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Storytime...

A nurse sits down with a patient who has been living with HIV for 12 years. His viral load has been
undetectable for years. Today, his labs show a spike.
Nurse: “Have you been taking your meds?”

Patient: *Shrugs™* “Yeah... mostly.”
Nurse: She explains the risks. She reminds him how serious resistance can be.

Patient: *nods his head*

The visit ends. He doesn’t show up to the next appointment.
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The "So What"

* Many HIV outcomes depend on brief conversations
» adherence, labs, disclosure, linkage, retention

* These conversations often involve stigma, fear, fatigue, and distrust

* The interaction can either:
* Open the door to honesty
* Close the door with defensiveness
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The “So What”-2

Impact on Treatment Adherence

* Clear, empathetic communication helps patients manage ART effectively

Enhancing Retention in Care

» Patients who feel heard and respected are more likely to stay engaged and return for follow-ups.

Addressing Stigma and Resistance

* Reflective listening and autonomy support reduce defensiveness and encourage open
conversations.

Maximizing Brief Interactions

e Even short communication exchanges build trust and encourage patient disclosure and
participation.
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Lack of Knowledge Isn't the Problem

* Most HIV professionals already know what to recommend

* The challenge is how to communicate when emotions and stakes are
high

* Under pressure, even experienced staff fall into predictable patterns:
— Over-questioning
— Over-educating

— Backing down
— Getting firm in ways that feel shaming
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Motivational Interviewing

* This session is grounded in Motivational Interviewing (Ml)
* Collaborative approach to behavior change.

* Today’s Focus: Ml core skills (OARS):
o Open questions
o Affirmations
o Reflective listening
o Summaries
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What You Can Brag About After This Session (i.e. Learning Objectives)

Differentiate and generate open and closed questions so that you can intentionally invite patient narrative while avoiding the
gquestion—answer trap in brief HIV-related conversations.

This helps you gather information without making the interaction feel like an interrogation.

Differentiate reflections so that you can reduce defensiveness and deepen disclosure in high-stakes HIV conversations.

This helps people open up instead of shutting down when topics feel sensitive, stigmatized, or emotionally charged.

Construct strength-based, autonomy-supportive affirmations grounded in patient effort, values, or persistence so that you can
increase self-efficacy and reduce shame in challenging care discussions.

This helps you reinforce what’s working instead of unintentionally judging or minimizing the patient’s experience.

Deliver structured, strategic summaries that organize emotion, ambivalence, and motivation so that you can create clarity and
forward movement without escalating pressure.

This helps you move the conversation forward while keeping the relationship intact.

Integrate open questions, reflections, affirmations, and summaries (OARS) in a brief structured role-play so that you can apply these
skills fluidly in real-world, time-limited HIV care encounters. ‘a S N T C

This helps you put it all together in the kind of conversations you actually have every day.



Question Types
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Question Types: Open vs Closed

Closed Questions

e Can be answered with yes/no or brief factual
response
e Narrow the conversation
e Efficient for gathering specific information
e Often necessary in clinical documentation

Examples:
e “Did you take your meds yesterday?”
e “Have you missed any doses?”
e “Do you have transportation?”

Open Questions

e |nvites elaboration
e Cannot be answered with yes/no
e Encourage narrative
* Increases autonomy

Examples:
e “What has taking your medication been like
lately?”
e “What makes it hard sometimes?”
e “What concerns you most right now?”
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Why Does Question Type Matter?

Closed questions tend to:

O
O
O
O

Increase provider control
Shorten responses
Move quickly toward advice

Provider asks = Patient answers - Provider asks again (Question-Answer
Trap)

Open questions tend to:
o Increase patient voice
o Surface emotion and values
o Reveal ambivalence
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Debrief

Cognitive Experience

* What did you notice about how quickly closed questions narrowed the information?
* How many questions did you ask in a row without reflecting?

 When did the interaction start to feel like an interrogation?

Emotional Experience

* How did it feel to be asked only closed questions?
* How did it feel when someone asked an open question that invited more detail?
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Reflective Listening Skills

6SNTC



Active vs Reflective Listening

Active Listening (Broad Communication Skill)

e Demonstrates attention and presence

e Includes eye contact, posture, minimal encouragers
e May include paraphrasing and summarizing

e Focuses on showing you are listening

Reflective Listening (MI Micro-Skill)

e Makes a statement that offers a hypothesis about meaning or emotion
e Goes beyond surface words

e Tests understanding

e Moves the conversation deeper
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Benefits of Reflective Listening

e Speaker knows that they have been heard and supported
* Gives the other feedback on what they and how it came across

* Allows you to check your own accuracy in hearing what the other has
said

* |t avoids you pretending you understand

* It helps prevent the mental vacation where you are dazing off during
the conversation
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Key Parts of Reflective Listening

* Attending Skills
e Reflective Skills
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Key Parts of Reflective Listening

* Attending Skills
 How you non-verbally communicate that you are empathetic with someone
* Involves elements of your physiology: eyes, posture, interested silence

e Reflective Skills

» Reflecting or expressing to the other the essence of the content and feelings you
heard

 Summarizing larger segments of what is said
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Reflective Listening: Tactics

* Acknowledgement Responses:
* Brief 1-3 word statement or nonverbal gestures
 Demonstrate that you are following along in the conversation
* Helps the speaker know that they are being listened to

* Examples:
“Mmm-hmm”

e “Sure”

e “Right”

 “Goon”

* “How about that!”
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Reflective Listening: Tactics

* Reflecting Content:

* Listening accurately to another person and reflecting the essence of the content
to the other in your own words.

* Reflecting Feelings:
* Listening accurately to another person and reflecting the feeling component of
the communication to the other in your own words.

