Interviewing in the Health Care Context

PART1: THE HELPING OR THERAPEUTIC INTERVIEW

The Helping interview
· Importance of first impressions, and establishing trust
· Provides direction for care and counselling
·  Dynamic process => establish an atmosphere for the client to discuss various personal/psychosocial factors client to discuss various personal/psychosocial factors
· A successful interview is highly dependent on the  helper’s beliefs, attitudes, and the timing and phrasing of questions
· Convey a nonjudgmental and non-blaming attitude

Client-Centered Interview
· Collaborative partnership
· Consideration of socio-demographic factors, and health literacy
· Promotes shared decision-making
· Client is an expert on their health and daily life
· Client storytelling can provide greater insight into their personal problems, needs, and history problems, needs, and history
· Health care provider should ask more clarifying questions, and offer reflections and information 
· Sensitive to number and kinds of questions asked
· Results in greater trust, commitment, compliance, empowerment, and satisfaction

Stages of an interview
· Preparation (e.g., room layout; review medical chart; privacy
·  Initiation: (e.g., greeting; introduce self; describe role, process and purpose, confidentiality)
· Development or Exploration / Body of Interview (e.g., understand who client is and their issues or problems; artful phrasing of questions)
· want to lead them down a meaningful path where you can get as much info as possible, give the person an opportunity to talk and ask the right time to talk
· Closure: (e.g., careful wording if you run out of time; follow-up actions)

Research has indicated that if the client is allowed to speak uninterrupted at the beginning of the interview, he or she is able to relay 80% of all relevant information in 2 to 3 minutes.

The Helping Interview
Invite, Listen, Summarize
· Identify self and make a statement to get to know the client as a person first (e.g., “Tell me a little about yourself.”)
· if don't have time try to narrow questions
· open-ended: tell me about yourself
· open ended but specific " tell me about your school"
· don't start with closed questions(like yes and no)
·  Actively listen to the client’s story, and reflect on it, while providing cues to the client to continue (e.g., “I understand that  providing cues to the client to continue (e.g., “I understand that … tell me more about that”). 
· Summarize what you have heard (e.g., “It sounds like there is a lot going on in your family … I would like to know more about … .”)
Summarizing Skills
· Brief statements about longer excerpts from client
· Pull together, clarify, confirm, and reflect back information at different intervals during the session 
· Help to identify themes, problem areas, and client   Help to identify themes, problem areas, and client priorities 
· Link emotions with their perceived causes 
· also help them extend their story further
· don't use many leading statements or 
· ex instead of anxiety, use worry, nervous ect to tap into their emotions
· Move conversation forward
Good Timing and Pacing of Questions
· Listen actively (be attentive, reflective and clarify)
· Effectively use silence (to pause and reflect)
· Avoid interruption  
· to cut off from tangent, try to redirect
· Ask insightful questions
· sometimes patient asks "why are you asking me this?" need to have a response to that

Phrasing of Questions
· Asking the right kind of question at the right time (open-ended/closed questions; indirect/direct questions)
· Indirect: help be more exploratory questions for sensitive topics ex about sex or sexuality
· Direct: are you married? where do you live? what's your name?
· Avoiding jargon
· Avoiding slang, especially when discussing highly  Avoiding slang, especially when discussing highly sensitive topics (e.g., sex; body structures)
· Attending to nonverbal components
· Shifting between topics carefully, with use of I-statements, summarizing, clarifying, and asking

Use of Language 
Health care providers should…
· Use client-centered and culturally-sensitive language. 
· Not use blaming or judgmental language, or profanity.
· Avoid the use of slang, especially when discussing sensitive and personal topics (e.g., sex and sexuality; puberty; body structures/functions; marital issues; etc). 
*Note: In some instances or locations a client may have difficulty understanding formal language.

[VIDEO] Communication during Interview and Assessment/Exam with a Patient

Sample of questions to guide the body of the interview 
Questions that may help to structure the interview and set boundaries for a meaningful story:
· What is the client’s reason for seeking care? 
· What is the client’s perception of the problem, including the consequences of the problem?
· What impact does the problem have on the client’s life and relationships? How does he/she feel about it?
· What are the characteristics of the problem, including the course of the illness (e.g., onset, precipitating factors, quality/severity, what alleviates/worsens it)
· What are the patient’s expectations about seeking care and your/their role?

Sample of open-ended questions 
Questions that may help to illicit client perspectives, concerns, problems, and explanations:  
· Tell me about yourself. Describe a typical day. 
· How are things going for you? What brings you here today? 
· How does that affect your life? How do you feel about that?
· What do you think caused your problem?  What do you think caused your problem? 
· How severe is your illness? What worries you most about it?
· Describe your pain. Tell me about your diet.  
· What are your concerns?  What are your expectations?
· What are your thoughts about the treatment plan?
· What do you think the best plan of care is for you?
· How can I help you? What do you think is the best thing we can?
Sample of closed questions 
Questions that may help to gather specific diagnostic information, information about symptoms, etc:
· Did you understand your diagnosis?
· Do you feel similar symptoms today?
· Rate your pain from 1 to 10. 
· Do you feel informed about how things will proceed?
· Do you feel pain in your lower back?
Sample of psychosocial questions
Questions that may help you to learn about a client’s social history:
· Tell me about your living situation. Tell me about your family. 
· What kinds of stress do you feel? What do you manage it?
· How does that affect your health?
· What are your social supports? 
· What are you feeling?
· Who helps you with that?
· What is your job like?
· How far did you go in school? Do you have trouble understanding or reading things?

Sample of probing questions
Example – Initial Question: “Could you please describe how you felt when you first learned that you had cancer?”
Probing Questions:
· Tell me more about that. What do you think is going on? 
· Did you understand your diagnosis? (closed probing question)
· How informed do you feel about how things will proceed?  
· Did you share the news with anyone right after you received it? 
· How did it make you feel? (open probing question)

Nonverbal Communication in Interviews
Key nonverbal elements of a helping interview include: 
· Wise use of space and body language (e.g., posture toward each other, adequate distance, same eye level)
· Paralanguage (e.g., appropriate speed and volume, warmth, genuine curiosity)
· Elimination of distracting body movements (e.g., shaking foot/leg, tapping pencil, twitching)

