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PROFESSIONAL COMPETENCIES

This activity addresses the following ACGME & IOM
physician competencies:

« Patient care or patient-centered care skills

+ Medical knowledge

« Practice-based learning & improvement

«+ Use of evidence-based medicine
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WHY IS MI SO POPULAR?

* Over 500 studies across multiple populations and
health behaviors

* Multiple meta-analyses

* Most effective as a precursor intervention but also in

terms of very brief interactions to boost motivation as
well as longer treatments

* Improving provider confidence and reducing burnout

IVATIONAL INTERVIEWING
FOR EFFECTIVE COMMUNICATION

Simple Definition: collaborative conversation style
for strengthening a person’s own motivation and
commitment o change!

More Complex:
« collaborative and goal-oriented
communication

« particular attention fo the person’s language
oPchonge P 9uag

« designed to strengthen personal motivation

for and commitment to a specific goal

N
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HOW MI MIGHT HELP...

« Mlis a style of engaging people that is
really efficient at
« Eliciting information
« Demonstrating you are listening to the
client
« Joining with clients to create mutual
goals and plans
« Through using MI, you may learn things
you O%’]ST‘NPS% woalld not }Xeor and 9
enhance your client’s experience in any
freatment

E )
MI IS FLEXIBLE

* Research evidence of efficacy
+ Across behaviors (substance abuse, smoking,
preventive care, adherence, risk reduction, nufrition
and physical activity)
+ Across disciplines (practitioner type)
« Across seftings (medical settings, social service
agencies)

—

ACTIVITY: PERSONAL STORIES

* Have you ever made the same goal more than once?
(quit smoking, stop yelling, exercise)
« Have you ever been told by your doctor to do something
that you were not ready to do?
(take medications, exercise, make dietary changes)
* Have you ever told someone that
.they shouldn't be in a relationship that you thought was damaging?
they should live their life differently?
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CHECK-IN

How do you feel when facing personal/ professional change?

Only a baby with a full diaper truly welcomes a change!

8/11/25
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e Elements of Motivational
Interviewing
MI Spirit
G
Engaging, Focusing Eliciting, Planning

MI SPIRIT
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ACTIVITY: EYES WIDE SHUT

Purgose' .Conshder éour atients.
perspective wnen discussing critical
personal information
Instructions:

* Close your eyes and think of your deepest darkest

+ Now imagine you are in a closed, locked room, and

the only way to get out is fo fell.me* your secret.
« How do you feel about telling me your secret?

. Wr\cf cl crcc!enigcs would I have to have for you to
tellme this secrets

"!g%!/m '%Ls/’{cigqgmvs not a challenge, think about someone
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M1 SPIRIT

“M1 with someone is like entering their
home. One should enter with respect,
interest and kindness, affirm what is
good, and refrain from providing
unsolicited advice and rearranging their
furniture.”

An Alaskan elder reflecting on an MI workshop with

Steve Berg-Smith
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MI SPIRIT
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PACE: PARTNERSHIP

« Collaborative, guiding
approach

« Builds rapport and frust

+ Based on mutual
understanding

« Acknowledges the patient as
the expert in his/her own life

« Provider does not assume the
expert role

« Dancing vs wrestling

16
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PARTNERSHIP
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PACE: ACCEPTANCE

*Respect and support for
patient

. isan
authenfic empathefic
response to the patient’s
experience

+ Appreciation for person’s
worth and self-efficacy are
shown with gffirming approach

*Provider does not actas .
authority figure (patient choice
is emphasized)
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ACCEPTANCE
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PACE: COMPASSION

[
- Focusing on the patient': !
needs | V]@

- Promoting patient
welfare

- Demonstrating deep
understanding of patien
experience

RESPECT JOUR ATONM, SWEETE.
1 DUST KON | A MAKE IT BETTER.

