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Post your questions in the Questions Box. If we have time, one of our moderators will select a few to
present to our panelists.

If you experience technical issues during the webinar, contact GotoWebinar directly by calling (877)
582-7011.

There will be a 5-minute break near the halfway point.

The recording of this webinar will be available in your account approximately 7 to 10 days after the LIVE
broadcast

This webinar is eligible for the following CEU credits.
2 Learning (Type-Il) BACB CEUs
2 LIVE (General) QABA CEUs

Please complete the survey after the webinar to receive a Certificate of Completion.

If you have any post webinar questions or comments, please send an email to kchung@special-
learning.com.
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Dr. Gilbert has been working with children, adolescents and adults for almost ten years and has
worked with infants and toddlers as an Infant Toddler Developmental Specialist (ITDS). She graduated
from Florida International University with a Bachelor degree in Psychology and a minor in Behavior
Analysis and Masters of Science degree from FIU in Education with Mental Health Counseling minor.
Dr. Gilbert obtained a second Masters of Science in Psychology from CAU. Dr. Gilbert obtained her
Doctorate in clinical Psychology (PSY.D). She is fluent in English and Spanish and understands French.

Dr. Gilbert is deeply passionate about what she does as a professional and looks forward to using her
expertise as well as gaining further experience in this field. She has extensive experience conducting
behavior assessments and supervising clinicians as well as training parents, teachers and staff. Dr.
Gilbert has presented on behavior analysis techniques at workshops, Parent-to-Parent trainings,
internationally, UMCARD, various autism awareness events, private/public schools, charity events, and
foster homes and shelters in both Spanish and English. Dr. Gilbert has co-authored articles in Parent
with Special Needs magazine and has conducted RBT (Registered Behavior Technician) trainings as
well as the 40-hour required Behavior Assistant training.

Additionally, Dr. Gilbert is an adjunct professor and teaches Applied Behavior Analysis courses at CAU
and is an active member of the southern region Agency for Persons with Disabilities, Local Review
Committee where along with the other members provides ongoing technical assistance and
consultation as well as approvals for behavior plans presented by other analysts in her region.



Dr. Ronald T. Brown, Ph.D., is a nationally renowned expert in ADHD. As Professor and Dean in School of Allied
Health Sciences at University of Nevada, Las Vegas, Dr. Brown oversees leading three departments that educate
nearly to 4,000 students annually through 10 degree-leading programs and 16 research and training labs. He
served as the Associate Vice-Chancellor for Academic (Health Affairs) at the University of North Texas System. Dr.
Brown completed his Ph.D. from Georgia State University and has been the past President of the Society of
Pediatric Psychology and the Association of Psychologists of Academic Health Centers. He is a board- certified
clinical health psychologist and has been an active clinician, teacher, advocate and investigator.

He served as a member of the Behavioral Medicine study section of the NIH and chaired several special panels at
NIH. Dr. Ronald Brown’s area of specialization includes behavioral sciences, pediatric psychology, attention deficit
disorders, neuropsychology, psychopharmacology, learning disabilities and psychosocial oncology. He currently
serves as the Editor of Professional Psychology: Research and Practice.

Dr. Brown’s research and publications spans several decades with an emphasis on clinical and pediatric psychology.
A noted expert in ADD/ADHD, he has published nine books and more than 300 articles, served on the editorial
boards of more than 15 journals in the field of health care and child psychology, and has received more than $20
million dollars in federal grants from the National Institutes of Health, the Centers for Disease Control and
Prevention, and the United States Office of Education.
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Jennifer Rumfola, MA, CCC/SLP, BCBA/LBA is a dually credentialed professional, licensed and certified
as a Speech Language Pathologist and Behavior Analyst (BCBA). She possesses expertise and
advanced skills in teaching language to children on the autism spectrum. She has helped clients
across the life span from Early Intervention, Preschool through School in both home, center-based,
and public-school settings. Over the past 10 years, she has successfully integrated strategies and
techniques from both disciplines to help individuals with autism and their educational teams
generate better student outcomes.

Jennifer conducts training for a variety of audiences including educators, related service providers,
administrators, parents, para-professionals and undergraduate/ graduate students across disciplines.
She serves as an adjunct faculty member in the Master’s ABA program at Daemen College in Buffalo,
NY, and was formerly a part time graduate clinical supervisor and adjunct faculty at the University of
New York at Buffalo in the Communication Disorders and Sciences Department.



