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Learning Objectives

E ffectively  a pply  
motiva tiona l interv iewing 
techniques in cha llenging 
clinica l scena r ios with 
pa tients with P Ds

I dentify  distinguishing 
fea tures of  the most common 
persona lity  disorders (P Ds)

R ef lect on pa st cha llenging 
pa tient encounters to identify  
ca uses of  nega tive 
countertra nsference

Choose a ppropria te 
communica tion stra tegies to 
na viga te cha llenging 
intera ctions with pa tients with 
P Ds



L orem ipsum dolor  s it a met, consectetur  a dipiscing 
elit. N unc v ita e ultr ic ies  tortor . P ellentesque 
rhoncus congue ma uris , v ita e pretium  congue nibh 
rutrum eget.

L orem ipsum dolor  s it a met, consectetur  a dipiscing 
elit. N unc v ita e ultr ic ies  tortor . P ellentesque 
rhoncus congue ma uris , v ita e pretium  congue nibh 
rutrum eget.
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P ersona lity  disorder  
ba ck ground

Additiona l communica tion 
stra tegies

T he idea  of  
countertra nsference

Motiva tiona l interv iewing 
funda menta ls

E x a mple role pla y s

Y our turn to pra ctice!

Agenda



Before we 
begin…

R efra ming “ dif f icult 
pa tients”  a s “ cha llenging 

encounters”

W hy  does this  ma tter?
● L a ngua ge sha pes perception 

○ L a beling someone a s 
“ dif f icult”  pla ces bla me a nd 
implies  a  cha ra cter  f la w

● I t obscures the root ca use

Cha nge the a pproa ch:
● Describe the beha vior , not the 

person
● Cha llenging intera ctions often 

s igna l unmet needs



Personality Disorders



E nduring pa tterns of  inner ex perience a nd 
beha vior , devia ting f rom the norm s a nd 
ex pecta tions of  the indiv idua l’s  culture.

They  a re perva sive a nd inf lex ible. S ta ble over  
time.

10 .5% preva lence of  a ll persona lity  disorders  
per  the DS M-V . 

W ha t a re persona lity  
disorders?

H ow a re they  dia gnosed?  

Onset in a dolescence or  ea rly  a dulthood. 

L ea d to distress  or  impa irment. 

E a ch ha s dia gnostic  cr iter ia  in the DS M-V  tha t 
deta il a  set of  beha viors  a nd a  minimum 
number of  those beha viors  tha t must be 
displa y ed in order  to qua lify  for  a  dia gnosis . 

Background

America n P sy chia tr ic  Associa tion. DS M- V ; 20 22.



Types of Personality Disorders
S plit into 3 groups, ca lled “ clusters”

Cluster  A: odd or  eccentr ic , ha ve dif f iculty  
rela ting to other  people

Cluster  B : unpredicta ble or  erra tic , ha ve 
dif f iculty  controlling emotions

Cluster  C : a nx ious or  fea rful, a re ma rk edly  
inhibited by  their  worr ies   

I ma ge f rom: Personality disorders: clusters, types and symptoms - Priory

Borderline 
personality disorder 

https://www.priorygroup.com/mental-health/personality-disorder-treatment/types-and-symptoms-of-personality-disorders
https://www.priorygroup.com/mental-health/personality-disorder-treatment/types-and-symptoms-of-personality-disorders
https://www.priorygroup.com/mental-health/personality-disorder-treatment/types-and-symptoms-of-personality-disorders


Cluster A

P a ra noid

Mistrust a nd suspicion of  
others  to the point of  
believing their  intentions 
a re ma levolent 

B eha viors : holds grudges, 
does not trust k indness, 
litig ious, r idgid 

H ow to respond: norma lize 
the s itua tion, descr ibe a nd 
ex pla in nex t steps

S chizoid

Does not desire or  enjoy  
socia l rela tionships a nd ha s 
a  restr icted ra nge of  
emotion in socia l 
intera ctions 

B eha viors : ta k es plea sure in 
few a ctiv ities , la ck s close 
f r iends, chooses solita ry  
a ctiv ities  

L a y ma n’s  “ a ntisocia l”  P D

S chizoty pa l 

Ma gica l think ing with odd 
or  eccentr ic  beha vior , 
constr icted a f fect, a nd few 
close rela tionships

B eha viors : not m a ny  close 
f r iends, s ignif ica nt socia l 
a nx iety , suspiciousness, 
idea s of  reference 

H ow to respond: a void 
“ r ighting”  the m a gica l 
idea s, na rrow questions if  
needed America n P sy chia tr ic  Associa tion. DS M- V ; 20 22.



