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Changing behaviour
in the real world

What is Behaviour
Change?

DR ANGEL CHATER & NEIL HOWLETT

How would you approach
behaviour change?
First I would like to know how confident you currently feel in
communication skills. Please answer the first 2 sections on
the worksheet you have been given. Then...

Activity 1
HOW DO YOU CHANGE BEHAVIOUR?

Imagine a client comes to you wishing to be more active.
Take 3 minutes to write down 3 key techniques that you
would use to try to support them to change their behaviour
If you can’t think of a name of a specific technique - just
describe what you would do

Feedback

Activity 2
TO UNDERSTAND YOUR CLIENT YOU NEED TO
UNDERSTAND WHAT IT IS LIKE TO BE A CLIENT!
WHAT IS YOUR GOAL?
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Think of a real-life health goal
Take 2 minutes to write down a health-related goal
you would like to achieve in the next 6 months – it
has to be a real one personal to you!
Write your goal on the worksheet and answer the
questions below.

What stops people
engaging with
behaviour change?
DISCUSS

Hold that thought…we will come back to this later!

Effective conversations
Rapport can facilitate behaviour change.
“Rapport is the ability to relate to others in a way that creates a
level of trust and understanding.”

Feedback

Empathy can build rapport and facilitate change
“Conveying a real, informed understanding, acceptance and
interest of a person’s situation and what is maintaining their
behaviour.”
• It is not simply being kind
• It is non-judgemental
• Demands active listening and reflection

(Mehrabian & Wiener, 1967)

Building Rapport
Body Language
Posture, Eye Contact, Matching, Gestures
Listening
Active listening
Voice
Tone, Pacing

What could
damage rapport…
DISCUSS

Verbal content
Open questions
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Think to yourself...
When presented with a client, friend or
loved one who needs to change their
behaviour, how many of you would:

Feedback

Tell them to change
Advise them how to do it
Highlight the risks if they don’t
change???
MAYBE THEY DRINK TOO MUCH,
SMOKE, NEED TO EXERCISE MORE,
HAVE A BAD DIET, NEED TO GO FOR
SCREENING, DON’T TAKE THEIR
MEDICATION...

YOU MAY HEAR YOURSELF SAY:
“WHY DON’T YOU JUST...” OR
“HAVE YOU TRIED”

This is called the
‘righting reflex’
...but this can turn out
to be counterproductive

Often people have wanted
to change for some time
but don’t quite make it!
They are ambivalent…

(Miller & Rollnick, 2002)

Motivational Interviewing

Motivational
interviewing

Developed by psychologists, based on CBT
◦ “A client-centred, directive method for enhancing
intrinsic motivation to change by exploring and resolving
ambivalence”
Successful change involves:
◦ Realising change is needed
◦ Believing that change can be successful
◦ Believing that one is capable of change
Ready, Willing and Able…
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(Miller & Rollnick, 2002)

(The ‘Spirit’ of MI - Rollnick, Miller & Butler, 2008)

Ambivalence

Four guiding principles of MI

My clients were often ambivalent

R Resist the Righting Reflex
◦ It is natural for those in a ‘helping’ role to want to help and make things
right – but we must resist to prevent resistance

They felt two ways about their weight loss

Passing through ambivalence is a natural process of change… for
lunch you may need to decide on chips or salad…

U Understand Your Client’s Motivations
◦ Evoke and explore client’s perceptions of their current situation and
motivation to change using open-ended questions

People often want one thing [change] - BUT - can get ‘stuck’ in
ambivalence and, therefore, stuck in their current behaviour or
situation:
“I want to eat less calories and lose weight, but I like eating cake
after a hard day at work”
“I want to be more physically active as it will help me feel healthier
and improve my mood, but I don’t want to cos it is such an effort!”

L Listen to your Client
◦ Show empathetic interest – use non-verbal and para-verbal
communication – paraphrasing and summarising

(Miller & Rollnick, 2002)

RULE

Resist the Righting Reflex
It is natural for those in a ‘helping’ role to want to make things right – to
help - but we must resist to avoid resistance
If your approach is confrontational, too persuasive or argumentative:
 i.e. “Why don’t you do this…” or “”Have you tried doing that…”
And you side strongly with the behaviour change
 Changing diet/being more active/taking medication


Client is forced to take the opposite side of their ambivalence (i.e. to
defend their current behaviour) to avoid cognitive discomfort and gain
cognitive balance

You can give clinical advice – but you must
build rapport first!
And you should NEVER try to find solutions
for the client!

