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Doris Howell is a health services research graduate of the Institute of Health Policy, 
Management and Evaluation (IHPME)-Outcomes and Evaluation, University of Toronto. 
She holds a position as Senior Scientist, Supportive Care, Princess Margaret Cancer 
Centre Research Institute and Professor (status), Lawrence S. Bloomberg Faculty of 
Nursing with a cross-appointment in IHPME, University of Toronto. She also holds an 
Affiliate Scientist with the ELLICSR Health, Wellness & Cancer Survivorship Centre, 
University Health Network; and was an Associate Scientist, Institute for Clinical 
Evaluative Sciences, University of Toronto. 

 As Co-Director of the Ontario Patient Reported Outcomes-Symptoms and Toxicity 
Research Unit (On-PROST), she made significant contributions to the measurement and 
implementation of Patient Reported Outcome Measures (PROMs) in routine cancer 
care. She also led the development of pan-Canadian psychosocial and survivorship 
guidelines that have been adapted for use in federal jurisdictions in Canada, the 
American Association of Clinical Oncologists and internationally in countries such as 
Australia. 

Dr. Howell’s current research focuses on testing innovative models of healthcare 
delivery including proactive cancer self-management support and health coaching and 
remote monitoring and ‘real-time’ management of symptoms using mobile health 
devices. She is also conducting clinical trials testing the effects of behavioural self-
management interventions to reduce the morbidity associated with complex cancer 
symptoms (dyspnea, fatigue, acute treatment toxicities) and optimize health recovery 
across the cancer trajectory. She also leads outcomes research to examine the 
psychosocial impact of breast cancer in young women and the role of self-efficacy as an 
executive member of the pan Canadian RUBY longitudinal cohort study. 

Doris Howell 
R.N, Ph.D., FAAN

3



Cancer Coaching Certificate – Live Program Outline 
Program Objectives:  

By the end of the course, you will be able to 

 Support self-management in care and in health behaviours
 Apply motivational interviewing, decision-balance, 5A counseling processes, and assessment

skills
 Complete comprehensive whole person assessments
 Collaborate effectively with inter-professional health teams
 Employ self-management coaching support for acute treatment and for longer term

survivorship.
 Prepare collaborative care, health recovery plans based on client assessments

Course Page: https://hlln.info.yorku.ca/cancer-coach-certificate-program-page/ 

Delivery Method:  

 ONLINE INSTRUCTOR-LED CLASSROOM SESSIONS on ZOOM: August 4 – August 7 and August 10 -
13 from 2 PM – 5 PM Eastern Time.

 CAPSTONE EVALUATION: August 14 - Individual hour sessions (to be booked at start of program)
 NOTE: You must review the student conduct policy, technology requirements before the start of

the course

Course Schedule 

DATE/INSTRUCTOR TOPIC 
August 4 – Doris Howell Health History and Holistic Cancer Coaching Assessment and Case 

Conceptualization-Part A 
August 5 – Doris Howell Health History and Holistic Cancer Coaching Assessment and Case 

Conceptualization-Part B 
August 6 – Doris Howell 5As and Brief Motivational Interviewing for Facilitating Behaviour Change Across 

the Cancer Continuum-Acute Cancer Phase  
August 7 – Doris Howell Advanced Motivational Interviewing for Facilitating Behaviour Change Across the 

Cancer Continuum-Chronic Pain and Fatigue 
August 8-9 WEEKEND BREAK 
August 10 Behaviour Change and Working at the Interplay of Stress, Psychosocial Distress & 

Health in Cancer 
August 11 – Maya Obadia Application of Motivational Interviewing for Coaching Survivors in Healthy Lifestyle 

Change 
August 12 – Maya Obadia Application of Motivational Interviewing for Coaching Survivors in Healthy Lifestyle 

Change 
August 13 - Leigh Caplan Putting it all Together - Simulated Practice of MI 
August 14 – Doris Howell & 
Leigh Caplan 

Capstone Evaluation through Live Simulation with Actors 
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Day 1, Part A, Aug 4, 2020
Health History and Holistic Cancer 

Coaching Assessment and Case 
Conceptualization

Doris Howell, RN, PhD,

Princess Margaret Cancer Centre 
7/30/2020

1

Pre-Reading and Handouts
• Article
• 1. Conceptualization of Health
• 2. Biopsychosocial Assessment of Cancer Patients: Methods

and Suggestions

• Handouts
– Powerful Questions
– Top 10 questions
– Well-Being Assessment Tool
– Biopsychosocial Assessment Form
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Overarching Course Objectives 
• By the end of the course, you will be able to:

1. Support self-management in care and in health 
behaviours

2. Apply motivational interviewing, decision-balance, 5A
counseling processes, and assessment skills

3. Complete comprehensive whole person assessments

4. Collaborate effectively with inter-professional health 
teams

5. Employ self-management coaching support for acute 
treatment and for longer term survivorship; and 
health risk mitigation.

6. Prepare collaborative care, health recovery plans 
based on client assessments (case conceptualization)

Day 1 Session Outline
Time Lesson/Topic Content Instructional Method Media/Source

1400-1420 Introduction and 
Ice-Breaker

Name, position, 
organization, coaching goals, 
one fun thing about you

Open Sharing Discussion

1420-1500 De-Brief of Self-
Directed 
Modules 1-5

Brief Summary of Questions 
& Discussion

All students sharing-open 
discussion

Slides on Cancer 
Coaching

1500-1520 Defining health, 
Disease vs Illness 
Disease

What is health
Difference between disease 
and illness
ICF Model of Health

Open Discussion-All students
Exercise-Defining Health

Article on 
Conceptualizing 
Health

1520-1600 Cancer Coaching 
& Overview of 
Whole-Person 
(Holistic) 
Assessment

Psychosocial Assessment 
Domains
Different from Wellness 
Assessment

Instructor Led and 
Interactive

Slides

1600-1645 Practice-
Biopsychosocial 
Assessment

Plan Assessment-Using Form 
What open Ended Questions 
& Share-Back

Breakout into Pairs, Practice 
Coach Introduction & 
Assessment

Case Scenario-
Nigel; 
Assessment 
Form, Powerful 
Questions

Summation 1645-1700 Summarization-Final Slide Instructor Led-Students key 
Takeaway Round Robin
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Day 1-Learning Objectives
• At the end of this learning session you will be able to: 

 Summarize key principles of cancer coaching 

 Define health to guide coaching

 Identify the value of assessment to the coaching partnership 

 Complete whole-person assessment and apply powerful 
questions in the assessment process

 Identify medical or mental health red flags 

 Describe the process of cancer coaching

Welcome and Introductions

• Course instructors
– See biographies

• Participants briefly tell us about you:
– Your name 
– Discipline
– Position
– Your plan for using cancer coaching
– A fun thing about you

7



De-Brief of Self-Directed Modules

• Key take-aways/questions from Modules 1-5. 

– Module 1: Cancer as a Chronic Illness

– Module 2:Essentials of Cancer Coaching

– Module 3: Cancer Coaching and Communication Skills

– Module 4: Coaching for Self-Management of Acute 
Treatment Side-Effects and Symptoms

– Module 5: Coaching for Health Behaviour Change

“...once heard, the diagnosis of 
cancer can never be forgotten.

Whatever your prognosis, 
whatever your hopes, 
whatever your personality, the 
second that you know that you 
have cancer your life changes 
irrevocably. ”

8



Summary of Cancer Coaching
• A powerful tool to help patients identify and integrate self-

management and health promoting behaviors during and after 
treatment---Goal of better health outcomes and quality of life

• Coaches guide persons through often overwhelming health 
information and create a realistic plan that enables a patient to 
make positive, sustainable health-supporting changes

• Strength-based and draws heavily from the field of positive 
psychology--focus is on a client’s strengths, interests, and intrinsic 
motivation (what matters most to them)

• Focus is on the Whole Person-physical, emotional, psychosocial, 
spiritual, practical and system navigation-no area is off limits 

The International Coach Federation (ICF) 
defines coaching as “partnering with clients 
in a thought-provoking and creative process 
that inspires them to maximize their 
personal and professional potential.” 

International Coach Federation. (2017). What is professional coaching? Retrieved from 
https://www.coachfederation.org/need/landing.cfm?ItemNumber=978. 
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How do you define health for patients/survivors 
living with and beyond cancer?
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Exercise 

• What is your definition of health guiding your coaching 
practice?

