.
might get stuck
there? And I still So as long as
don’t think I need

medication. As I

you feel Fine, you
said, I feel fine.

really don't see
the need for
medication.
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Scaling Questions

Sometimes you
couwld use scaling
questions to
help me.

What other
skills could
Tuse?

How important
is it to you to make
a change now, let's
soy, on a scole
from 0 to 10?

T would really 0k, so I can
like to quit for heqr some
all the reasons ambivalence
I mentioned, there but also
even though I starting to
heor some

like to smoke. change talk.

Then ask a Follow-up ques-
tion to invite me to reflect
on reasons to increase
readiness to change.

And what would
help move from a &
or7toan 97

Now you can use a scaling
:ﬁ question to help me talk about
= the importance of this behaviour.

A ‘bor 7.V Now tell me, why
That's pretty  are you at o bor 7
important! A and nota Zor 3?

Extremes of the problem
Thisis a
good skill for
working on
" importance.. ©

You can ask me
to identify the
| extremesof |
. the problem.. /
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Looking Back and )
What concerns Looking Forward == Do you mean asking
you the most I you what it was like
about not using You con help me to °© before you started to

your medication? look back or look experience o problem?

forward.

What was it like
before you started
using cocaine?

Yes, and for looking forward
= - osk me to think about what
= I would like for the Future...

I€ you decided to quit smoking, how do you
think your life would be different a month,

a year, or 5 years from now? /

EE

Your task is to evoke Reflection is the best way

change talk from me and then 2 to demonstrate empathy and
selectively reinforce it using = baild rapport with me.

reflective listening.
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Reflective Listening Rephrase

Your partner Your partner is
is hagging you pressuring you
about your about your
smoking. smoking.

My partner is
nagging me about
my smoking.

Feeling Meaning

You want to protect your
daughter €rom the possibility
that her asthma will get worse
i€ you continue smoking

You're afraid that your doughter’s
asthma will get worse if you

\ continue smoking.

I am sometimes

unsure about how to Prepore Don't make
go about making a to listen assumptions ! !
reflection... to me. about what I =
am saying. @ x
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Then moke
your best guess Offer your
Think about about what I am reflectionand I could
the possible trying to sau. wait for my get it
meanings. response. wrong!

Be open to ; . .
o _ I'm not surprised, I'm
, not getting it shocked that my smoking
Tho\tls rlght%We can You look might be affecting my
ok! wz:\'jcil‘;?eesg.er surprised. doaughter's asthma.

‘ What i€ I It communicates
I::sncfso:i don't agree Re€lection respect for ond
soands with what you doesn't mean acceptance of my
i are saying? approval or views in o non-

agreement. Jjudgmental woy.
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You reflect back
what I hove said, but

Are there other
tgfes of reflection

Amplified
Reflection

hot I con use? y You can in an amplified or
use an exaggerated form.
amplified

reflection.

@ It is important that this is done
; with empathy (not sarcasm).
It can nudge me to —~

toke the other side " Bt T con't quit 50 you can't quit
of ambivalence. smoking. All my because you d be too
friends smoke. thFeﬁ?;cn(—;jv':m your

Double-sided

Reflection @ This one acknowledges sustain tolk,

then pairs it with change talk from me.

Then there is
the double-sided I know I should quit But I tried to go cold
reflection. smoking now that I turkey before, ond it
om preghant. was just too hord.

SUsTAl
T I..I(N
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I acknowledge your ambivalence
while pairing it with change talk
from something you have said.

One way to practice
this when you start to use
double sided reflections is

to use the phrase "So, on

You're worried that you won't be able
to quit all at once, and you want your

baby to be born healthy. N

the one hand" and "and on
the other hand".

changing.

Agree with @ You can also ogree with
a twist é me but with o twist.

I can't imaginev It's part of who I am.

whot T would  How could I go to the
do if I stopped bar and hang out
smoking. with my friends?

I know I need to get on So, on the one hond ..but on the
top of my meds, but I you're saying that other hond you
just can't imagine you can't see yourself | really do see the

changing just yet... need to get your

meds sorted out.

