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A No financial relationships to disclose.

The contents of this activity may include discussion of off label or investigative drug uses. The
faculty is aware that is their responsibility to disclose this information.
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A The overarching goal of PCSS-MAT is to make
available the most effective medication-assisted
treatments to serve patients in a variety of settings,
Including primary care, psychiatric care, and pain
management settings.
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A At the conclusion of this activity participants should
be able to:

A Describe the spirit of motivational interviewing (MI) and
Its four processes

A Utilize patient-centered Ml skills to help elicit and
strengthen the internal motivation for change

A Summarize how to plan for change in a MI-consistent
fashion
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A typical conversation about behavior
change can quickly turn into an argument




How do these conversations make you
feel when they turn into arguments?

Ll om
| feel
helpful
X powerless
R\Y This feels like a
Nl ’ Frustrated
waste of time

| feel incompetent dono Nl,
this

I hate belng SO
paternalistic

TRAINING




You would rather
feel less frustrated
and
be more effective
In helping patients change
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A A quiding style of communication

A Particular focus on the language of change

AEvV ok i

ng

t hoavn r

easdns ®nchaoge
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Psychotherapy

Stages of change model
Decisional balance (pros and cons)
For every patient in every situation

Easy to attain competence
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The Effectiveness and Applicability of Motivational
Interviewing: A Practice-Friendly Review
of Four Meta-Analyses

v

Brad Lundahl
University of Utah

v

Brian L. Burke . :

Fort Lewis College Weak Comparison groups Strong Comparison groups

Difference in Difference in
Effect Size success rate (%) Effect Size success rate (%)
Burke et al 2003 0.35 17 0.04 2

Hettema et al 2005 0.27 13 0.32 15
Vasilaki et al 2006 0.40 19 0.27 13

Lundahl et al 2009 0.28 14 0.09 5



nership
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The 4 processes are
completed in the same visit,
but also iteratively over
multiple visits and over many
encounters!

% Focusing

—_—

However, there should be no
expectation that a single brief
conversation alone will change

peOp|96$ behavi or . (P)(c) XX TRAINING
@@ PROVIDERS' CLINICAL SUPPORT SYSTEM 1.2

For Medication Assisted Treatment




o
AR

o
\ “1\“%\‘ A
Y




To
=

nWould 1t be ok I f we spent a few
Tel | me a | i1ttle bit about how vyo
What do you I i ke about her-sotgood Wh
hi ngs?Oo

Avoid the Righting Reflex!!
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Open ended
guestions

Affirmations Reflections

Summaries

15



Empathic statements?

| know how you must feel.

It must have been difficult
for you.

16



Reflective Listening

speaker listener heard

said What the listener
thinks the speaker
meant to say

What the
speaker actually
meant to say

Reflection

17



Simple reflections stay close to what the
patient said

| need to stop You want to stop
using cocaine. using cocaine.




Simple reflections stay close to what the
patient said

My drinking is not Your drinking Is not a
a problem problem.




Complex reflections add substantial
meaning

| want to stop The recent DUI was
drinking. a wake-up call.




Complex reflections add substantial
meaning

| think | need help.
| want to stop
using heroin.

YouoOore afralil

happen if you keep using,

and you real
do this on your own.




Complex reflections add substantial meaning

On the one hand the pills
make you feel normal,
and on the other hand
you realize you could
overdose any day.

| shoul d
snorting percocets
anymore.




Focusing

Evoking

Planning
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Several
options

No clear path



Focusing

Planning
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Evoking: Increasing Motivation




OQur task I s to help | 1ft
high as we can, in the time that we have

Where the patient
would like to be.

| to0s ok to spend only a few minutes
strengthening change talk. Evoking will be P)(c TRAINING .
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But we ¢ an 0 intemhal metivationy s
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Most patients are ambivalent about unhealthy behaviors

| want to donot
change to change

\

This side of the This side of the
ambivalence Is ambivalence Is

called Change called Sustain
Talk Talk




If pushed to change, patients who are ambivalent
often go to the other side of the ambivalence

| want to | donot
change to change

\
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Instead, the goal of Ml is to evoke change talk

| want to | donot
change to change

\

We want patients
to argue for this
themselves!
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D: Desire Al ~want ~toe, 1 wishe, I