E Empower your Client
◦ Help clients explore how they CAN make a difference to their own
health and what they need to do to achieve this

RULE

Physical activity advice
Client B: A sedentary ex-bus driver does not engage in any
physical activity and sleeps in his living room as he finds it an
effort to go up the stairs.
◦ Non-MI congruent approach “You need to do more physical activity
to help you to lose weight”… “Have you tried going for a gentle walk
each day, perhaps after dinner” …“If you move more you will use up
more calories” “Here is an activity sheet to help you”
◦ MI-congruent approach “You are currently quite sedentary and find
going up stairs difficult. What do you think is influencing your low
level of activity?” … “How do you feel this is impacting on your
weight?” … “What things can you do to help you to be less sedentary
and gain more physical activity?”… “How can I help you with this?”

How NOT to counsel your client

Activity 3
THE RIGHTING REFLEX

 In pairs, engage in role play (3 minutes in each role: Practitioner/ Client).
Agree that everything discussed today is confidential.
 Greet your client and ask them what they want to change/ what their goal
is.
 Try to help them to meet this goal, but without resisting the righting reflex;
persuade them to change. Do the following:
 Tell them the benefits of change, its importance.
 Give them advice about what will happen if they don’t change, the risks.
 Share your ideas of how they could change.
 If you meet with resistance – repeat!
 Swap roles and repeat. Then complete the activity on the sheet of how it
made you feel as the Practitioner AND as the Client.
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How was that?

Feedback

WHO DID MOST OF THE TALKING ?

RULE

Roll with resistance

DANCE
DON’T
WRESTLE

Understand client’s motivation

You should avoid advocating change while the client is arguing against it
◦ Your “Why don’t you…” will lead to their “Yes… but…”
◦ This will leave both parties frustrated and disappointed

When I train pharmacists, dieticians and exercise specialists
they tell me that their clients report excellent behaviour change
for the first few days and then it drops off…

Reluctance, ambivalence and resistance to change should not be opposed, but
acknowledged as natural and understandable
◦ “It is common for you to feel two ways about this...”

Extrinsic

New perspectives can be invited but not imposed (Elicit-Provide-Elicit)
◦ “What else have you considered…” “What other options are there?”
◦ “I have some information, how would you feel if I shared this with you?”
◦ “What do you think about that?”

Externally driven – from
the health professional

Intrinsic
Internal desire/ interest

Coercive

Values/ Passions

Risk of decline in
motivation with intensity

Motivation increases with
intensity

Involve the client actively in problem solving, challenging the problem and
reflecting it back
◦ The client should find their own answers and solutions

OARS

RULE

Use OARS to help guide you...
Open-ended questions
Affirmations
Reflective Listening
Summaries

Open-ended questions
How…Who…When…Where…What….Why
◦ “What do you want to achieve?”
◦ “How do you think you can do this”
◦ “Who is there to help you”
◦ “What is concerning you?”
◦ “Where do you think this concern is coming from?”

Opens up the conversation, creates rapport and gives you
information about your client

Allows you to explore previous attempts to change behaviour and
potential barriers – problem solving
Focuses on ambivalence (good things and the not so good things)
and promotes [behaviour] change talk
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RULE

Open-ended questions
Open
Question

Closed
Question

•What do you...
•Tell me about...
•How can you...
Invitation to speak
Gives access to inner experience
Client defines the answer
No right answer
Difficult to answer?

•Do you...
•Have you thought about...
•Can you try...
Has two answers, one is often a lie
Answers defined through the question
Usually start with a verb (are you,
have you, do you
Easy to answer?

(Ingersoll et al ,2000; Rosengreen et al ,2001)

Understand their ambivalence
◦ Evoke and explore patient’s perceptions of their current
situation, motivation and barriers to change using openended questions:
 Look at pros and cons:
◦ “Tell me the good things and the not so good things
about being more active…”
 Ambivalent response
◦ “I do feel better when I am more active, but I don’t
always have the time”

Core Skill – The Ruler
 Use this to encourage the client to see and recognise their natural level
of motivation (readiness), confidence (self-efficacy) and importance
(commitment) in/to behaviour change
 The goal is to move the client towards making their own rationalisation
for change
 Exploring motivation, confidence, importance:
 Step 1 - “On a scale of 1-10, 10 being high, how motivated are you to be more
active?” (client says a 3)
◦ Step 2 - “What makes you a X (3) and not at 1?” (natural level of motivation)
◦ Step 1 - “On a scale of 1-10, how confident are you that you can be more active?”
◦ Step 2 - “What makes you a X (3) and not at 1?” (natural confidence)
◦ Step 3 - “You said a 3, what would it take to move you to a 5?” (way forward)

