An Introduction to
Healthy Conversation
Skills

A new way to engage patients in brief, behavior
change counseling

HCS was developed by a multidisciplinary team from
the University of Southampton & its partners
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Why care about lifestyle behaviors anyway?

« Chronic disease rates (including cardiovascular
disease) continue to iNCrease warnet a.z0

« The National Research Council estimates that lifestyle
behaviors account for 40-50% of the risk associated
with death before the age of 75 years roseta 201

« American Heart Association (AHA) has also transitioned to

focusing on the promotion of lifestyle behaviors to prevent
the onset of CVD risk (uoys-sones 2022)

« However, promoting healthy lifestyle behaviors remains
Challenglng (Schroeder 2007)
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Intersection of Healthy Lifestyle Behaviors and Mental
Health

Sleep: Strongest behavioral link between both anxiety

and depression

» Insufficient or irregular sleep disrupts emotion regulation, stress
responses, and cognitive functioning

Physical Activity: Consistent physical activity is strongly
linked with better mental well-being

*  Movement improves mood through neurochemical changes,
reduced inflammation and improved sleep

Nutrition and Eating Behaviors: Irregular eating routines

and skipping meals predict poor psychological health
* Regular meals and stable daily routines support brain health and
stress tolerance

............................................................................................................................................................................ Wang et al (2025); Long (2025);
A Amiri et al (2024)
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What is the role of clinicians?

* Healthcare clinicians are encouraged to discuss healthy
lifestyle behaviors that prevent chronic disease and
!ozromote mental health in a patient-centered manner etneron

021; Kaminsky 2022)

« Discussing healthy lifestyle behaviors significantly increases
the likelihood that the patient will initiate behavior
Change . (Amett 2019; Waldron 2011)

* However, clinicians face several barriers including time
constraints, difficulty conveying “risk levels” to their patients,
and lack extensive training in behavior change counseling «oes

2010; Kushner 1995)
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What is lifestyle behavior change counseling?

« Structured, patient-centered approach to help patients
modify unhealthy behaviors and adopt healthier ones

« Lifestyle behaviors can include

Diet, Physical activity, sleep, smoking, substance use
* Typically involves

*Assessing patient’s risk behaviors

*Advising on need for change

*Agreeing on specific goals

*Assisting with treatments/resources

*Arranging follow-up to support sustained change
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What are the different types of behavior change
counseling?

e b5As (Assess, Advise, Agree, Assist, Arrange)

» Works well with smoking, has limited evidence in lifestyle
behaviors

e Cognitive Behavior Theory (CBT)
» Works well for a variety of behaviors but need extensive
training
e Motivational Interviewing (Ml)
« Highly effective in working for lifestyle behaviors
» Dependent on fidelity of person delivering counseling
* Needs long amount of training
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What is Healthy Conversation Skills?

« Healthy Conversation Skills is an evidenced-based communication skills
training program to support health care providers to initiate effective behavior
change conversations with clients in time-limited interactions. Healthy
Conversation Skills is person-centered:

Engage and motivate clients to explore the context of their behaviors,

set their own goals, and identify their first steps to change
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Developed by multidisciplinary team at the University of Southampton, UK

— ...to “address barriers related to changing health-related behaviours among women with
young children in Southampton, UK”

Based on Social
Cognitive Theory
and underpinned by
the Behaviour
Change Techniques

Enables tailoring for
any health
behaviour

Used with any client
population

Delivered by a HCS
trainer
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Supporting people to change their health behaviours is important

Giving people advice and instruction (i.e. used in traditional healthcare
consultations / medical model) is usually insufficient for behaviour change

Person-centered approaches use exploratory conversations to
understand the person’s context and support them to identify their own
solutions

Health care provider (HCPs) report barriers to using person-centered
approaches for behaviour change

— Low confidence in their communication skills

— Concern that it will negatively impact rapport with their client

— Feeling ineffective in supporting client behaviour change

— Not enough time in busy appointments

HCS is one evidenced-based person-centered approach that can be used
to support HCPs to have conversations about behaviour change with clients



Ask Open Discovery Questions (ODQs) -
o starting with ‘what’ and ‘how’

[ - ‘ Identify behaviour they want to C@
Ipn“n't?::dm;?“td e Fﬁ What do you think s causing )

| used to go above & beyond but I'm 1
becoming lazy & | just go for the easy . .
aptian. 1 don't know why. How does that make you feel? Explore their barriers to change
- J
Tired, lacking In energy. |"ve been staying -
up really late & it's leaving me
unmotivated & lethargic the next day. { What's stopping you going to
\ bed earlier?
[ Well, I'm addicted to th d ;
phane & | play % unei 1 or 2am. it feck \ Help them generate their own_
lake I* ted a load of time & th t .
i it iSowndoyn::;-mkyBumuld solutions
( | love playing the game but | know it"s not ol
the best use of my time. But 1t's really 3
t ting to try to get to th ut level
LR e i bored. i e s g Make and review plans for>
’ 7
Really important! Much more than a stupid B
game! | need a good night's sleep. F So what will be your first step Ch a ng e
. to achieve that?

