Behavior Change Counseling

A 2-session Workshop 

(Outline of Helping People Change PowerPoint)
Color Key:

Blue indicates Power Point Slide
Red indicates an Activity and Accompanying Handouts
Green indicates Handouts in Folder (listed at end of outline)
Materials:

· Filled training folders

· Tape

· Markers

· Name tags

· Projector and laptop

· Pens

· Napkins

· Refreshments

· My copy of outline

· Slide-numbered copy of presentation

Session 1
Introductions: Have participants say name (also they have nametags on) and which org/dept they’re from and one thing they like to do when they’re not working.
Introduce Self

Behavior Change (PP slide #1)
Workshop Learning Objectives
· Trainer’s objectives: To have the participants leave with an understanding of the main tenets of how to do behavior change counseling.
· Participants objectives (write down participant objectives and try to get to these as much as possible)
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Activity #1

· Participant’s experiences with behavioral change (use Goal Arrows handout: ask participants to write down a goal they have for themselves about a healthy change they want to make. post goals on wall)
Behavior Change Counseling 
· Motivational Interviewing Model is one approach to behavioral change. Brief history (Developed as alternative treatment for substance abuse in 1980s and 90s---unlike AA, not confrontational, not prescriptive, not about abstinence or absolutes). 
· Employing the “Spirit of Motivational Interviewing” vs. becoming a Certified MI Clinician (3 day course required to become a certified MI practitioner, but anyone can use MI techniques to foster behavioral change). 
· Live Well, Be Well employs the “spirit” of Motivational Interviewing.
Strengths of Motivational Interviewing (PP Slide #3)
· Values gray areas

· Used w/ tobacco cessation, diabetes and other chronic disease prevention, hoarding and cluttering, alcohol/drug cessation, and other areas in which people want to make change. 

Motivational Support Guidelines (PP slide #4 and #5) 
· Teach to fish rather than giving a person a fish

· Places the focus of change on the participant, not the counselor. 

· Lets the counselor walk beside the participant, rather than leading the way

(While slide #6 is up) 

Example of Application of MI skills: Live Well, Be Well Program 

Explain what we do in Live Well, Be Well: In the Live Well, Be Well Program we use MI techniques to help a client locate what he/she wants to change to increase their health (increase activity, change/modify what/how they eat) and then we help them to flesh out what’s keeping them from making these changes. We then set up realistic goals in the form of action plans, which we modify week by week as the client moves through the program. All along the way we use MI skills to help the client understand and be curious and compassionate about their ambivalence regarding making changes. By asking questions to flesh out their feelings about making change, we help the client understand their own personal barriers to change, so that they can come up with ways of overcoming those barriers.
What a Motivational Coach Does and Does Not Do (PP slides #5 and #7)
(PP slide # 8, Cathy cartoon) Question:  Why isn’t this motivational interviewing?  Answer: The coach takes away all her self-generated motivation by telling her what to do!
5 Principals of MI (PP slide #9)

1. Express empathy (PP slide #10)
2. Work with ambivalence (PP slides #11-16)
Question: What is the definition of ambivalence? Conflict of ideas or attitudes: the presence of two opposing ideas, attitudes, or emotions at the same time
Discussion:  Every behavioral change has two sides: the good things about change and the difficult things about change.  If there were only a good side of making a change, than making change would be easy.
Activity#2
· Practice Active Listening and Mirroring Ambivalence: Ask participants to pair up and take turns talking about something they feel ambivalent about regarding a change they want to make in their lives. Use Goal Arrows handout here. Practice active listening/no interrupting and mirroring ambivalence: “on the one hand, on the other hand.” Then think about what keeps present behaviors in place. Come back to the big group and share examples from participants. Use Active Listening and Mirroring Ambivalence handout and Reflective Listening handout for suggestions.
3. Avoid Argumentation (PP slide # 17)
· You get more flies with honey than vinegar
4. Roll with Resistance (PP slide # 18)
· Confrontation is a big tool in other behavioral change models, such as in AA. 
Activity #3
· Use Decisional Balance handouts. Form pairs (new ones) and think of a behavior change you want to make. Can be the same as original goal or can choose a different behavior. Fill in Decisional Balance Table handout. Have the “counselor” fill in the table as the participant talks. Then switch roles. At end, give the filled in table to the participant. Come back to larger group and share. 

