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Presenter
Presentation Notes
Intro Comments:Jennifer Frost welcomesAricka - supporting the trainings, welcome to the 3rd installmentSteven (as CMO) - reinforcing the concept of MI taking practice, practice, practice.  A lot of the members will be capable of this engagement technique.  There may be some members who this may be not as receptive to the tactic, based on their their personal trauma, versus other engagement tools.  Sources: Center for Substance Abuse Treatment (1999). Enhancing Motivation for Change in Substance Abuse Treatment. Treatment Improvement Protocol (TIP) 35. Rockville, MD: Substance Abuse and Mental Health Services Administration, Center for Substance Abuse Treatment.Miller, W. R., Rollnick, S. (2012). Motivational Interviewing: Helping People Change. 3rd Edition. New York: Guilford Press.
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Webex Protocols

• Please dial in to Webex from your LAN line or computer

• All are muted upon entry; manually unmute by clicking microphone icon as 
needed

• Turn on your Webcam! Click video icon next to your name

• Link your phone and name on webex, have webex call you back or enter 
your designated participant code

Participate!

• Chat

• Raise your hand

• Annotate

• Polls

Presenter
Presentation Notes
JenniferWelcome – let’s begin by grounding on some important Webex protocols and featuresProtocols:Mute / unmuting – upon entry, manually unmute by clicking microphone iconVideo – encourage – click video icon next to nameNeed to have webex call you back or enter your participant code – connects phone and name in the system, required for breakoutsNo way to have a “call-in” user in a breakoutrecording and not to discuss any PHIParticipant engagement techniques:PollingRaise Your handChat featureAnnotating
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Our SME Trainers

Jill Buckley is the myConnections NV Program Housing Manager. 
Jill is a Master Level Social Worker and has over 20 year of experience in the 
field providing treatment and outreach for at risk, complex members ranging from NICU, 
OB, pediatrics, adults, and geriatrics, in the inpatient setting, Optum Clinics, and via case 
management. Jill currently oversees the clinical component of the 80+ housing units for our 
most complex, at risk members. 

Cyndi Muhlbauer is the myConnections Executive Director for Nebraska. 
A Licensed Independent Mental Health Practitioner (LIMHP) certified in Eye Movement 
Desensitization and Reprocessing Therapy (EMDR). Cyndi is a Certified Clinical Trauma 
Professional and Certified Child and Adolescent Trauma Professional through the 
International Association of Trauma Professionals. Cyndi developed a successful trauma 
treatment program specifically for low income individuals with severe and chronic trauma at 
a community health agency in Nebraska. Cyndi now advocates on a statewide level for 
innovative and evidence-based trauma treatment and resources for low income individuals.



Learning Objectives

Presenter
Presentation Notes
Jill
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Learning Objectives

By the end of this training, participants will be able to:

1. Understand the “Spirit” of Motivational Interviewing

2. Distinguish Coercion from Motivational Interviewing

3. Recognize the 4 Key Processes of Motivational Interviewing

4. Identify the 4 Core Skills of Motivational Interviewing

Presenter
Presentation Notes
JillMotivational Interviewing is a method that works on facilitating and engaging intrinsic motivation within the member in order to change behavior. MI is a goal-oriented, person-centered style for eliciting behavior change by helping members to explore and resolve ambivalence. It is important for all staff to be able to explain the key elements of MI. 



Role Play

Presenter
Presentation Notes
Let’s begin by watching a videoJennifer gives ball to Tom to show the Camden Coalition Rollplay



What is Motivational Interviewing?

