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Definition of counseling

* Professional assistance in coping with personal problems,
iIncluding emotional, behavioral, vocational, marital,
educational, rehabilitation, and life-stage (e.g., retirement)
problems.

» The counselor makes use of such techniques as active
listening, guidance, advice, discussion, clarification, and
the administration of tests.

APA Dictionary of psychology



=0
2 ME 0|
Ztst ASE™ oA AX™
N

—
| &

7|
43|

L—

c HME =0

-1 71 L=

» AN 2A =8
. BEXtO| ZHH HES A

O S|
Al A=A

=

Pediatr Clin North Am. 2016; 63: 525



7}?

o] HlE < 20%

Xte]

Kt C 2 S R}
3}

g A 80| 20t

2t

|12 A0} &

X
L

Ol=

3>

o

ER

~O

[ _._._. N

8 M

K35 o

5 mE &

_._._._ _A| E3 ~O

K of N4 of

= K Ol 4

Ho jof] Holl —

= gpoo -

mri oK L

z0 o [ a3

LI

AR =5 X

i 4 =R S

H ol = 10

o . ==

Rer O

Wﬁ KRR %

E O w7 gl

.A_u._._l ol A b &

RO i m._ ok

ol By N

o K Kigg ™I
Bal =2 W= =
ooy Ol oI 1V
KHEO K & o_x i)

R - D I—lo N —
fo1 0l Ol oIy
o ﬂe o K ol 0|
ND dp T Tl
K < o~ LH <] =
ool —|=~ orxook
wol kg oRET
ol Mk 1430 0!
1K oK olrDT

Pediatr Clin North Am. 2016; 63: 525



3 S
(Transtheoretical Model, Stages of Change Model “Prochaska/DiClemente”)
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Eating stimuli
Non-eating stimuli

Cognitions o

Behaviors
Eating large

amounts of
food

| eat because
| am stressed

Feelings/Co
gnitions
| feel better




Cognitive behavioral therapy (CBT)

* Theoretically based treatment approach that
* highlights the relationship between cognitions, feelings, and behaviors

* utilizes techniques involving motivational enhancement, goal-setting,
problem-solving, and knowledge/skill acquisition that can facilitate
sustainable behavior changes

Pediatr Gastroenterol Hepatol Nutr. 2020; 23(1): 15-25



Behavioral Tx
« change eating habits and physical activity
through self-monitoring

Cognitive Tx
 change distorted body image Eating stimuli
* help emotion regulation \ Non-eating stimuli
Cognitions
| eat because .
| am stressed Behaviors
Eating large
amounts of
food
Cognitions )

| feel better



Behavioral approach

* Information about obesity

* Establishing a positive relationship

Psychoeducation * Presentation of treatment principles

* Establishing self-monitoring
* Realistic goal setting

* Self-monitoring eating and physical activity habits

Nutrition and eating habits Healthy food choices

* Manage eating cues, behaviors and consequences
* Reduce sedentary activity
* Increasing daily activity and time management

Physical activity

* Establish family rules for TV and computer use, and
find alternative activities

|dentify barriers to behavior change

Pediatr Gastroenterol Hepatol Nutr. 2020; 23(1): 15-25



Cognitive approach

Recognition of negative thoughts * Recognize and record thoughts and emotions related to
and emotions eating and physical activity habits

* Discuss how the participants can influence their automatic
Automatic thoughts thoughts.

* Challenge the validity and utility of negative cognition.

* Strategies for emotion regulation

Stress management , , ,
* Avoid emotional eating

* Strategies for handling difficult situations involving food

Problem solving (high risk situation)
* Distinguish between hunger and craving

Self-esteem and body image *  Promote self-esteem and healthy body image

* Review behavior modification goals and coping plans

Maintenance and relapse prevention * Cognitive strategies to help improve weight maintenance

* Relapse prevention: plan for high risk situations

Pediatr Gastroenterol Hepatol Nutr. 2020; 23(1): 15-25



RCT/Quasi experimental studies of CBT

 Most CBT interventions include 6 to 10 sessions (90minute/session)
in face to face format.
* Improved in the CBT group compared to control group
* healthier food habits
* psychosocial health
health-related quality of life
self-esteem
BMI and waist circumference

Pediatr Gastroenterol Hepatol Nutr. 2020; 23(1): 15-25



S71243 & (Motivational Interviewing)

"William R. Miller & Stephen Rollnick”
- WS HBIeL 2 MG I3t QHUBHE QAL E AEHY X2 oigl

- "a therapeutic conversation that employs a guiding style of

communication geared toward enhancing behavior change and
improving health status.”