• Take five minutes to write down how you define health and 
any elements?

• Share back key elements with class!

A model for health in chronic disease
• “Health as the ability to adapt and to self manage, in the face of social, 

physical and emotional challenges”

 Emphasizes that a person is more than his/her illness (disease) and still has 
great potential for being healthy

 Focus is on a person’s strengths rather than his/her weakness

 It refers to self-management

 It refers to individual responsibility

 Health as being dynamic rather than a static state

 It may make the relationship between the client and healthcare provider 
more balanced

Huber M. How should we define health. BMJ 2011, page 343.  
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Another Distinction: Disease versus Illness
Disease

• Best refers to an abnormal 
condition affecting an 
organism. 

• This abnormal condition could 
be due to infection, 
degeneration of tissue, 
injury/trauma, toxic exposure, 
development of cancer, etc. 

• This is what needs to be 
‘cured’, especially if it’s life-
threatening.

Illness
• Best refers to the feelings that might come 

with having a disease. 

• Feelings like pain, fatigue, weakness, 
discomfort, distress, confusion, 
dysfunction, etc. – the reasons people seek 
healthcare – and usually the way people 
measure their success with treatment.

• Feelings of illness can be vastly affected by 
many non-disease factors, such as 
expectations, beliefs, fears, 
feelings/moods, and culture. 

• Being ill is a very personal experience, and 
can vary tremendously and be affected by 
very different things between people with 
the same ‘disease’. 

“Disease, then, is something an 
organ has; illness is something a man 
has.” – Eric J. Cassell, 1978 
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Question

Why is the distinction between disease and 
illness important in cancer coaching?
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Person-Centered, Whole Person 
(Holistic) Coaching Assessment

Why is holistic assessment important for 
cancer coaching? 
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Importance of Assessment
•State of physical health, lifestyle habits, life satisfaction, 

values/beliefs, listening for readiness to make changes
•View of coaching

Understand Overall 
Health & Life Context

•Early identification of health risks and those due to cancer and 
treatment in the context of life challenges and risk factors 

Impact of Cancer and 
Treatment

•Factors of age, life stage, ethnocultural influences, 
comorbidities, health literacy, etc., other life changes

•Identify ‘red-flags’ requiring immediate referral 

Other Health 
Issues/Concerns/Red 

Flags

•Self-knowledge of person and strengths to build on, internal 
motivation for behavior change 

Identification of Client 
Strengths

•Priority setting-case conceptualization (immediate, longer term)
•Setting a coaching plan and shared agenda of focus-so goals are 

not set prematurely

Setting Coaching Priorities 
and Plan

National Board of Health & Wellness Coaching 
2019

• In the initial stages of coaching, adequate time is spent 
exploring the clients understanding of his/her health 
and wellness. 

• Competencies 
– Have client assess current state of health/well-being
– Explore the clients vision of his/her optimal health/well-

being
– Identify gaps between current state and desired 
– Explore and clarify client preferences for priority areas of 

focus
– Explore client’s specific long term goals and short term 

goals
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What is different about assessment for coaching 
versus assessment as a health care professional? 

Holistic Assessment
• Holistic needs assessment is a process of gathering and 

discussing information with the patient and/or 
carer/supporter in order to develop an understanding 
of what the person living with and beyond cancer 
knows, understands and needs. 

• Holistic assessment is focused on the whole person, 
their entire well-being is discussed-physical, emotional, 
spiritual, psychological, social and environmental. 

• The process culminates when the assessment results 
are used to inform a care plan. 

• National Cancer Survivorship Initiative (NCSI, 2013). 
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Sexuality

Strengths
Self-Management 

Capability

Risk Factors

Health Literacy

Cognitive Capacity

Health care 
System Navigation
Practical Needs
Information/
Understanding of 
Cancer

Environment/Living Circumstances
Adapted from: Engel, G. L. (1980). The clinical application of the biopsychosocial model. American Journal of Psychiatry, 137, 535–544. 
https://doi.org/10.1176/ajp.137.5.535 

Biopsychosocial Model: Key Principles 
• According to the biopsychosocial model, it is the deep interrelation of all 

three factors (biological, psychological, social) that leads to a given 
outcome—each component on its own is insufficient to lead definitively to 
health or illness.

• The psychological component of the biopsychosocial model seeks to find a 
psychological foundation for a particular symptom or array of symptoms 
(e.g., impulsivity, irritability, overwhelming sadness, etc.).

• Social and cultural factors are conceptualized as a particular set of 
stressful events that may differently impact the mental health of people 
from different social environments and histories.

• Despite its usefulness, there are issues with the biopsychosocial model, 
including the degree of influence that each factor has, the degree of 
interaction between factors, and variation across individuals and life 
spans.
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Differentiated from Wellness 
Assessment

8 Dimensions of Wellness, (UMD) University of Maryland’s Your Guide to Living Well. [Last accessed June 27, 2017]. 
Available from: https://umwellness.wordpress.com/8-dimensions-of-wellness/

Assessment Parameters Examples of Health Issues

Physical/Biological Symptoms, functioning, stress response, sexual dysfunction, genetics, co-
morbidities/other health issues, late effect risks, sleep, frailty

Emotional Sadness, loss, grief, fear, anxiety, distress, fear of recurrence, 
hopelessness, coping skills

Psychological-Sexuality Depression, anxiety disorders, control, personality, self/body image, 
sexuality, interruption in life goals, adaptive/maladaptive

Spiritual Meaning and purpose, hope, belonging, existential despair, values, 
priorities, helplessness

Social-Ethno-cultural 
background

Family relationships/dynamics, instrumental or emotional support, social 
network changes, change in roles, social and peer support

Practical Direct assistance or resources, costs, daily home help, child care, 
eldercare 

Environmental/Life 
Situation/Occupational 

Access to resources, living circumstances, geography, housing, school, 
work

Informational/Cognitive 
Capacity

Health literacy, learning style and modes of learning, knowledge, 
cognitive impairment/overload, educational background

Self-Management Capacity Lifestyle behaviours, patient self-care actions, knowledge skills and 
confidence (activation, self-efficacy, beliefs about role in health 
management

System Navigation Access to peer support, barriers to navigation, communication with 
health providers, family physician
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Health Literacy
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Trajectory of Illness

Rolland JS. Families, illness, and disability: an integrative treatment model. New York: Basic Books, 1994

Other Areas for Assessment
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Learning Styles

Self-Management Capability
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Self-Management Capability

Sources of Information

• Medical documentation
– Consent for viewing and discussion with HCP
– Is a medical referral needed for skilled assessment 

in any areas (i.e. sleep, functional tests)
– What is in your scope of practice?

• Interviewing 
• Performance-observation
• Standardized Screening or Tools or Measures
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Breakout
• Using the scenario provided-work in pairs 
• Engage and establish rapport 
• Introduce self as coach
• Using the template provided make a plan for whole 

person assessment process in coaching encounter
• Follow this with a role play practice
• Questions you can use to create a client profile:

– What questions could be used in each of domains ?
– What questions for assessing client’s current state of 

his/her health and well-being 
– Questions to explore the client’s vision of his/her desired 

health

• CASE SCENARIO #2: Anna

• Anna is a 25-year old patient with Hodgkin’s disease, 
single, and is receiving systemic chemotherapy. When you 
ask her how she is doing she gives you a detailed 
description of how tired she is and how she is struggling 
to keep up with her school homework (she is in second 
year of a kinesiology program, and is concerned about her 
part-time job working at Starbucks. She tells you she is 
resting all the time and has stopped her regular physical 
activity schedule of running every day because she is just 
too tired. She complains that this fatigue is overwhelming 
and it is interfering with my social activities with my 
friends; and she is not eating well as she just feels too 
tired. She had tried running again but then must rest the 
whole next day and cannot run again for a few days, she 
runs and then sleeps and so on and so has now just 
resorted to resting most of the time and is afraid to do 
any exercise 
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 Getting to know the participant to establish rapport
 Assessment, presenting problem

 Clarifying participant’s understanding of the role of the 
Cancer Coach with particular reference to what the coach 
does and does not do

 Ascertain the goals they are hoping to achieve through 
coaching and how you as the coach can help them to achieve 
those goals. 
 It is essential to obtain these goals for future reference 

especially when the participant is losing interest or 
struggling with the motivation to change.

 Establishing mutual commitment to the coaching process

 Review of baseline measures of self-management capabilities 
or level of activation, etc. 