You just Y% You have to
wouldn't be keep smoking
you without  no matter how

smoking. it effects
your health.
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So, I agree but
I con with a slight change in

see how thot | direction that moves the
would help. | discussion forward. ¢

Reframing

..maybe

With reframing pointing
you go beyond reflecting out the
back what I have said and positives

reframe it with o different where I

¢ have
perspective.... token o

negative
view.

My mum is always
nogging me about getting
up out of bed before
lunchtime.

It Frustrates

It sounds like mum is Mo
! ybe we con support
really worried, although her to talk to goui:fbout

she expresses it in o way tinodicf t
that gets to you. (in o dirverent woy.
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Emphasise Autonomy

It is always useful to
emphasise my autonomy
- that I have choices...

m Use a neutral, non-judgemental
j tone without sarcasm.

: . I oam really It's up to Only
gven l‘;tgguf::}jzs have not interested in you. This 1 you can
_ tae. giving up drinking is your make that
' completely. choice. decision...

This helps me
to focus on ond see
how my behaviours
. conflict with my
. values and goals.

You can explore the
discrepancy between
my values ond my
behaviours.

Hove a values
'ﬁ conversation
= with me..

Explore what
is important
to me...

Then highlight the
B conflict] feel between my
= behoviour and my values.

Whot do you see
yourself doing 5
months/ years
from now?

What are your
top three values?

D

%‘-_. Good Health

2 Healthy Child

e Pﬂ\‘eﬂh'ﬂ amu;ql
HZ yisit tohosP!

How do you think
what you ore
doing now fits
with these
volues?
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This conversation could
raise uncomfortable

Yes. It's important that
your tone of voice is
exploratory ond curious,
showing compassion
and affirmation.

feelings like guilt
or shame...

Columbo Approach Columbo was o detective
p in o TV series. He presented
You can use the "@  himself as an unassuming,

coif\“tm'ﬁ: E&%"g‘(’_}m The whod non-outhoritative ‘everymon’.

conversation... approach?!

/

He used a non-judgmental, In this way, he led suspects
pﬁ curious, and persistent p’ to grapple with their own

-,

* &) inconsistencies, rather than

tioning style.
uestioning styte = directly confronting them.
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I reflect bock what I am hearing
So, to use this approach, and sound a little confused?
I toke the role of o detective
who is trying to solve a Sometimes when you drink
mystery but is having a during the week, you can't
difficult time becouse get out of bed to get
the clues don't add up. to work.

Then I toke
over and explain how
the conflicting values
and behaviours £it (or
don’t Fit)) together.

N
Last month, ~ Butyou
you missed enjoy your work,
5 days. and doing well in

your job is very
important to
You...

I getit! So in this
woy, you gropple with the
discrepancies ond attempt
to resolve them yourself...

Well, T am the Yes, you
expert on my own ore!
behaviours and
volues!!
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Explore others’ concerns

You can also explore It t}?n be rse(-'ut to

discrepancy by talking Y : invite me to explore
about my understanding of 2:‘—:,’,3? Yes.  the impactof my
the concerns other people 44 family behaviours on the

hove expressed obou 5 people with whom
My Ifehaviours. g members’ 4 I am emotionally

connected.

And like Columbo I could approach this
conversation from o place of curiosity
and even o bit of confusion. He worries about

everything.

The other day, he got
reolly upset because
I drove home from o

friend’s house
after o party.

Open question What do

you think
concerns
him?

You mentioned that your
husbond is concerned
about your drinking.

ﬂ@
3
e

Reflection | Change talk
He's worried that you could I can see
shouldn’t crash and hurt yourself or he may have
worry so someone else or get arrested a point.
much. for driving under the
in¢ i T really
influence shouldn't drive
(;/ after drinking.
But you
think his
concern is
overblown.
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Evoke Confidence (self-efficacy)
Self-

How can It's important to i efficacyis
I support you to elicit confidence ond important for
begin or maintain optimism that change _ behoviour

behoviour is possible and that change. G
change? I can chonge. ” g

Confidence ruler
(scaling questions)

@ Evoke

confidence
talk.

Itis crucial

I pelieve thot I hove
the capacity to reach
my goals and that you
believe it too.

Use scaling
: questions ond open
How? questions followed by On a scale of 0 t0 10, how
T reflective listening. confident are you that you

could give up smoking if

WoYs... you decided to?
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m Using o lower number m Then ask o
=ze can help me reflect on ze  follow-u
' é how far I've come on ‘2 h

] = question to
the confidence scole. ng’s‘ t‘i)g:?u " invite me to reflect

invite you to oh ways to increase
re(-‘legt on my confidence.
strategies
to build
confidence.