Open-ended questions
 Working in triads, each take 3 minutes in the following roles: Practitioner, Client,
Observer and rotate roles.
 Observer - use the tally sheet in the PRACTITIONERS workbook to score their use
of open-ended and closed questions. Make a note of example questions.
 Practitioner - get a case history from your client surrounding their goal. Try to
understand their motivation using open-ended questions and GROW. Example
questions:
◦ G - What is your goal?
◦ R - What is making you think of this change? What have you tried before?
◦ O - How would you make this change if you decided to go for it? What are your
options?
◦ W – How important is it for you to make this change now? What do you need
to do to achieve this goal? Who can help you?

Activity 4
OPEN-ENDED QUESTIONS
OPTIONS

How was that?
Who did most of
the talking?
FEEDBACK
TRY THIS SKILL OUT FOR THE NEXT WEEK - SEE WHAT
HAPPENS…
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OARS

Affirmations
Genuine statements relating to the client’s strengths
◦ “Thinking this way is a positive step forward...”
◦ “The way that you handled the situation shows great strength…”
◦ “It is good that you can see this as a challenge...”
Counteracts feelings of failure relating to previous change attempts
Helps to build self-confidence and self-efficacy, which will make change
more likely
Try to focus on successes in previous attempts to change – [there is always
a positive in a negative!]
◦ “What have you done in the past that worked well...?”
◦ “It sounds to me that you are very resourceful...”
◦ “You did so well last week…”

OARS

Practice this skill!
GIVE ONE POSITIVE AFFIRMATION EVERYDAY…
M U S T B E G E N U I N E … N OT PAT R O N I S I N G !

RULE

Reflective listening
Builds rapport and a gives the client a sense that they are
being listened to
Allows the client to produce all of the information required
to understand what motivates them, hinders them and
supports them – it is CLIENT-DIRECTED
Offers a hypothesis of what the speaker means – but as a
statement not as a question.

Levels of reflection
Level 1 - Repeating: The simplest reflection simply repeats an
element of what the speaker has said.
Level 2 - Rephrasing: Here the listener stays close to what the
speaker said, but substitutes synonyms or slightly rephrases what
was offered.
Level 3 - Paraphrasing: This is a more major restatement, in
which the listener infers the meaning in what was said and
reflects this back in new words. This adds to and extends what
was actually said.
Level 4 - Reflection of feeling: Often regarded as the deepest
form of reflection, this is a paraphrase that emphasizes the
emotional dimension through feeling statements, metaphors, etc.

Reflective listening
In pairs use the examples in the workbook to create simple
and/or complex reflections – no open-ended questions, no advice
giving, no conversation – just a reflection and then move on to
the next statement – i.e.:

Activity 5

 Client: “I am concerned about the being more active”
 Practitioner: “Regular exercise is worrying you”

REFLECTIVE LISTENING
 Then move to the next statement…
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RULE

Listen to your client
Show empathetic interest –use para-verbal communication (Uh
huh) – paraphrase and summarise
It is important to give time to answer - don’t be afraid of silence

How was that?




Feedback… Be careful for ‘upping’ – can be
judgemental
Words are important – but so is tone of voice
 Try this out for the next week

OARS

Do
Summarise your understanding
Sound interested
See things from the clients view point

Don’t
Interrupt or finish sentences
Advise or tell the client what to do
Disagree or contradict

Ask open ended questions
Be curious rather than intrusive

Project your own feelings or beliefs
Assume your experiences are the same

Express empathy

Be judgemental

Allow for thinking time

Constantly repeat the same paraphrase

Respond to the client rather than lead Pretend you understand when you don’t

RULE

Summarising

Empower your client

Summarise several selected elements of the discussion, focusing
on change talk
◦ “Let me take a moment to summarise what we have been
talking about...”
Request for any further information
◦ “Is there anything I have missed...”

◦ Help clients explore how they CAN make a difference to their
own health and what they need to do to achieve this – build selfefficacy
Review a typical day:
◦ “Talk me through a typical day, from when you wake up in the
morning to when you go to bed at night”

Take note of all the barriers and potential areas of support or
problem solving needed.