Rationale for Parent Training (PT)

Parental barriers for treatment adherence
Resistance and Ambivalence

* Righting Reflex

What is Motivation?

 ABA description of motivation




Motivational Interviewing
* Clinical uses
* Principles
* Spirit
Foundational Skills
Goal (Change talk)
* Clinicians goals
Transtheoretical Model
Strategies in responding to resistance and ambivalence
Measuring resistance and ambivalence
Video of Ml in Action
Most asked questions
Ending thought




5 min Introduction of presenter and topic

10 min Introduce motivational interviewing & use of behavioral principles (private events)
10 min Rationale for and barriers in parent training
10 min Righting reflex, unsolicited advice

10 min introduce stages of Ml

5 min Break

10 min Continue stages of M

20 min Strategies for interviewing

15 min Troubleshooting-strategies for resistance
20 min Case scenarios-practice

5 min Ending thoughts
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Developed and first described by Miller (1983) and elaborated by Miller and Rollnick (1991)

Client- centered and directive approach
 ‘'Directive’ refers to therapists evoking and differentially reinforcing change talk

* A collaborative, goal- oriented style of communication that pays attention to the “language of change” (AKA change
talk)

* Method that works on facilitating and evoking motivation within the client

* Recognizes the fact that clients who need to make changes in their lives approach therapy at different levels of
readiness to change their behavior

* Operates under the current presumption that people are much more likely to do things that they say they will do
versus things that they are told to do

Aim: To elicit and evoke change talk in relation to a specific goal

Motivational Interviewing is non- judgmental, non- confrontational, and non- adversarial.




MI may be seen as a strategy in which the clinician acts to reduce client
counterpliance to evoke and reinforce tacting the full range of consequences
(change talk and sustain talk) for the occurrence and nonoccurrence of the target
behavior.

Leads to elaborated selfmands, which are correlated with subsequent changes in
the target behavior.




e Currently more than 1200 publications
e 700 of which are random control trials
* Primary focus has been on addictive behaviors
* However, research is broadening into;
* medication adherence
e Healthcare consultation
* Corrections
e eating disorders
e teacher training
e children and adolescents with and without disabilities
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* SD:
e Alters the probability of a certain response by” signaling”
that reinforcement is available
* MO:
* (condition) describe environmental variables that have a

“value —altering effect” and a “behavior-altering effect”
(Cooper et al., 2007).
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* Private events

* “some parts of the environment that are within the
organism” (p.229).

* “a purely private event would have no place in a study of
behavior, or perhaps in any science; but events which are,
for the moment at least, accessible only to the individual
himself ...must then be considered” (Skinner, p.229).
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* Private events(thoughts) exist(but difficult to measure) Just

* Private events (thoughts) can change Breathe...
e Private events (thoughts) can impact behaviors
* Behaviors can impact private events (thoughts)

Actual Imagined
Needle Needle

Both situations elicit a
fear response
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mm— (Can language change our private events?
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Ex: Dog Becomes “excited” when he hears “cookie”
(attach food to neutral events “cookie”)

What would happen if you feed a dog a biscuit and then say “cookie” when he
finishes
Will the dog become “excited” if you say “cookie” without showing him a
biscuit?
NO




Give a child a cookie and say “cookie” after the child
finishes eating

What happens if we said Cookie when the child is a
nearby room

Child will come running to us expecting a cookie

The sound of the words would make the child think of
cookies even though the words had never predicted the
delivery of cookie

The word cookie and the actual cookie enter into a bi-
directional stimulus relation




Antecedent Behavior Consequence

Analyst gives parent a

s Refuses to implement Parent "escapes”
directive to follow

interventions interventions

Private event (MO): |
am not confident or
ready to change my
behavior

Parents verbalizing or
resisting against
clinicians' “requests”

MO makes “escaping” the demand more valuable and increases all
behaviors that have helped parent escape in the past.