Examples

• How can I help you today?
• How would you like things to be different?
• What have you tried before?
• What has been happening?
• How has cancer affected your daily life?
• What is involved in managing your….?
• What are you most concerned about...?
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Discussion of Breakout

• Areas of Focus?
• Open-Ended Questions?
• What else would you include in assessment?

Summary
• Cancer coaching is a collaborative process-

involves a structured process-strengths based
• Holistic knowledge/understanding of person is 

key to effective coaching
– But, not to have a long assessment process for 

pathology may be more targeted 
• Masterful coaching is all about asking good 

questions
• Summarization-used to summarize what you 

understand about this person

26



Day 2, Part B Aug 5 2020
Health History and Holistic Cancer 

Coaching Assessment and Case 
Conceptualization

Doris Howell, RN, PhD,

Princess Margaret Cancer Centre 
7/30/2020

1

Pre-Reading and Handouts
• Article

• Howell PROMS Cancer Core Framework
• Selecting Outcome Measures
• Why coaching Needs Case Formulation
• Transforming Care-Ottawa Coaching Program

• Handouts
• Shared Agenda Setting Form
• Case Formulation Worksheet
• Importance and Confidence Rulers
• Pain Diary for Patient Monitoring
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Day 2, Aug 5 2020 Session Outline
Time Lesson/Topic Content Instructional Method Media/Source

1400-1420 Overview of 
Session

Review of Session 1, Whole 
Person Assessment
Red Flags

Open Sharing/Discussion of 
Assessment 

Slides

1420-1515 Health 
Outcomes

Donabedian Model 
Outcome Measurement 
PROs
Tools and Technology

Instructor Led and 
Interactive 

Slides 
View Video
https://youtu.be/
AllwTaOr_yw

1515-1545 Impact of 
Coaching; 
Measurement 
Based Practice 

Envisioning Health Outcomes 
for Your Coaching Practice

Self-Directed Exercise
Outcomes for Your Practice
Patient-Reported Outcomes 
for Clinicians 

Exercise

1545-1615 Case 
Formulation

What is case formulation?
Essential elements 
Structure for Case 
Formulation 

Instructor Led and 
Interactive

Slides

1615-1645 Breakout 
Practice of Case 
Formulation-

Using your Assessment from 
Day 1 Develop Your 
Conceptualization-Practice 
Sharing this in a role play; 
and focus on priorities

Breakout into Pairs, Using 
the Case Scenario from Day 
1 and Your Assessment-
Devise a Case Formulation; 
Set Priorities for Coaching

Case Formulation 
Worksheet

1645-1700 Coaching 
Structure & 
Wrap-Up

Summarization-Final Slide Instructor Led-Students Key 
Takeaway Round Robin

Learning Objectives 
• At the end of this session you will be able 

to: 

• Identify measures and technology for 
assessment and outcome measurement

• Describe case conceptualization and set a plan 
for coaching

• Apply a strength-based approach to coaching 
and opening coaching sessions

• Describe the structure of initial and ongoing 
coaching 
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Summary of Rationale for Assessment
• An overall picture of the client’s present state of being 

including holistic health, lifestyle habits, strengths, life 
satisfaction, and readiness to make changes.

• A snapshot to better understand and appreciate the 
client’s life context. 

• Understanding this situation early is important because 
of the impact on the client’s interest and ability to 
tackle change. 

• Early indication of the client’s strengths and healthy 
habits as well as health risks and areas of challenge. 
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GROUP DISCUSSION 

1. What is the benefit of asking a client to complete an 
assessment prior to the first coaching session? 

2. Describe possibilities for reviewing and presenting back 
your Biopsychosocial Assessment with a client. 

3. Provide an example of ensuring feedback of highlighting 
strengths from an assessment 

RED Flags Brainstorm 
• What key red flags are critical to watch for and act 

upon in assessment 

• Psychological

• Social

• Physical 

• Consider Your Scope of Practice-referral sources
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Health Outcomes 

Donabedian Model of Health Outcomes

Lawson E. et al. “Healthcare quality in systemic lupus erythematosus: using Donabedian's conceptual framework to 
understand what we know.” International journal of clinical rheumatology 7 1 (2012): 95-107 .
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Patient Reported Outcomes

1) Measurement of any aspect of a patient’s 
HEALTH status directly from the patient 
• Not subject to interpretation of a 

professional (FDA, 2006)
• Use of valid and reliable self-report 

measures for health status

2) An umbrella term covering a range of 
concepts relevant to the patient
 “outcomes that matter to the patient” 
 “give voice to patient impact of cancer”
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PROs & Patient Voice
• Give patients a voice to communicate

how they are feeling

• Assess the impact of cancer and 
effectiveness of clinical care on whole 
person outcomes 

• Give providers data to understand and 
respond effectively to issues that “matter 
most” to patients

• Leads to better communication!

“Capturing the patient voice is a proxy for putting the patient 
at the center of our care—so it [means] capturing their goals 
and preferences. It’s also about capturing their data and 
orienting our care around outcomes that reflect a patient’s 
well-being.” 
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Multidimensional Impact of Cancer:
PROMs Cancer Core Framework

Howell D, Molloy S, 
Wilkinson K, et al. 
Patient-reported 
outcomes in routine 
cancer clinical practice: 
a scoping review of 
use, impact on health 
outcomes, and 
implementation 
factors. Ann Oncol. 
2015;26(9):1846-1858. 
doi:10.1093/annonc/m
dv181

ICF Model of Health-Outcomes
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Example from Dartmouth
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Health Related Quality of Life

Ferrell BR, Hassey Dow K (1997) Quality of life among long-term cancer survivors. Oncology (Williston Park) 11:

Health Behaviour Measures
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Potential Health Indicators
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It’s not just about the data
• Patient experience of 

cancer cannot be reduced 
to a number on a scale. 

• Patient care is more than 
just healing -- it's building 
a connection that 
encompasses mind, body 
and soul.

• It involves listening and 
hearing the patients’ 
story-integrate outcome 
data in story

Exercise: Selecting of Outcome 
Measures for Your Practice

Take a sheet of paper and envision the outcomes for 
your coaching practice in each domain as follows:

Keep in mind physiological measures, clinical 
measures, quality of life measures (generic or 
condition specific), problem specific measures.

• Structure 

• Process 

• Outcomes 
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Tools and Technology
• Patient Reported Outcomes and Patient Experience 

measurement is standard of care in Canada. 

• Standard administration of symptom rating or other 
instruments and use of the results to drive clinical 
decision-making or population health

• Measures are only a starting point and must be 
clinically actionable (“what matters most”); and 
psychometrically valid

• Measures can be used to monitor and track progress 
on agreed important outcomes with the client

Fortney et al.  A tipping point for measurement based care. Psychiatric Services 2016, Psychiatry Online.

Managing Health is Going Digital
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Real-Time PRO-Active Care -Canadian ASyMS Trial

Outcome Measures for Monitoring 
and Evaluating Impact

• Why monitor?

• Enables evaluation to determine effectiveness of 
interventions.

• Provides information that can be used to motivate 
patients to continue with coaching.

• Provides an opportunity to review progress and 
adjust plan for coaching.
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Case Formulation

Case Formulation

Case Formulation 

Therapeutic Rapport
Understanding of 
Health Challenges 

Priorities for Coaching 
in Self-Management 

& 
Health Behaviour

Change
Plan

Patient 
Outcomes

Multiple 
Domains of 

Health 
& 

Functioning
Adapted from: Lane D. et al. Does coaching psychology need the concept of formulation. 
International Coaching Psychology Review 2009; 4(2):193 
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What is case formulation?

• A report that is based on information 
gathered, organized and assessed to 
provide an explanation of a clients 
behaviour. 

• Coaches look for emotional, stated, 
non-verbal, and behavioural
information that will help develop a 
picture of the client’s experience and 
will lead to collaboration with the 
client on goals for change. 

Formulation asks what is wrong, how 
it got that way, and what can be done 

about it.
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Collaborative Care Planning
• Care planning is the process of proactively 

developing a structured, comprehensive plan by 
the patient and their significant others, carers and 
health professionals. 

• It defines problems, goals, actions, timeframes and 
accountability of all involved to prevent 
complications and deterioration of long-term 
health conditions. 

Battersby, 2007. 

Why Case Formulation?