Open ended questions
◦ “I am wondering what you make of all this...?”
◦ “Where do you see yourself going from here...?”
◦ “Who can help you...?”
◦ “What things do you need to do to move forward...?”

◦
◦
◦

“In this typical day, when can you see yourself being more active”
“What things might make this difficult for you?”
“What things or people could support you to do this?”

Then paraphrase the client’s answers back to confirm them

Active Herts

Remind them of their goals and
reasons for change…

Behavioural ‘homework’
•Always leave your client with some type of behavioural homework.

Remind them of their strengths

•This could be making a record of how it feels when they are
engaging in the behaviour they are trying to achieve/change
•Recording their progress in changing their behaviour through
keeping a record or diary
•Monitoring what inhibits them from engaging in positive behaviour
change
•This could also include self-reward for successful behaviour
attainment
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Typical consultation
1.
2.
3.
◦
4.
5.
6.
7.
8.
9.
10.
◦

Opening Statement – welcoming
Establish and Build Rapport (body language)
Assess Current Behaviour (open-ended questioning)
Pros and cons/ problem solving/ goals
Reflect and summarise
Assess Reality - Give Positive Feedback (Affirmations)
Assess Readiness to Change and Options
Information exchange (if needed – ask permission)
Identify Will (self-efficacy)
And Way forward - Action planning, coping strategies/relapse prevention
Close and Schedule Follow-up
Encourage self-reward/ self-monitoring/ tell them that you would like to
see them even if there is no change – you are there to help…not judge

Let them lead
One thing to remember…
◦ While you may have skills in
behaviour change – your
client is an expert in
themselves, their life and
their circumstances…
Just be there to give
them a boost 

Be MI consistent
What you need to do

How to do it



Build rapport and
express empathy

Through open-ended questions, active and reflective listening, summaries



Explore ambivalence
and roll with resistance

Look at the good things and the not so good things, do a cost-benefit analysis, avoid the
righting reflex!



Identify barriers to
behaviour change

Discuss concerns and anxieties, problem solving

Develop discrepancy
Explore change

Challenge the status-quo, create a cognitive gap between current and desired behaviour
Support goal setting

Create SMART goals
Action planning

Support the client to state what, when, where, how, with whom

Build self-efficacy
Elicit change talk

Reinforce positive thinking, reflect on past successes, encourage I CAN thoughts and talk
Highlight options, will and ways forward






Activity 6
ROLE PLAY AND POST TRAINING QUESTIONNAIRE

Close and arrange follow- Summarise and confirm agreed steps forward, discuss (self) monitoring/ reward, end on a
up
positive

Role plays
 Work in groups of three to engage in a role play activity.

Effective practice
Developing consultation skills can help support your client’s
behaviour change.

 Take it in turns to conduct a 5 minute consultation – there are 3 roles:
client, practitioner, observer. Then rotate so that you all have a turn.
 Try to put all the skills that you have learnt together to support your
client to feel motivated towards their goal.
 After your consultation, as a group discuss:
◦ What worked well in your consultation?
◦ What didn’t work so well?
◦ What will change in your approach going forward?

You can’t learn these skills overnight or in a one-off
workshop!
You need engage with and practice them frequently!

Finally – please complete the last few pages of your workbook
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Palmer, S., Tubbs, I. & Whybrow, A. (2003). Health Coaching to facilitate the
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Thank you
Any questions…?
Contact – angel.chater@beds.ac.uk or
a.chater@ucl.ac.uk
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Changing Behaviour in the Real World
Health Coaching and Motivational
Interviewing

Workbook
With your consent, I would like to collect these back at the end of the session to
evaluate the workshop, they will be kept completely confidential and a copy of this
workbook will be given back to you upon request to angel.chater@beds.ac.uk

E-mail address_________________________________________________
Age_________________________________________________________
Gender ______________________________________________________
Occupation____________________________________________________
Signature_____________________________________________________
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Pre-training skill set
Motivational interviewing/Health coaching knowledge
1. How much do you know about motivational interviewing/health coaching?
a.
b.
c.
d.

Never heard of it
A little
Had previous training
Use it in practice

2. On a scale of 0-7, how confident would you be at using motivational
interviewing/health coaching in practice to change behaviour (if you have
never heard of either put 0)?
Not at all confident
0

1

Very confident
2

3

4

5

6

7

If you don’t engage in consultations professionally, think to the times when you
have tried to help a friend of loved one for the purpose of this workshop…

2
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3. On a scale of 1 - 5 how confident are you in the following skills (if you have
not heard of the skills before, please put a 1):
Confidence rating
Skills
(please circle)
I feel confident that I could…

1 = not confident at
all; 5 = very confident

1

show empathy throughout a consultation.