SD: Sight of the clinician
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MOTIVATION

If there is a2 better reason to paddie. | dont know what it is

You don’t need a shark, but you do need something....
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Follow your “RULE”

Resist the righting reflex
U nderstand your client’s motivation
Listen to your client

E mpower your client




1) Collaboration-developing a partnership with parents

2) Evocation-Drawing out ideas and solutions from clients (don’t choose a destination
offer info about a path)

3) Autonomy- Decision making is left to client ( they are responsible for choosing their
destination)
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Precontemplation

Relapse
P Contemplation

" 7’ . n
oh no...Let’s start again
g “mmmm.. Nah!”

Preparation

Maintenance “Lets do this, wait what's

“Keep up the good work” the plan?”

Action

“Its happening”
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How do | learn about MI?

Who can provide MI?

Who do | use Ml with?

How do | know that Ml is working?
* Increase in goal attainment
e Ruler method

* Increasein DLS in Vineland

 Parents attendance to parent training sessions
4. What do | do if it feels “fake”?
* Don‘tdoit

S =




Faster decrease in maladaptive Behavior
Easier to fade out services
Lead to generalization and maintenance of behavior change
Meet “medical necessity” for ongoing therapy
It’s ethical!
e 2.15 Interrupting or Discontinuing Services (insurances).
e (a) Behavior analysts act in the best interests of the client and supervisee to avoid interruption or disruption
of service.
* 6.02 Disseminating Behavior Analysis. RBT
e Behavior analysts promote behavior analysis by making information about it available to the public through
presentations, discussions, and other media.
* 2.09 Treatment/Intervention Efficacy
e (a) Clients have a right to effective treatment.
* (c) In those instances where more than one scientifically supported treatment has been established,
» efficiency and cost-effectiveness
* risks and side-effects of the interventions
e client preference
e practitioner experience and training




* Gance-Cleveland (2005) found that some reasons why families may have a difficult time
adhering to treatment may be due to

e Difficulty with practicality of treatment

* Unrealistic expectations

* Lack of knowledge or education on treatment

 Little hope that things will “get better”

* Negative Reinforcement

 Demands of treatment on family members

* Lack of resources and support from other family members
e Cultural beliefs

* Clinician-Parent communication style




Results—> Resistance (sustain talk) defined as
the refusal to accept, comply with a demand;
the attempt to prevent something by action or
argument.

Maintain = Ambivalence is defined as state of
having simultaneous conflicting reactions,
beliefs, or feelings towards an idea

~ A
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What do each of these individuals elicit?

~ Practice
Makes

Perfect
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A clinician’s natural instinctual response to “fix the problem” with the knowledge they
have acquired

Begins with our desire to help others

Urge to use "what we know” to “help the world”

BUT

Righting Reflex fails to acknowledge ambivalence

Arguing for change increases resistance




mm— Parental Responses Using the ABC's After M

Antecedent Behavior Consequence

When these private events come into verbal behavior (parents speak about their thoughts) it may have a
function altering effect, specifically the function of escaping may change to a different function after the Ml
intervention (instead of behaving to escape now the parents behaves to obtain praise as a form of attention or
automatic reinforcement “feels good”) changing this from a negative reinforcement process to a positive
reinforcement one.
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Need for More effective Parent Training

Barriers

Clinician/ Parent Communication

Parent Resistance Parent Ambivalence

Combination of
Environmental factors

By- product or result
of conformation (other barriers) and

communication
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MOTIVATIONAL
INTERVIEWING-
Skills & Strategies
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e Client profile

Client is not considering change
Is unlikely to take action

Client is likely to say, “l was recommended this therapy, but | don’t know why, everything is really not that
bad”.

* Treatment Needs
* Client needs information linking current problems to future potential maladaptive problems (child slaps you
gently when he wants something and he is three what will happen when he is 15)
* General education on how behaviors are maintained and reinforced. (Teach functions, ABC, + and — R and P)
* Motivational Strategies for Clinicians
e Establish Rapport: Using RULE and OARS, ask permission and build trust.
* Raise Doubts or concern in client

Exploring “why now”-reasons that brought client to seek treatment

Examining discrepancies- “you mentioned that his tantrums as you call them don’t bother you, and you also
mentioned that you have not been to your favorite restaurant for over a year because of his tantrums.”
Express concern and leave the door open!