Cluster B
Included Disorders

Borderline

Antisocial

Histrionic

Narcissistic 

01

02

03

04



Borderline Personality Disorder
I nsta bility  of  interpersona l rela tionships, self - ima ge, a nd a ffects, with ma rk ed impulsiv ity

W ill often think  situa tions/ people a re a ll good or a ll ba d, with ma ny  unsta ble or  intense 
rela tionships → require clea r  bounda ries (tha t they  will lik ely  try  to blow pa st)  

B eha viors: 
● Ta k ing fra ntic ef forts to a void a ba ndonment, belief  tha t a ba ndonment implies they ’re 

“ ba d”  
● Unsta ble self - ima ge or sense of  self
● I mpulsiv ity  in a t lea st two a rea s: spending, sex , substa nce use, reck less driv ing, binge 

ea ting
● R ecurrent suicida l beha vior, gesture, or  threa ts
● I ntense mood rea ctiv ity  including dif f iculty  controlling a nger 
● S tress- rela ted pa ra noid idea tion 
● S plitting

R ecurrent job losses, interrupted educa tion, sepa ra tion or divorce a re common 

America n P sy chia tr ic  Associa tion. DS M- V ; 20 22.



I mpulsive or  Aggressive 
B eha vior

Affective Dy sregula tion C ognitive-P erceptua l 
S y mptoms

Other 

S econd genera tion a ntipsy chotics  -
a r ipipra zole, ola nza pine

N a ltrex one for  self - injur ious beha vior

Clonidine for  hy pera rousa l a nd a nx iety

Medication Options

Anticonvulsa nts  - topira m a te, la motrig ine, 
va lproic  a cid

S econd genera tion a ntipsy chotics  -
a r ipipra zole, ola nza pine

Anticonvulsa nts  - topira ma te, la motrig ine, 
va lproic  a cid

S S R I s



Antisocial Personality Disorder
Disrega rd for  a nd v iola tion of  the r ights of  others 

Often initia lly  present cha rm ing, but once they  stop receiv ing wha t they  a re seek ing they  
turn a ggressive, intense, a nd even get loud a nd a ngry . Ca n becom e less evident of  a  P D 
with a ge. 

B eha viors : 
● R epetitively  perform ing unla wful a cts , la ck ing rem orse 
● R epea ted ly ing, deceit, im pulsiv ity , a nd irresponsibility  
● Ca nnot susta in work , honor f ina ncia l obliga tions, or  pla n a hea d
● Arroga nt, la ck  em pa thy  

Dif ferent f rom  borderline P D a s borderline utilizes m a nipula tion to ga in nurtura nce, 
wherea s a ntisocia l uses m a nipula tion but does not wa nt the em otiona l connection with 
others.

America n P sy chia tr ic  Associa tion. DS M- V ; 20 22.



Histrionic Personality Disorder 
P a ttern of  ex cessive emotiona lity  a nd a ttention seek ing. 

B eha viors : 
● S hows ex a ggera ted ex pression of  emotion, ma y  ma k e up stor ies  for  a ttention
● B elieves rela tionships to be more intima te tha n they  a ctua lly  a re 
● I ntera ctions ca n be ina ppropria tely  seductive or  provoca tive 
● H a s ra pidly  shif ting a nd sha llow ex pressions of  emotions
● Dra ws a ttention to self  with phy sica l a ppea ra nce
● S peech la ck s deta il 

Dif ferent f rom na rcissistic  P D b/ c they  a re willing to a ppea r  f ra gile or  dependent for  
a ttention, wherea s na rciss istic  P D only  wa nts a ttention/ pra ise for  superior ity .

L ower impa irment in this  P D tha n most others .  

America n P sy chia tr ic  Associa tion. DS M- V ; 20 22.



Narcissistic Personality Disorder 
P a ttern of  grandiosity ,  need for  a dmira tion, a nd la ck  of  empa thy  

B eha viors : 
● B elieves they  a re specia l a nd unique a nd should only  enga ge with other  specia l 

or  high- sta tus people
● E x a ggera ted self - importa nce with ex pecta tion to be recognized a s superior , 

with a  strong sense of  entitlement 
● H ighly  sensitive to cr iticism or  defea t 
● T a k es a dva nta ge of  others  to a chieve their  own ends (ex ploitive)  
● L a ck s empa thy , is  a rroga nt, a nd is  envious of  others  

C ould result in high functioning, successful a nd socia l indiv idua ls  

N a rcissistic  injury : la rge swings in depression a nd self - loa thing due to ex periencing 
loss , a ba ndonment, or  cr iticism lea ding to severe sha me. 

America n P sy chia tr ic  Associa tion. DS M- V ; 20 22.



Cluster C

Avoida nt

P erva sive socia l inhibition, 
feelings of  ina dequa cy , a nd 
hy persensitiv ity  to nega tive 
eva lua tion

B eha viors : a voids a ctiv ities  
tha t could lea d to fa ilure, 
does not get c lose to people 
to a void rejection, ha s very  
low self -esteem

Ta k e ca re not to ena ble 
a voiding beha viors  by  
doing things for  the pa tient 
they  should do themselves 

Dependent

E x cessive need to be ca red 
for  with s ignif ica nt fea rs  of  
being a ba ndoned

B eha viors : submissive a nd 
clingy , trouble initia ting 
projects , ma k ing decis ions, 
or  ex pressive disa greement

Obsessive-Compulsive

P reoccupa tion with 
orderliness , perfectionism, 
a nd control a t the ex pense 
of  f lex ibility , openness, a nd 
eff ic iency . 