8/11/25
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COMPASSION
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PACE:
EVOCATION

COMPETENCY
VS. HUMILITY

+ Cultural Humilfty: A ffe-Jong process of self-reflection, seffcritique,
confinudl cssessment of power imbaances, and he development
of mutually respectful relctionshipsand partnerships
+ Shiffs the focus of trying fo understanding other people, to a

focus on seff- awcreness

. that one's own perspective may be full of
cssumptions and prejudices

i Lo b Al

CULTURAL HUMILITY

27
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Inviting the patient’s view
rather than providing: EVOCATION
Barriers to change
Motivations to change ECTION 2:
M SPIRT
Id bout ibls luti
ond patways o change CULTURAL HUMILITY
General insights about
change ﬁ
25 26
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= CULTURAL HUMILITY
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3 PRINCIPLES OF
CULTURAL HUMILITY

RECOGNZNG AND INSTITLTIONAL ACCOUNTABILTY

FONER
IVBALANCES R BESPECTFUL

LFELONG LEARNING AND
CRICAL SELF REFLECTION

E PRINCIPLE 1:

LIFELONG LEARNING &
CRITICAL SELF-REFLECTION

Investigaing and aequiing understanding of
ey consfructs:
acism: individual and infer group, structural,
institutional
Stigmas-Elements:

labeling
stereotyping
prejudice
discrimination
Understanding the complexities of individual
and collective culture
Examining one's own assumptior
prejudices, and expectations Gbout ofhers:

I0ng 1o igure out how 1o suspend
judgm

8/11/25
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PRINCIPLE 2:

RECOGNIZING &
CHALLENGING POWER
IMBALANCES FOR
RESPECTFUL PARTNERSHIPS

Relinquishing the assumption of a hierarchy in a
relationship

Recognizing that each person/groups brings something
different into interaction

Both people/groups must collaborate and leamn from
each other for the best outcomes

30
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PRINCIPLE 3:
INSTITUTIONAL ACCOUNTABILITY

Organizations should

model principles 1 [pteliinisleiiljen wiiin

CEE) people and groups

advocate others

Cultural humility, by
definition, is larger
than individuals-it

must be addressed

systemically

31
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STIGMA: WHAT ISIT?
Stioma
Refers to a cluster of negative attitudes and behefs that motivate 1he general
publlc to fear, reject, avoid and discriminate againSm—
With p— mais not just a matter o' using the wrong word or action.
Stigma is about disrespect. It is the use of negative labels to identify a
— PersON liVing wit

Stigmais a barrier. Fear of stigma and the resulting discrimination
discourages individuals and their families from getting the help they need

32
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STIGMA: ELEMENTS

Labeling assigning an attribute fo a person, place or thing or event
oExamples: HIV="gay disease”, HIV/AIDS="death sentence”

Stereotyping-belief (primarily negative) about a group
o Example: “All men who have sex with men have HIV"

Prejudice-a (negative] preconceived notion/belief leading to an

emotional reaction

o Example: “A housing agency is a affaid fo provide services o a gay
man because he probably has HIV.”

Biscrimination bepaviers of actions ihal e i agreement with o belef

OB & SO te3panse dershded or ehEStrsged By $62@

RsUI TSGR PR Rt pasgRPloyment and
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TIGMA AND CULTURAL
HUMILITY

34
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CULTURAL DIVERSITY AND MI

* Motivational Interviewing Network of Trainers (MINT)
represents more than 30 languages

* Evidence of increased effectiveness among ethnic
minorities (Hettema, Steel & Miller 2005)

amples where Mi has been integrated into treatment
profocols indude:
* Qesityfrectment for Afican American youth (Nacr ef
« Peerto ;))eer support in African American churches
(Resnicow et dl., 2004)
« Substance abuse in Latino Populations (Lee et al., 2015)
+ Combined with Native American Values (samhsa.gov)

CULTURAL DIVERSITY AND MI
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WHATTO DO AND WHAT
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ACTIVITY: THINK & PAIR

- Purpose: To recognize Spirit
» Watch two videos
* Think ?boui (and wme) verbal and non-
ver al examples of Ml Splm or lack of Ml
Spirit using PACE as a guide

Pc1r1nersh|p Acceptance, Compassion,
Evocation

SPIRIT VIDEOS
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TO AVOID “Not o Good” Examples
Wrestling- “If's not awaste, | don't  P-Dancing- Asking what the client's
DO M think 'm giving you alecture.” thoughts were. Not faking an

- authoritarian stance.

Partnership Directing-Stating the client should  A-Autonomy- “If realy is your choice.”
fry mediications again, even if he

stated clearly he didn't like meds.

Acceptance/Auton
o
m Detached-Monofone naming of the  C-Compassion- “That's not how | mean
effects of smoking. to come across."
Compassion “Pnyacdly dentc\ caries, cavities,
Evocation

Advocating- “Lofs of medications  E-Evoking- “Tell me the role of smoking in
out there, you need to be onone.”  your life.”