Consider the “miracle question”- How will you life be different if your child did not engage in this behavior?
USE EPE
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E-Elicit: Ask client what they know already and then (elicit) their area of interest
P-Provide: Provide them with the information
E-Elicit: checking in with client

This method
e Avoids telling clients what they already know
* Respects their skills and knowledge
* Allow practitioner to provide only the info that clients need




e Client profile
e Client has considered change but has not yet decided to commit to change
* |s aware of some pros and cons of child’” behavior
e Client is likely to say, “I know we are reinforcing this behavior inadvertently but its just so hard to tackle”
* Treatment Needs
* Increase client's awareness of consequences
e Motivational Strategies for Clinicians
* Normalize ambivalence: “Its normal for you to feel as though using planned ignoring may be difficult
since as a parent it is obvious you do not want to see your child in distress”.
* Help tilt the “balance” the decisional change
* Using Double sided reflection: “I can see your predicament, On one hand you aren’t sure that this
intervention will decrease Tommy’s behaviors and on the other hand you you feel as though his
behaviors will get worse if you don’t intervene at all (always finish it with the reflection for change)”

https://images.google.com/?gws_rd=ss|




* Client profile

* Client decides they want to change and begins to plan steps toward change
* Treatment Needs

* Client is ready and needs specific interventions that will help them deal with
problematic behavior and intervene on their child’s behavior.
* Motivational Strategies for Clinicians

 Clarify parents' goals for being able to implement intervention/treatment
effectively

e Offer a “menu” of options for treatment
e Explore treatment expectations

* Help client Incorporate treatment goals for client/ and self into every day life

(5 4

Ae
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e Client profile
* Parent engages in behavior, but these behaviors are not yet stable or generalized.

e “first active step toward change”

* Treatment Needs
* Parent may need reinforcement and encouragement and more so if experiencing extinction burst
of child's behaviors.
* Motivational Strategies for Clinicians
* Reinforce parents intervening effectively
* Encourage consistency
e Support realistic view of change through small steps.
* Crisis intervention: Help parents identify “high risk” situations and develop management

strategies for this situation.
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Client profile
* Parent establishes new behaviors on a long term basis.
Treatment Needs
* *Develop a “fire escape”/Relapse prevention: anticipate difficulties
Motivational Strategies for Clinicians
* Help parent see progress
* Introduce graphs
* Mastered goals and objectives
* Possibly decrease intervention hours to assure independence of
implementation of tasks
Review long term goals




* Parent engages in “bootleg reinforcement”
* Reasons:
* Breakdown of plan
 New family members in home or interact with client
 New Behaviors arise
e Parent’s current stressors increase...
* Motivational Strategies for Clinicians
* Help parent reenter the change cycle
* Explore what can be learned from “relapse”
 “Road block” does not mean “end of the road”- UTURN:!
e Assist parents in developing new replacement strategies
* Maintain support
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OARS

Open-ended questions (i.e. “what are some of your concerns”)
Affirmation (“l can really see how hard you are working on this”)

Reflective listening (“That really makes you angry when others say that about you”)

Summarization (Collect, link, Transition)




— Practice converting a closed ended question to
an open- ended question

* How are you?
* How is Sammy behaving?
* Are you providing him with breaks when he says “break”?

* Are you ignoring his attention seeking behaviors?

www.special-learning.com © 2020 Special Learning Inc. All Rights Reserved



Goal:

Seek to understand speaker’s idea

Highlights key words towards change
* Helps speaker feel heard, supported and understood
* Allows clinician to check their own accuracy of what they are hearing

* |t gives speaker feedback of how they are coming across




“From your point of view...

“As you see it...”
“Seems like...”

“What you are saying...”
“You mentioned...”

“It appears that you...”
“You believe...”

“You figure...”