Presenter
Presentation Notes
Jill
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Motivational Interviewing Defined

A collaborative, goal-oriented style of communication with particular attention to the 
language of change. It is designed to strengthen personal motivation for and commitment
to a specific goal by…

eliciting and exploring the person’s own reasons for change within an 
atmosphere of acceptance and compassion 

Source: Miller & Rollnick, 2012 

Presenter
Presentation Notes
Facilitator: JillMiller, W. R., Rollnick, S. (2012). Motivational Interviewing: Helping People Change. 3rd Edition. New York: Guilford Press.Increasing awareness of problems, consequences and risks tied to behaviorsPromoting vision of a better future and motivation to achieve itThe process attempts to support change through the member’s own values and concerns. This is in contrast to a more coercive method of change that imposes the change or belief on a member.It is about an attitude of profound acceptance of what the member brings. It is guided by principles, such as acknowledge member’s perspective, develop discrepancy between the member’s actions and their values, understand that there will be resistance and use it as an indication to adjust the conversation, and always support the person’s ability to make the change. The member must believe that you trust that they are able to make the change.Reducing risky behaviorSmoking, Alcohol or Drug useUnhealthy eating habitsStealing Unsafe faces, places, or spaces Increasing healthy behaviorHealthier food choicesTaking medications as prescribedExercise frequency Following treatment recommendations



Proprietary information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group.

Evocation 

A strengths-focused premise rather than a deficit-focused 
model 

People already have within themselves much of what is 
needed and your task is to evoke it 

A member’s own arguments for change are more 
persuasive than whatever arguments you might be able to 

provide 

Source: Miller & Rollnick, 2012 

Presenter
Presentation Notes
Facilitator: JillMiller, W. R., Rollnick, S. (2012). Motivational Interviewing: Helping People Change. 3rd Edition. New York: Guilford Press.
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The “Spirit” of Motivational Interviewing

“You have what you need, and together we will find it.”

- Miller & Rollnick, 2012 

Partnership

Evocation 

AcceptanceCompassion

Presenter
Presentation Notes
Facilitator: JillSource: Miller, W. R., Rollnick, S. (2012). Motivational Interviewing: Helping People Change. 3rd Edition. New York: Guilford Press.Partnership & Collaboration - NOT CONFRONTATION (Dancing as opposed to wrestling)See the member as the expert on themselves Ask for permission Avoid premature focus Focuses on mutual understanding versus the staff being right Autonomy – NOT AUTHORITYTo accept does not necessarily mean to approveSupport the member’s irrevocable right and capacity for self-directionThe staff is a guide, but the member must make their own decisions to change Respect member autonomy – whether or not they change Inform and encourage choices without judgment See ambivalence as normal Seek and acknowledge the person’s strengths and effortsEvocation – NOT EDUCATION People already have in them much of what is needed, and your task is to evoke it, call it forth. The message is “You have what you need, together we will find it.” Evoking that which is already present, not installing what is missing Instead of telling members what to do, MI evokes the member’s own motivation and resources for change Trust member to be motivated for something Asking versus telling Avoid expert trap- the belief that you must convince the member to do the “right” thing Draw on member’s own experience and wisdomCompassionAll staff should examine their own attitudes and biases: “noncompliant” “frequent flier” “addict” “mentally ill”To be compassionate is to actively promote the other’s welfare and give priority to their needsTo work with a spirit of compassion is to have your heart in the right place, rather than practicing techniques with a spirit of self-interestGenuine care and concern Understand and validate the struggle You may not remember all of the processes and techniques of MI, but if you incorporate the Spirit of MI in all of your interactions with members, you would have gone a long way in making a difference.
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Partnership

Dancing as opposed to wrestling

Presenter
Presentation Notes
//Facilitator: JillMiller, W. R., Rollnick, S. (2012). Motivational Interviewing: Helping People Change. 3rd Edition. New York: Guilford Press.The willingness to suspend the reflex to dispense expert advise is a key element in establishing collaboration necessary to build partnership Coercion undermines the helping alliance and coercive programs often engender and maintain social stigma. Coercion can be especially counterproductive and harmful in helping people who have experienced trauma.Story - Parents dealing with a teenage child 



How Does It Work?