• Identification of relevant issues and goals

• May enhance coach empathy and collaboration

• Co-construction of a narrative for focusing the 
coaching agenda short, intermediate and long term

• Your experience in coaching sessions and 
framework used?
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Benefits of Case Formulation (1) 
• Provides structure for a comprehensive and shared picture 

of the client’s situation and needs

• Helps client and coach make sense of complex situations 
and identify contributing factors and potential solutions

• Aids the coach and client in recognising the links between 
behaviours, thoughts, emotions and situational elements

• Provides a framework for idea generation, particularly in 
unfamiliar spaces

• Identifies gaps in information and helps clarify questions 
and areas of exploration that may be optimally useful

Benefits of Case Formulation (2)
• Assists the coach to prioritise client issues and goals

• Identifies which elements of a situation to target and 
what coaching approaches may be most appropriate

• Enables decision-making about criteria for a successful 
outcome

• Supports the coach and client in untangling intertwined 
elements that may fall into different spaces therapeutic 
or coaching – and guides decision-making about which 
type of service might be optimally beneficial.
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Case Formulation
• Start by Summarizing what you understand so far!

• Possible example questions:

What is the most important problem you want to 
solve?
What would make a lasting difference and not just a 

temporary one?
How does this connect with your overall objectives in 

life? With your values?  Your dreams? (cancer may need 
to adjust).
What’s behind this? 
What makes it difficult to make this change?

Here are some things you can talk about with your coach
 Choose to talk about changing any of these and add other concerns in the blank circles

Skin care

Diet

Smoking

Depression
Taking 

antiemetics to 
manage vomiting

Dealing with muscle 
and treatment pain

Monitoring 
symptoms

Eating healthy to 
strengthen body 
during treatment
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Elements of Case Formulation

McGee, MD. Contemporary Formulation-Based Assessment and Treatment J Psychol Psychotherapy 6(3). 

46



Selzer R. Formulation for beginners. Australasian Psychiatry 2014;22(4):397-401

Considerations in Case Formulation
• Based on the account of the factors involved, where are you likely to get 

the most effective results?

• What approaches are most appropriate?

• What barriers to success can you anticipate and what strategies will you 
use to help the client overcome them?

• Looking at the factors you have identified, are there elements that 
require a therapeutic approach? If so, how will you address these? (This 
may include recommending that the client seeks the services of another 
kind of professional.)

• What measures or feedback mechanisms will assist in monitoring 
progress?

• How much of your account will you share with the client? How involved 
will the client be in designing the coaching process?
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Breakout: Case Formulation
• Following up with Case Anna and your holistic 

assessment 

• Divide into Pairs-Role play 

• Practice sharing back your assessment and prioritizing 
with Anna possible areas of focus for coaching short, 
intermediate, and long term

• Take the next Steps going from assessment to case 
formulation

• Document your case formulation on the work sheet

International Coach Federation
• An objective of coaching is for the client to be well-

informed of the status of his/her health and well-
being. 

• What does the client understand? About their 
health?

• Coach assists client to find and integrate multiple 
sources of health information

• Health care provider input
• Health and wellness assessments (self-assessment) 
• Health risk assessments 
• Basic biometrics
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Structure of Coaching Sessions

Structure of Coaching Sessions 

Initial 
Engagement

Setting the 
Agenda

Drawing on 

Clients 
Strengths

Planning 

Action Steps

Closing the 
Session
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Ongoing Coaching

Source: Ottawa Cancer Coaching Program

Initial Coaching Session Examples

• Summarize from case formulation 
• Areas of priority may have changed

• How can I help you today?
• How would you like things to be different?
• What have you tried before?
• What has been happening?
• How has cancer affected your daily life?
• What is involved in managing your….?
• What are you most concerned about...?
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Follow-up Coaching Sessions

Opening-
Engagement

• Significant open ended question
• “What has been the most significant thing that has happened in the past 

week?”

Progress

Affirmations

• Brief overview of the action steps from last session 
• “Bring me up to speed on what you’ve accomplished?”

Set Agenda

• Take any actions from last session for discussion, not new areas of focus, 
revisit overall coaching goals to keep moving forward

• “What do we need to focus on today to keep you moving toward your goals?

Review Actions

• Go over action steps you have agreed on
• “Give me a run down of the action steps for next week”

Summary
• Tools can be used and integrated 

within assessment process for outcome 
measurement

• Selecting tools-consider for tailoring of 
coaching or for performance 
measurement in a practice. 

• Case formulation an important part of 
planning for coaching 

• A structured approach can be used to 
guide each and ongoing coaching 
session 
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Day 3, Aug 6 2020
5As & Brief Motivational 

Interviewing for Facilitating 
Behavior Change

Acute Cancer Phase 
Doris Howell, RN, PhD,

Princess Margaret Cancer Centre 

Pre-Reading and Handouts

Article: 
1. A systematic review of motivational interviewing in
cancer patients and survivors
2. Communication skills for self-management
3. MI for medication management

• Handouts
• Shared Agenda Setting Tool
• Oars Model-Essential Communication Skills
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Day 3, Aug 6 2020 Session Outline
Time Lesson/Topic Content Instructional Method Media/Source

1400-1410 Motivational 
Interviewing

Principles and Practice of 
Motivational Interviewing

Review of MI Spirit-OARS 
Core MI Processes & Skills

Slides

1410-1430 How do people 
change 

Prochaska Stages of Change
Intersection of 5As and Brief MI 
for Acute Phase of Cancer

Instructor Led and Interactive Slides

1430-1515 MI processes-
Engaging and 
Focusing/5As 
Assessing and 
Advising

Engaging and Focusing 
Techniques of Ask-Tell-Ask, 
Open Questions/Advising with 
Permission/Agenda Mapping
Medication Self-Management

Instructor Led and Interactive Slides

1515-1530 BREAK

1530-1545 Focusing Demonstration of Focusing Self-Directed, Followed by 
Discussion

Focusing Video 
https://youtu.be/b4
xqR_gzVXo

1545-1615 MI Processes-
Evoking Change Talk 
& Commitment to 
Change

Types of Change Talk
Responding to Change Talk
Readiness Rulers

Instructor Led Slides

1545-1645 Micro Skills Practice Practice-Engaging, Ask-Tell-Ask, 
Focusing and Evoking Change Talk

Case Scenario-Practice with case 
Vignette: John

Breakouts

1645-1700 Wrap-up Summarization-Final Slide Instructor Led and Students Key 
take away

Round Robin

Learning Objectives

• At the end of this session you will be able to:

• Define the spirit of MI and core components

• Describe how people change based on the stages 
of change theory

• Apply the ask-tell-ask technique when providing 
specific cancer treatment information to 
patients/clients

• Apply focusing skills when having conversations 
with multisymptomatic clients

• Apply evoking change talk (DARN-CAT) and 
commitment to change using case vignette. 
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Motivational Interviewing and 5As

Motivational Interviewing

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

‘a person-centered counseling style for 
addressing the common problem of 
ambivalence about change’. 

‘a collaborative, goal-oriented style of 
communication with particular attention 
to language of change…by eliciting and 
exploring the person’s own reason for 
change within an atmosphere of 
acceptance and compassion’

Miller & Rollnick, 2012
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Motivational Interviewing Approach

Partnership
Collaboration 

Acceptance

Evocation

Compassion

Miller WW, Rollnick S (2013) Motivational Interviewing: Helping People Change, 3rd Edition

Includes: 
• SPIRIT

• Four processes
• Engaging
• Focusing
• Evoking
• Planning

• Five principles
• R.U.L.E.R.S

• Five core counseling skills
• OARS plus offering 

information and advice (Ask-
Tell-Ask)

• Combination of guiding and 
directing in acute cancer phase

SPIRIT

Class: Define the Acronyms
• O

• A

• R

• S

• R

• U

• L

• E

• R

• S
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Acronyms
• O-open ended questions

• A-affirmations

• R-reflections

• S-summarization

• R-resist the righting reflex

• U-understand the persons 
situation, dilemma, 
motivations, concerns

• L-listen with empathy

• E-empower, inspire optimism 
and hope

• R-roll with resistance

• S-support self-efficacy

What words typify closed 
questions; and open?