7




Listen to the following case illustration and then recording to hear
examples of reflective listening.
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For the following statements generate at least 2 alternative hypothesis for each
statement below. (hint: answer with “you mean, It sounds like”)

1) “1don’t like conflict”
2) “I let things bother me more than | should”
3) “1am loyal”




“Change Talk”
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* Public self-mand to either change or not change the target behavior.
* Change talk (CT)

e Vocalizations towards change

 Weakens rule governed verbal behaviors

* Predicts commitment which in turn predicts engagement of behavior towards

change.
 These statements are linked to a specific behavior or set of behaviors

e Counter change talk (CCT)

* speaking against change




* Think about a behavior you want to change

 Now rate how ready and confident you are to change the behavior from 1-
10(totally ready and confident)
 Make a List

Why not higher? Why not lower?
(Sustained talk against change “counter | (Change talk)
change talk”)
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* |ID which phase is demonstrated by the following quotes
* P1:“l have thought about the intervention you proposed the other day but |
just can’t see how | can do that”

e P2:“ljust don’t think anything is going to help right now” | Practice

Makes

* P3:“l feel like now | am able to intervene by applying extinction” Perfect
 m——

* P4:“l am going to ignore him when he cries and when he says “mommy look
at me” then | will give him attention

* P5: “oh no! I did it again, | told him to stop when | should have ignored it.
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* Hunter, Button and Westra (2014) compared clients amount of change talk (CT) verses
client counter change talk (CCT)

e Similarly, Glynn and Moyers (2009) developed a manual for motivational interviewing
that coded CT and CCT and labeled the different change domains as

* “reason for change,”
 “desire for change, ”

* “need for change,”

* “ability to change,”

* “‘commitment to change,”

* “taking steps toward change” and “other.”
 They then coded using tally marks how many times participants engaged in a CT or

CCT in each domain




Desire
* Wishing, wanting and hoping
Ability
* |can, | am able to, | will
Reason (why)
e | will have more energy if | can get these behavior
under control
Need to (urgency)
* |need to, I've got to, | have to learn
Commitment (most indicative of change talk)
* | am willing to..
Activation
* |am going to...
Taking steps
* | already started...




Counter Change talk Change talk

Desire: If | ignore him for kicking others it seems like | am | | wish we didn’t have to put up with his kicks anymore
allowing him to do this

Ability: | have tried this before and | just can’t do it With the right amount of help | think | will be able to
ignore him when he kicks me

Reason: He is not really kicking me that much at home. | | If we intervene in his behavior now we will be able to go
don’t think this will interfere with his life out more often

Need to: His physical aggression is really not that bad, he | If | do not start intervening in his physical aggression
will grow out of it they will increase and become a bigger problem

Commitment: | just can’t intervene right now | have too | From now on | will not provide him with attention when
much to do he kicks me
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Target Behavior: [nahility to [gnore tantnims by withholding attention

* Change Talk: Any verbal utterance that indicates movement towards change the target

nehaviar.

* (ounter-change talk. Any verbal utterance that indicates movement Jway from
“change" or indicates sustainment of target hehavior.

Categories

Change Talk (CT) +

Examples

Remsem do change [matemime
indicating & rafiossle for
changing thr targpef behavioe)

“1f am did not have tantrums we would be able w go out more”

Ahility ke changs [satement
indicaring that thi client i abiz
Ao change)

"INt iy maind v i1 know [ can ignore his tantrems”

Need do change [rpecizl fype of
regron sisiing the cliesd's seed
da chasge)

" [ leave o do this now because | know it will get harder later”

Commitment to change
{nimirmend dhat e clieet will

changs, or an idea for how the
client rould change™

" [ can start my going o another room when he starts totantrum”

Takizg steps toward change
{rimirmend dhat e clieed kas

alrrady brgus fo chasge; this
Feprenenis rieps faken in e

"1 tried ignoring the tantrum by focusing on something else Fast
night and he stopped rght away”™

Counter Change Talk [CTT] -
Examples
Categories

Remsom in change frtatement || “[1']ignore his tantrwm [ will be neglecting his needs®
indicafing @ rationzle for not
changing th farger behevior)
Ability bo changs fsatrment | [ §5 just oo Bard for me right now 1o ignore his screams”™
shai cifexd ir unobie or
ancosfideet abow chaagel
Nerel in change [pecisl fpeal | ° [ don't necessartly think that his tantrems are a big deal right
reran rizting the client's seed | oo
da afay e som)
Corxmitment to change " A4 soon as be cries [will ask him whiat he wants sinoe he i3
baimtement dhat the cliest will | iy Jiraping that he needs nyy sttestion”
ol change, ar s idra for kaw
Aol o changeito aiay th senr)
Taking steps loward change | “[Lwias just oo much today, alter he began 1o scream [or about

& xisberment that the clicst
already resisting change; (his
pepresenty skzps taken i= the
recend pank (within

100 seconds | just gave inand gave him what he wanted”

receni pari {withis
apprazimately ske past week).