Presenter
Presentation Notes
Facilitator: Cyndi
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Stages of Behavior Change

Contemplation
(Acknowledges 

need for 
change but not 

ready/able) 

Preparation
(Starts planning 

for change)  

Action
(Actively making 

changes in 
behavior) 

Maintenance
(Sustaining change for 
6+ months with minimal 

professional 
involvement) 

Relapse 

Pre-
contemplation

(Not aware of need 
to change)

Lasting Change 

An integrative health behavior change 
theory that describes the process of 
HOW people change their behavior

Presenter
Presentation Notes
Facilitator: CyndiChange is a process, not an event. There are different stages along the change continuum. Where a member is on the continuum determines what process and what interventions make the most sense. Oftentimes the processes overlapsHelps staff identify where Members are at in their readiness for change with a specific behaviorGuides person-centered intervention approaches based on where an individual Member is at in their readiness for change with a specific behavior Movement through the stages may be nonlinear, and cycling and recycling through the stages is viewed as a natural part of the change processp, so use what works with a given member at a given time. 
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Change Talk

Statements that reveal readiness for change

Considering
Change  

Motivated 
for Change

Committed 
to Change 

Preparatory Change Talk
Desire (I want to change)
Ability (I can change)
Reason (It’s important to change)
Need (I should change)

Implementing Change Talk
Commitment (I will make changes)
Activation (I am ready, prepared, willing to change)
Taking Steps (I am taking specific actions to change)

Presenter
Presentation Notes
Facilitator: CyndiThe helper should seek to guide the member to expressions  of  change  talk  as  the  pathway  to  change.  Research  indicates  a  clear  correlation between statements  about  change/outcomes  and reported  levels  of  success  in changing  a  behavior.  **The  more  someone  talks  about  change,  the  more  likely  they  are  to change.**  Different types of change talk can be described using the mnemonic DARN-‐CAT.Preparatory Change TalkDesire (I want to change)Ability (I can change)Reason (It’s important to change)Need (I should change)And most predictive of positive outcome:Implementing Change Talk Commitment (I will make changes)Activation (I am ready, prepared, willing to change)Taking Steps (I am taking specific actions to change)
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Motivational Interviewing: Basic Principles 

Roll with Resistance

Express Empathy

Avoid Arguing

Develop Discrepancy 

Support Self-efficacy

R

A
E

S
D

Presenter
Presentation Notes
Facilitator: JillOne of the primary methods of engaging members in needed services voluntarily is using motivational interviewing. The basic principles of motivational interviewing (Miller & Rollnick, 2002) are as follows: Roll with resistance. Do not argue or confront people. Instead, modify your approach so that resistance is minimized. Express empathy. Using techniques such as reflective listening, convey a sense of non-judgmental concern about people’s well-being. Avoid Arguing. Avoid adding additional resistance for the member. Feelings are not arguable. Confront, not argue. Develop discrepancy. Allow people to identify the need for changing current behavior to reach self-identified goals. Support self-efficacy. Help people believe they have the ability to change.



Proprietary information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group.

Motivational Interviewing: 4 Key Processes 

Engage 
Use empathic 
listening to establish 
a working 
relationship 

Focus
Clarify Their agenda Evoke

Explore Their 
reasons for change

Open Questions
Affirmation
Reflective Listening
Summarizing

Plan
Develop and commit 
to a plan of action 

This is the 
Member’s journey, 
not ours. 

A collaborative conversational style for strengthening a person’s own motivation and commitment to 
change

Presenter
Presentation Notes
Facilitator: JillChange is a process, not an event. There are different stages along the change continuum. Where a Member is on the continuum determines what process and what interventions make the most sense. Oftentimes the processes overlap, so use what works with a given Member at a given time. Engage- process by which both parties establish a helpful connection and a working relationshipFocus- process of engaging leads to a focus on a particular agenda: what the member came to talk about. The provider may also have an agenda, some of which may overlap with the member and some of which may not. One or more change goals may emerge. The focusing process helps clarify direction. Evoke- involves eliciting the member’s own motivation for change. Most simply put, having the member voice the reason to change.Plan- encompasses both the commitment to change and creating an action plan
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Core Skills of Motivational Interviewing  

