
9/17/2024

1

Tough Talks with Teens:
Decreasing Risk and Increasing Motivation to 
Change in Adolescent Patients 

09.18.2024

Anna Mayo, PsyD

Northern Light Pediatric Specialty Care

None of the planners or speakers for this activity have relevant 
financial relationships to disclose.

09.18.2024

1

2



9/17/2024

2

Objectives

1. Attendees will understand the importance of the stages of change 
and how to recognize a patient’s current stage of change.  

2. Attendees will increase knowledge of different motivational 
interviewing techniques. 

3. Attendees will gain an understanding of how to co-develop a plan 
of action with a patient. 
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CDC’s Youth Risk Behavior Survey (2011-2021)
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CDC’s Youth Risk Behavior Survey (2011-2021)
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CDC’s Youth Risk Behavior Survey (2011-2021)
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CDC’s Youth Risk Behavior Survey (2011-2021)
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To reduce risk, your patient’s behavior needs to change. 

This is not simple. 
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Prochaska & DiClemente 
(https://achangeforbetter.com/the-stages-of-change-and-wellness) 

Knowing your patient’s stage of change

SignsStages of Change

Not thinking about change
May be resigned
Feeling of no control
Denial: does not believe this applies to self
Believes consequences are not serious

Precontemplation

Weighing the benefits and costs of behavior
Proposing change

Contemplation

Experimenting with small changesPreparation

Taking a definitive action to changeAction

Maintaining new behavior over timeMaintenance

Experiencing a normal part of the change process
May feel demoralized 

Relapse

09.18.2024Prochaska, DiClemente, & Norcross (1992)
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Facilitating Change

The righting reflex: the human desire to set things right

Healthcare providers are particularly inclined!

What does the righting reflex look like in healthcare?

Advocating for change

Being the expert

“I know what’s best for you”

How will patients respond?
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Facilitating Change

Your goal is to recognize their stage of change and help move them to 
the next stage(s) of change. 

Motivational interviewing is the evidence-based approach to helping 
people overcome ambivalence about change 

It outperforms “advice giving” in 80% of studies (Miller & Rollnick, 2013)

It is “highly effective in increasing self-efficacy to change in
adolescents” (Erickson, Gerstle, & Feldstein, 2005)
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Informing

Your role is to inform your patients

Explaining what is going on and what may happen

Sharing evidence

Giving advice

Keep in mind in the patient as a person

Work within the relationship

Consider their goals/priorities

When in doubt, slow down

Positive messages matter! (Avoid guilt & shame)

For teens, avoid talking about “problems” or “concerns.” Discuss their “choices”
and “behaviors” 

Recognize how parental concern can affect ambivalence
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Gathering Information & Motivational Interviewing

Start with an open-ended comment to gather information.

You’ve tried vaping with friends. Tell me more about that.

To show that you’re listening and check your understanding, use 
reflective statements (i.e., short summaries)

You’re saying that it’s only been a few times.  

Focus on reflecting resistance and change talk

Roll with resistance: It hasn’t caused any problems for you.

Change talk: What else what you noticed or wondered about? 

09.18.2024
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Informing & Motivational Interviewing: Setting the Stage

Ask permission 

“Would it be all right if I share my concerns with you?”

Give them option of discussing the topic now or later 

“Can we talk about this now or is there something else you want to discuss first?”

Preface the information while acknowledging autonomy 

“Let me know what you think of this idea…”

Talk about what others do 

“Some patients in your situation do XYZ. I wonder what would work for you?”
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Informing & Motivational Interviewing

Chunk-check-chunk

Common approach for sharing information

Spend more time checking for patient understanding

It should be a conversation, not a lecture

“Does that make sense to you?” or “Is there anything you want to explain further?”

09.18.2024
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Informing & Motivational Interviewing

Elicit-provide-elicit 

Start with open-ended question to guide informing

“What would you most like to know about XYZ?”

“What do you already know about XYZ?”

Provide relevant information

Elicit their reaction to the information

“What do you make of that?”

“What more would you like to know?”

“What does this mean for you?”

Patients may be well-informed but less sure of the implications
for themselves 

09.18.2024

Working with a patient in precontemplation (Example)

Your patient screened at high risk for depressive symptoms but does 
not think they need any mental health treatment. 

You gather information by asking about the elevated
symptoms:

I see here that you’ve had little interest in doing things and
have been feeling down nearly every day these past two
weeks. Tell me more about what you’re noticing.