42 43 44
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inst each’ partnership
e [ ﬁ ;ER THESE QUESTIONS.... COMMUNICATION
1 2 3 4 5 6 7 STYLES
« What, if anything, do these _ratings tell you might need
Jdetscua) e i) to happen for the relationship to change?
Gentio crarge o chorge & choices
(Dreciing) (Aocepling) (Oesenving)
1 2 3 4 5 6 7 « What might you do differently to make that happen?
Outcomes remore Iscivelyand Myreationtocients
B R CEETy « If you were to try one new approach with this client, h
hery [Ehus what would it be? PM My \0
1 2 3 4 5 6 7
lom lomdaving st et the
preseniing o heclerts sesiongo
fhereccors et
[Qucha% (a‘i’a%) wil (Folowing)

46 47 48



ranslation

MI SPIRIT MI SKILLS

Providing info/advice with
permission

Conmy

Partnership

Reflections

AFFIRMATIONS SUMMARIES

7 -
TYPES OF REFLECTIONS

« SIMPLE: essentially a repetition or slight
rewording of what the client said

+ COMPLEX: Adding meaning

« AFFIRMING: Highlighting strengths, values

* SUMMARIZING: Collection of reflections

8/11/25
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PBatient Statement: It's really hard to always have to take my medicine
and think about my diagnosis. | do this day in and day out, I think |
know what | need to do.
+ Simple (Stabilizing)
- Repeating: You know what you need to do
+ Paraphrgsing: You deal with your diagnosis everyday
+ Complex (Moving forward)
* On the one hand, it’s a big pain to keep track of your meds, on the other
hand you want to take care of your health
* You are feeling very drained and frustrated

* It’s a never-ending cycle.

* You have some ideas in what you need to do to keep your meds under
control

49
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MOTIVATIONAL LANGUAGE:
CHANGE TALK AND COUNTER
CHANGE TALK

=

DILEMMA

CHANGE TALK & ALLIANCE

COUNTER CHANGE TALK &
DISCORD

51

-
E TALK + COUNTER CHANGE TALK =
AMBIVALENCE|

CHANGE TALK ‘COUNTER CHANGE TALK

I want to take my medicine But I don't want people to think
something is wrong with me
I need to get tested But I am scared of the results

1 would do anything to feel better But taking medications scares me

‘COUNTER CHANGE TALK CHANGE TALK

1 don't want my people to think I'm But I want to use condoms
dirty or sick
1 hate taking medications But I don't want to get sick

1 don't like coming here and waiting But I want to get my lab results

52

CHANGE
TALK

53
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WHAT DO WE HEAR-»

“I want to” (Desire)

: “I could” (Ability)

“I have good reasons to"(Reason)
: “I need to” (Need)

* 5: “I will” (COMMITMENT)
* 6: “I did” (TAKING STEPS)

DARN-C

54
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OF THE JAWS OF AMBIVALENT
STATEMENTS:

e| don't want anyone to find out I'm having sex. |
know getting tested for STI's is the right thing,
bu1 my parents will know

* “| like smoking marijuana when | need to chill,
bu1 I know | should probably quit.

*“l know | need to find better ways to cope
insf?gd of drinking, but I don't know where to

* “Well, these meds make me so sick. | mean |
know the doctor says they are suppqgsed to
he\p bUH on't feel sick when 1don't take
the

e “lam hred of being overweight and hearing
about it, but cookies and coke andice cream
makes me feel so much beftel

55
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ﬁoo YOU BUILD MOTIVATION? =RE|Nir§oERE:EthE§rI€ENTSATL?< ﬁREFLECTIONS

"Weed really help me relax. | know

= Reinf h talk with reflecti i i
cioree change ok wiihetections *SIMPLE: Repeating or Paraphrase its ng;gfg%?[ﬂ@gﬁ%%ﬁ{mﬂges I
= Reflections of change talk lead to more change talk! e COMPLEX: Moving Forward OddiCTed either, | d(')n't knOW If H"S

) ) « TRUE MEANING: Reflect implicati worth quitting.”
* AFFIRMING: Reflect strengths, valu “ &
« AFFECTIVE: Reflect feelings

¢Simple-Stabilizing, connecting (focus

« I want fo finish « Finishing school + Yeah, having a X .
school, but is important fo degree wil §e¢ * DOUBLE SIDED: Reflect ambivalence on change talk)
e ey, VoY me a befferjob * METAPHOR: Painting a picture of th - Sometimes you smoke too much
money. experience (repeating)