A: Ability Al ~coul dé, I know | <can
R: Reason A | = want t o change beca
N:NeedA | shouldeé, |+ need toe.
C. CommitmentA |~ wi |l lé. , | promise
A: ActivatingA' |l wwam ready toe., | ar

T: Steps Taken A | 6 v e | € 6)E&ormrramnine
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Drinks per drinking Percent days
days abstinent

0.6 -
05 + 47%*
0.4 -
0.3 -
0.2 -
0.1 -

O -
-0.1 -
-0.2 -
-0.3 -

-0.4 1 - 36%* - 37%*
_0.5 _

+13%

®m More change talk
m More sustain talk
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More
Change Talk

More change

More
Sustain Talk

Less change
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Likelihood of evoking  Likelihood of evoking

Change Talk Sustain Talk
25 -
20 - m M| Consistent behaviors

+17% ® M| Inconsistent behaviors
15 -
10 - + 9%
5 _

0% + 0.02%

O _

(P)(c) 5D TRAINING
@@ PROVIDERS’ CLINICAL SUPPORT SYSTEM 36

For Medication Assisted Treatment

Moyers et al Alc Clin Exp Res 31, 2007



onsistent
Dehaviors

More chand

You have

this part

control ove

MI Inconsistent
chaviors

You don
have control
over this part

| More
ustain Tg
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Desire

Ability

Reason

Need

AWhat do you want to change?

Alf you were to stop using heroin, how
would you be successful?

AWhat are the 3 most important reasons
to stop using heroin?

A On a scale of 1 to 10, 10 being completely important,
1 being not at all important, how important is it for
you to stop using heroin?

A Follow-up with: Why X, and not a lower number?




Looking AHEAD: How you want life to be different
In the future

How would you like your life to be different in a
year from now?

In the coming year, what are your top priorities for
your health?




Looking BACK: Prior successes, attempts, or efforts

What made you decide to start going to the AA

meetings last year? What supports were most
Important?

It looks you were In treatment for over a year back
In 2014. How were you so successful?




Selective Responding to Strengthen Change Talk

I donot dr i1 g Youare worried about
than my friends. how 1 tos af
work. What do you
, but Its already know about
no big deal. how alcohol can affect
your brain?



Selective Responding to Strengthen Change Talk

| t 0s such a

. Despite the hassle,
my medications.

you find a way to take
them some of the
time. How are you
successful half the
time?

, b ut
have them with me




Selective Responding to Strengthen Change Talk

I donot W &

medications. R _
Youove tr

things to stop heroin.
What do you already
know about
buprenorphine?

but

already. | know

but I donot
hooked on that. | want to
do it my way.







DonoOt 1 gnore change t

Elaborate
AARTell me more. o

VAﬁWhy did you decide to make
AAiWhat are some exampl es?0
kAﬁirm
AfiYou want to set a good exa
Afilt takes a | ot of strengtt
t o

N
N

AARYou are committed ma k i n
Reflect

L Ail't sounds |ike you are res¢
AfiYoudre going to try joggin
AiRThe recent heart attack r e




Focusing
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Planning: Translating into Action
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. Yoluiere tiled-of deimy so strun
rortune on them ailready, and you
heard good things about bupreno

Change Talk bouquet

4
So, where does that leave you?

KEY Question
I

Change Talk bouquet Youdre beginning to worry that
control, and the DUI last week was a real wake-up call. Even before
4 today, youdbve been thinking ab

Where should we go from here?

KEY Question

~

udve watched too many
Change Talk bouquet his. Youdve done well

back to your career an

4 determined to get off of heroin.

KEY Question What will you do?