*  Other (Aay ather atiment "IN T could get same help, or maybe a ditraction [ could be able wo
e ignare his tantrums”
brhaviar. Inclader hypotketical.
Situaiionr or cirramrisaces dhat . L .
wonld covrince e el ko " [ ko that providing him with attention is only going to make it
change, and prodiom warse”

ArongAinan

Qiher (A sarfement tha! i
clearly CCT but dowr noi fit
recransbly iy thi other
cadegorier. This incladies
minimizaion of probiens aed
hypaifetical stafrmenia sbout
aos-chasye)

" | lave tried this belore and it kasa't worked”
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1) Reflective Listening: Responding with non-resistance to acknowledge parents' perspective.
“It sounds like you have tried many interventions that have not been effective, and this makes you frustrated”

2)Double-sided reflection: Highlight resistant comment and then comment towards change
“I can see your predicament; On one hand you aren’t sure that the intervention we spoke about will
decrease his aggression and on the other hand everything you have tried so far has not worked.”

3) Amplified Reflection: Highlight the extreme position implied by the parent’s statements. (No sarcasm)
Parent: “Those studies about behavior modifications really don’t prove anything.”
Consultant:” You really don’t believe research findings can be helpful to you at all. “

4) Rolling with Resistance: (siding with the negative) Avoids arguing towards change.
Parent: “l don’t think these strategies will work”
Consultant: “It seems pretty hopeless, like why even try if there’s a possibility it's not going to work”

5) Reframing: Turning punitive talk into positive talk.
Parent: “I've tried so many strategies, but none of them seem to help.”
Consultant: “You are very persistent in trying new things that can help even when you are not seeing a lot of
progress.”




6) Agreeing with a twist: Acknowledge parents' position with a slightly different spin.
Parent: “I know how to discipline my kids. NO one can tell me what to do with them.”
Consultant: “You know a lot about what works in your house and it really is completely up to you what
happens in here. If our sessions are going to work; you need to be the key player in this process.”

7)Shifting focus: Acknowledge resistance and then shift attention to a new direction.
Parent: You are probably going to be upset at me since | reinforced his crying by giving him the toy, but is it so
overwhelming, | just can’t do it he cries and cries, and its so hard for me.
Consultant: That’s really not why I'm here. What do you think would be helpful for us to discuss this week?

Can we discuss what has worked?

8) Emphasizing personal choice:
Parent: “My mother in law forced me to attend to Danny when he began to scream. She really didn’t give me a

choice since we live in her house and she says the behaviors are out of control.”
Consultant: It seems like you have no choice here and its frustrating. When it gets down to it though what you
do with your child and how you do it is really up to you. | can’t force you to listen to me. It’s your decision on

how you use our services.




9) Normalizing: Having difficulties while changing is common

Consultant: “l know it is probably difficult to hear your little one crying even though you know this is what has
to be done”

10)Exceptions Questions: Seek examples of what is happening when the problem is not happening
Consultant: “Tell me an instance where he is being compliant with your demands”

11) Querying extremes:

Consultants: “If things keep going the way they are now, what is the best outcome you can imagine for your
child, How about on the flipside what's the worst you can imagine?”

12) Looking forward/backward:

Consultant: “look into the future and tell me what you want your child to look like in 5 years? What are
something's you want him to start doing or stop doing?”




Take some time and respond to each question with an Ml consistent response.
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e 1) You can’t help me you don’t know what it is like
 Amplified:
* |t seems like there is no chance at all that | can help you
e Simple Reflection:
* You are concerned that | won’t be able to help you
* Double sided:
* On one hand you feel that | may not be able to provide you with the help you are
looking for and on the other hand you are eager to find help
 Agreement with a twist:
* | may not know what it is like which makes helping you difficult, tell me what
would you want me to know so that | can try to understand the situation a little
more.




e 2)“l don’t have the time to fit this into my schedule with everything else | have going on right now”

e Shifting focus:
=l can tell that time is very valuable to you, If its ok with you we can get to the point and | can
share some strategies that you can use that can be the most effective for you and your family.”