- You're wondering if the smoking
isn't good for you (paraphrasing)

58 59 60

PLEX REFLECTIONS P FOR REFLECTIONS | TIONS EXAMPLES |
* You're not sure about a change, but you're W 0 " Naime
considering } *Watch the stems - "Sounds like... I don't think Ineed  You want fo be safe. Simple
g it. (frue meaning) N . 3 B
‘ ) eWatch the inflection — end as a condomswithmy  You don't want fo catch
* You know about the risks of heavy smoking. steady boyfriend but anything.
(affirming) statement I don't want fo catch
* You are struggling with the pros and cons of *End in the direction of change Snything.
N N i i i My diabetes doesn't  You're worried about your Affective
smoking. (affective) 'Sfelg“ for oif;llr]m'lng reflections get any bettereven diabetes.
+ On the one hand, smoking helps you relax, on the Y s g’reub a youk),(xx' <ch ;’;Z?;;:‘C’”"W [0S
S " * You've been working on <change -
othergongl ‘/O_Léo'c‘f concerned how it is affecting effort> and it shows. | can't take the On the one hand, you love to Double sided
zotlc(xr;::injj s?uik between arock and a hard * With your <knowledge, experience, or gmirlﬂl0 'hcg 'hz'ppem' grim?r ka or’;o:l';‘er e vo
. : § ut | love drinking. jon't like what happens
p%ce. (mefaphor) skill>, you have a lot to build on. e,
Even when | do what You can't seem fo win Metaphor
they tell me, I fill regardiless of what you do.
M !

61 62 63
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LICITING CHANGE TALK N QUESTIONS TO EVOKE

CHANGE TALK

Cannot be answered in one word

OPEN QUESTIONS TO ELICIT Creates forward moving momentum

o . .
CHANGE TALK . Fr?gr(r)\:é?vgeess clients to talk and express

Helps establish an atmosphere of trust and

eEvoke change talk with open questions

« Why is cutting  + I don’t want « You are
back on to get lung worried about acceptance by allowing client to do most of
smoking cancer. the effects of the 10Iking
important to smoking on
you? your health.

64 65 66
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= OPEN-ENDED STARTERS

[vs] "~ Closed |
To what extent.... Did you...2
How often... Will you...2
Why... Canyou...2
Tell me about... Isit...2
Help me
understand...
What, if any,...
When, if ever,...
How, if at all,...
What else...

KE CHANGE TALK DO-OVER

“Are you concerned about your 2”
“What concerns do you have about your 2”
“Is your child's important fo you2 ”

“Why is your child's importante”

Can'’t you see what skipping medication is doing to you? ”
“In what ways do you see missing medication affecting you? ”

“Do you know what you need to do for 2"
“What stegs do you need take to follow-up on these

PEN QUESTIONS TO |

8/11/25
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mﬂONS TO ELICT

CHANGE TALK

*Why would you want to consider this
change? (DESIRE)

e What are some changes that you made
before?2 (ABILITY)

e What are the benefits of making this change?
(REASONS)

*Why is this something you need to do2 (NEED)

*What is one thing you would consider trying?
What are some things you have tried in the
paste (COMMITMENT)

67
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Wmmoncme‘
CHANGE TALK

Open Question Client's Answer (Change |Reflection of Change
Talk) Talk

Why would you want fo Because lwant folive  You value your life.
consider faking your meds  longer.
(DESIRE)?
What have you tr\ed tohelp | have fried going cold You care about your
you cut down or quit turkey. | have dlso fied  healfh and are
smoking before (ABILITY)2  fo exercise. |haven't  willing fo fry other
tried the patch yet. methods.
1fyou quit drnking. how | would be more. Youwould gain
would things be different for productive and involved  back some Things
your health (REASONS)2 in what my kids are you want.
doing.
Why do YOU think you need Because | don't wantto  You don't want
to tcke insulin (NEED)?Z end up backin the cnythmg holding
hospital with DKA. you back

You wcm tolive.

RESPONDING
TO COUNTER
CHANGE TALK
AND DISCORD

70

= 3
DISCUSSION: YOUR
CLIENTS

What does counter change talk sound like?
GOOD THINGS ABOUT NOT CHANGING
BAD THINGS ABOUT CHANGING

What does discord sound like2
DISCORD - | DON'T WANT TO BE HERE

How do you usudlly respond to it2

71

CORD: WHAT IT SOUNDS LIKE

These pills are so big and they ~ You don't understand how

make me sick. hard it is.
You all are making me jump Everyone keeps telling me
through all these hoops. what to do.