.

I'm going to uninstall it right now! I'll make - . . .
sure ['m tn bed by 11pm at the lstest ]> That sounds Iske & good plan, Skills can be used in any conversation to
Jry ot explore behaviour change
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What does the training for HCS® look
like?

* No technology e.g. PowerPoint slides

— Resources include: whiteboard, posters, post-it notes,
pens, easle paper, hand-outs etc
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What is the evidence for HCS?  Range of HCP in
different settings:

Healthy comversation skills: imcreasng competence and
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What is the evidence for HCS?
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Healthy Conversation Skills Training

Training is for:
+ Practitioners who want to learn how to use HCS when providing care

—

HCS empowers people to:

* |dentify issues

* Explore barriers

» Generate solutions

* Make/review SMARTER plans for change

fPhilosophy

« | am not responsible for the choices people make

- Being given information alone does not make people change
« People come to us with solutions

« Itis not possible to persuade people to change their habits

>,

Key skKills:

» Ask open discovery questions

+ Listen more than talk

» Reflect on practice

\ » Support SMARTER goal setting

Training is:

+ Interactive, in groups (6-16 ppl)

« Two 3-4 hour sessions

« Can also include mini trainings and intro sessions (like this one!)

\




Age, sex and
constitutional

factors

i-:l:‘l '.?ﬂ"

: NATIONWIDE CHILDREN'S

| THE OHIO STATE UNIVERSITY
Wokerr yorer ofridel meeels i fospiiall ereryrhing makters.,

COLLEGE CF MEDICINE




.H'AKEf YOU_H GOAI.S_
SEMARRY T REYR)
Setting goals can be a great way to challenge yourself 1o make

healthy lifestyle changes. Set yourself up for success by making your
goals SMARTER!
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My goal is:

- .. J il complete two strength workouts each week

1 will do this by:
| .. | will complene SwD Workous O wenh.

ﬂ 1 will achieve this goal by doing the following:

. T gor foe e gy

7 Ty ATy Back o

n What makes this goal realistic for my current life and commitments:

4. | will 21 o remind'er an my phane 5o fdon' forget.

n 1 will complete this goal by [date):

.. Jwll folow iis phon flor the nesd four weeks

"

| wrill evaluate my progress by:

ag. Frch week | will review my progress by trocking the gy | workou an my cokenoor.

1 willl review my progress by:
| g Jwill rewiew press with may portner and henith cooch ot the end' of Hre
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Compare and Contrast

Motivational Interviewing

Healthy Conversation Skills

How it
works?

Focuses on eliciting motivation from
within the patient,

Exploring ambivalence,

Guiding them toward their own
reasons for change, rather than
imposing external reasons

Use Open Discovery Questions to
help someone explore an issues
Reflect on your practice and
conversations

Spend more time listening than
giving information

Use ODQ to support SMARTER plan

Training?

Yes, often by an expert

Requires several weeks of training
MINT Certification

Other tools do exist

Yes, two 4-hour sessions

Evidence?

Strong evidence it can help if done
with high fidelity

BMI2+ shows that it doesn’t always
work (Resnicow et. al. 2024)

Improves confident and competence
in clinicians & initial behavior change
Studies need to see long term effect
on sustained behavior change

How long
does it take?

Can take minutes to hours depending
on training and type of visit

Designed to take 2-5 min




What does having a healthy conversation look like?

1 = Talker

(person wishing to change a behaviour)

2 = Helper
(can only Listen and ask Open Discovery Questions beginning with “how” or
“what”)

2 mins for conversation, then swap
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Volunteer Please!

Who would like to have a quick talk about
something they would like to change?

2 X 2-minute conversations
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Thank you!
Happy to take any questions.

HCS Team in United States:
Amrik Singh Khalsa, MD
Eileen Chaves, PhD
Jade Smith, MS (Ohio State)

Amrik.Khalsa@nationwidechildrens.org

WTL Behaviour Change Consultancy
wtlbehaviourchangeconsultancy@gmail.com
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