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Group Exercise

o What approaches have you seen that don't
work when trying to help people to change
their behaviour?




Matching Interventions to Stages of
Change
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*Motivational work
*Needle Exchange
*Maintenance
prescription

Safer injecting
advice

*Substance
information
*Housing

*Access healthcare
*Bibliotherapy

Reduce Harm

Relapse
Prevention

Sensitising/Antagonist prescription
*Revisit motivation

*Compare and contrast lifestyles
*Cognitive behavioural coping skills
eHigh risk situations

eCoping skills

Utilising network support

*Motivational work

Conflict +Self-Monitoring

-
Increase
Motivation

I Prepare for
I Change

*Planning activities
*Detoxification
*Developing social
support

Behaviour
Change

*Detoxification
«Stopping injecting
*Attenuated drinking




What is Motivation?

= A predisposition to act in a particular way

Motivational Interviewing:- “A directive client
centred counselling style for elliciting
behavioural change by helping clients to
explore and resolve ambivalence”

Rollnick, S. & Miller, W. R. (1995) What is motivational Interviewing? Behavioural and Cognitive Psychotherapy. 23, 325 - 334




= Gym membership

= Dieting

m Motivation fluctuates







Princi

Develop discrepancy
Express empathy
Roll with resistance

Support self efficacy



Skills

@ Open ended questions
= Affirmation
= Reflective listening

[=] §ummarising




Decisional balance - benefits / concerns
Extremes - main benefit / concerns
Self regulation - current self v potential self

Looking forward / back
Health beliefs
Feedback

Paradox

FACTS, THOUGHTS & FEELINGS




CASE 1

Phillip - 37 years old
Schizophrenia
Several previous admissions

Olanzapine 20mg - irregular



CASE 2

Peter - 47 years old
Depressive symptoms with suicidal ideas
Admission to acute ward

1 litre vodka daily