5. Support self-efficacy (PP slides # 19-22)
· Beliefs are important
· Tie in new tasks to what participant already does well
End of Session 1
Session 2

Transition: (PP slide #23) 

· Shift gears 
· Introduce the stages of change model. 
· Model lends it’s self to Motivational Interviewing.
·  It’s not part of MI but these 2 models often go together, 

·  Knowing what stage of readiness to change behavior that someone is in can help us know what types of interventions to use.  
· The “Stages of Change” model is called the “trans-theoretical model” because it’s been used in addictions, safe sex, wearing sunscreen, in all kinds of behavior change models. 
· It works regardless of the theory. Called “trans” because it goes “across theories”

 Stages of Change Model: (PP slide #24 and 25)
Five stages of readiness to change behavior. A person who is trying to make a change can be located in one of these 5 stages.  

1. Pre-contemplation-before participant is even thinking about making change.

2. Contemplation-participant is starting to think about making a change. Contemplating what the costs and benefits might be.
3. Preparation-starting to prepare to make a change. (examples: buying a pair of walking shoes, joining a gym, making a healthy grocery shopping list)
4. Action-when the participant starts to do something different or new toward s their goal. 
5. Maintenance-when the participant is in a routine with the positive changes and has been maintaining that routine for a period at least 6 months time.

How can we tell if the participant is ready for change? (see PP #26)
· Use “Quick ways to elicit change talk tools”: (PP slide #27) this will move client towards exploring the part of themselves that does feel change is possible, therefore increasing their self efficacy. 

· Know what stage a participant is in: When we know what stage of readiness to change behavior that a participant is in, than we can have a better idea of what types of interventions to use. Our tasks in supporting them are different depending on how ready to change they are. (PP #28-32)
(PP slide #33) Ask participants: What stage of readiness to change behavior is he in? Contemplation
Activity #4 

· Have participants form small groups (2-4 people each)

· Give out 2 Vignettes handout.
· Have groups read handout and discuss which stage of change the people in the handouts are in.
· Come back to larger group and share thoughts

Goal Setting (PP #34) 
Action Plans (PP #35 and #36)
· A problem solving tool 
· It asks participants to choose a specific goal for a designated time period
· Then we assess how confident the participant is that he/she can reach that goal in the allotted amount of time. 

· Then we ask what obstacles  might come up

· Then we troubleshoot how to overcome the obstacles. 

Setting achievable goals is one of the most important tools of behavior change. By helping the client to be realistic about what is possible, you will help them to make small changes that are sustainable over time rather than drastic changes that aren’t realistic or long lasting. 
If the participant is only 50% confident or lower, choose an easier goal. We want to build self efficacy and setting unrealistic goals week after week sets up participants for failure. This creates negative feelings associated with setting goals and making changes. It erodes feelings of self confidence. 
Activity #5

· Finish Action Plans: Confidence-Muscle, Barrier-Stop-Sign and Overcoming- Light-bulb handouts. Also handout Generic Action Plan and pair up to finish this exercise. Then post answers on the wall
(PP slide #37) 
· Assess confidence 
· Ask why the number is not lower. 
· This will give them a chance to explain and therefore explore their confidence. 
· It helps to review all the reasons they feel they can do something. 

Difficult clients: No matter how well versed one is in Motivational Interviewing and other behavior change techniques, there are always going to be some clients who we struggle with. By knowing which traits in a client we find most difficult, we can set up more support for ourselves:
· Ask for guidance from more experienced counselors/get supervision
· Give yourself a little extra time for that client

· Make sure you’re rested, fed, etc. before interactions with the client

Example: a client talks a lot and keeps interrupting whenever we try to speak. We feel annoyed and cut off. We can learn at least 2 things from our feelings in this interaction:

1) Probably a lot of other people feel annoyed when this person interrupts them and talks endlessly. One possible result of this is that others may often ignore them or talk over them. 
2) This client probably doesn’t often feel heard and therefore feels he/she has to talk a lot to be understood and tended to. 

By paying attention to our own feelings we can learn a lot about how the client might be feeling inside (we felt unheard and they probably also feel unheard), and this can help us feel more compassionate towards them and also more patient and compassionate towards ourselves. At this point we can also make a special point of letting this client know that we heard them. Mirror client.

Self Care and Preventing Burnout: 
Helping others is rewarding and meaningful work, but it can also be taxing. 

· Be mindful of times when we need more resources

· Take breaks and vacations

· Listen to your body and feelings and tend to them! We’re trying to teach others to be healthy and take care of themselves and one way to do that is to role model good self care. 

The action plans are a transferrable skill. You did it here today and you can use this tool to find balance with work/family/health at home (have generic AP in folder)

End of Session 2

Handouts for Folder 

	Change Talk

	Eliciting motivational statements

	Personalities

	Stages of Change