« The goal of M
* Increase patients’ intrinsic motivation
* Increase self-efficacy for engaging in health-promoting behaviors

Pediatr Clin North Am. 2016; 63: 525



« “Motivational interviewing assumes that behavior change
is affected more by motivation than information.”

 Assist individuals in working through their ambivalence about behavior
change

 Particularly effective for individuals who are initially less ready to
change

« Nonconfrontational, supportive, nonjudgmental, empathetic, and
encouraging tone

J Am Diet Assoc 2006;106:2024



MIe| E/d

« Autonomy supportive environments
« Elicit perspectives
* Provide information and opportunities for choice
« Encourage responsibility

 Patient-centered care
« Empathy
« Collaborating with clients
 Supporting client autonomy

 Decision-making autonomy
* Increase adherence to medical recommendations (esp. adolescents)

Pediatr Clin North Am. 2016; 63: 525



MI components

- A X Q4 (Relational component)
« O| 2 TI0| 2HXteof H = O[afistil Ofslict As = 8H0|1 SHot=
HIAl O 2 MEHS= =2
o 1 — O -1

 "Spirits of MI" (Partnership/Acceptance/Compassion/Evocation)

- 7|2™ 24 (Technical component)
« O|2XI0| 2Xto| dE H0| Lt 57| £l&= (motivational

statements), 5 = "tﬁSlf CH3} (Change talk)"E O|ZO0{L 1 Z=}ot7| ¢
S AMR st EX HOL A 0[M J[H

Pediatr Clin North Am. 2016; 63: 525
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MI spirit

T8 (Acceptance)

« HC{A 7}X|(Absolute worth)
O[ALZL 2HXHO| A ds HetE ?let s8iut 57|7F WA E[Of
&S Z(Accurate empathy)
HOf| CHSHA S| A7 27 ok 2t
X|X| (Autonomy)
F7F XAl ol i 2 &f0td HE|QF 53
QI 5} 7| (Affirmation)
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MI-Consistent Communication (MICO)

« 2HX}O| HatE O|E0{ L 7| flgt el= 82| AFLIAO[M MEE
. 2tXtO| H5} CH3} (change talk) S 7t/2HAH2| outcome 74
* Advise with Permission (&2| 211 0{EH}O|A)

o« Affirm (3 Q17)

- Emphasize Control (FHH2E - = UF 4 X)

+ Open Question (82 &)
. Reflections (BIEX ZH)

e Reframe (X{+4)

« Support (T178/8 A= XX])

Pediatr Clin North Am. 2016; 63: 525



MICO

Technique Description Example
i : Offering advice, solutions, suggestions, or Would it be okay with you if |
Advise with ) ) S :
- courses of action collaboratively (i.e., in respons |explained what your healthy
Permission o 7 . :
e to a patient'’s request, asking permission) weight loss would be?
Affirm Positive or complimentary statements that ex

press appreciation, confidence, or reinforce the
patient’s strengths or efforts.
ARt A S BESHALE 2HAS| Z - O|LE

=2 Y3ote YN, NN B

It took a lot of willpower to
refuse cake at a birthday party,
good for you!

Emphasize
Control

Statements that directly acknowledge, honor, or
emphasize the patient’'s freedom of choice, au
tonomy, personal responsibility

2hXto| MEROf Rim, AtEd, /NN MUY= AHE
oz o, £5 EE YRl 27

—

This is your treatment and you
get to choose how it goes.

Pediatr Clin North Am. 2016; 63:

525



MICO
Technique

Description

Example

Open Question

Questions phrased to encourage patients to
expand upon their perspective, thoughts,
emotions, and concerns

SIRFO| BHE AMzZE 2t Y 2B E SHESIEE S &

a, O —1, O

How has your weight affected
your life?