Tools and Strategies

• Knowing the person 
and life circumstances

• Typical day
• Importance and 

confidence scaling 
• Two possible futures
• The key question
• Anticipatory coping
• Creating a plan
• Using social support

• Agreeing on the agenda
• Decisional balance
• Readiness scaling
• Exploring options
• Looking forward
• Goal setting
• Using feedback
• Problem-solution
• Solution-finding
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Assess

Advise

AgreeAssist

Arrange

Intersection of 5 As and Motivational 
Interviewing Engage 

Ask-Tell-Ask (elicit-provide-elicit)
MI Spirit Adds to Approach
Acute Cancer-Your Concerns and 
Client Concerns 

MI-Ask Permission
Change Talk 
Readiness to 
Change
Medications

Same as MI 
SMART PLAN-
shorter term, may 
be more side-
effect focused

MI-SMART PLAN
Closing the Loop, 
Teach Back

MI-Follow-up 
Plan
Support 
Services
Monitoring
MI-
Maintenance
2-5 sessions

Person-Centered 
& SPIRIT 

Communication
& OARS

Goals for Acute Cancer Phase
• Develop self-management skills; and for medication
• Side-effect management, prevent life threating 

complications
• Adjustment to change and stress
• Coping with emotional reactions
• Guide behaviour change related to lifestyle and 

activities
• Develop knowledge and able to monitor changes in 

disease and symptoms
• Mobilize social support

• Effective use of community resources
• Engage significant social network
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Source: Abramowitz SA. Linking a Motivational Interviewing Curriculum to the Chronic Care Model. J 
Gen Intern Med 25(Suppl 4):620–6

How do people change?
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Traditional Approach
• Health care provider as expert

• Assess and prescribe approach
• Explain why change should be made

• Give advice how to do it

• Convince them-threaten worse health or even death 

• Get consensus on a plan-not necessarily the clients

• Assess compliance

• Tell them everything to keep them ”safe”

Motivational Interviewing Approach
• Health care provider role is to understand and 

collaborate-person is expert

• Elicit Change Talk and build Intrinsic Motivation for 
change (informed by self-determination theory)

• Listen, probe, understand and reflect back understanding

• Ask thought provoking questions that elicit desire, ability, 
reasons and need to change

• Find out what works and what doesn’t for this individual

• Build on strengths

• Summarize and elicit plan of action
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Transtheoretical Model (TTM) Stages of Change
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Client Verbalization of Stages
• Precontemplation I won’t…

• Contemplation I might…

• Preparation I will…

• Action I am…

• Maintenance I have been…

Processes of Motivational 
Interviewing
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Source: Student Access to Mental Health-SAMHS 

Four Processes of Motivational Interviewing

1st MI Process: Engaging
• Building rapport will lead to: 

• Trust and collaborative working 
relationship-therapeutic alliance

• Agreement in coaching direction and 
priorities for behaviour change 

• Collaboration on mutually negotiated plans 
to reach these goals

• Person feeling heard and listened to and 
the coach “knows me” and “challenges I 
am facing”

• (SPIRIT and Whole Person Assessment). 
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Class Discussion
• What are potential disengagement traps?

2nd MI Process: Focusing
• Person may have multiple concerns for the focus of his/her change

• Multimorbidity
• Overwhelmed in the acute phase-not sure where to focus

• Finding direction comes through a purposeful conversation

• Ongoing process of seeking and maintaining direction

• An agenda to promote change-use of bubble diagram

• Example: Case Vignette John 
• Told to quit smoking
• Shortness of breath 
• Pain 
• Not sure what to do about work
• Pre-existing COPD
• Living with uncertainty-fear of dying
• Multiple medications to sort out and schedule
• Self-monitoring of immunotherapy-early recognition of complications
• Managing emotions
• Family distress
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“The process by which you develop 
and maintain a specific direction in 

the conversation about change”

Millner & Rollnick, 2102, p.27

Possible Scenarios
• Focus and direction are clear

• Confirm mutual understanding of focus-mobilize change talk-
proceed to evoking and planning

• May be obvious and simple solutions needed-affirmation 

• Unsure or unclear or what options to choose
• Affirmation 
• You might say: There is a lot on your mind today, summarize how 

challenging to address all of these concerns and action potentials
• Draw out, or share, the range of options-explore and help choose

• There is no clear focus
• Provide a summarized coherent summary of your assessment back 

to the patient 
• Identify several areas of focus you identified in the assessment
• Use agenda mapping-what would you like to focus on today
• Can also elicit-provide-elicit

• “do nothing, and think about it for next time”
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Agenda Setting Chart

Getting 
out more

Low 
mood

Medication

Drinking

Physical 
ability

Stress & 
Anxiety

Eating

Weight Smoking Wellbeing
Return of 

my 
cancer

Sexual 
health

Specific 
Symptoms????

Clarify what person wants to get out of the session; for this session or future

Self-Directed Learning

• View the Focusing Video 

• Pick out key points of focusing for class discussion-round 
robin 

• https://youtu.be/b4xqR_gzVXo
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3rd Step in MI: Evoking 
• Process of understanding individual’s 

change influences 

• Evoking intrinsic motivation by enhancing 
both importance of change and 
confidence in the ability to change

• Recognize various types of ambivalence, 
change talk and sustain talk

• How to respond to reinforce change 
toward action versus instructing

• Recognizing and reinforcing or eliciting 
change talk

Recognizing & Reinforcing Change Talk
• Change talk  

• Any self-expressed language that is an argument for 
change

• Verbal behaviour signaling movement towards change

• Two main types of change talk 

• Preparatory Change Talk

• Mobilizing Change Talk 
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• DARN
• Desire-

• Provides a window of 
opportunity for exploring 
ambivalence 

• I wish, I want, I’d like…
• Ability

• Self-perceived ability to succeed 
at changing

• I can, I could, I’m able… 
• Reason

• Specific arguments for change
• I would probably feel better if…

• Need
• Communication of a sense of 

obligation or urgency to change-
powerful motivator for change

• I really need to quit smoking…

CAT
Signals movement 
toward resolution of 
ambivalence

Commitment
• Statements about likelihood 

of change
• I will, I am going to…

Activation
• Movement toward action 
• I’m ready, able, willing…

Taking Steps
• Taking action in the 

direction of change
• I bought some shoes…

Preparatory Change Talk Mobilizing Change Talk

Preparatory Change Talk
• Ask open ended question around the DARN

• Desire: 
• How would you like for things to change?

• Ability: 
• Of these various options you’ve considered, what seems possible?

• Reasons: 
• Why would you want to quit smoking?

• Need: 
• What do you understand about your health if you do not quit 

smoking? 
• How serious is this to you?
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Respond to Change Talk
• When you hear it, respond to it

• Techniques
• Open-ended Questions: Ask for more detail, examples

• Affirmation: Comment positively about what you heard

• Reflections: Simple or complex

• Summarizing: Include change talk by summarizing 

Example for Exercise in Cancer
INTERVENTION NON-DIRECT INTERVENTIONS EXAMPLES 

Simple reflection “It sounds like physical activity/exercise is something you 
think is important to improve your health”.  

Probing priorities “So what do you like most about PA? At the same time what 
concerns you most about exercising? What concerns you the 
most? What do you think would be the most important 
benefit of exercising?

Double-sided reflection ”On the one hand, you think exercising will help you to 
manage fatigue, but on the other hand, you’re concerned 
about how fatigued you are”.

Timeline questions What do you think will happen if you wait until your 
treatment is finished to start exercising.

Acknowledge ambivalence You seem to be concerned about the effects of physical 
activity; and how to exercise safely. 

Emphasize personal 
responsibility

What if anything, might you choose to do about this 
situation? 
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Eliciting and Strengthening Change Talk

• Ruler for assessing importance and confidence or 
readiness

• Querying extremes

• Goals and values

• Eliciting negative consequences
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Querying Extremes

• What are the worst things that could happen if you 
don’t make this change?

• What’s the best thing that could happen if you 
make the change?

Goals and Values
• Reconnect with person’s values and goals.

• Examples:

• “Let’s for a moment, move away from this issue and focus on 
the things that are most important to you. Your life dreams, 
goals, values. Tell me the most important area for you.” 

• Listen then say: “So being healthy is really important to you” 
How does your behaviour fit in with that?” 

• Could prompt values (spirituality, etc). 
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Eliciting Motivation-Negative Consequences

• What difficulties have you had from…..?

• What do you see happening if you continue to…?

• In what ways are other people affected by….?

• What do you think will happen if you don’t make a 
change? 

Case Vignette
• John is a 70-year old patient with lung cancer, a supportive 

wife and a smoker of 25 years with a history of COPD. He 
initially had a lung resection but his cancer has returned and 
he is now receiving targeted therapy and immunotherapy. 