B eha viors : focuses on rules , 
lists , schedules; devoted to 
work  a t the ex pense of  
leisure, ca nnot disca rd 
worn-out items, dif f iculty  
delega ting

America n P sy chia tr ic  Associa tion. DS M- V ; 20 22.



Question 1
Y ou a re a  pha rm a cist in a  com m unity  pha rm a cy . Y ou’ve been dispensing m edica tions 
for  the sa m e pa tient over the pa st severa l m onths. Despite m ultiple intera ctions, the 
pa tient rem a ins dista nt a nd dif f icult to enga ge. T hey  do not respond to sm a ll ta lk  or  
light hum or a nd often wa tch y ou closely  a s y ou prepa re their  prescriptions. On one 
occa sion, they  a sk ed if  y ou ha d cha nged their  pills  or  g iven them  som eone else’s 
m edica tion. T hey  a ppea r suspicious a nd hesita nt a bout y our intentions, a nd y ou f ind 
out they  think  m edicines m a y  possess m a gica l powers.

Which cluster of personality disorders best aligns with this patient’s behavior?

A. Cluster  A
B . Cluster  B
C. Cluster  C



Question 2
Y ou a re a  pha rm a cist in a  prim a ry  ca re clinic . Y our pa tient, Mr. R , a rr ives 30  
m inutes la te for  his  m edica tion m a na gem ent a ppointm ent. H e ex presses 
f rustra tion a t ha ving to wa it “ lik e every one else,”  a nd sta tes, “ I ’m  not lik e y our 
usua l pa tients—I  a ctua lly  understa nd m edicine.”

T hroughout the v is it, Mr. R  f requently  na m e-drops his  professiona l conta cts  a nd 
insists  he should be ta k ing a  “ higher qua lity ”  bra nd of  m edica tion. W hen y ou 
ex pla in the form ula ry  restr ictions a nd evidence supporting the current trea tm ent 
pla n, he interrupts a nd a ccuses the clinic  of  not recognizing his  “ unique 
phy siology .”  



Question 2 cont.

B a sed on the pa tient’s  beha vior  a nd intera ction sty le, which persona lity  
disorder  tra its  a re present?

A. H istr ionic persona lity  disorder  
B . N a rcissistic  persona lity  disorder  
C . B order line persona lity  disorder  
D. Antisocia l persona lity  disorder



Countertransference



Countertransference

W ha t is  it?

n. The unconscious (but som etimes conscious) 
rea ction to the pa tient a nd to the pa tient’s  
tra nsference.* 

*displa cement or  projection of  beha viors  or  
unconscious feelings a nd/ or wishes onto new 
subjects

AK A: the emotions felt by  the clinica l 
professiona l in response to beha viors  a nd 
projections of  the pa tient

AP A Dictiona ry  of  P sy chology , upda ted 20 18



Common Reactions

AMA J  E thics. 20 24 ;26(3) :E 232- 236. doi: 10 .10 0 1/ a ma jethics.20 24 .232.

Anx iety  a nd F ea r
● W hen pa tients ra ise the sta k es, it could lea d the clinicia n to a void the s itua tion, 

fea r  ma k ing the “ wrong”  pla n, or  pursue over ly  a ggressive trea tment.

Anger a nd H a tred
● E mba rra ssment or  defensiveness could result when cha llenged by  a  pa tient, 

persona l insecurities  ca n be evok ed.  

H elplessness a nd H opelessness 
● T he feeling of  “ why  bother”  when a  pa tient a ppea rs to be giv ing up or  putting 

forth minima l ef fort. 

“ P ositive”  countertra nsference 
● C ould lea d to devia tion f rom a ccepted best pra ctice when guided by  a  

pa rticula r  a f f inity  for  a  pa tient.



Why talk about this?

I dentify ing emotiona l responses helps recognize bia s, improves 
compa ssion, a nd a llows us to build ef fective rela tionships. 

R ecognition tha t countertra nsference stems f rom both pa tient a nd 
clinicia n fa ctors - need for  self -a wa reness is  just a s  importa nt a s 
c linica l communica tion sk ills  



Personal Experience
R ef lect - Discuss - S ha re

W ha t ty pes of  pa tient beha viors  or  
com m unica tion sty les tend to f rustra te or  
irr ita te m e the m ost?  W hy ?

Are there a ny  pa tient popula tions or  
dia gnoses tha t I  notice I  feel less  em pa thy  
for?  W here m ight tha t com e f rom ?

H a ve I  ever  felt unusua lly  dra ined, a ngry , 
or  overly  responsible a fter  a n encounter  
with a  pa tient?

W hen I  feel disrespected or  cha llenged by  
a  pa tient, how do I  ty pica lly  respond —
ex terna lly  a nd interna lly ?



Motivational Interviewing



The 
Foundation



Motivational Interviewing (MI) Background 
MI  is  a  “ pa rticula r  wa y  of  ta lk ing to people a bout cha nge a nd growth 
to strengthen their  own motiva tion a nd commitment.”  

Miller  W R , R ollnick  S . Motivational Interviewing: Helping People 
Change and Grow . 4 th ed. G uilf ord P ublica tions; 20 23.