Open Ended Questions 

Affirming                  

Reflective Listening 

Summarizing
…

Presenter
Presentation Notes
Facilitator: JillOARS is a brief way to remember the basic core skills used in Motivational Interviewing. Open Ended Questions, Affirmations, Reflections, and Summaries are core behaviors used to move the process forward by establishing a trusting helping relationship and eliciting discussion about change.OE Questions Evocative and inviting Can’t be answered with “yes” or “no” Probing (rely on your curiosity) “Explain” “Tell me about” “Say more about” “Clarify” “How,” “what” vs. “are,” “do,” “did” and “could” AffirmationsRecognizes and reinforces success Key: needs to be expressed with genuineness Offers perspective in face of difficulties Expresses optimism Sees any progress as progress “It takes a lot of strength to go through all you have been through.” 	Reflective Listening Perhaps the most crucial skill in Motivational Interviewing. It has two primary purposes. First is to encourage continued personal exploration and bring to life the principle of Expressing Empathy. By careful listening and reflective responses, the individual comes to feel that the helper understands the issues from their perspectiveStrategic use - reflective   listening   is   a   core   intervention   in  guiding   toward   change, supporting the goal-‐directed aspect of MI.  In this use of reflections, the helper guides the towards resolving ambivalence by a focus on the negative aspects of the status quo and the positives of making change.Mirrors what member is saying States what the member is meaning Shows collaboration and equity Should be done frequently – try to offer two reflections for every question you ask 	Summaries are a special type of reflection where the helper recaps what has occurred in all or part of a session(s). Summaries communicate interest, understanding and call attention to important elements of the discussion. They may be used to shift attention or direction and prepare the client to “move on.” Summaries can highlight both sides of a person’s ambivalence about change and promote the development of discrepancy by strategically selecting what information should be included and what can be minimized or excluded.Lets member know you’re listening and understanding Pulls together and links relevant information Allows members to hear their own motivations and ambivalence Helps to clarify any disordered thinking or communication Helps to bridge and transition between topics Focuses on priority content and feelings 	
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Closing Remarks

18

• MI practices promote recovery and healing

• Because MI is specifically non-confrontational, it can work well for members who have not 
responded to other approaches, especially those for those who frequently experience feelings 
of anger

• Research suggests MI works best for those who are having trouble finding the motivation to 
begin the journey to change their behavior. 

“Motivation is not static. It is a dynamic, intentional, purposeful, and 
positive — directed concept toward the best interests of the self.”

- SAMHSA

Presenter
Presentation Notes
JILLCenter for Substance Abuse Treatment (1999). Enhancing Motivation for Change in Substance Abuse Treatment. Treatment Improvement Protocol (TIP) 35. Rockville, MD: Substance Abuse and Mental Health Services AdminMI practices have been successfully used to promote recovery from addiction, weight reduction, dietary modification, exercise, medication adherence and smoking cessation, thus having a potential profound impact on heart disease, hypertension, diabetes mellitus and other health conditions. Because MI is specifically non-confrontational, it can work well for members who frequently experience feelings of anger. Research suggests MI works best for those who are having trouble finding the motivation to begin the journey to change their behavior. If a member is already motivated but is just struggling with long-term change, MI may not be as effective.iteration, Center for Substance Abuse Treatment.



Learning Circle Breakouts

Presenter
Presentation Notes
MARTY
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Virtual Learning Circles
• What: Learning technique to leverage collective wisdom, optimize shared learnings for a group with a 

common learning objective

• Why: Real-time, OTJ learning to reinforce training content and build upon each week’s learnings 

• Ground Rules: Be Curious, Be Open and Honest, Refrain from Judgement and All Teach / All Learn

Next Steps – complete prior to July 26 training event

• Identify your Learning Circle (reach out to Jennifer Frost if you need help!)
If you are part of a Hotspotting team, your Hotspotting team is your Learning Circle. If you are joining us from another part of the organization, please 
reach out to your functional colleagues who are also participating and work directly with them to set up your own Learning Circle. You’ll need to name a 
Learning Circle facilitator who will organize and lead the discussions.