* “You sound..”
* “You're feeling...”

e Reflecting Meanings:

* Listening accurately to another person and reflecting the essence of both the
content and the feelings the other has expressed.

”

 “Youfeel  about .
e “Youfeel  when .

* “Youfeel __ that__ ” 6ASNTC
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Skills Lab

Instructions for Patient

Complete the sentence:
“One thing you should know about
how | feel about is...”

When provider responds, answer
only:

llYesll or llNo.”

(No elaboration.)

2: Reflective Listening

Instructions for Providers

Your job is to guess the speaker's

meaning.

You should use:
* Content
* Feelings
* Meaning

Make 5—-6 guesses.
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Debrief

 For Speakers
 What did it feel like to only
answer “yes” or “no”?

 When did a guess feel close?
What made it close?

 When did a guess miss the
mark? What happened
internally?

For Listeners

 What did you notice about
your urge to ask real
guestions?

* What made some guesses
more accurate than others?
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Affirmations
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What is Affirmation

An affirmation in Motivational Interviewing:

* Recognizes strengths, efforts, values, or intentions

e Reinforces autonomy and capability

* |s grounded in what the person has already demonstrated

Affirmations support self-efficacy.
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What An Affirmation is NOT

* Not praise
“Good job taking your meds.”

* Not reassurance
“It’s going to be okay.”

* Not cheerleading
“You’ve got this!”

* Not evaluation
“That’s the right decision.”

Affirmations do not position you as judge
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Characteristics of Powerful Affirmations

Powerful affirmations are:
 Specific
* Based on observed behavior or stated value
* Strength-focused
* Support Autonomy
* Non-judgmental

6SNTC



Weak vs Strong Affirmation

Patient:

“I'm just over these meds. Every morning | see that bottle and it’s just a heavy
reminder of everything I’'m going through.”

Weak Affirmation:

“You’ve been doing such a great job taking them so far.”

Strong Affirmation:

“Even though those pills are a difficult reminder for you, your persistence

in taking them every day shows a deep commitment to your long-term
health.”
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Weak vs Strong Affirmation (2)

Patient Statement: “| know | haven’t been here in eight months. | felt so
bad about missing my labs that | almost didn't come back today because |
thought you'd be mad.”

Weak Affirmation: “Don't worry about it, I'm just glad you finally made
it.”

Strong Affirmation: “It took a lot of courage to walk back through those
doors today after being away, and it shows that you are taking an active,
leading role in your own care.”

6ASNTC
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Instructions: Generating Powerful Affirmations

e Step1
Choose 1 patient statement and read through it.

e Step 2
ldentify:
e A strength
e Avalue
e An effort
e A positive intention

e Step3

Write one powerful affirmation.
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Debrief

* Did any affirmation accidentally sound like praise or evaluation?
 What made the strongest affirmations feel different?
 Was the affirmation grounded in something observable?

* Asthe “patient,” how did it feel to receive a strong affirmation?

o Did it reduce defensiveness?
o Did it increase motivation to continue talking?
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Summaries
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What is a Summary

A summary is a(n):
 structured reflection of key themes
* way to organize what has been said
e opportunity to reinforce motivation
* transition tool

Summaries are not repetition.
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Why it Matters

A summary:
e Shows deep listening
* Reduces misunderstanding
* Highlights values and motivation
* Creates forward movement without pressure

6SNTC



What Makes a Strong Summary

Strong summaries: e “Let me see if | have this right...”
* Include both content and emotion e Then include:
* Highlight ambivalence when

o Key concern

o Emotional tone

o Motivation language

o Any tension or ambivalence

present

Reinforce change talk

Remain neutral

End with space, not instruction

* Pause.
* Let them respond.

6ASNTC



Weak vs Strong Summary

* Weak Summary:
“So you missed some meds and you were busy.”

* Strong Summary:
“You’ve been overwhelmed lately, and that’s made it harder to stay
consistent with your meds. At the same time, you've worked hard to
stay undetectable and that still matters to you.”

6SNTC
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Skills Lab #4: Summarizing Statements

Patient

Provider
e Talk for 90 seconds about: ,
« A habit * Do notinterrupt
« Adilemma * Do not ask questions
e A behavior you are considering changing e Do not give advice

* Do not pause for questions. Speak

continuously
After 90 seconds:

* Provide a summary of what you heard
* Focus on accuracy

* Avoid adding or changing meaning
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Debrief

* Did the summary include both emotion and content?

* Did you accidentally insert advice?
* Did it clarify anything you hadn’t realized was important?

6ASNTC



- -
-
-
-
-
- o
-
- - = -
———- -_—— - - o
- -
-
-
= -
-
S -
- o
~ \\
_}e—————-—_____ _ . -~
i - R - - —-_____\=
-~
S~ o
-~
§§\
-
- —~
-
- = -
o S -
e e e, e - - .- - - - -
~
~
S o
S o
- o
= -

- ——
- e —- - - - - -

63SNTC



Role Play

* Round 1 (8 Minutes Total) * Keep feedback short

* 6 minutes role play and strengths-focused

e 2 minutes brief feedback  One reflection that
worked well
_ * One place they could
Switch roles deepen next time

 Round 2 (8 Minutes Total)

* 6 minutes role play
e 2 minutes brief feedback
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Patient and Provider Guidance

Provider Guidance Patient Guidance

* During your 6-minute conversation:  Choose 1 of the patient
scenarios

» Offer mild ambivalence

* Do not argue

« Aim to include:
e 2-3 open ended questions
1 affirmation
» 3 reflections

* short summary * You do NOT have to be
* You do NOT have to be perfect. perfect.
* If you forget something, keep going. * If you forget something,
keep going.
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sntc.medicine.ufl.edu

1-800-4TB-INFO
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