4  I nter lock ing E lements of  the S pir it of  
MI  

Strate
gic 
budge
ting
Decrease avg time-
to-hire by 20%. 
Achieve 50% 
participation in 
leadership 
program. 
X X

Empowerment

Active support 
of the 
strengths and 
abilities 
people 
already have 
within them.

Strate
gic 
budge
ting
Decrease avg time-
to-hire by 20%. 
Achieve 50% 
participation in 
leadership 
program. 
XX

Compassion
The intention 
to give top 
priority to the 
health and 
well -being of 
the patient.

Strate
gic 
budge
ting
Decrease avg time-
to-hire by 20%. 
Achieve 50% 
participation in 
leadership 
program. 
XX

Acceptance
Nonjudgemental
, open -hearted 
care and 
positive regard 
for those you 
are serving. 

Strate
gic 
budge
ting
Decrease avg time-
to-hire by 20%. 
Achieve 50% 
participation in 
leadership 
program. 
XX

Partnership
A partnership 
of your 
expertise and 
the patient’s, 
collaborating 
to reach the 
clinical goal.



A Note on Unconditional Positive Regard

Non - judgemental 
acceptance

Crea tes a  spa ce f ree f rom 
la beling, bla me, or  sha me

Respect for autonomy

R espect the r ight to ma k e 
their  own choices.

Belief in the person’s 
potential

Convey ing conf idence to 
encoura ge hope

Warmth and empathy

Aff irma tions a re delivered 
a uthentica lly  a nd 
ref lections reinforce y our 
a ttention



Listening and 
Reflecting

K ey s to building trusting a nd 
productive clinica l 
rela tionships 



Effective Listening

R ef lective L istening

● Outer  beha viora l component 
● Consists  of  mirror ing ba ck  

wha t the pa tient is  sa y ing to 
y ou 

● Allows y ou to respond to wha t 
they ’re sa y ing while both 
ha ving them hea r  it a ga in 
AN D furthering the 
conversa tion

● K ey  component of  MI  

Attitude of  Curiosity

● I nner  component 
● Active interest in 

understa nding the indiv idua l’s  
ex perience

● The wonder of  wha t the 
pa tient is  think ing a nd feeling 

Miller  W R , R ollnick  S . Motivational Interviewing: Helping People 
Change and Grow . 4 th ed. G uilf ord P ublica tions; 20 23.



Reflective Listening 

In order to start: T empora rily  suspend y our opinions, k nowledge, a nd 
perceptions to focus entirely  on understa nding the other  person’s  
mea ning 

Avoid: agreeing/disagreeing, telling, suggesting, warning, 
persuading, advising

Task at hand: ref lect ba ck  y our understa nding of  wha t y ou hea rd 
A way of guessing and checking. 



Reflection Example - Smoking Cessation

Pharmacist:
Tell me a little about how smoking fits into your day.
(→ Open-ended question)

Patient:
I usually smoke first thing in the morning and a few times 
during work. It helps me deal with stress.

Pharmacist:
So it sounds like smoking helps you manage stress, 
especially during busy times.
(→ Reflective listening)

Patient:
Yeah… I know it’s not good for me, but quitting feels hard.

Pharmacist:
You’re aware of the risks, and at the same time, quitting 
feels overwhelming.
(→ Reflection and empathy)

Patient:
It seems really hard. But, I’ve been coughing a lot lately. 
And my daughter keeps asking me to stop.

Pharmacist:
Those sound like powerful reasons—your health and 
your daughter.
(→ Affirmation + supporting autonomy)



Developing Reflections - Simple Reflections

S imple R ef lection

- S ta y s c lose to wha t the person is  sa y ing 
- Ca n focus on just pa rt of  wha t they  sa id 
- Could use sy nony ms for  one of  their  words 

E x a mple: 

- Speaker : I ’ve been feeling k ind of  down toda y . 
- L istener : Y ou’re feeling low. 
- Speaker : I ’m dra gging, lik e it ta k es a  lot of  ef fort just to wa lk  

a round. 
- L istener : Almost lik e y ou’re s lowed down. 



Developing Reflections - Complex Reflections
Complex  R ef lection 

- Ma k es a  guess a bout wha t the person mea ns
- Could be a  possible ex tension of  wha t they  sa id or  a  guess a s to 

wha t they  might sa y  nex t 

E x a mple: 

- Speaker: I ’ve been feeling k ind of  down toda y . 
- L istener : L ik e y ou don’t ha ve much energy .  
- Speaker: Y es! L ik e the life is  dra ined out of  me. 
- L istener : And y ou’re not sure wha t’s  going on.
- Speaker: I ’m think ing a bout something E mma  sa id to me la st night.  



Guidelines to Mirroring
● Tone

○ I nf lecting y our voice up a t the end of  a  sentence (question)  vs  
inf lecting down a t the end of  a  sentence (sta tement)  

○ Questions convey  doubt whether  the person should feel a  certa in 
wa y
■ L ea ds to defensiveness or  ba ck ing down from wha t they  sa id

● R ef lection to question ra tio
○ At lea st 2 ref lections for  every  1 question
○ Aim for  c loser  to 4  ref lections for  every  1 question 

● L ength of  ref lection
○ R ef lections ty pica lly  should N OT be longer tha n wha t the person 

sa id

Miller  W R , R ollnick  S . Motivational Interviewing: Helping People 
Change and Grow . 4 th ed. G uilf ord P ublica tions; 20 23.