 Emphasizing personal choice:
=“It is up to you on how you will use our time together. Please let me know what you would like to
focus on.”

* Agreeing with a twist:
=“You have a very busy schedule and being consistent with these interventions does take time.
What would happen if using these interventions actually decreases the amount of time that you are
dealing with the maladaptive behaviors?”

* Querying extremes:
=“What is the worst thing that can happen if you invest time in these interventions and they don’t
work? What is the best that can happen if they do?




mm— |\leasuring Ambivalence/ Resistance

https://images.google.com/?gws_rd=ss|
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Mason and Butler (1999) proposed the “assessment ruler” in order to assess the
importance, readiness and confidence of participants involved in the MI process

o)

)
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mm— Readiness Ruler

A A

Importance

How important is this for you right now?
Why did you pick _4 and not_2 ? (Use a lower number of comparison to emphasize importance)

What would it take for you to reach an 8 ?

Confidence/ability
How confident are you in your ability to intervene in your child’s behavior?
Why did you pick 4 andnot 2 ? (Use a lower number of comparison to emphasize confidence)
What would it take for you to reach 9 ?

Ready

How ready do you feel about intervening on this behavior ?
Why did you pick 6 and not_2_ ?(Use a lower number of comparison to emphasize readiness)

What would it take for you to reach 9 ?

https://images.google.com/?gws_rd=ssl
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“If you don’t use sit you loose it”

Ml is an approach that increases motivation by using a style of communication that
elicits change talk

Ml is not psychotherapy

Once parent has moved passed the precontemplation stage, clinicians can build on
engaging, focusing, evoking and planning

Remember to: Focus and reinforce “change talk” (the DARNCAT)




Ask open-ended questions to facilitate clients' story

Meet the client where they are

Look for opportunities to develop discrepancy between client’s goals
and current behavior

Use a columbo approach: Become curios about discrepant behaviors
without being judgmental or confrontation

It is the client's responsibility to change not yours!



He that complies against his will,

Is of his own opinion still,

~ Samuel Butler

AN QUOTES

https://images.google.com/?gws_rd=ssl|



Bearss, K., Johnson, C., Handen, B., Smith, T., & Scahill, L. (2013). A Pilot Study of Parent Training in Young Children with
Autism Spectrum Disorders and Disruptive Behavior. Journal Of Autism & Developmental Disorders, 43(4), 829-840 12p.
doi:10.1007/s10803-012-1624-7.

Center For Disease Control (2014). Autism Spectrum Disorder. Retrieved from
http://www.cdc.gov/ncbddd/autism/research.html.

Crone, R. M., & Mehta, S. S. (2016). Parent Training on Generalized Use of Behavior Analytic Strategies for Decreasing
the Problem Behavior of Children with Autism Spectrum Disorder: A Data-Based Case Study. Education & Treatment Of
Children, 39(1), 64-94.

Dawson, A. M., Brown, D. A., Cox, A., Williams, S. M., Treacy, L., Haszard, J., & Taylor, R. W. (2014). Using motivational
interviewing for weight feedback to parents of young children. Journal Of Paediatrics & Child Health, 50(6), 461-470.
doi:10.1111/jpc.12518.

Freudenthal, J., & Bowen, D. (2010). Motivational interviewing to decrease parental risk-related behaviors for early
childhood caries. Journal Of Dental Hygiene, 84(1), 29-34 6p.


http://www.cdc.gov/ncbddd/autism/research.html

Frielink, N., & Embregts, P. (2013). Modification of motivational interviewing for use with people with mild intellectual
disability and challenging behaviour. Journal Of Intellectual & Developmental Disability, 38(4), 279-291 13p.
doi:10.3109/13668250.2013.809707.

Gance-Cleveland, B. (2005). Family-centered care. Motivational interviewing as a strategy to increase families'
adherence to treatment regimens. Journal For Specialists In Pediatric Nursing, 10(3), 151-155 5p.

Griffin, C., Guerin, S., Sharry, J., & Drumm, M. (2010). A multicentre controlled study of an early intervention parenting
programme for young children with behavioural and developmental difficulties. International Journal Of Clinical And
Health Psychology, 10(2), 279-294.