I am too busy to get to these | hate coming to the doctor.
appointments.

| can handle this myself. 1 just want you alll off my back.

If I quit smoking, I'll gain weight. You don't care if | get fat.

CHANGE TALK AND |

73
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T'S DILEMMA

+ GOOD THINGS IF
I CHANG!

+ BAD THINGSIF I
DON'T CHANGE

WHAT E
ABOUT YOU

CHANGE TALK

DON'T W

BE HERE

COUNTER
CHANGE TALK

72

* Emphasize Autonomy

« Autonomy = the state of
existing or acting separately

from others
+ Autonomy = the RIGHT fo self-
RESPONDING government
TO COUNTER- + Key adolescent
developmental fask
CHANGE TALK « If you counter this basic

human need, you willlikely
experience “resistance”

« If you support and emphasize
autonomy, you can promote
intrinsic motivation




B STATEMENTS

e Clarify your role as a guide and avoid the
righting reflex
«In the opening statement
« Throughout the interaction

*"“| am here to find out what is going on in
your life and support you if there are any
changes you want to make.”

¢ want fo find out what you want to do
next, rather than me tell you what to do.”

e|'m not here fo tell you what to do...”

8/11/25
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CLARIFY YOUR ROLE AS
A GUIDE

77

<
I EMPHASIZE PERSONAL CHOICE

78

<

SKILL 1: EMPHASIZE
AUTONOMY WITH YOU
STATEMENTS

Prom?te Plersonulc:!esp?nslblllty
nﬁ&‘(fec?netstgrl‘lvegg?oshg life..”
“You want to do this for yourself not anyone else...”
eframe as strength:
“You see this as a challenge that you can
overcome...

“This will help you feel more independent...”
Emphasize ownership of plans/decisions:

“Y lan,.." (not

“Vgg‘rg ﬁgf gomg ¢8Ué§ or) ., and you'll deal
wifh the consequences...” .

“You said is worse and you might want to

talk aboufThafinsfead...

STRATEGIES TO EMPHASIZE AUTONOMY
YOU STATEMENTS

*Emphasize Personal Choice
*"It's really up to you.”
*"“You know yourself best...." *
«|f you are not ready to , we can
find focus on. Something else”
*“Nobody can make you change.”
*Use positive YOU statements — “Your plan is
fo...”, "You said you wanted to..."” (not
*Your problem”)
* Avoid using words like “should™-and
“must”

79
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PERSONAL RESPONSIBILITY

80

ILL 2: PROVIDING
INFORMATION/ADVICE
WHILE SUPPORTING
AUTONOMY

Times to offer information/advice when:

Providing intfroductory information

Providing lab results

The client is stuck

Support autonomy by:

Asking permission

Assessing interest

Offering choice (e.g., using a menu of options)
Matching information provided to what the
person says they need/want

Avoiding using words like “should” and “must”

81

N
s ASK-TELL-ASK

ASK (options)
Gelpemission/byy in- I have some information about, if
you'fe interested.

Assess knowledge-“Tell me what you already know about

é;sess interest/importance- “What would you like to know about

TELL (filing in the blanks): education, fest results,
recommendations, advice
In small chunks (chunk-check-chunk)
Provide options as much as possible

ASK (options to elicit feedback)
To assess understanding/reaction - “What do you think so far?”
To determine next steps - “What do you think you might want to
do?”

82
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ASK-TELL-ASK

83
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AUTONOMY WITH YOU
STATEMENTS
e Eliciting feedback
* What do YOU think about these test results2
*Menu of Options
« You can consider quitting cold turkey, using
medications, counsellng or maybe you have
another ided?
*The Pause
« You're wondering about the effects of using.
(Pause 3 -7 seconds so that patient may fill

in the silence). Patient: Yeah, | need to think
about it.

86

RESPONDING TO COUNTER CHANGE TALK &
DISCORD - CONTINUED

What it sounds like

Fire

8/11/25
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DISCUSSION: YOUR
CLIENTS
What does counter change talk sound like2
GOOD THINGS ABOUT NOT CHANGING
BAD THINGS ABOUT CHANGING

What does discord sound like?
DISCORD - | DON'T WANT TO BE HERE

How do you usually respond to it2

87

PUTTING OUT FIRES

Patient Statement (counter Strategy Example
change talk/discord)
smoking helps me fo relax. Express I¥'s hard fo quit.
empathy

Ihate corming fo the doctor. Afring sengs - Youmadit here even thaughi's
ar

Yourife is prefty stressful

(empathy). What's going well

with your health right now?