• Select your peer leader – who facilitates both Training and Follow-up Learning Circles

• Set up 2 recurring bi-weekly Webex (will provide facilitator guides):

1. Training Learning Circle (2:30 – 3:00 pm EST, starts 7/26/18) – immediately follows Nat’l training event

• Discuss current week’s training topic and its practical application

2. Follow-up Learning Circle (off week between national training events) 

• Reinforce prior week’s learning topic and its practical application

Presenter
Presentation Notes
MartyLeverage Facilitator Guide – to be providedCulture Ice BreakerCheck in with clinical teamLead discussion – each week’s competency topic – carry over from previous weekDiscuss practical application of learningsHow do the concepts enhance your member engagementBuild upon each week’s learnings in your Learning Circles and Member Engagement
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Peer Facilitator Guide for Hotspotting Learning 
Circles 
Please list names of all attendees: _____________________________________________

Name of Session Facilitator:  __________________________________________________

Name of Session Note taker:  __________________________________________________

In your local Learning Circles, Peer Facilitator leads a learning discussion leveraging the questions below with Hotspotting Team.  Please reflect on learning topics to 
date, personal life experiences and your complex patient panel. Ensure frontline staff reflect on the content and discuss how training topics might influence how we 
engage with these members.  

1. How is Motivational Interviewing different from how you talked with / engaged members in the past?
2. What are the key drivers and motivators of change for our members?
3. What are the primary obstacles for change with our members?
4. How can you manage your feelings when members are not changing behavior or are getting worse?  Or when members demonstrate lots of 

change yet then relapse?
5. What can the team do to help members make the change based on today’s learnings?
6. What should the team stop doing to support members changing their behaviors and decisions?
7. What can the team do to develop deeper skills with Motivational Interviewing techniques?
8. Overall lessons learned?

On your own, as an additional tool to reinforce practical application of these learnings, what is your individual Our United Culture “I Will Statement” related to your 
member engagement?

E.g.: I will…use the member engagement techniques I have learned each time I engage with a member and reflect on how I can make a difference

Presenter
Presentation Notes
MartyLeverage Facilitator Guide – to be providedCulture Ice BreakerCheck in with clinical teamLead discussion – each week’s competency topic – carry over from previous weekDiscuss practical application of learningsHow do the concepts enhance your member engagementBuild upon each week’s learnings in your Learning Circles and Member Engagement



Appendix
Motivational Interviewing Tools
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Questions to Ask Yourself 

1. How comfortable is this person in talking to me?

2. How supportive and helpful am I being?
3. Do I understand this person’s perspective and 

concerns?
4. How comfortable do I feel in this conversation?

5. Does this feel like a collaborative partnership?

Engaging

PlanningEvoking

Focusing

1. What would be a reasonable next step toward 
change?

2. What would help this person move forward?
3. Am I remembering to evoke rather than prescribe 

a plan?
4. Am I offering needed information or advice 

without permission?
5. Am I retaining a sense of quiet curiosity about 

what will work best for this person?

1. What goals for change does this person really 
have?

2. Do I have different aspirations for change for 
this person?

3. Are we working together with a common 
purpose?

4. Does it feel like we are moving together, not in 
different directions?

5. Do I have a clear sense of where we are going?

1. What are this person’s own reasons for change?
2. Is the reluctance more about confidence or importance 

of change?
3. What change talk am I hearing?
4. Am I steering too far or too fast in a particular 

direction?
5. Am I trying to convince this person to do the “right” 

thing, leading me to be the one to arguing for the 
change?
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Educational Resources

• Camden Coalition Curriculum 

- General curriculum site https://www.camdenhealth.org/curriculum

- Motivational Interviewing content 
https://www.camdenhealth.org/curriculum/motivational-interviewing

• Complex.Care Motivational Interviewing Practical Techniques course

- https://www.complex.care/courses?contains=motivational%20interviewing

24

https://www.camdenhealth.org/curriculum
https://www.camdenhealth.org/curriculum/motivational-interviewing
https://www.complex.care/courses?contains=motivational%20interviewing
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Exploring Pros and Cons 

1. What are some reasons to cut back?
2. What good things about changing can you 

name?