Simple: repeating back patients’ own statements

Complex: repeating back patients’ own statements,

but adding to the underlying meaning or emotion

You want to lose weight, but
you're not sure how to get started.

Reflections , . .
You're worried you might not lose
St Tle S Bt=otE|, 228 Q0L 4-E HWEY |weight even if you change your
eating.
Suggesting a different meaning, explanation, or |Asking about your exercise plans
perspective for a situation a patient has described |might be your mother'’s way of
Reframe : ,
showing your she’s interested and
2t X7 Ao &2t=2 CrEA| Hi2tE = JUA XM |cares about your weight loss goals
Support Statements that convey genuine support or That must have been difficult for

understanding

you.

Pediatr Clin North Am. 2016; 63: 525




B2} L2} (Change talk)

Change talk: Patients’ own statements about their own desire,
ability, reason, and need to change their unhealthy behavior

« &7 (Desire): & S A LCH

- 53 (Ability): L= A& 2tH# = 812 & YLICH

» 0|7 (Reason): L= 0| 42|10 o X| RESL|CH

- 224 (Need): L= U Of0[2| ER2HO| Z[0{OF & L|LC}
Commitment language: special class of change talk that

describes patients’ intentions and plans for enacting behavior
change

ﬂJI

. OF OfOf: CHR Ol AlRE MO 7tD HIAZC 2 AKX %A LICH

IJ1|:|

Pediatr Clin North Am. 2016; 63: 525



3} CHSIQt OF4210] FT AE7|H

u|:l_|. oAS 1S xl:||7|_ OI'Elo-IEE Skt A ol = [l—% A

g Z= (Autonomy)

1 =2 L= L 27 T

= (Open-ended questions)
EIOHH X1|§0| 2H 7} 5K Q7"

Ot 0101| (3t K| 2 AFO| HE X
X1|30| HZHo| Yske o|& 7t A 7 X &}

O AZstn o2

SHA| & iMooz AZO| AMAE

Pediatr Clin North Am. 2016; 63: 525
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Examples of Reflect

https://simulations.kognito.com/changetalk/

o| S\ ZEALITE




~
Eu

Simple Reflections

-~

£ Complex Reflections

BF Action Reflections

https.//simulations.kognito.com/changetalk/



1 Reflect & Autonomy, caution for
providing information

 Reflect patients’ change talk

. LSO 0| £ B O e A7 o)
. BHYE O BHRte) ZHO| CHS O[SHS RorstT BAUS MY

« Emphasize Patients’ Decision-Making Autonomy
- AEd 4= Hal Hizet of % ¢0E v /tsd 0|1 7 X (R A

oL i B T
g QX|sfof 3te 018, & "HA RAINE B 9E

- AEd2 50| a4 XA 2

—

 Providing information may not always be necessary
SITHRRr HHAN ALE Ha ZEfj/HI MUY (A S2 2 AEEH 7rsd (AA At
o dF

0|

L R I

« PS5t
got Ao 2ld,)

Pediatr Clin North Am. 2016; 63: 525



dHE H&otn HCHH..

Elicit-Provide-Elicit (. Z-H| 3-8 &)

« Framework for exchanging information in the spirit of Ml

« Avoid persuasion with “predigested” health messages

 Allow clients to process information and find their own personal relevance

« Eliciting the person’s understanding and information needs, then providing new
information in a more neutral manner, followed by eliciting what this means for them

with a question like, “"How do you make sense of all this?”

J Am Diet Assoc 2006;106:2024



Example of Elicit-Provide-Elicit

[ ) o m - g
0d3on wi2Bd et dF Tal Akojon: Bl RIS
Aol Wt A2 '—I-EI-""-’=-'—ICI- tHY.82y bl

ol o1l TH3y AT+ AHIE3LA12 7

https.//simulations.kognito.com/changetalk/




Importance/Confidence Ruler

On a scale of 0 to 10, how IMPORTANT is it for you right
now to change?

o 1 2 3 4 5 6 7 8 9 10
Not at all Extremely
Important Important

On a scale of 0 to 10, how CONFIDENT are you that you
could make this change?

o 1 2 3 4 5 6 7 8 9 10

Not at all Extremely
Confident Confident

If the client answered “five,” the
counselor would probe first with
"Why did you not choose a lower
number, like a three or a four?”
followed by “What would it take to
get you to a six or a seven?”
These probes elicit positive change
talk and ideas for potential
solutions from the client.