• He has been told by his doctor that he needs to quit 
smoking because if he continues to smoke his lung cancer 
will worsen and his survival time will be less. 

• You hear that he is winded while talking with you on the 
phone. When you ask him about his shortness of breath he 
states I am not short of breath just when I am out walking or 
when I walk up the stairs into my house. He does tell you he 
must stop to rest every block to catch his breath. He is 
continuing to smoke and states what is the point in stopping 
smoking my whole family smokes at home (wife and 2 older 
sons when they visit) and I already have lung cancer. 

• He has some diarrhea and is not sure how to manage the 
medications for this or balance with his COPD medications.
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Breakout Practice
• Case Vignette: John

• Practice Skills: establish rapport, focusing (use bubbles 
tool) and evoking change talk using DARN-CAT

• In groups of 4; two role playing coach with one 
observer and a note taker

• Observer and note taker-affirmations, any place to use 
more open-ended questions; and suggestions for 
evoking change talk using ask-tell-ask

4th Process: Planning

• A process of negotiating and collaboration drawing on 
the clients expertise 

• Moving from talking about change to conceiving of a 
way of implementing change-commitment and setting 
a plan 

• Successful change depends on readiness and 
appropriate timing-eliciting clients own solutions 

• Collaboratively construct a change plan that is realistic 
and effective and support patients in implementation
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Summary
• MI is a fundamental to effective coaching-based on 

SPIRIT conversational style

• Four key processes: Engaging, Focusing, Evoking 
Planning

• Goal of MI is to evoke change talk and motivate 
behaviour change

• SMART goal setting and action plans facilitates 
implementation
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Day 4, Aug 7 2020
Advanced Motivational Interviewing 

Skills for Facilitating Behaviour
Change-Chronic Pain & Fatigue

Doris Howell, RN, PhD,
Princess Margaret Cancer Centre 

7/30/2020

1

Pre-Reading and Handouts
Article: 
1. Systematic review of the effectiveness of self-

initiated interventions to decrease pain and sensory 
disturbances associated with peripheral neuropathy

2. Intensifying and Igniting change talk 

• Handouts
• Blog on Role of Empathy
• Decision-Balance Tool
• Readiness Rulers
• Action Plan
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Day 4, Aug 7 2020 Session Outline
Time Lesson/Topic Content Instructional Method Media/Source

1400-1415 Long Term and Late 
Effects of Cancer 
and Treatment

Long Term Chronic Symptoms in 
Cancer Survivorship

Lecture and Interactive 
Discussion

Slides

1415-1500 Chronic Symptoms Applying Processes of MI to 
Chronic Pain and Fatigue 

Instructor Led Slides

1500-1530 Sustain Talk and 
Rolling with 
Resistance

Rolling with Resistance
Responding to Sustain Talk 

Instructor Led
Class Discussion

Slides 

1530-1545 BREAK

1545-1600 Rolling with 
Resistance 
Demonstration

Demonstration with Dr. Peter 
Selby

Self-Directed 
Followed by Discussion

Video
https://youtu.be/b4
xqR_gzVXo

1600-1650 Practice-Case 
Application

Micro-Skills Practice
Practice Reflections to Evoke 
Change
Use Decision-Balance Scale
Set a Goal and Plan

Practice-Role Play 
Practice Actual Session
Case Scenario-Mary

Breakout

1650-1700 Summary Summarization-Final Slide Instructor Led-Students Key 
Takeaway Round Robin

Slides

Learning Objectives
• At the end of this session you will be able to:

• Recognize and respond to sustain talk

• Discuss application of empathy in managing change 

• Recognize and demonstrate rolling with resistance

• Discuss application of Motivational Interviewing to 
chronic symptoms-peripheral neuropathy and 
cancer fatigue

• Apply decisional balance scale 

• Develop a SMART Goal and Plan in case vignette
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Adding to YOUR MI Toolbox

• Responding to Sustain Talk 

• Rolling with Resistance

• Developing Discrepancy 
• Expressing Empathy

• Support Self-Efficacy

• Applying MI to Chronic Symptoms-Pain and Fatigue

Chronic Problems in Cancer
Long-Term Effects

• Lymphedema or swelling of 
arms or legs

• Nutritional problems
• Cognitive problems such as 

trouble focusing or memory 
loss

• Changes in sexual function or 
fertility

• Pain that may be chronic or 
long term

• Fatigue
• Occupational or social
• Depression, fear of recurrence

Late Effects

• Early menopause
• Heart & Endocrine
• Reduced lung capacity
• Kidney, urinary, bowel 

problems
• Nerve problems such as 

numbness and tingling
• Bone and joint problems
• Muscle weakness
• Hearing loss
• Secondary cancers

Gegechkori N, Haines L, Lin JJ. Long-Term and Latent Side Effects of Specific Cancer Types. Med Clin North Am. 
2017;101(6):1053-1073. doi:10.1016/j.mcna.2017.06.003
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Peripheral Neuropathy 

• Common acute side-effect of systemic chemotherapy in up 
to 40% of patients

• Tingling, numbness, burning or shooting pain 
• Can persist as a chronic problem in survivorship with 

significant pain.
• Self-initiated strategies-mindfulness meditation, physical 

activity, heat, TENS may help
• Opiates are less effective for chronic pain
• Other factors may worsen-weight, diabetes, etc. 

Cancer Fatigue
• “Distressing, persistent, subjective sense of 

tiredness or exhaustion related to cancer 
or treatment not proportional to recent 
activity and interferes with usual 
functioning”.

• Universal symptom with chemotherapy up 
to 90% of population: persists in 60% after 
treatment.

• Not like “normal” tiredness you feel after 
working hard or exercising; 

• Extreme tiredness that does not go away 
after you sleep or rest.

National Comprehensive 
Cancer Network, 2015

Patient description: 
“overwhelming”, “isolating”, 
“bone tired”, “draining”, 
“paralyzing”,  “unrelenting 
exhaustion”
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Case Vignette
• Mary is a 58 year old patient attending the survivorship 

follow-up clinic. She worked as a nurse prior to her 
breast cancer diagnosis. She received systemic 
chemotherapy that caused peripheral neuropathy and 
acute pain during treatment, but the neuropathy and 
pain in her feet has continued. 

• She is pre-diabetic and slightly overweight, also has 
persistent fatigue. 

• She has been taking opiates for managing the pain but 
stopped them for a few weeks as worried about effect 
on her body. 

• She would like to stop the analgesic and become more 
active and travel with her husband-but she feels she 
must continue the analgesic to deal with pain

What is Mary’s Stage of Change?
• Patients may expect a cure

• I am sure there must be a medication to deal with this pain.

• Not even thinking about changing 

• Open to thinking about changing but…

• Believing change is possible 

• Ready to make changes
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Change and Sustain Talk 
• Common to hear two kinds of talk 

• CHANGE TALK

• The person’s own statements that favor change, self-
motivating statements

• SUSTAIN TALK

• The opposite of change talk, the person’s own argument 
for not changing, for maintaining the status quo

Sustain Talk

• Arguments to preserve the status quo

• Shared arguments against an action-natural occurrence

• D-I don’t want to ….

• A-I’ve always failed at change

• R-I am really comfortable with the way things are

• N-My health will be okay, if I just cut back on the analgesics
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Discussion of Case Vignette

• Do you recognize the ambivalence to change?

• Do you hear change talk or sustain talk? 
• Give example

• What is the internal motivation to change?

Motivation is a fire from within. If 
someone else tries to light that fire 
under you, chances are it will burn 

very briefly.

Stephen Covey
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Responding to Sustain Talk
• Reflections (straight, amplified, double-sided reflection)

• Class examples?

• Emphasizing autonomy
• I am not ready to stop the analgesics

• That’s your choice, only you can choose to stop

• Reframing
• I tried to stop the analgesics, but then I was in pain

• You stopped analgesics for a few weeks, that’s impressive

• Agreeing with a twist
• Cancer recovery has been so stressful. It’s just not a good time. 

• Cancer recovery can be stressful. But worrying about the effects of analgesics  on your body can 
be stressful.

• Running head start-if change talk is scarce
• What may be some disadvantages?

• Coming alongside 

Source: Susan Deport, Are you responding in a helpful way
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Engage
• What has it been like for you living with persistent 

pain?

• What do you think can be done?

• What strategies have you been tried so far? How do 
they help?

