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How old is the
room?

Add the total number of years that has been spent in this
field by the people at your table

Crown the person with the most (or least) amount of years
as your table captain

Table Captain: Add the total number from your table to
the total number of the other tables in the room

Crown the table with the most amount of years as the
room leader

What is the total of the room?



Apply core Motivational Interviewing (M)
principlesin HIV care

Demonstrate at least two M skills (OARS)

Respond effectively to ambivalence and
resistance

“Act out one challenge
you face when

supporting clients with
HIV.”
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M|l Commitment: O.A.R.S.

During an encounter with client the client declines the offered condoms
which are usually offered and accepted at each visit.

Client: “Nah, I'm good. | think we're ready to go without them.”
You:

Client: “Yeah. My girl keeps telling me she prefers no condoms. | do, too. |
mean, we've been good since that last scare. And she’s showing her trust now.
But...”

You:

Client: “It's just | know | wasn't taking my medication straight for a while. She
knows about it but I've been doing good for a little while now. | know | need
to wait for these next lab results, but | think I'm good. | just want her to be good.”
You:
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What gets in

the way?
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Motivational Intexviewing:

R oll with the resistance

E mpathy
Develop discrepancy
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Urge to fix,

correct,
persuade

What do you usually think...feel...say when a client says:

“T don’t want to take meds”’’?
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Motivational Intexviewing:
CHANGE TALK
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MI STAGES OF CHANGE

Pre-
contemplation

3

Preparation

6 Relapse

1. build rapport and raise awareness, avoiding confrontation

2. explore pros and cons and address ambivalence

3. help clients set concrete goals and plan actions

4. provide support and encourage skill-building

5. help clients develop strategies for relapse prevention and
sustain their changes

6. nonjudgmentally exploring the relapse, reinforcing
strengths, and re-engaging motivation for change.
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Let’s practice...

“Tasha” (Ryan White Client) “Marcus” (Ryan White Client) “Luis” (Ryan White Client)

* 24-year-old female = 32-year-old male = 45-year-old

* Newly diagnosed = Recently housed after homelessness = OnART but inconsistent adherence
 Avoiding care = Misses appointments = Substance use challenges

* Fear of disclosure = Viral load increasing Task: Identify

Task: Discuss Task: = Barriers

+ What is her ambivalence? = Use 2 OARS skills = Change talk opportunities

* How can you measure it? = Avoid giving advice immediately

= MI responses



Key MI Strategies:

Putting the

pleces

together... e
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Where to go...
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