¥ Sustain Talk (% X|CiZh

« Double-sided reflections (¥™ HI2)

« Reflects both sides of ambivalence and ends on change talk. Then, the patient is
likely to respond with more change talk.
"INAEFCE T He[oh| AZSHA AASHL Hd R
"Ot0[Of| Al 2ot 17|17} el = JUKX[Tt Or0|2| ALO| ZROIC HZSHA| &

 Affirmations (21745}7|/&%t517))
. Bhxbo| JHK|e} S AY|AZ| D SAte] o) hEt ZES EH

 Even failed attempts at change can be affirmed because change is an ongoing
process and not a single event.

* Reframing (X ++d)
« Suggest a new perspective in a way that helps the patient move toward change.
« Encourage brainstorming new solutions and resolving ambivalence.




Reviews

PEDIATRIC OBESITY

The effects of motivational interviewing on children's body

mass index and fat distributions: A systematic review and
meta-analysis

Tsui-Sui Annie Kao B4, Jiying Ling, Rachel Hawn, Christina Vu

First published: 25 June 2021 | https://doi.org/10.1111/0br.13308 | Citations: 3

Annals of Behavioral Medicine, 2023, 57, 605-619
https://doi.org/10.1093/abm/kaad006
Advance access publication 17 May 2023

Systematic Review OXFORD

Motivational Interviewing in Pediatric Obesity: A Meta-
analysis of the Effects on Behavioral Outcomes

Tsui-Sui A. Kao, PhD, RN, FNP-BC, FAANP'( . Jiying Ling, PhD, RN, FAAN"© . Christina Vu, BSN"
- Rachel Hawn, BSN' - Harrietta Christodoulos, MD?



The effects of motivational interviewing on children's body mass index and fat
distributions: A systematic review and meta-analysis

» 33 articles
» The pooled effect size

« —0.18 (p=0.002) on BMI, -0.65 (p <0.001) on WC, and -0.44 (p = 0.005) on BF%.
« Moderation of relationship between M| and BMI changes
- the types of intervener (Q=9.71, p=0.021)
« supplemental intervention activities (Q =9.21, p=0.002)
« Other potential moderators
« children's age, weight status, intervention setting, targeted behaviors (eating
and/or physical activity)

))) Support the effectiveness of Ml interventions on improving children's anthropometric
outcomes (i.e., BMI, WC, and BF%).

Obesity Reviews 2021;22:10: e13308



Intervention effects on BMI, BMlzscore, and BMI percentile Obesity Reviews 2021;22:10: 13308

Study name Statistics for each study Hedges's gand 95% CI
Hedges's Standard Lower Upper