3. What benefits of making a change now can you 
see?

4. How has you PCP said your health would be 
better?

Advantages of Changing Behavior 

Optimism about FutureIntention to Act

Consequences of Not Changing 
Behavior 

1. How would your future be better if you cut back?
2. What could making a change improve your life? 

Your relationships?
3. What benefits in the next part of your life can you 

see?

1. What concerns you about not cutting back?
2. What symptoms would you not want to 

continue/get worse?
3. What ways does this cause difficulty in your 

relationships with other people?
4. How has you PCP said talked about that 

concerns you?

1. What would a small step look like?

2. When do you think you could start?

3. What would the next step be for you?

4. Who could help you with your goal? How can I help 
you with your goal?
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Strategies for Evoking Change Talk
1. Ask Evocative Questions: Ask an open question, the answer to which is likely to be change talk. “Why would you want to make 

this change?” How might you go about it in order to succeed?” “What are three reasons for you to do it?” “How important is it for you 
to make this change, and why?” “How confident do you feel about being able to make this change, and why?” “So what do you think 
you’ll do?”

2. Explore Decisional Balance: Ask for the pros and cons of both changing and staying the same.
3. Good  Things/Not-‐So-‐Good  Things: Ask  about  the  positives  and  negatives  of  the  target behavior.
4. Ask for Elaboration/Examples: When a change talk theme emerges, ask for more details. “In what ways?” “Tell me more?” “What 

does that look like?” “When was the last time that happened?”
5. Look Back: Ask about a time before the target behavior emerged. How were things better, different?
6. Look Forward: Ask what may happen if things continue as they are (status quo). Try the miracle question: If you were 100% 

successful in making the changes you want, what would be different? How would you like your life to be five years from now?
7. Query Extremes: What are the worst things that might happen if you don’t make this change? What are the best things that might 

happen if you do make this change?
8. Use Change Rulers: Ask: “On a scale from 1 to 10, how important is it to you to change [the specific target behavior] where 1 is not 

at all important, and a 10 is extremely important? Follow up: “And why are you at and not [a lower number than stated]?” “What 
might happen that could move you from to [a higher number]?” Alternatively, 
you could also ask “How confident are that you could make the change if you decided to do it?”

9. Explore Goals and Values: Ask what the person’s guiding values are. What do they want in life? Using a values card sort activity 
can be helpful here. Ask how the continuation of target behavior fits in with the person’s goals or values. Does it help realize an 
important goal or value, interfere with it, or is it irrelevant?

10. Come Alongside: Explicitly side with the negative (status quo) side of ambivalence. “Perhaps is so important to you that you won’t 
give it up, no matter what the cost.”

Presenter
Presentation Notes
The helper should seek to guide the member to expressions  of  change  talk  as  the  pathway  to  change.  Research  indicates  a  clear  correlation between statements  about  change/outcomes  and reported  levels  of  success  in changing  a  behavior.  **The  more  someone  talks  about  change,  the  more  likely  they  are  to change.**  Different types of change talk can be described using the mnemonic DARN-‐CAT.Preparatory Change TalkDesire (I want to change)Ability (I can change)Reason (It’s important to change)Need (I should change)And most predictive of positive outcome:Implementing Change Talk Commitment (I will make changes)Activation (I am ready, prepared, willing to change)Taking Steps (I am taking specific actions to change)
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Stages of Change 

Stage Description Verbal Cue Appropriate Intervention Sample Dialogue

Pre-
contemplation 

• Unaware of problem 
• Never thought about it 
• No interest in change 

“I’m not really interested,
it’s not a problem.”

Provide information about risks of not 
changing and benefits of change.
Roll with resistance.

“What would have to happen for you to know 
this is a problem?” “What warning signs 
would let you know this is a problem?”

Contemplation 

• Aware of problem, beginning to think 
about change

• Interested but not ready
• Afraid to take action 
• Don’t know how to change

“I know I need to change 
but with all that’s going on 
in my life right now, I’m 
not sure that I can.” 