Turn to the person nex t to y ou a nd sa y  the following two sentences:

● “ Y ou k new y ou were going to miss  y our medica tion dose? ”
● “ Y ou k new y ou were going to miss  y our medica tion dose.”  



Don’t fall!

I nto the “ E x pert T ra p”



What to avoid

● Assuming a  sta nce of  a uthority
● I nforma tion dumping
● T he “ r ighting ref lex ”  

○ Often a  clinicia n’s  k nee- jerk  rea ction when they  perceive 
someone doing something unhea lthy ; telling them wha t they  
should do

○ C a n be very  prescr iptive: “ Y ou k now tha t dr ink ing is  ba d 
a nd y ou should stop.”  

○ Ma y  invok e resista nce a nd ma k e pa tients feel judged a nd 
undermined

● T a k ing on the onus of  convincing y our pa tients to do something
○ V erses guiding them to the conclusions a nd steps 

themselves



Exchanging information: 
The elicit -provide -elicit method 
T his  pa tient-centered method helps us enga ge without lecturing, 
overwhelming, or  crea ting resista nce 

Elicit

F ind out wha t the 
pa tient a lrea dy  k nows 
a bout the topic  a nd get 
permission to sha re 
informa tion. 

What have you heard 
about buprenorphine? 
Would it be okay if I 
provide some information?

Provide

S ha re pertinent, c lea r , 
a nd concise informa tion 
on the topic  if  
consented.

Buprenorphine can reduce 
cravings and overdoses in 
people who use opioids.

Elicit

Check  the pa tient’s  
understa nding a nd/ or  
inv ite a  rea ction.

What do you think about a 
treatment like that? How 
do you feel about what I 
shared?

Miller  W R , R ollnick  S . Motivational Interviewing: Helping People 
Change and Grow . 4 th ed. G uilf ord P ublica tions; 20 23.



Question 3
Y ou a re meeting with a  pa tient to discuss their  dia betes medica tion regimen 
pr ior  to discha rge f rom the hospita l for  dia betic k etoa cidosis . As y ou go 
through their  ora l medica tion a nd insulin, the following conversa tion occurs : 

Patient : My  work  ha s me rea lly  busy  a nd tra veling a  lot, ma k ing insulin 
a nother  item on my  to- do list. 

P ha rma cist:  Y ou a re ba la ncing ma ny  things. 

Patient : I  a m! And sometimes, something’s  gotta  give. Unfortuna tely , this  la st 
time I  guess it wa s my  meds. B ut I  did try  to ea t a  lot of  sa la ds this  la st tr ip. 

P ha rma cist: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _



Select the best reflection for this scenario. 
Patient : My  work  ha s me rea lly  busy  a nd tra veling a  lot, ma k ing insulin a nother item on 
my  to- do list. 

P ha rma cist:  Y ou a re ba la ncing ma ny  things. 

Patient : I  a m! And sometimes, something’s gotta  give. Unfortuna tely , this la st time I  
guess it wa s my  meds. B ut I  did try  to ea t a  lot of  sa la ds this la st tr ip. 

P ha rma cist: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

A) Y our meds should be the most 
importa nt thing even when 
tra veling.

B) I  think  tha t wa s rea sona ble.

C) Y ou ca re a bout y our  hea lth a nd it 
ca n be ha rd to ma na ge it a ll a t 
times.

D) S a la ds were going to ba la nce out 
forgetting insulin. 



Communication 
Strategies



Calm the emotion, 
Validate the person

S tra tegy  # 1

R educe emotiona l 
intensity  a nd help 
pa tients feel hea rd 
without reinforcing 
problema tic  beha vior



Calm the emotion, validate the person

Linehan MM. Cognitive-Behavioral Treatment of Borderline Personality Disorder. New York: Guilford Press; 1993. Bateman A, Fonagy P. Mentalization-Based Treatment for Borderline Personality 
Disorder. Oxford University Press; 2006. Young JE, Klosko JS, Weishaar ME. Schema Therapy: A Practitioner’s Guide. New York: Guilford Press; 2003.