g error  Variance limit limit ZValue p-Value
Armstrong etal., 2018 -0.366 0.200 0.040 -0.757 0.025 -1.833  0.067 —ﬁ_
Bean etal., 2018 -0.070 0.203 0.041 -0467 0327 -0347 0.729
Broccoli etal., 2016 -0.378 0.104 0011 -0583 -0.174 -3623  0.000 —-
Chahal etal., 2017 0.195 0.346 0.119 -0482 0873 0566 0572 L]
Christie etal., 2017 -0.034 0.151 0.023 -0330 0262 -0223 0823
Currie etal., 2016 -0.070 0434 0.188 -0920 0780 -0.162 0.871
Davoli etal., 2013 -0.337 0.104 0011 -0541 -0.132 -3229  0.001 —-
Doring et al., 2016 0.069 0.062 0004 -0052 0.191 1119 0.263
Early etal., 2019 -0.088 0.311 0.097 -0698 0521 -0284 0.776
Freira etal., 2016 -1.201 0.219 0048 -1631 -0.771 -5475  0.000 —a——
Gourlan etal., 2013 -0.593 0.274 0075 -1.131 -0.056 -2.162  0.031 -
Kong etal., 2013 -0.178 0.278 0077 -0722 0366 -0642 0521 -
Love-Osbourne et al., 2014 0.453 0.165 0027 0129 0777 2742  0.006 —
Macdonell etal., 2012 -0.624 0.303 0092 -1219 -0.029 -2056  0.040 L]
Nybery etal., 2016 -0.318 0.110 0.012 -0534 -0.102 -2.883 0.004 ——
Ogu etal., 2014 0.174 0.381 0.145 -0572 0920 0456 0.648 L )
Pakpour et al., 2015a -0.170 0.129 0017 -0424 0.084 -1314 0.189 —+
Pakpour etal., 2015b -0.617 0.132 0017 -0876 -0.358 -4664  0.000 —i—
Persson etal., 2018 -0.000 0.062 0004 -0121 0121 -0.000 1.000 -
Resnicow etal., 2016a -0.430 0.120 0014 -0665 -0.195 -3585  0.000 ——
Resnicow et al., 2016b -0.624 0.120 0.014 -0859 -0.388 -5.196  0.000 ——
Robson et al., 2019 0.201 0.195 0038 -0.182 058 1028 0304 —
Riiser etal., 2014 -0.155 0.198 0.039 -0543 0234 -0.780 0436 ——
Schwartz et al., 2007a -0.257 0.296 0.087 -0836 0322 -0.869 038 L
Schwartz et al., 2007b -0.380 0.340 0.116 -1.047 0287 -1116 0264 -
Small etal., 2014 0.144 0.244 0059 -0334 0621 0591 0555 -
Taveras etal., 2011 -0.001 0.096 0.009 -0279 0.096 -0957 0339 —-
Tyleretal., 2016 0.604 0.236 0056 0142 1.066 2564 0010 —.—
Tucker etal., 2013 -0.342 0.184 0034 -0703 0.019 -1.855 0.064 ——
Van Grieken etal., 2013 -0.067 0.080 0.006 -0222 0.089 -0.836 0403 -
Walpole etal., 2013 0.630 0.326 0.106 -0009 1269 1931  0.053 L

-0.177 0.058 0.003 -0290 -0.063 -3.057  0.002 >

-2.00 -1.00 0.00 1.00 2.00



Obesity Reviews 2021;22:10: e13308

Continuous moderators n Slope B SE Tau? Q(model) p value
| #ofMlin-personsessions 31 002 003 007 075 038 |
~intervention duration . TB1 T —0.002 0oo4a 007 013 T Toz2z

Categorical moderators n Effect size 95% ClI Qbetween p value

Child age 0.32 0.571

<10 years old 18 —0.15 —0.30, -0.01
>11 years old 13 —0.23 —-0.41, -0.03
Setting 572 0.057
School < —0.45 —0.76, —0.13
Clinic 22 -0.19 —0.32, —0.06
Community 5 0.04 —0.21, 0.29
Target population 0.13 0.938
Parents 13 -0.16 —0.34,0.01
Children 10 -0.17 —0.38, 0.06
Dyads 8 -0.21 —-0.43,0.01
Children's baseline weight 2.51 0.473
No weight limit 4 —0.08 —-0.37,0.22
Overweight only 6 —0.35 —0.61, —0.09
Overweight and obese 14 —0.17 —0.35, 0.02
Obese only 7 —0.11 —0.35,0.13




Obesity Reviews 2021;22:10: e13308

Categorical moderators n Effect size 95% CI 3 e p value
Intervener 9.52 0.023
Trained research assistant 8 —0.05 —0.26,0.17
Registered nurse 8 0.002 —0.19,0.20
Primary care provider 7 —0.35 —0.56, —0.14
Primary care provider + RD 8 —0.35 —0.54, -0.13
Target behavior 3.08 0.079
Single behavior (eating or PA) 8 0.02 —0.23,0.26
Both physical activity and eating 23 —0.23 —0.36, —0.10
Supplementary contacts $_-|§|.' |].|| *lxl, ol E-| il 2.35 0.002
Yes 10 0.04 —0.13, 0.20
No 21 —0.29 —-0.41, -0.47
MI as an add-on component <0.001 0.997
Yes 11 —0.18 —0.37,0.02
No 20 -0.18 —0.32, —0.03
Fidelity checked 3.48 0.062
Yes 16 —0.29 —0.44, -0.13

No 15 —0.08 —0.23, 0.07



Ml interventions delivered by trained PCPs significantly outperformed.