How are
you at o b
instead of

What would help
you get From o
btoan 8

Whatever my response

How will
to these scaling questions, use I know when I Sv,g;f,? to
it as an opportunity to begin a your ambivalence  use Change
conversation obout my confidence about change is talk 9
or perceived ability to move decreasing? atk..

forward in the chonge process.

This is where
Yyou con use
the CAT port of
the DARN-CAT

. oacronym.
.

What might
that sound
like?
. Y

a2

DARINLC Ry
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[©ommitment

I will start T will cut
going to bock this
AA next weekend.

T will give
breast milk
Cor the
next feed.

T will
toke my
medication
morning and
evening.

T will
stop
toking
cocaine.

I'm ready Tam
to go to my ready to do
Cirst AA something
meeting. about my
smoking.

wuﬁh
€

Tonly

T went
to an AA had one
tina. cigaretie on
Meeting. 3 Saturdoy.

I'm reody
to feed her
myself.

I breoast
fed my
boby for
the night
feed!

Tom
ready to
consistently
toke my
medication.

bered to

take my
medications

this
morning.

I have
talked to
my GP and

I om ready
to give up

cocaine.

I remem- |
started my

I hove

cocaine
detox.
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Summarise
So when I hear your - It con be

it good to review our
Chan%iggﬁlgroef?lect A Where conversation in the
' dowego  formof a summary

iy next? and then tolk about

next steps.
. 2l

SUMMARY

* — ——

P

NEXT STEFS
-

How is the It distils the

summary different essence of severol
£rom the other forms statements that I
of reflection thot we hove made ond

spoke about earlier? reflects them
. i back to me.

A summory
is o form of
reflective

listening.

It could be So we are It encourages me
useful here building up Yesand  t5 self-reflect and
if T use your opportunities ask me I moy add more
change talkin for you hearing iF T left in€ormation to
the summary... your own anything the summary.
change talk. out...

SUMMARY

P —— ——
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What i‘:d‘:io_\%h Then Remember change is
respton ?llk7 go back  nota linear process
sustain talk? to the for most people!

It would be too a
Planniy

hard for me to
stop smoking.

Recognising readiness for change

ilgo;; ::S- g f::cm m When I respond with
£o move on to the =5 chonge talk, you will

last part? = begin to see the signs...

T intend to give
up smoking....

NI

Lo || B
R S
w—) J ) T will be more

I am showing I am moving relaxed/talk less
optimism about towards change. about the problem
change and an and express o sense

intention to change. of resolution.
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Taking steps

I might start to
experiment with small
steps towards change.

This is a good

I might talk about

Questions
about change
life after chonge, opportunity For you

the advantages or to alfirm ond to

I might ask what to anticipate some of | | pyild self-efficacy
do about the problem. the difficulties. and confidence.

Planning (the bridge
to behaviour change)

When you see these
signs you know it is time
to move forward to the

planning process.

: .' ging

Develop a change plan We are moving from Your role is to

What are we doing WHY change and support me to
for this part of the WHAT to change to develop a plan
conversation? HOW to change. that is acceptoble

and appropriate.

b 10

3

wﬁﬁv \VV/HRTRH

i
oy
%

oy,

Change? to Change to Change
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Confirm change goal

I help you me (what I want to
to develop a change) and what
change plan? § the gool is (e.g. to

begin, to cut back

or to abstain).

= Confirm the "¢
How con Y@ change goal with §

That goal might
change as you take
steps to achieve it.

Elicit ideas
For example, you might try to

cut back on drinking and find

that that it is not o workable
ploan and you may decide to

abstain completely.

_Explore pros and cons |

; Determine
i’:‘%li':nzrgg which a(j)peals to
i idens me and is most
Y . appropriote
for me.
\ &

£l < ,{/

Ié >
x N

! 3

Before you jump
in with your ideas,
elicit my ideas about
strategies to make
the change.

What do you
think you will
do next?
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After reviewing the What do you want Where do
situation, what's to do about your you go from
the next step for drug use? here?

you?