Herman, K.C., Reinke, W.M., Frey, A.J., & Shepard, S.A.(2013). Motivational interviewing in schools: Strategies for
engaging parents, teachers, and students. New York: Springer. ISBN 978-0826130723

Johnson, C. T. (2007). Development of a parent training program for children with pervasive developmental disorders.
Behavioral Interventions, 22(3), 201-221.


http://en.wikipedia.org/wiki/Special:BookSources/9780826130723

Lovaas, |. O. (1987). "Behavioral Treatment and Normal Educational and Intellectual Functioning in Young Autistic
Children". Journal of Consulting and Clinical Psychology, 3-9.

Miller, W.R., Benefiled, R., & Tonigan, J.S. (1993). Enhancing motivation for change in problem drinking: A controlled
comparison of two therapist styles. Journal of Consulting and Clinical Psychology, 61(3), 455-461.

Miller, W.R., & Rollnick, S. (2002). Motivational Interviewing: Preparing people for change (2"® ed.) New York: Guilford
Press.

Outlaw, A. Y., Naar-King, S., Tanney, M., Belzer, M. E., Aagenes, A., Parsons, J. T., & Merlo, L. J. (2014). The initial
feasibility of a computer-based motivational intervention for adherence for youth newly recommended to start
antiretroviral treatment. AIDS Care, 26(1), 130-135 6p. d0i:10.1080/09540121.2013.813624.

Patterson, G.R., & Forgatch, M.S. (1985). Therapist behavior as a determinant for client noncompliance: A paradox for
the behavior modifier. Journal of Consulting and Clinical Psychology, 53(6), 846-851.

Radley, K. E. (2014). The Feasibility and Effects of a Parent-Facilitated Social Skills Training Program on Social
Engagement of Children with Autism spectrum Disorder. Psychology In The Schools, 51(3), 241-255.



Reinke, W. M., Herman, K. C., & Sprick, R. (2011). Motivational interviewing for classroom management: The Classroom
Check-Up. New York: Guilford Press. ISBN 978-1609182588.

Scahill L, McDougle CJ, Aman MG, et al., for the Research Units on Pediatric Psychopharmacology Autism Network.
Effects of risperidone and parent training on adaptive functioning in children with a pervasive developmental disorders
and serious behavioral problems. J Am Acad Child Adolesc Psychiatry. 2012;51:136-146.

Siller, M., Hutman, T., & Sigman, M. (2013). A Parent-Mediated Intervention to Increase Responsive Parental Behaviors
and Child Communication in Children with ASD: A Randomized Clinical Trial. Journal Of Autism & Developmental
Disorders, 43(3), 540-555 16p. doi:10.1007/s10803-012-1584-y.

Solish, A., Perry, A., & Shine, R. (2015). The Parent Involvement Questionnaire: Measuring Parents' Involvement in
Behavioural Intervention for their Children with an Autism Spectrum Disorder. Journal On Developmental Disabilities,

21(1), 34-44.

Sterrett, E., Jones, D. J,, Zalot, A., & Shook, S. (2010). A Pilot Study of a Brief Motivational Intervention to Enhance
Parental Engagement: A Brief Report. Journal Of Child And Family Studies, 19(6), 697-701.


http://en.wikipedia.org/wiki/Special:BookSources/9781609182588

Van Allen, J., Kuhl, E. S., Filigno, S. S., Clifford, L. M., Connor, J. M., & Stark, L. J. (2014). Changes in Parent Motivation
Predicts Changes in Body Mass Index z-Score (zBMI) and Dietary Intake Among Preschoolers Enrolled in a Family-Based
Obesity Intervention. Journal Of Pediatric Psychology, 39(9), 1028-1037.

Williams GC. Motivational predictors of weight loss and weight-loss maintenance. J. Pers. Soc. Psychol. 1996; 70: 115-
26.

Williams SK, Scahill L, Vitiellio B, et al. Risperidone and adaptive behavior in children with autism. J Am Acad Child
Adolesc Psychiatry. 2006;45:431-439.



Williams SK, Scahill L, Vitiellio B, et al. Risperidone and adaptive behavior in children with autism. J Am Acad Child
Adolesc Psychiatry. 2006;45:431-439.



