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II About Me

* Licensed Clinical Psychologist with a
specialization in Pediatric Psychology

e Graduate training at University of Miami

Research focused on children with
cochlear implants

Residency and fellowship at Nemours
Children’s Health

Developed Hearing Collaborative Clinic

Currently at Nemours providing
integrated psychology services




Born with severe to profound
hearing loss (Connexin 26)

Diagnosed at 4 months

Bilaterally aided at 5 months

Right-sided implant at age 28

Over 30 years of experience as a
patient within medical systems



The Role of

Multicultural Identity

Race and
Ethnicity

Religion

Financial Citizenship
Standing Status

Therapeutic Techniques

Sexual
Orientation

History with

Medicine

In the room: Your
own background,
lived experiences,
and perspectives

The family brings
their own

background, lived
experiences, and
perspectives in
the room
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Deaf Identity

Onset of Hearing Loss
Birth Progressive Sudden Adulthood Elderly
Language Modality
Sign Language Sim Comm Bilingual Only Spoken Language
Social Relationships
Only Engages with Deaf Only Engages with Typically Hearing

Education/Work Environment
School/Work within Hearing Community

School/Work within Deaf community

Engagement with Deaf media
Al Both

None

None Hearing Aids BAHA Cochlear Implant Bimodal
Deaf Family Members
CODAs Only Person with Hearing Differences




* Occurs when a healthcare professional
makes decisions for a patient without the
explicit consent of the patient

e Control - Provider is to patient as parent is

Paternalism | tochic

 Examples:
11 * Presenting only one course of
treatment
Healthcare * Options presented in heavily skewed
way

* Not fully disclosing the
IlIness/challenge

Ref: https://medic souri.edu/centers-institutes-la b/h Ith th s/faq/provider-pat
relationship#:~:text=In%20a%20he Ith /20 nte t/20/E2/80/9Cpt alism,in%20the%20patient's /20b st%20interests.



* Goal: Help the patient in discussing,
elucidating, and influencing patient

Shared goals/values/decision-making

DeClSIOn * Beneficence should guide the provider’s
actions toward the patient, but also

MOdelS include a respect for the autonomy and

values of the patient

Ref: https://medicine.missouri.edu/centers-institutes-labs/health-ethics/faq/provider-patient-
relationship#:~:text=In%20a%20healthcare%20context%20%E2%80%9Cpaternalism,in%20the%20patient's%20best%20interests.



Therapeutic Techniques 10

Normalizing

Norm alizing is one ofthe most powerfultools you can use
 Patients are often wondering iftheir problem s are unique to them

* Results in disclosing anxiety/discom fort or further discussing

“Alot ofcaregivers will say..”
“Given your the recent diagnosis, [ would expectitto be..”

“This is very common among others with hearing differences”




Therapeutic Techniques 11

Reflective Language

* How do you show your patients you are listening?
* “Iflam understanding you correctly”
* “It sounds like..”
* “Whatlam hearing 1s..”
* “I'getthe sense that..”

* Reflecting back tothem :Using downturns instead ofupturns




Avoid WHEN'I SPEAK
Being the . =
Finger- -~ "
Wagger

I'MTALKING DOWN TO)YOU
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Reactions to Finger Wagging

The patient/fam ily i1s likely to:
* Become defensive/closed off
* Justify/explain their current views and behavior

 Feelmisunderstood

Extensive research in pediatric psychology shows that education alone is not
enough

* The Dentist example

Learn to “roll with resistance”

 Ifyou are sensing resistance in the room,you can callit out
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Asking Permission

* When providing inform ation,asking for permission can get more buy-in
* “Isit OKwith you ifItell you about..”

* Whatdoesthisapproach communicate

* Asking permission makes the patient feellike they are in some controlof
their own visit

 Iftheysay “no”(which is rare)they likely were not ready to hearany
inform ation
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Rolling with Resistance

 Ifyou are experiencing resistance,ask yourself:
* How can Iroll with the resistance?”