 Establishing the interpersonal relationship between the Ml
practitioners and participants may be essential.

« Sufficient professional training to provide MI-based health coaching!!
Postintervention effect on BMI was not sustained at follow-up.
« To avoid obesity, they have to be equipped with strong strategies to
constantly resist food temptations in their obesogenic environment.

Not clear if M|l delivered via telephone call, text, or online chats was less
effective than those delivered by in-person contacts

Number of in-person sessions did not emerge as a significant
moderator for children's BMI changes.

Obesity Reviews 2021;22:10: e13308



Annals of Behavioral Medicine 2023; 57: 605

Motivational Interviewing in Pediatric Obesity: A Meta-analysis of
the Effects on Behavioral Outcomes

31 intervention studies

Pooled effect size
* 0.10 (p = .334) on 1Fruit intake/Vegetable intake
* 0.02 (p =.724) on 1dairy intake
« =0.29 (p <.001) on |calories
« —0.16 (p = .054) on |sugary beverages
« =0.22 (p =.002) on |snacks
« =0.20 (p =.044) on |fat
« 0.22 (p =.001) on tModerate and Vigorous PA
« —0.06 (p =.176) on |screen time.
The effects of MIs were moderated by 1Ml sessions regarding |snacks (B =
-0.04, p =.010).
Multicomponent and clinical programs had greater effects on dairy intake

))) Short-term effects of Ml on improving children’s lifestyle behaviors



- Without adequate familial, parental, and societal support, children’s motivation
alone may not be sufficient to sustain positive behavioral changes over time.

- To better sustain healthy lifestyles, future Ml interventions should incorporate

family strategies (e.g., family goal setting/attainment and collective-efficacy [& tF=

S & building) to help children and their parents develop and maintain autonomous
motivation in the home setting

- Ml programs should broaden from an intrapersonal focus and
incorporate ecological influences on children’s lifestyle behaviors

(building children’s collective-efficacy in healthier lifestyles at school and
community levels)

Annals of Behavioral Medicine 2023; 57: 605



Tool to evaluate the fidelity of Ml
Motivational Interviewing Treatment Integrity coding system

« Counting of particular types of clinician behaviors (such as Questions
and Reflections), which offer greater precision than simply measuring
global aspects of clinician skill

 Rating of the clinician’s expression of empathy, a core characteristic
In Ml and common to other psychosocial interventions

J Subst Abuse Treat 2016; 65: 36



Motivational Interviewing Treatment Integrity Code (MITI 4)

MITI Code Brief Description
Globals
Cultivating Change Talk Encourages the client’s own language in favor of the change goal and
(CQO) confidence for making that change.
Softening Sustain Talk Avoids a focus on the reasons against changing or
(SS) on maintaining the status quo.

Conveys an understanding that expertise and wisdom about change reside

Partnership (P) mostly within the client.

Understands or makes an effort to grasp the client’s perspective and -

Empathy (E) experience.

J Subst Abuse Treat 2016; 65: 36



Motivational Interviewing Treatment Integrity Code (MITI 4)

Behavior Counts

Giving Information (Gl)

Gives information, educates, provides feedback, or expresses
a professional opinion without persuading, advising, or warning.

R/ Questions (Q)

Questions (open or closed).

Simple Reflection (SR)

Complex Reflection (CR)

Reflects a client’s statement with little or no added meaning or empha
Reflects a client’s statement with added meaning or emphasis.

Affirm (AF)

States something positive about the client’s strengths, efforts, intentions
or worth.

Emphasize Autonomy (EA)

Highlights a client’s sense of control, freedom of choice, personal autonm
bility, and obligation about change.

Confront (C) MINA

Directly and unambiguously disagreeing, arguing, correcting, shaming, blamin
g, criticizing, labeling, warning, moralizing, ridiculing, or questioning a client’s
honesty.

Seek Collaboration (Seek)

Attempts to share power or acknowledge the expertise of a client. MIA

Persuade with Permission
(PwP)

Emphasis on collaboration or autonomy support while using direct influence.

Persuasion (Per) @4

Overt attempts to change a client’s opinions, attitudes, or behaviors using
tools such as logic, compelling arguments, self-disclosure, facts, biased
information, advice, suggestions, tips, opinions, or solutions to problems.