• Ask Permission 
• Would it be okay to share some information with you 

about opiates? 

Elicit-Provide-Elicit

Source: Susan Deport, Are you responding in a helpful way
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Use Check-In Questions

• What’s your reaction to that information?

• Would it be helpful if I went over some options that 
are effective?

• What do you make of that?

Evoking Change Talk
• Magic Wand Strategy

• Class member finish this sentence 

• If you had a magic wand…
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Rolling with Resistance

Rolling with Resistance
• Influenced by your behaviour: 
if you confront it, tends to increase
arguing for change
assuming the expert role 
criticizing, blaming, shaming 
labelling 
being in a hurry
your agenda

• When you hear resistance:
• A signal to change your approach
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Four Guiding Principles (RULER)
• R: Resist the Righting Reflex 

• We often have a powerful desire to set things right, to heal, to prevent harm 
and promote well-being-automatic and reflexive

• U: Understand Your Patient’s Motivations
• It is the patient’s reason for change, not yours that most likely trigger behaviour

change. 
• Evoking and exploring patient perceptions about their current situation and 

motivations for change. 

• L: Listen to Your Patient
• More listening than informing. 
• When it comes to behaviour change, though the answers are most likely with 

the patient finding them requires careful listening.

• E: Empower Your Patient
• Outcomes are better when patients take an interest and active role in their own 

health care. 
• Empowerment is helping patients explore how they can make a difference in 

their own health. You are the facilitator for bringing patients expertise into the 
consultation. 

• R: Assess Readiness
• Use a readiness ruler to assess readiness to change

Readiness Ruler-Scaling

• Change talk is elicited through the following questions: 

• What does it mean to be a 5

• What makes you a 7 and not a 1

• What would have to happen to move you from a 5 to a 7.  
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Source: Ottawa Cancer Foundation, York Course for Cancer Coaching

87



Affirmations

• Acknowledge individuals personal strengths, 
efforts, resources, and abilities

• Promotes optimism in change

• Examples:

• You tried really hard last week!
• You did really well at ….!
• Reframing what worked...!

Rolling with Resistance: Using Empathy
• Empathy

• "a specifiable and learnable skill for understanding another's meaning 
through the use of reflective listening. It requires sharp attention to each 
new client statement, and the continual generation of hypotheses as to 
the underlying meaning" (Miller and Rollnick, 1991, p. 20).

• An empathic style
• Communicates respect for and acceptance of clients and their feelings
• Encourages a nonjudgmental, collaborative relationship
• Allows you to be a supportive and knowledgeable consultant
• Sincerely compliments rather than denigrates
• Listens rather than tells
• Gently persuades, with the understanding that the decision to change is 

the client's
• Provides support throughout the recovery process
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Stuck in Resistance
• Summarize content of all change talk so far

• I’ve heard you say you want to feel better, live a longer life, be able to 
do more things with your grandchildren, you think you can quit 
smoking you have done it before, but your not sure you can do it when 
under this stress.

• Present the summary to the patient----Pause 

• Given all this? How would you like to proceed from here? 
• What concerns you most? 
• Do you remember when it went well? 
• What is your hope for the future? 
• If you did not make a change what does your future look like?

• Explore broader goals and values

Self-Directed Learning

• Watch a Demonstration of MI principles in action 
with Dr. Peter Selby 

• https://youtu.be/C02a_rAIho0
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Breakout-Micro-Skills Practice
• Case Vignette-Mary 
• Complete an actual coaching session from start to 

finish
• Practice using reflections to deal with resistance
• Use decisional balance
• Set a goal and action plan
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Change Planning and Collaboration
IF Patient has 

formulated a plan 
Patient has some 
ideas for a plan

Patient has no 
idea where to 
begin

THEN Provide support 

Hone specifics

Keep goals 
consistent with 
SMART

Use path mapping

Clarify end goal

Explore pros and 
cons of each 
option

Collaboratively 
brain storm 

Offer advice with 
permission

You can still provide information and advice to the patient-–as long as done in 
the SPIRIT of MI. Coach must have permission from the client. 

Client may ask or “Is it okay if I offer you some advice”. 
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Consolidating Client Commitment

• Set the goal 
• Summarize plan 
• Reaffirm commitment
• Assess confidence
• Adjust plan to address barriers if needed
• Affirm plan 
• Accountability-plan for follow-up

Building Self-Efficacy
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Summary
• MI focuses on an interpersonal process in coaching 

communication 

• Resistance to change can be reduced or increased

• MI works well for chronic symptoms such as pain 
and fatigue

• SMART goal setting and action plans facilitate 
behaviour change and build self-efficacy
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Day 5, Aug 10 2020
Behaviour Change & the Working 
at the Interplay of Stress, Distress 

& Health in Cancer 
Doris Howell, RN, PhD,

Princess Margaret Cancer Centre 

7/30/2020

1

Pre-Reading and Handouts
• Articles:
• White Paper on Client Referral
• Howell Distress the 6th Vital Sign
• Reducing distress in cancer patients: a preliminary 

evaluation of short-term coaching by volunteers

• Handouts
• Personal Strengths Domains and Questions
• Coping Checklist
• GROW Model 
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Day 5, Aug 10 2020 Session Outline
Time Lesson/Topic Content Instructional Method Media/Source

1400-1415 Definitions of 
Health

What is Psychosocial Health Lecture and Interactive 
Discussion

Slides

1420-1500 Psychosocial Health 
and Distress

Effects of Stress on Health
Building Coping Strategies and 
Self-Efficacy

Instructor Led and Interactive Slides 

1500-1520 Use of MI for 
Distressed Clients

Example of MI with a Patient 
Experiencing Depression

Self-Directed Exercise
Discussion

https://youtu.be/3r
St4KIaN8I

1520-1535 BREAK

1535-1555 Strength-Based 
Coaching

Identify strengths 
Building coping skills
Coping-Grow Model
Using Coping Checklists

Instructor Led and Interactive Slides

1555-1630 Problem-Solving Application of Problem-Solving 
Identification of Strengths

Work with Case-Scenario for 
Nigel 

Breakout in Pairs
40 minute practice, 
20 minute share 
back

1630-1650 Uncertainty in 
Cancer

Toleration of Uncertainty
Reframing Negative Thoughts

Instructor led Slides

1650-1700 Summary Summarization-Final Slide Instructor Led-Students Key 
Takeaway Round Robin

Slides

Learning Objectives
• At the end of this session you will be able to:

• Identify psychosocial risk factors in cancer populations

• Differentiate between normative emotions and mental health 

• Recognize mental health disorders and know how to refer for 
treatment

• Differentiate between therapy and coaching

• Coach clients in positive coping skills and problem solving to manage 
emotions and stress 

• Know and foster patients strengths-to build resilience

• Support reframing of negative emotions.
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Warm-Up Exercise 

• How would you define 
psychosocial health? 

• Key elements or components?

• Coaches role in facilitating 
psychosocial health?

What is psychosocial health?
• Psychosocial health 

encompasses the mental, 
emotional, social, and spiritual 
dimensions of what it means 
to be healthy. 

• Psychosocial health is the 
result of complex interaction 
between a person’s history 
and his or her thoughts about 
and interpretations of the past 
and what the past means to 
the person. 
Canadian Association of Psychosocial Oncology, Psychosocial Assessment Guideline
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Emotions and Mental Health 
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Definition of Emotional Distress
• Distress is a multifactorial 

unpleasant emotional experience 
of a psychological (ie, cognitive, 
behavioral, emotional), social, 
spiritual, and/or spiritual physical 
nature that may interfere with the 
ability to cope effectively with 
cancer, its physical symptoms, and 
its treatment....”

NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines®) for Distress 
Management These NCCN Guidelines® are currently available as Version 1.2017.

Stress
• STRESS is a condition or feeling 

experienced when a person perceives 
that demands exceed the personal 
and social resources the individual is 
able to mobilize; and endangering his 
or her well-being.”

• Psychological stress is defined as the 
cognitive, behavioral, psychological 
and physiological reactions 
experienced when an individual faces 
a real situation, in which the demands 
go beyond one’s psychological 
endurance. 

Not all stress is negative-eustress (Selye) 
= action enhancing stress 

Kasparian NA. Psychological stress and melanoma: are we meeting our patients` psychological needs? Clin Dermatol. 
2013; 31: 41–46. 
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Mind Body Connection 

Life 
Situation

Altered 
Thinking

Altered 
Physical 

Symptoms

Altered 
Behaviour

Altered 
Feelings

Reference: The Five Areas Model, Williams 2001. 