K ey  S tra tegies

● Use va lida ting sta tements:
“I see why that would be 
upsetting”

● R ef lect emotions without 
esca la ting

● P a ir  va lida tion with clea r  
nex t steps

W hen to Use

● P a tient is  v is ibly  upset, 
tea rful, or  f rustra ted (e.g. 
ra ised voice)

● P a tient ex presses 
heightened a nx iety , 
hopelessness, or  distress



Hold the line with care

S tra tegy  # 2

S et c lea r , respectful 
bounda ries to protect 
y our  time a nd emotiona l 
energy  while rema ining 
respectful a nd 
professiona l



Hold the line with care
K ey  S tra tegies

● Use concise, conf ident la ngua ge to 
ex pla in a  limit
“That’s not something I’m   
able to change. Here’s what I can do 
today”

● Avoid over- ex pla ining or  ex cessive 
a pologies

● E nd unproductive conversa tions 
politely
“We’ve gone over everything we 
can today”

W hen to Use

● P a tient repea tedly  redirects  or  
or  ma k es unfea sible requests

● Conversa tions become circula r  
or  unproductive

L ineha n MM. DBT Skills Training Manual . 2nd ed. N ew Y ork : G uilford P ress; 20 15. Y eom a ns F E , C la rk in J F , K ernberg OF . A Primer on Transference -Focused Psychotherapy . 
L a nha m  MD: R owm a n &  L ittlef ield; 20 0 2  S ubsta nce Abuse a nd Menta l H ea lth S erv ices Adm inistra tion  SAMHSA’s Concept of Trauma and Guidance for a Trauma -Informed 



Invite reflection, 
not reaction

S tra tegy  # 3

E nga ge the pa tient’s  
‘think ing’ bra in a nd 
interrupt r igid, a ll- or-
nothing think ing



Invite reflection, not reaction

B a tem a n A, F ona gy  P . Mentalization -Based Treatment for Borderline Personality Disorder . Ox ford University  P ress; 20 0 6. B eck  J S . Cognitive Behavior Therapy: Basics and 
Beyond . 2nd ed. N ew Y ork : G uilford P ress; 20 11.

K ey  S tra tegies

● Ask  ex plora tory  questions
“Can you tell me more about what 
you’re hoping this medication will 
do for you?”
“Why do you think the provider 
made that choice?”

● Cla r ify  intentions on both s ides
● E ncoura ge ref lection 

“How have you handled this in the 
past?”

W hen to Use

● P a tients strongly  a dvoca ting 
for  a  specif ic  trea tment 
ba sed on online resea rch

● P a tients demonstra ting 
bla ck - a nd- white think ing 

● E motions a re high a nd the 
pa tient feels  lik e no one is  
try ing to understa nd them



Redirect towards 
action

S tra tegy  # 4

H elp the pa tient move 
f rom emotiona l 
overwhelm to problem-
solv ing



Redirect towards action

B eck  J S . Cognitive Behavior Therapy: Basics and Beyond . 2nd ed. N ew Y ork : G uilford P ress; 
20 11.
L ineha n MM  DBT Skills Training Manual  2nd ed  N ew Y ork : G uilford P ress; 20 15

K ey  S tra tegies

● R ef lect, then of fer  nex t step 
options
“I can tell this is weighing 
on you. Here are the 
options available today”

● N orma lize the concern without 
a mplify ing urgency

● B rea k  problems into sma ller , 
more ma na gea ble pa rts

W hen to Use

● P a tient ex pressing concern 
a bout worst- ca se scena rios

● P a tients descr ibing a  sense 
of  helplessness or  ina ction



Stay in your role, 
stay regulated

S tra tegy  # 5

H elp sta f f  sta y  
grounded a nd not 
ta k e dif f icult 
beha vior  persona lly



Stay in your role, stay regulated

Y eom a ns F E , C la rk in J F , K ernberg OF . A Primer on Transference -
Focused Psychotherapy . L a nha m , MD: R owm a n &  L ittlef ield; 20 0 2.
Y oung J E , K losk o J S , W eisha a r ME . Schema Therapy: A Practitioner’s 
Guide . N ew Y ork : G uilford P ress; 20 0 3.

K ey  S tra tegies

● R ecognize projection, tra nsference, 
or  sy stem- rooted f rustra tion
“This feels personal to the patient, 
but it isn’t about me”

● S ta y  a nchored in y our  role
“As your pharmacist, I want to 
make sure any medication we use 
is safe and appropriate for you”

● R egula te y ourself  when emotions 
r ise; use interna l ma ntra s or  cues

W hen to Use

● P a tients  ex pressing mistrust 
or  f rustra tion a bout sy stem-
level issues

● S itua tions where y ou notice 
y ourself  feeling emotiona lly  
a ctiva ted or  defensive



Be steady,
Be trustworthy

S tra tegy  # 6

R educe mistrust a nd 
reinforce fa irness 
over  time



Be steady, be trustworthy

Y eom a ns F E , C la rk in J F , K ernberg OF . A Primer on Transference -
Focused Psychotherapy . L a nha m , MD: R owm a n &  L ittlef ield; 20 0 2.
Y oung J E , K losk o J S , W eisha a r ME . Schema Therapy: A Practitioner’s 
Guide . N ew Y ork : G uilford P ress; 20 0 3.

K ey  S tra tegies

● Use consistent la ngua ge
“This is the process we follow for all 
patients on this medication"

● F ollow through, even on sma ll 
things
“As we discussed last week, I let Dr. 
Lee know about your concerns”

● S et c lea r  ex pecta tions a nd 
timelines
“You can expect a call from the 
clinic within the next 48 hours”

W hen to Use

● P a tients  questioning the 
fa irness or  consistency  of  ca re

● P a tients  f requently  testing 
bounda ries  or  enforcement of  
rules



Question 4
Which of the following best summarizes the five communication strategies 
covered in this section?