Patient is willing

A Focus on a SMART (Specific, Measureable,
Achievable/Realistic, Timely) plan

A Explore appropriate treatment options

A Affirm and recognize efforts to seek treatment

A Offer treatment at clinic or refer to off-site programs

A Provide community resources as appropriate

A Offer information on naloxone rescue

Patient is not yet
willing

A Continue to engage, focus, and evoke

A Demonstrate empathy

A Avoid coercive strategies if possible

A Agree to provide ongoing support and accountability
A Offer information on naloxone rescue

SAMHSA 2011




Goal:

Specific:

Measurable:

Achievable/
Realistic:

Timely:

Initiate treatment for opioid use disorder

n |

€é.to stop using heroine.

wi | | begin buprenorph

el 6ve done this before,

eand | wi | | cal | t he «c¢cl i
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You would rather
feel less frustrated
and
be more effective
In helping patients change
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Practice

Practice is
necessary. Ml is a
skill, not
knowledge

Take risks by
practicing a new
skill. We ask our

patients to be
courageous too

Listen to how
patients respond,
they will teach you

Feedback

Additional
training

Recording an

interview for review.

Not what you think
you said, but what
you actually said

Real-time
observation and

feedback if feasible.

MI learning groups
to get feedback
from other
practitioners.

Workshops,
CME course

Coding training

Train-the-trainer
YINED)



@MINT

About Events/Trainings

Trainers/MINT Members

Welcome to the Motivational Interviewing Page!

€:

MI Trainings and Events

* Pubiic Mi Trainings by MINT members
* Founder Trainings (Mitier & Relinick)

# 2015 MINT Training of New Trainers
* 2015 MINT Feeum

http://www.motivationalinterviewing.org/

This web site provides resources for those seeking information on Motivational Interviewing!
1t is hested by the Mctivational Interviewing Network cf Trainers (MINT), an intermational organization committed to promating high-quality M| peactice and training.

Ml is a particular kind of
conversation about change

Info about MINT

Want to know more about Mctivational Interviewing or
MINT?

® Leaen more sbout how to bring Mi to yeur
community (under development)
® Become 3 member of MINT

MINT News

The TNT New Trainers appli

Library

Join

jon precess has been

reopened through August 25. - admin - 14 Aug

Fird older blog pests here
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PCSS-MAT Mentor Program is designed to offer general information to
clinicians about evidence-based clinical practices in prescribing
medications for opioid addiction.

PCSS-MAT mentors are a national network of providers with expertise in
addictions, pain, evidence-based treatment including medication-
assisted treatment.

3-tiered approach allows every mentor/mentee relationship to be unique
and catered to the specific needs of the mentee.

NoO cost.

For more information visit:
pcssmat.org/mentoring

(P)(c) 5D TRAINING

@ @ PROVIDERS’ CLINICAL SUPPORT SYSTEM 57

For Medication Assisted Treatment



http://pcssmat.org/mentoring/

Have a clinical question?

= Ask a Colleague

A simple and direct way to receive an
answer related to medication-assisted
treatment. Designed to provide a
prompt response to simple practice-
related questions.

Ask Now »
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http://pcss.invisionzone.com/register
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PCSS-MAT is a collaborative effort led by the American Academy of Addiction Psychiatry (AAAP) in
partnership with the: Addiction Technology Transfer Center (ATTC); American Academy of Family
Physicians (AAFP); American Academy of Neurology (AAN); American Academy of Pain Medicine (AAPM);
American Academy of Pediatrics (AAP); American College of Emergency Physicians (ACEP); American
College of Physicians (ACP); American Dental Association (ADA); American Medical Association (AMA);
American Osteopathic Academy of Addiction Medicine (AOAAM); American Psychiatric Association (APA);
American Psychiatric Nurses Association (APNA); American Society of Addiction Medicine (ASAM);
American Society for Pain Management Nursing (ASPMN); Association for Medical Education and
Research in Substance Abuse (AMERSA); International Nurses Society on Addictions (IntNSA); National
Association of Community Health Centers (NACHC); National Association of Drug Court Professionals
(NADCP), and the Southeast Consortium for Substance Abuse Training (SECSAT).

For more information: www.pcssmat.org

. @PCSSProjects

ﬁ www.facebook.com/pcssprojects/

Funding for this initiative was made possible (in part) by grant nos. 5U79T1026556-02 and 3U79T1026556-02S1 from SAMHSA. The
views expressed in written conference materials or publications and by speakers and moderators do not necessatrily reflect the

official policies of the Department of Health and Human Services; nor does mention of trade names, commercial practices, or
organizations imply endorsement by the U.S. Government.
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