Making changes in any of 
the areas leads to benefits 
in the others.
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Self-Directed Exercise 
Video on Coaching 

& Depression

Identify what is in your scope of 
practice and what is out (two 

columns)
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Building Coping Skills

What is coping?

• “ Constantly changing cognitive and behavioural efforts to 
manage (master, tolerate, reduce, minimize) specific 
external and/or internal demands (and conflicts among 
them) that are appraised as taxing or exceeding the 
resources of the person”.

• ”A process of dealing with stressful events by means of 
cognitive appraisal, purposeful efforts, use of available 
supports and resources in order to achieve physiological and 
psychological adjustment” (Yang, 2018).  

(Lazarus, R. and Folkman, S. Stress, Appraisal and Coping. New York: Springer Publishing 
Company, 1984; Yang. Coping: a concept analysis in the cancer context. 3TMR Integrative 
Nursing, 2018, 2(1): 27-33.
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Dominant Coping Strategies
Problem-Focused  

• Doing something active to 
alleviate the stressful 
situation

• Define the problem, generate 
solutions, choose an 
alternative, take action

• Usually more effective than 
emotion-focused coping-long 
term

• Used primarily when a person 
appraises a stressor as within 
his or her capacity to change.

Emotion-Focused

• Efforts to regulate 
emotional consequences of 
stressor

• Avoidance, minimization, 
distancing, positive-
comparison, reappraisal

• Used primarily when a 
person appraises a stressor 
as beyond his or her 
capacity to change.

New Additions: Meaning Based Coping and Proactive Coping

Coaching is not Therapy
Therapy

• Therapist requires professional 
degrees, qualifications, and 
accreditations 

• Reflect on past experiences and how 
they influence the present

• Less outcomes-focused, emphasis on 
‘inner’ subconscious and conscious 
personal development, to support 
client overcome challenges and 
barriers in life

• Takes place over many years, for as 
long as the individual feels they 
require it or for as long as the 
relationship is helping them

Coaching
• You must also obtain registration 

with professional bodies and 
relevant professional licenses to 
practice

• Coaching more focused on the ‘here 
and now’ and supporting behaviors 
in the now to generate positive 
change for the future

• Coaching tends to focus on more 
attainable and measurable goals 
within the coaching process, so 
clients are working towards tangible 
outcomes

• Coaching tends to be shorter-term 
due to the outcomes focus of the 
relationship

Stephens, 2018

103



Role of Cancer Coach 
• Recognize emotional distress 

• Acknowledge
• Active Listening-reflections, affirmation
• Normalize

• Exploration
• Acknowledge Validate Feelings 
• Assess how is the illness is being appraised-accurate or not 
• Identify and refer for mental health issues
• Coping skills and strengths

• Managing
• Provide information with permission
• Identify therapeutic resources (coping skills, support systems)
• Use coaching skills to facilitate actions
• Referrals/interventions to lessen distress

Exploration
• Tell me more? 
• You mentioned that you really want to handle these 

emotions! Can you say more about that?
• Give me some more background, can you tell me what 

led up to this situation? 
• How have you coped in the past? Tell me a situation!

• You mentioned that you always feel _______, give me a 
time when you feel like that?

• What is behind that?
• What are the most important factors or players in this 

situation?
• It sounds like _____is really important to you. Can you 

explain.
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• Graybeal C. Strength-based social work assessment: Transforming the dominant paradigm. 
Families in Society: The Journal of Contemporary Human Services. 2001; 85(3): 326-335, p. 
235. 

Meaningful questions that will combat the 
relentless pursuit of pathology, and ones 
that will help discover hidden strengths 
that contain the seeds to construct 
solutions to otherwise unsolvable 
problems. 
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Structured Approach
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Options

• What could you do here to move yourself 
toward your goal?

• What other options can you think of?
• Lets shoot for five possible solutions. What else 

could you do?
• You mentioned earlier that you ______. Does 

that suggest any other ways you could approach 
this?

• What obstacles might keep you from reaching 
your goals? How could you remove them?

• What have you done in the past?
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Decision

• Could do-want to-will do. 
• The options you mentioned are________(read 

through the list of options). What stands out to you  
in the list?

• Which options do you want to pursue?
• Which of these options will most effectively move 

you toward your goal?
• Make a choice, what’s the best solution?

Action
• Lets turn it into an action step. What exactly will 

you do?
• What else will you do by when?
• You mentioned that you (could, should, might, out 

to) Would you like to make that into an action step?
• You mentioned that you will___. What can you 

commit to doing?
• Is that a realistic timetable? Are there any other 

obstacles we need to address before you move 
forward? 
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Strength Based 
Approach

Acknowledge overwhelming 
nature-clarify problem from 
patient’s perspective

Values capacity, skills, 
potential-not pathology; nor 
ignoring challenges

Helps person identify how 
they are already coping-
affirmations, daily self-care

Identify solutions in 
collaboration-co-producers 
of support; other supports

Strengths-Based Approach
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Outcomes: Strength-Based Approach
• Build self-esteem, self-efficacy, reinforce a positive sense of self-

worth and competence

• Empower clients to take ownership and responsibility-use own and 
other resources (i.e. peer support)

• Enhance well-being and quality of life (through development of 
hope)

• Active involvement of clients in identifying and implementing 
resources, strategies to support them to achieve goals

• Enhance motivation and likelihood of positive behavior change

• Reduces the power differential between coach and client. 

• Each person holds so much power within 
themselves that needs to be let out. Sometimes 
they just need a little nudge, a little direction, a little 
support, a little coaching, and the greatest things 
can happen.

• Pete Carroll
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Nigel is a 49-year old divorced male with two teenage children with shared 
custody and has metastatic colorectal cancer. He just returned to work as a civil 
engineer. When you ask him how he is doing today, he gives a detailed 
description about how he is not feeling well at all. He states, “I can’t handle this 
stress. I am not sleeping. I am worried all the time about my latest scan results, 
which I will get at my next appointment in a month. I know I am supposed to be 
taking the antidepressants I was prescribed but I just don’t think they are 
helping; and I just can’t cope with how terrible I feel, my emotions are all over 
the place” (he sounds like he is struggling not to cry on the phone). He has not 
been following the doctor’s recommendations for taking antidepressants. “My 
doctor told me I should also try some exercise because it helps depression and I 
think if I can get stronger I will be able to get more treatment if my scan is bad.  I 
know it will help but I just feel too tired.” He says that he knows his situation is 
also having an effect on his two children. Lastly, he tells you that he has had a 
discussion with his boss who thinks he should consider taking sick leave until he 
can get everything in order, but the decision needed to be his. 

Case Example: Nigel
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Breakout Practice
Reflective Listening & Summaries

• Divide into Groups of Four-two role players and one observer. 
• Practice: Reflective Listening and Using MI Communication Skills
• Try out the Grow Model
• Practice Problem Solving

• Examples: 
• Reflective Listening

• Paraphrase, “it sounds like… ”If I understood you correctly”

• Amplification, ”exagerate the underlying message”

• Double-sided reflection, ”on one hand you, and on the other hand“

• Affective Reflective, ”focus on the emotion...”

• Summaries 
• What you have told me so far?

• Can I check out what you are experiencing?

Uncertainty
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Uncertainty in Cancer  
• Dealing with uncertainty is an unavoidable part of life

• Uncertainty prominent feeling for individuals dealing with 
cancer and treatment-can change along the trajectory (i.e. 
early fears re: staging) 
• Inability to determine the meaning of illness event.

• Uncertainty about the future may create or exacerbate 
anxiety. 

• Individuals who are anxious tend to have less tolerance for 
uncertainty = avoid uncertainty may not be successful
• Example: 

• Young adult with cancer that does not adhere to chemotherapy
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Summary 
• Emotional distress and stress are difficult aspect of 

managing emotional consequences of cancer 

• Coaches play an important role in facilitating 
patients coping and self-care strategies to manage-
build on patients strengths

• Coaches teach patients the process of problem-
solving and set plans for success 

116


	Cancer-Coaching-Full-Binder-1
	Title Page 

	CC live program Outline FINAL
	Day 1 Part A August 4 CC
	Day 2 Part B Aug 5 CC
	Day 3 August 6th CC
	Day 4 AUgust 7 CC
	Day 5 August 10 CC