Help resolve ambivalence by 
weighing pros and cons,  discuss 
barriers . Increase confidence by 
pointing about abilities. 

“Lets look at the benefits of weight loss as 
well as what you may need to change.”  

Preparation 

• Realizes benefits of making changes 
and thinking about how to change

• Taking steps to prepare for change, 
gathering information (talking to 
others)

“I have to change and I’m 
planning to do that.”

Help set specific goals and steps for 
member to reach goals.

“Lets take a closer look at how you can 
reduce some of the calories you eat and how 
to increase your  activity during the day.”

Action 
Actively taking steps towards change “I’m doing my best. This is 

harder than I thought.”
Provide specific tips and techniques 
to help meet goal. Provide training 
and suggest social support. 

“It’s terrific that you’re working so hard. What 
are some of the problems you’ve had so far?”

Maintenance 
• Initial treatment goals reached
• Achieving positive outcomes 

“I’ve learned a lot through
this process.” 

Discuss possible roadblocks and 
solutions. Relapse Control.

“What situations tempt to you to overeat? 
What can be helpful for the next time you are 
in that situation?” 

Relapse
Return to old behavior. “I messed up.” Remind member that are not a failure. 

Emphasize progress made and 
encourage re-commitment to goal.

“We all have setbacks. Lets look at how you
can do things differently next time.” 

Presenter
Presentation Notes
Communicate Effectively Active listening means that you work hard to really hear what people are saying. Active listening usually involves being able to listen carefully and reflect back to people in words and gestures that you truly understand what they are saying to you. Body language and unspoken messages can be important. People may appear withdrawn at first and say little or even nothing at all. People may test you to see if you really care by overtly acting in a way that is troubling or bizarre. At times, behaviors that look like symptoms have another meaning, as the story below illustrates.Empathic communication means that you can enter into and share people’s emotions, feelings, or experiences. Empathy is not being superior or taking pity on people, but having a sense of fellowship, compassion, and mutual sharing. Empathy is a deeply felt sense of caring and understanding. Unconditional positive regard conveys the idea that you truly respect, accept and care about people, no matter what they look like, how they are living, what resources they have or do not have, or what their life experiences have been. Provide Tangible Assistance	By providing some form of concrete, tangible, or real assistance—such as practical help with a task, a ride, a snack, a cup of coffee, a food voucher, or a pair of clean cotton socks—you begin to form a helping relationship.Join in positive activities Outreach workers can take part in almost any kind of activity that people want to do, so long as the activity helps form a positive helping relationship that may lead to engaging them in the program. Build Trust 	Trust is a crucial part of establishing helping relationships. Engagement involves building trust between you and the people you seek to serve. 	Trust builds slowly, through many small actions and interchanges. What builds trust? People with psychiatric disabilities trust people who show the following qualities: People listen to me; People believe in me; People show genuine interest in me; People value me as a person; People see me as a whole person, not just as someone with a psychiatric disability, a diagnosis, or a psychiatric label; People see past my current appearance or circumstance (for example, if I am using drugs or having an especially tough time) to me, the real person; and People seem to believe and act as though they know I will have a positive future. Listen to People’s StoriesEffective programs encourage workers to take time to listen to people’s personal stories. Listening to people’s life stories or narratives means the following: Expressing interest in people’s lives and what they have been through; Learning how people came to their current life situations; Discovering how people have made it, or survived so far, and appreciating their ability to rebound from adversity; and Listening for hints about the hopes and dreams that people have for the future. Some people will not want to tell you their personal stories or change the stories that they tell you, revealing a little more as their trust in you grows. A few people may have fixed false beliefs or delusions about their life circumstances and current situation. In such cases, you can acknowledge what people believe, without endorsing or agreeing that the beliefs reflect a verifiable, shared reality. Take the time required for engagement Getting to know someone and building an authentic trusting relationship always takes time. It is not unusual for outreach and engagement to take several weeks or even several months, especially if people have been homeless or socially isolated from others for a long time. The common thread is that outreach is active, persistent, and ongoing. 
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