You realize that they are in the precontemplation stage. 
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Types of precontemplators (Miller & Rollnick, 2013)

Reluctant: Lack knowledge or inertia, do not want to change

Your approach: Careful listening and providing empathetic feedback

I hear you saying that everyone has bad days. And I agree! It’s tough when we have
several of them in a row. When the bad days start happening frequently, it can be
a sign of depression. What do you know about depression? 

Rebellious: Have a good deal of knowledge, heavily invested in the 
behavior and making their OWN decisions. 

Your approach: Acknowledge their autonomy (no one can force you to change!),
provide a menu of options and focus on small, incremental changes

You’re right. It’s up to you if you start treatment for depression, and I hear you
saying that it’s not a problem. How will you know if it does become an issue? [...] 

Ok, in that situation, you would consider treatment. Some patients like to start with
therapy while others want to try medication first. What would your preference be?

09.18.2024

Types of precontemplators (Miller & Rollnick, 2013)

Resigned: Have given up on change and are overwhelmed by the 
problem

Your approach: Instilling hope, exploring barriers to change, emphasizing that
relapse is common and not a sign of failure

You’ve tried finding a therapist, but it’s been impossible to find someone with
openings. It can take time to find someone but it’s possible! Let’s see what
resources I have for you.

Rationalizing: Not considering change, developed rationale that 
minimizes harm of the behavior

Your approach: Avoid discussing their rationale! Ask them about the “good things”
of the behavior, then the “not so good things”

You tried therapy before and it didn’t help. What parts of therapy didn’t work for
you? …What aspects did you like?

09.18.2024
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Create an Action Plan 

1. Offer a menu of choices for a goal

2. Expand on the goal by making it SMART

Specific, Measurable, Attainable, Relevant, Time-Bound

3. Explore possible barriers and problem-solve around them

4. Elicit commitment to the plan

09.18.2024

Create an Action Plan (Example) 

Risky behavior: Adolescent patient with T1DM is not covering carbs 
appropriately in the middle of the day. 

Step 1: Offer choices for a goal.

I hear that there are some parts of this you wish were
different but it’s hard when your parents aren’t around to
remind you. Let’s think about what you could change. 

Do you want to first focus on carb coverage at lunch? Or after
school?

09.18.2024
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Create an Action Plan (Example) 

Step 2: Create a SMART goal.

You may need to gather more information. Walk me through
what happens at lunch. You learn:

They prefer to buy school lunch, but they never know what is on the 
menu. 
They choose their meal when they arrive in the cafeteria, eat with friends
during the 20-minute lunch period, then administer insulin when they
get to their next class. 

Vague Goal: Choose meal ahead of time. 

SMART Goal: Look at school menu at the beginning of morning study 
hall. Choose meal and count carbs ahead of time. Administer insulin 
before walking to lunch. Starting tomorrow; will re-assess after 2 
weeks. 

09.18.2024

Create an Action Plan (Example) 

Step 3: Explore possible barriers

What might get in the way? 

Forgetfulness

 set a reminder for 10 minutes after start of study hall

Dislikes administering insulin in front of peers

 Explore different options. Patient decides they can do it while
everyone is packing up their things and leaving the class. 

09.18.2024
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Create an Action Plan (Example) 

Step 4: Elicit commitment

Does this sound doable? 

Let’s schedule another appointment in 6 weeks to see how it’s
going. 

09.18.2024

Despite your best efforts…

…they are not ready to move to the next stage of change. 

Resistance is a sign that you are not matching their stage of change. 
Focus on empathy and thought-provoking questions. 

Open the door for further discussion

“I hear you. It sounds like you’re not in a place to make any changes right now. Please reach 
out or schedule a sooner visit if it does become something you want to work on.”

09.18.2024
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Helping patients move towards change

Your mindset!

“The good life is a process, not a state of being. It is a direction not a 
destination.” 

“The more I can keep a relationship free of judgment and 
evaluation, the more this will permit the other person to reach the 

point where he recognizes that the locus of evaluation, the center of 
responsibility, lies within himself.” 

Carl Rogers, PhD

09.18.2024
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Example from Adolescent SBIRT Toolkit
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Example from Adolescent SBIRT Toolkit
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Example from Adolescent SBIRT Toolkit
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Example from Adolescent SBIRT Toolkit
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Example from Adolescent SBIRT Toolkit
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Example from Adolescent SBIRT Toolkit
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Example from Adolescent SBIRT Toolkit
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The motivational interviewing process 
requires complex skills that are not mastered 
in one short webinar. 

There are a plethora of books and courses if 
you want more training, such as MITEY 
Change Online Course.

Available at possibilitiesforchange.org 
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