You have no idea what | go shift Focus
through in a day. If you knew. you
would smoke weed foo!

I con't stand coming here lateinfhe  Apologize Iamrealy sorry for the wait.

day. The waifing roomis ficicuious,

89
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ﬁi STOP, DROP AND ROLL

Small Fire

STOP whatever you are talking about (because it's
making the situation worse)

DROP into a calming mode
eExpress empathy/describe (reflect) feeling
eAffirm values and strengths

ROLL out supporting autonomy (i.e. highlight
personal choice, clarify your role)

STOP, DROP, AND ROLL

e

88

OUNTER-CHANG
AND DISCORD FIRES: STOP-
DROP-ROLL

QObjective: To be able to respond fo a difficult situation
}:not S difficult cl\enf) in a posifive constructive manner.
irst step is to ASSESS - Level 1is a small fire and Level 2is a
full blaze that is about to get out of control

« Examples of Small fire - Level 1 (counter change falk,
passive, chatty, no follow-up)

« Examples of Full blaze - Level 2 (discord, anger,
annoyance)

90

"RESPONDING WITH |
EMPATHY

91

DROP: RESPONDING WITH FEELING

92
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94
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RESPONDING WITH )
AFFIRMATION

E )
RESPONDING TO A
SMALL FIRE

“I just can’t make all of these appointments because | don’t
have transportation, and the times you want me to come |
have to work anyway.”

STOP- Stop informing and giving advice

DROP- *You seem frustrated (feelings reflection) and that's
ok, but I commend you for even listening (affirmation).”

ROLL- “It's really up to you if you want to come to any of your
appointments (emphasize personal choice). If it's OK with you,
we can discuss some options (Ask-Tell-Ask)”

8/11/25

SMALL FIRE EXAMPLE

Example:
You are informing the Client about
quitting smoking.
Client response: If | quit smoking, | will
gain weight.

STOP- Stop informing and giving advice

DROP- You are worried about weight gain

ROLL- It's really up to you to consider the
options

95
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SMALL FIRE

DEBRIEF SMALL FIRE

97

N
ﬁ STOP, DROP AND ROLL

Full Blaze:
STOP whatever you are talking about (because it's
making the situation worse)

DROP to calm the situation down
eExpress empathy/describe (reflect) feeling
e Affirm values and strengths
olf full blaze — apologize

ROLL by supporting autonomy (i.e. highlight
personal choice, clarify your role)
olf full blaze - shift focus

98

DROP: APOLOGIZE

99

=, )

ROLL: SHIFTING FOCUS

100

RESPONDING TO A FULL BLAZE

“You don't know what it's like being me! Everyone
keeps telling me what to do and how to do it, and
I'm tired of this shit. I don't need another damn
mother!”

STOP- Stop informing, advising, or persuading

DROP- “I am sorry that it feels like we're nagging
you." (apologize, describe feelings)

ROLL- “You know yourself best. If you're willing, I'd
like to understand more about what's going on in
your life." (emphasize personal choice, shift focus)

101
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103
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HOW TO STOP, DROP, AND
Example:
. You are talking fo a Client about his/her R O LL
You are talking fo an adolescent about scfe sex dlcohol use. N small Fire: Full Blaze:
jolescent: Everybody is having sex and Client response: | am tired of all these damn _ STOP the conversation |+ STOP fhe conversation
hardly ever use condoms. You don't know RO ke people feling me what | need to do! They t ! i "
to be my age. don't know mel + DROP info calming mode |+ DROP into calming mode:
N - Express « Apologize
STOP- Stop informing and giving advice . N . . empathy/descrioe E
DROP | am sorty that you feel misunderstood STOP- Stop informing and giving advice feeing cmpay/descrive
ROLL- You really know yourself best (emphasizing persanat DROP- | am sorry that you feel harassed (feeiings + Affirm values and feeling
responsivilly). Help me understand what it's like being a reflecion) sirengths . Affitm values and
teenager (shif focus/? ROLL- It's really up to you to decide what to do * ROLL out autonomy strengths
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