Knowing yourself as
well as you do, how
do you think you
could cut back on

>l0klrig?/

What would
you like to
do next?

So where
does that
leave you?

How have you How could you /'F\{ I'm wondering,
mode difficult apply what you So you what motivates
changes in the learned then to know what  you to do those
past? this situation? to do to things when
> manage you do them?
your blood
pressure...
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Provide Information (Ask~Share-Ask)

What i€ I hoave information
that might be useful to
you in developing your
change plan?

-

[ ey

Check if
I am ready or
interested in the
information you
=%  wont to offer me.

When sharing
information with
me remember that
T om an expert on

Start by
£inding out
what I know
and need to

myself. know.

Match your

information Use

to my needs. Ok the Ask-
] Share-Ask

approach.

about how to help soften
your breasts to make it
easier for your
baby to latch?

Why is asking
Would it be okay if T shared Is it ok if I tell you permission so
some information with you o little bit more important?

obout ...7
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When you tell me something
that I did not ask about, I
wonder why you assume
that I don't already know...

Ask what I already

Don't "! :; know and whot I
T would like to know.

It can feel like
o lecture from

my teacher!

I moy already know some
::; or all of the information
2 that you are sharing.

just tell
me what
kyo“ What do you
now. know already
about this?

Don't assume that I lock this

a 3’; knowledge or that I haven't
= already thought about it.

You are committed
to giving up cocaine.
What would that
look like?

What would you
like to know
oabout this?

Share the information with me
neutrally (without judgment), so
I know that you are offering
advice, not imposing it...

And that
you accept

that I may
hove my
own good
reasons to
acceptor
rejectit.
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Prioritise gl Present
@ what T have k':,;g‘::; et‘?; e in(—‘ormaﬁor)
j said T would clearly and in

gaps.

most like to small chunks.

know.

Invite me to ask O¢fer

questions about as much

the information % choice os
I am hearing. = possible.

neutral
language.

T wonder
whether...

Discuss what
did and didn't
work in the
past and offer
options based on
what worked before,

Explore my Give
strengths ond information
brainstorm how to about the
apply those to my efficacy of
current situation. treatment.
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_ Describe how
@. people in similar
é situations hove

changed their
behaviour.

Explore my under-
j standing of the

Break the
task down
into smaller

| manageable
N toasks. £

Don't assume
‘ﬁ you know how

that this con be o
| lot of information

Affirm

to hear. il

" I guess

- this might
_ bealotto

toke in.

Give me time to re-
Flect on and consider

information. = T will react the information you
have shared.
So, what do T wonder what
you moke all this means ?;\)il: :gsisce
?
of that? to yous? it into your
everydoy

7

life?

How does this inform-
ation impact the way
you might be thinking
about breastfeeding
your baby?

Could you see a
woy to Fit any of
this into your busy
life right now?

lnvmte
3 me to ask
questtons

Hmmm...
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Follow up with
reflective listening,
% listen for and emphasise
2 any change talk
you heor.

Once we
have a clear plan,
summarise the plan
ond the specific
steps we have
identified.

2%

Try to anticipate potentiol
obstacles ond how I might
respond to them before I toke
steps to implement the plan.

What's
next?

Listen for
CAT change
talk ond
reinforce it
through
reflective
listening.

© Then re-evaluate
the change plan, and
help me to tweak it
using the information
about what did
. ond didn't work. |
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Strengthen Com

Yes T will usually express
: 'ﬁ an intention to toke an
= oction before I moke a

The planning Firm commitment to it.

| process is just
the beginning
of change.

You then need
~ to committo |
_ the chonge. |

X

Open Questions

You con evoke my intention to take action
_ ‘-m by asking open questions that invite me
= to explore my commitment more clearly.

What are
you going to
do this week?

What could your
portner do to
support you to
continue to
breoastfeed
your boaby?

So knowing ‘
yourself, the And having
potch sounds like your partner's
a good place support will
to start. certainly help!

What specific
steps of the
change plan are
you ready to
toke?
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Reaffirm my This is
Ok and commitment. what you plan
ofter to do...

that?

sz’ Affirm and support
= my self-efficacy.

Thank you for
coming to see
me todoy.

I'm confident if you decide
to make a change in this
part of your life, you'll
find a woy to do it.
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