A. G ive pa tients  wha t they  wa nt, a void conf lict, a pologize often, ma tch their  energy , a nd 
follow up quick ly

B . V a lida te emotions, set respectful bounda ries , invite ref lection, redirect towa rd a ction, a nd 
sta y  grounded in y our role

C. F ocus on polic ies , a void emotiona l enga gement, of fer  a lterna tives, use scr ipts , a nd pa ss 
responsibility  to others

D. E duca te the pa tient, k eep the v is it short, ma inta in a uthority , use directive tone, a nd 
empha size consequences



Correct Answer

Explanation

B is correct because it accurately reflects the five strategies: validating, boundary setting, inviting reflection, 
redirecting toward action, and staying grounded in your professional role

A is incorrect because it emphasizes avoiding conflict, which can reinforce inappropriate behaviors, and promote 
unsafe medication practices

C is incorrect because it focuses heavily on policy enforcement and emotional detachment

D is incorrect because it promotes control rather than collaboration. It misses the importance of emotional 
regulation, trust, and shared problem-solving

V a lida te emotions, set respectful bounda ries , invite ref lection, redirect towa rd a ction, 
a nd sta y  grounded in y our role

B 



Putting it into Practice

N ex t up: try  it out!



Example Roleplay



The scenario

A pha rma cist a t a  pr ima ry  ca re clinic  is  ca r ing for  a  
pa tient who is  seek ing tirzepa tide for  weight loss despite 
not meeting cr iter ia  for  use in a ny  of  its  indica tions. T he 
pa tient is  a  4 3 y ea r  old fema le with a  P MH  a nemia  a nd 
a nx iety . H er B MI  is  27.



Room for 
improvement
S cena rio A: pa y  a ttention for  
a rea s the pha rma cist could 
cha nge their  a pproa ch



Great job 
communicating!

S cena rio B : ta k e notice of  
communica tion methods



Roleplay



3 scena rios, ea ch involv ing a  
pha rma cist a nd a  pa tient

S cena rios will be completed 1 a t a  
time

W e will displa y  the s itua tion a nd y our 
objective on the screen 

Y ou will ha ve 5 minutes per  scena rio 
to ea ch pla y  both roles (pha rma cist 
a nd pa tient)  so be sure to switch roles 
a nd repea t the scena rio

Instructions
P a rtner  up with someone 
nea rby  

R olepla y



Scenario 1 - Community Pharmacy

Situation : 

A pa tient comes to the 
community  pha rma cy  v is ibly  
upset, ra is ing their  voice a bout 
a  dela y  in their  medica tion. 
T hey  ex press f rustra tion a nd 
a nx iety  a bout running out of  
their  prescr iption.

Objective :

Use the Calm the Emotion, 
Validate the Person stra tegy  to 
a ck nowledge their  feelings 
without esca la ting the 
s itua tion. I ncorpora te s imple 
a nd complex  ref lections to 
build trust with the pa tient. 

R em inder: V a lida te feelings , m irror  em otions 
ca lm ly , com bine va lida tion with clea r  nex t 
steps



Scenario 2 - Ambulatory Pharmacy

Situation :

A pa tient becomes upset 
during a  chronic pa in 
a mbula tory  ca re a ppointment 
when discussing ta pering 
opioids, feeling a ba ndoned by  
the clinicia n. W ith a  la ck  of  
understa nding, they  insist on 
work ing with a  dif ferent 
provider  in the clinic . 

Objective :

P ra ctice setting bounda ries 
with the Hold the Line with 
Care stra tegy  a nd sha re 
pertinent informa tion tha t 
could enha nce understa nding 
using the Elicit - Provide - Elicit
stra tegy . 

R em inder: Ask  perm ission > provide 
inform a tion > check  understa nding/ rea ction



Scenario 3 - Hospital Pharmacy

Situation: 

Y ou a re a  pha rma cist conducting 
a  medica tion reconcilia tion on a  
newly  a dmitted pa tient a nd 
br ing up a  discrepa ncy  in their  
sta tin f ill records. T he pa tient 
becomes work ed- up a nd sa y s 
“ I’m telling you, I take this every 
day. If you don’t give it to me, I 
could have a stroke and die.” 

Objective : 

Use the Invite Reflection, Not 
Reaction a nd Redirect Toward 
Action stra tegies to encoura ge 
cr itica l think ing a nd help the 
pa tient focus on problem- solv ing 
nex t steps. E nga ge the pa tient 
with ref lections.

R em inder: interrupt r ig id, a ll- or- nothing 
think ing a nd help the pa tient move from 
emotiona l overwhelm to problem- solv ing



Roleplay Debrief



Questions

W hich com m unica tion technique felt m ost na tura l to use?  W hich felt a wk wa rd or  cha llenging?  

H ow did it feel to s low down a nd listen m ore, ra ther tha n jum p in with a dvice or  f ix es?

W a s there a  m om ent where y ou weren’t sure wha t to sa y  nex t?  W ha t helped y ou na viga te 
tha t?