1

2

3

4

5

2

elicit a person’s ambivalence, knowledge, beliefs and feelings
about a behaviour that they want to change.

1

2

3

4

5

3

avoid the righting reflex.

1

2

3

4

5

4

tell when the consultation has become a bit of a ‘wrestle’ between
myself and the person.

1

2

3

4

5

5

use the ruler technique to explore a person’s confidence and
importance to change.

1

2

3

4

5

6

effectively use open-ended questions.

1

2

3

4

5

7

limit my use of closed-questions.

1

2

3

4

5

8

provide positive feedback and affirmations.

1

2

3

4

5

9

use reflections and summaries.

1

2

3

4

5

10

develop discrepancy from where a person currently is to where
they wish to be.

1

2

3

4

5

11

support someone to identify personally important goals and to
develop them into a SMART goal and an action plan.

1

2

3

4

5

12

alongside the person being in the lead I am able to make
suggestions in a manner that preserves our rapport and is not
lecturing or telling.

1

2

3

4

5

13

know when I have developed a good rapport with someone and we
have a good working alliance.

1

2

3

4

5
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Activity 1 – How do you change behaviour?
4. A client comes to you wishing to be more active. Take 3 minutes to write down
3 key techniques (things that you would do) that you would use to try to
support them to change their behaviour.

i___________________________________________________________________

ii___________________________________________________________________

iii_______________________________________________________________

Please stop here – we will continue after the next part of the workshop
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Activity 2 – What is your goal?
5. Think of a health-related goal you have and write it in the box below:
It must be a goal you have not reached yet but are thinking about!
My health-related goal is:
__________________________________________________________________________
__________________________________________________________________________

At this moment in time...
6. How motivated are you to achieve your goal (how ready are you)?
Not motivated at all
0% 10
20
30

40

Not sure
50
60

70

80

90

Very Motivated
100%

7. How much do you intend to achieve your goal (how willing are you)?
Definitely do not intend
0% 10
20
30

40

50

Not sure
60
70

80

Definitely do intend
90
100%

8. How much control do you feel you have over achieving your goal (how able
are you)?
No control at all
0% 10
20

30

Not sure
40
50
60

70

A great deal of control
80
90
100%

Please stop here – we will continue after the next part of the workshop
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Pair activity page
Get into pairs. Agree that everything that is discussed in the room, stays in the
room.

Activity 3 - The Righting Reflex
In pairs, take 3 minutes in each role to engage in role-play.
Practitioner: Greet your client, ask what their goal is, try to help them to meet this
goal, but without resisting the righting reflex; persuade them to change. Do the
following:
 Tell them the benefits of change, its importance.
 Give them advice about what will happen if they don’t change, the risks.
 Share your ideas of how they could change.
If you meet with resistance – repeat!
Client: Answer naturally – don’t give them an easy ride!
9. Task: After the first role-play – both speakers should fill in the relevant
section below and then swap roles and repeat.

i) Make a note of how this made you feel as a CLIENT below:
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

ii) Make a note of how this made you feel as a PRACTITIONER below:
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

Swap roles and do it again!
Please stop here – we will continue after the next part of the workshop
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Triad activity page
Get into groups of three.

Activity 4 - Open-ended Questions
Working in triads, each take 3 minutes in the following roles: Practitioner, Client,
Observer and rotate roles.
Practitioner – try to understand your client’s goal. Use open-ended questions and
GROW. Example questions are:
◦ G - What is your goal?
◦ R - What is making you think of this change? What have you tried
before?
◦ O - How would you make this change if you decided to go for it? What
are your options?
◦ W – How important is it for you to make this change now? What do you
need to do to achieve this goal? Who can help you?
Observer - use the tally sheet in the PRACTITIONERS workbook to score their use
of open-ended and closed questions and write examples of each.
Client: Answer naturally – don’t give them an easy ride!

10. The PRACTITIONER AND OWNER OF THE WORKSHEET SCORES:
Tally of Open-ended Questions

Tally of Closed Questions

Example of questions used

Example of questions used

Swap roles and do it again!
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Get your worksheet back so you each have your own.
Please stop here – we will continue after the next part of the workshop
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Pair activity page
In the same pairs.