* Callit out! Gather more inform ation, find a middle ground
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Affirmations
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OARS examples

 Open-Ended Questions:
* Help me understand what its like for you at work and in meetings?
 How would you like things to be different?
 When would you be most likely to use your device?

 Affirmations:
* | appreciate you sharing that with me
* |t sounds like you have worked really hard to hear in those settings
 If | were in your shoes, | would be even more frustrated



OARS examples

* Reflections:
* |t sounds like you really worry about them hearing in school
* You're wondering what new devices will do differently
* So you feel hesitant about others seeing your devices
* Levels of reflection:
* Repeating or rephrasing
e Paraphrasing - Inferred meaning
* Reflection of feeling - emphasizing the emotional aspects



OARS examples

 Summaries:
* Begin with a statement indicating you are making a summary

Include both sides/pay attention to change statements

Possibly include summary statements from other sources
Be concise

End with an invitation

* “let me see if | understand so far. On one hand you are having a really hard time hearing with
your family, but on the other hand you have found the devices to be very awkward sounding
at times. Did | miss anything?”



Pre-
Contemplation

Mo intention
on changing
behavior

Relapse

Contemplation
Fall back to Aware problem
old patterns of exists but with no
behavior S, commitment to
2 action.
Prochaska and
Upward Spiral o l y
Lemrnm e‘:\ch relapse‘,f ch e I I l enente S
‘ﬁ
Maintenance '\1\;_“.--" Preparation
Sustained change.

Mew behavicor

replaces old.

the problem

ieerl  Stages of Change

Action

Active modifications
of behavior

PROCHASKA & DICLIMENTE™S
CYCLE OF CHAMGE
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THIRD EDITION
Motivational Interviewing M[I'”VM'"]N AI_
* With complex families, we are usually
attempting to engage them in behavior
INTERVIEWING

Helping People Change

* Ml is a communication style that elicits
behavior change by exploring and
resolving ambivalence

* Primary goal: resolve ambivalence by
Increasing discrepancy between current
behaviors and desired goals

Therapeutic Techniques




Motivational Interviewing

Ambivalence is common when considering behavior change

* Two sides: For and against change

Most families/patients are not 100% for or against something

Healthcare providers typically take the pro-change side
* Leaves the family to argue against change

The more families verbalize the disadvantages of change, the more committed they
become to maintaining the status quo

Taking the pro-change side can often look like providing a lot of educational points

Therapeutic Techniques 22



Eliciting
Change Talk

* On ascaleof 1to 10...

* Why are you a and not
a

 What makes you think you
need a change?

* What will happen if you
don’t change?

* Do you think others are
concerned about your
behavior? Why?




Decisional Balance Worksheets

Benefits/Pros Costs/Cons

Making a
Change

Not
Changing
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Case Examples!

* Alex GiBell is a 60-year-old male presenting with his wife
for a hearing aid fitting

* Alex is adamant that he does not want hearing aids

 Mrs. GiBell stated that she forced Alex to come in today

* Alex appears closed off and limited in his willingness to
engage
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Case Examples!

* Alex GiBell is a 60 year old male presenting with his wife
for a hearing aid fitting

* Alex is adamant that he does not want hearing aids

 Mrs. GiBell stated that she forced Alex to come in today

* Alex appears closed off and limited in his willingness to
engage
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Case Examples!

Luddy Beethoven, 3-month old Black infant coming in for
device fitting with his mother and grandmother

Mrs. Beethoven has reported concerns about what this
means for Luddy and is unsure about the diagnosis

She also appears tearful and upset
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Case Examples!

Your goal should not be to “make them feel better/educate them”....it
should be to “make them feel heard”

Ask what is going through their mind

Normalize and validate those thoughts/feelings (Even if it is not
always “normal”)

When they are talking, use reflective language

“it seems” and “If | am understanding you correctly”

Consider history of medical mistrust and poor treatment
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Thank you so much for your time!
Please ask any questions!

Michael.Hoffman@nemours.org
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