As the pha rm a cist: W ha t did y ou do if  y ou found y ourself  wa nting to ta k e over , f ix  som ething 
quick ly , or  prove a  point?  W here do y ou think  tha t urge ca m e f rom ?

As the pa tient: H ow did it feel hea ring ba ck  som e of  the techniques?  



In Summary 

C ountertra nsference

E motiona l response to pa tients , conscious or  
unconscious, tha t ca n a f fect c linica l decis ions 
if  left uncheck ed. 

P ersona lity  Disorders

E nduring a nd inf lex ible pa tterns of  beha vior  
tha t ca n lea d to emotiona lly  intense clinica l 
intera ctions. I n recognizing these pa tterns, 
c linicia ns ca n be more informed a nd 
compa ssiona te.

Motiva tiona l I nterv iewing

A colla bora tive a nd goa l or iented 
communica tion sty le tha t is  rooted in a  spir it 
of  a ccepta nce, a utonomy , empa thy , a nd belief  
in pa tient potentia l. 

Additiona l T echniques

Use ta rgeted stra tegies to ma na ge cha llenging 
intera ctions. These techniques help de-
esca la te, promote problem-solv ing, a nd 
preserve provider  well-being. 



What questions can 
we answer?



References

1. APA Dictionary of Psychology. Accessed June 27, 2025. https://dictionary.apa.org/

2. Levinsohn E, Herschkopf M. What Should Health Professions Students Know About Countertransference in Inpatient Psychiatric Environments? AMA Journal of Ethics. 
2024;26(3):232-236. doi:10.1001/amajethics.2024.232

3. Diagnostic and Statistical Manual of Mental Disorders | Psychiatry Online. DSM Library. Accessed July 1, 2025. https://psychiatryonline.org/doi/book/10.1176
/appi.books.9780890425787

4. Miller WR, Rollnick S. Motivational Interviewing: Helping People Change and Grow. 4th ed. Guilford Publications; 2023.

5. Linehan MM. Cognitive-Behavioral Treatment of Borderline Personality Disorder. New York: Guilford Press; 1993.

6. Bateman A, Fonagy P. Mentalization-Based Treatment for Borderline Personality Disorder. Oxford University Press; 2006.

7. Young JE, Klosko JS, Weishaar ME. Schema Therapy: A Practitioner’s Guide. New York: Guilford Press; 2003.

8. Linehan MM. DBT Skills Training Manual. 2nd ed. New York: Guilford Press; 2015.

9. Yeomans FE, Clarkin JF, Kernberg OF. A Primer on Transference-Focused Psychotherapy. Lanham, MD: Rowman & Littlefield; 2002.

10. Substance Abuse and Mental Health Services Administration. SAMHSA’s Concept of Trauma and Guidance for a Trauma-Informed Approach. HHS Publication No. 
(SMA) 14-4884. Rockville, MD: Substance Abuse and Mental Health Services Administration, 2014

11. Beck JS. Cognitive Behavior Therapy: Basics and Beyond. 2nd ed. New York: Guilford Press; 2011.

https://dictionary.apa.org/
https://doi.org/10.1001/amajethics.2024.232
https://psychiatryonline.org/doi/book/10.1176

	“Difficult” or “Disordered?”
	The authors have no financial relationship or other conflict of interest to disclose.
	Learning Objectives
	Agenda
	Before we begin…
	Personality Disorders
	Background
	Types of Personality Disorders
	Cluster A
	Cluster B
	Borderline Personality Disorder
	Medication Options
	Antisocial Personality Disorder
	Histrionic Personality Disorder 
	Narcissistic Personality Disorder 
	Cluster C
	Question 1
	Question 2
	Question 2 cont.
	Countertransference
	Countertransference
	Common Reactions
	Why talk about this?
	Personal Experience
	Motivational Interviewing
	The Foundation
	Motivational Interviewing (MI) Background 
	A Note on Unconditional Positive Regard
	Listening and Reflecting
	Effective Listening
	Reflective Listening 
	Reflection Example - Smoking Cessation
	Developing Reflections - Simple Reflections
	Developing Reflections - Complex Reflections
	Guidelines to Mirroring
	Don’t fall!
	What to avoid
	Exchanging information: 
The elicit-provide-elicit method 
	Question 3
	Select the best reflection for this scenario. 
	Communication Strategies
	Calm the emotion, 
Validate the person
	Calm the emotion, validate the person
	Hold the line with care
	Hold the line with care
	Invite reflection, 
not reaction
	Invite reflection, not reaction
	Redirect towards action
	Redirect towards action
	Stay in your role, 
stay regulated
	Stay in your role, stay regulated
	Be steady,
Be trustworthy
	Be steady, be trustworthy
	Question 4
	Slide Number 59
	Putting it into Practice
	Example Roleplay
	The scenario
	Room for improvement
	Great job communicating!
	 Roleplay
	Instructions
	Scenario 1 - Community Pharmacy
	Scenario 2 - Ambulatory Pharmacy
	Scenario 3 - Hospital Pharmacy
	Roleplay Debrief
	Questions
	In Summary 
	What questions can we answer?
	References