Activity 5 - Reflective listening - Simple and complex reflections
Simple reflection: Add little or nothing to what the person has said: Repeat or slight
rephrase

11. In pairs use the examples below to create a simple reflection.
Speaker A (client) pick a sentence below and read out
Speaker B (practitioner) try a reflection response. Do two and then swap
roles.
Example:
Client: “I am concerned about the medication I am taking”
Practitioner: “Your medicine is worrying you”
Client: “I am so busy at work I don’t have time to exercise”
Client: “I’m not sure I could give up smoking even if I wanted to as all my friends
smoke”
Client: “I always forget to take my medication, especially when I am out”
Client: “I only drink alcohol in the evenings, it helps me to relax”
Client: “I am interested in screening, but I don’t think I have the time”
Client: “I want to lose weight but I can’t seem to control it”
Client: “I don’t see the point in gaining more physical activity”
Please stop here – we will continue after the next part of the workshop
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You should now have your OWN worksheet back.
Putting it all together
Work in groups of three to engage in a role play activity using the goal you
stated earlier.
Take it in turns to conduct a 5 minute consultation – there are 3 roles: client,
practitioner, observer. Then rotate so that you all have a turn.
Try to put all the skills that you have learnt together to support your client to
feel motivated towards their goal. You can use the summary and tools if this
helps.
After your consultation, as a group discuss:

I.

What worked well in your consultation as the practitioner?

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
II. What didn’t work so well as the practitioner?
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

III. What has changed in your approach to this consultation than before?
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
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How has this training influenced your thinking?
12. How motivated are you now to achieve your goal from Activity 2?
Not motivated at all
0% 10
20
30

40

Not sure
50
60

70

80

90

Very Motivated
100%

13. How much do you intend to achieve your goal now?
Definitely do not intend
0% 10
20
30

40

50

Not sure
60
70

80

Definitely do intend
90
100%

14. How much control do you feel you have over achieving your goal now?
No control at all
0% 10
20

Not sure
40
50
60

30

70

A great deal of control
80
90
100%

And finally about the skills you have learnt:
15. Did you enjoy this workshop?
Yes No
16. Do you think it has helped you feel more focused towards your goal?
Yes No
17. Do you think it has helped your client (who you were working with today) feel
more focused towards their goal?
Yes No
18. Do you think these techniques would be helpful in clinical practice?
Yes No
19. On a scale of 0-7, how confident would you be at using motivational
interviewing in practice now?
Not at all confident
0

1

Very confident
2

3

4

5

6

7
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20. Reflecting upon the exercises you have done today, please answer on a scale of
1 - 5 how confident you are towards the following skills. To the right of this
confidence rating, please tick if you would like more training on the skill:
Skills

Confidence rating
(please circle)

I feel confident that I could…

1 = not confident
at all; 5 = very
confident

1

show empathy throughout a consultation.

1

2

3

4

5

2

elicit a person’s ambivalence, knowledge, beliefs and feelings
about a behaviour that they want to change.

1

2

3

4

5

3

avoid the righting reflex.

1

2

3

4

5

4

tell when the consultation has become a bit of a ‘wrestle’
between myself and the person.

1

2

3

4

5

5

use the ruler technique to explore a person’s confidence and
importance to change.

1

2

3

4

5

6

effectively use open-ended questions.

1

2

3

4

5

7

limit my use of closed-questions.

1

2

3

4

5

8

provide positive feedback and affirmations.

1

2

3

4

5

9

use reflections and summaries.

1

2

3

4

5

10

develop discrepancy from where a person currently is to where
they wish to be.

1

2

3

4

5

11

support someone to identify personally important goals and to
develop them into a SMART goal and an action plan.

1

2

3

4

5

12

alongside the person being in the lead I am able to make
suggestions in a manner that preserves our rapport and is not
lecturing or telling.

1

2

3

4

5

13

know when I have developed a good rapport with someone
and we have a good working alliance.

1

2

3

4

5

I would like
more
training on
this skill
(please
tick)
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21. Any further feedback you would like to give about this training:
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
____________________________________________________________________

-- -------- -------- -------- ------ -----detach if required ------ ----- ----- ----- ----- ----Thank you for your participation in this activity. Your information will remain
anonymous and confidential. You have the right to withdraw this evaluation at any
time.
If when being a client it has raised any health concerns or wish to change your
behaviour in the long term, please consult your GP or the following website:
www.Nhsdirect.nhs.uk
You can contact me at a.chater@ucl.ac.uk or angel.chater@beds.ac.uk Please e-mail
if you would like a copy of your workbook.
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