J Subst Abuse Treat 2016; 65: 36



Summary measures of MITI 4

Total Ml Non Adherent (MINA) I(Total Per) + (Total CO)

Total M|l Adherent (MIA) I(Total EA) + (Total Seek) + (Total AF)
Reflection to Question Ratio (R:Q) I(Total Reflections)/(Total Questions)
Relational l[(Partnership) + (Empathy)]/2
Technical l[(CuItivating) + (Softening)]/2

%Complex Reflections 'CR/(SR + CR)

J Subst Abuse Treat 2016; 65: 36



High BMIZ 7} 20t/8200A M1 HE

Assessment of Readiness to Change
« OFO[|Qt 7rEF2| MAL MNE S, detsate| foto tioh TH|SEH E7t
- ASHSIEA TN dE =

O O L=

Building Rapport and Trust
« OFO|2} o|ArZtOf/Ot0| e 7t FRiZh 3 XO0| 1 X[X[5t= A E0| i T8
« empathy, active listening, and understanding without judgment to create a safe space for discussion

Exploration of Ambivalence
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TS EECHY HeloloF 2 0|7 S AEHLE HHSH &,

Setting Realistic Goals
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o 40 ”*OfOF ot 7| 2sds STE =+ AO{OF 2.
Enhancing Intrinsic Motivation
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« This can lead to more sustained and meaningful behavior change.

_



* Promoting Autonomy
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« Addressing Family Dynamics
» 7% 07t T80t 7t 2tE0| ds Heto| o E= HT 202 s AMSH 2.

« Providing Education in a Supportive Manner
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« Regular Follow-Up and Feedback
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* Integrating MI into Multidisciplinary Care

« MI can be integrated into a multidisciplinary approach

 This collaborative effort provides comprehensive care and support for the child and family.



7|20 A L?

~

d

LIR? 8

S|

. A|EHS}7)

B oj
o
] ~
"
EL

|
|T -
Ml
(@) —_—

=
H %
ru N
] I
o ad
Y {1
o3 jol
B =
ofl o
o| o
K 8.
oJ 0T
= 63
ok o3
s &
7l K
I ~
| =
ol ~ :I_=_
fall mom joO
ol R ==
Y <
ol H_.__._._ S
{| T &
= ol
Wl mo
<l ok -
o“_. o K
m_m uls =
jo o0 10
ot —
ok mr |
- T *I_m
wl of W
0T R
mh o Wuo
o0 & =l

2018, £0] =3 AL

o] 7|

=3
=

Ed

CHERSHA K.

. H3IY3I S & »H0| o A K|
o 2241 S,



022

Advice with permission

m o Affirm
- Emphasize control
 Partnership - Open Q » Change talk
* Acceptance « Reflection
- Compassion « Reframe
« Evocation « Support

7| 8=
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Increase intrinsic motivation & self-efficacy SIEX| 2
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https.//simulations.kognito.com/changetalk/

ChangeTalk,

Change Talk is a simulation where you learn motivational interviewing (M) techniques
and then practice them in simulated conversations with virtual parents and children. In
these conversations, you play the role of a healthcare professional and... Show All

For Healthcare professionals in pediatric settings
LENGTH 3 episodes, 12 min each

Overview
4 min
What is motivational interviewing (MI) and what do | need to know to get started?

EPISODE 1

Patient-Centered Counseling

4 min

How can we discover the patient's desires and use them to guide a discussion about
behavior change?

H Talk with Ethan and his Mom

10 min
10-year old Ethan's BMl is at the 95th percentile. This is a sensitive topic for him and his
mom, Heather. Learn about their concerns, highlight their reasons for change,... Show All

EPISODE 2

Reflective Listening
4 min
How can we use the patient's own words to amplify their reasons for change?

= Talk with Samantha

iz

7 min
Samantha has been breastfeeding her infant, but now she's thinking about stopping. Use
reflective listening to re-ignite her motivation to continue.

EPISODE 3

Sustain Talk
5 min
What can we do when patients argue against changing their behavior?

Talk with Maya and her Dad

10 min

4-year old Maya's BMI has been sharply increasing. Use MI techniques to help her dad,
Adrian, work through his ambivalence and consider healthier choices.
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