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Introduction

Motivational Interviewing (MI):
* An effective person-centered

communication approach’ s -
Poorly implementeddueto: ‘ A
* Its complexity & low usability? e

Aim: Operationalize MI in work rehabilitation to support its
implementation in practice.

Obijective: Develop an Ml logic model with expert-clinicians for
the context of work rehabilitation practice that is plausible and
feasible.

Methodology

Mixed sequential design using TRIAGE method3: Information
retrieval technique through expert group facilitation using 2 steps:

Step 1: Individual consultations - using a questionnaire rating individual
agreements with the initial evidence-based model of MI

Step 2: Group consensus (3 X 2 hrs meetings)
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Results Discussion

The richness of the final logic model

Participants’ Characteristics (n=9)

Profession 6 occupational therapists  Age
2 psychologists

1 physiotherapist

Sex

Clinical setting 9 private Experience in
0 public work

Ml training 12.17 mean hours (SD rehabilitation
3.13)

26 to 63 (median 35)

9 females /2 males

13.19 mean years (SD

10.41)

Half of the statements (51.5%) in the questionnaire reached consensus (agreement score >85%).
* 16 statements : no consensus (48.5%)
* Generated 96 proposals (1to 6 per statement) discussed in three 2-hour sessions

Final consensus resulted in the model depicted in the figure below
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PARTICIPANTS: theoretical sample, 8 to 10 expert-clinicians:

1) Workingin occupational rehabilitation with a majority of
MSD clientele

2) 22 yearsin work rehabilitation

3) Ml training > 6 hours OR in behavior change processes
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Dyadic interviewing
4.1 Elicit the benefits of achieving the goal set.

4.3 Explore the worker's level of confidence in their ability to achisve the goal.

4.2 Explore with the worker the actions needed to support their engagement with regard to the goal.

4. The worker maintains their
engagement and formulates an
action plan for achieving their
goal. (Planning)

Dyadic interviewing
5.1f needed. elicit from the worker the potential obstacles that could undermine their work
rehabilitation.
52 Explore with the worker possible strategies for resolving each obstacle identified, in keeping
with their values, motivations, and resources.
53 Encourage the development of skills that can be used to implement the problem-salving
strategies identified with the worker
5.4 Affirm the efforts made and successful steps taken toward the goal
5.5 Re-examine, if necessary, the strategies identified and adjust them as needed.

5. The worker applies a problem-
solving strategy to all the
obstacles associated with the
work rehabilitation process.

REQUIREMENT

The rehabilitation professional must maintain a person-centered therapetic alliance with the worker at all times and adjust the intervention accordingly.
*The gender-inclusive pronoun has been used

* The graphicalrepresentation of the model, on one
page, allows information to be conveyed

succinctly4.

* Combined with a structured consultation (TRIAGE)
with experts in the field the initial evidence-based

model was enriched.

Allowing questioning the initial model Porteous*

* Thefirst stage of TRIAGE, the individual
consultation, allows participants to feel more
comfortable questioning elements of the model,
bothin terms of plausibility and feasibility.

* Inthe group consensus, presenting anonymized
proposals not reaching consensus, facilitated ease
in discussing the necessary modifications.

Conclusion

v' An operationalized Ml intervention for work
rehabilitationis now available for integration into

existing programs.

v’ The next step will be to evaluate the usability of

Ml training in work rehabilitation.
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