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LEARNING OBJECTIVES: 
 

1. Demonstrate the use of PATH questions with 
adolescents 
 

2. Display patient-centered counseling skills 
 

3. Address reproductive goals with clients of all 
genders and any sexual orientation 

 

 



What should be the focus of 
counseling conversations aimed at 

helping people to achieve their 
reproductive desires? 

(Hatcher. 2018. Dehlendorf 2016) 

Presenter
Presentation Notes
Hatcher,  R.A.,  Nelson,  A.L.,  Trussell,  J.,  Cwiak  C.,  Cason,  P.,  Policar,  M. S.,  Edelman,  A., Aiken,  A. R. A. ,  Marrazzo,  J.,  Kowal,  D. (2018).  Contraceptive  technology.  21st  ed.  New  York, NY:  Ayer  Company  Publishers,  Inc.Dehlendorf, C., Henderson, J. T., Vittinghoff, E., Grumbach, K., Levy, K., Schmittdiel, J., . . . Steinauer, J. (2016). Association of the quality of interpersonal care during family planning counseling with contraceptive use. Am J Obstet Gynecol, 125(1), 78.e71-79.Essentially, to help the person clarify what they want and then help them get it. Not to reduce unintended pregnancy or increase optimal birth spacing or decrease cost to the payer (state) or increase use of highly effective methods.CDC says:What is the client's reproductive life plan? An assessment should be made of the client's reproductive life plan, which outlines personal goals about becoming pregnant (23–25) (Box 2).The provider should avoid making assumptions about the client's needs based on his or her characteristics, such as sexual orientation or disabilities. For clients whose initial reason for coming to the service site was not related to preventing or achieving pregnancy, asking questions about his or her reproductive life plan might help identify unmet reproductive health-care needs. Identifying a need for contraceptive services might be particularly important given the high rate of unintended pregnancy in the United States.If the client does not want a child at this time and is sexually active, then offer contraceptive services.If the client desires pregnancy testing, then provide pregnancy testing and counseling.If the client wants to have a child now, then provide services to help the client achieve pregnancy.If the client wants to have a child and is experiencing difficulty conceiving, then provide basic infertility services.Does the client need preconception health services? Preconception health services (such as screening for obesity, smoking, and mental health) are a subset of all preventive services for women and men. Preconception health care is intended to promote the health of women and men of reproductive age before conception, with the goal of improving pregnancy-related outcomes (24 ). Preconception health services are also important because they improve the health of women and men, even if they choose not to become pregnant. The federal and professional medical recommendations cited in this report should be followed when determining which preconception health services a client might need.



SHARED DECISION MAKING 

Patient Contributes: 
• Their values 
• Their preferences 
• Their goals 
• Their past 

experiences 

Clinician Contribution: 
• Assist in clarifying 

patient’s goals and 
preferences 

• Provide 
scientific/medical 
information that is: 
–  relevant  
– assimilated/integrated 

by the patient! 
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What dimensions of people’s 
thoughts and feelings about 

reproduction and pregnancy might 
be important?  



A MULTIDIMENSIONAL CONCEPT 

Plans ≠ Intentions ≠ Desires ≠ Feelings   
• All different concepts 
• Someone may find all or only some meaningful 
• Often appear inconsistent with each other 

 

(Aiken. 2016; Hatcher. 2018) 

Presenter
Presentation Notes
Aiken, A. R., Borrero, S., Callegari, L. S., & Dehlendorf, C. (2016). Rethinking the Pregnancy Planning Paradigm: Unintended Conceptions or Unrepresentative Concepts? Perspect Sex Reprod Health, 48(3), 147-151.Hatcher,  R.A.,  Nelson,  A.L.,  Trussell,  J.,  Cwiak  C.,  Cason,  P.,  Policar,  M. S.,  Edelman,  A., Aiken,  A. R. A. ,  Marrazzo,  J.,  Kowal,  D. (2018).  Contraceptive  technology.  21st  ed.  New  York, NY:  Ayer  Company  Publishers,  Inc.



A MULTIDIMENSIONAL CONCEPT 

• Plans: Decisions about if/when to get pregnant 
and formulation of actions  

• Intentions: Timing-based ideas about if/when to 
get pregnant, sometimes includes “wants”  



PLANNING: DEFINITION 

“Pregnancy planning, distinct from pregnancy 
intention, was described as a very deliberate 
act in which both partners discuss and reach 
consensus about the timing of pregnancy and 
then take steps to prepare for a potential 
pregnancy, including “getting your finances in 
order”.  

(Aiken. 2013; Borrero. 2015 ) 

Presenter
Presentation Notes
Aiken, A. R., Potter, J. E. (2013). Are Latina women ambivalent about pregnancies they are trying to prevent? Evidence from the Border Contraceptive Access Study. Perspect Sex Reprod Health 45(4):196–203.Borrero, S., Nikolajski, C., Steinberg, J. R., Freedman, L., Akers, A. Y., Ibrahim, S., & Schwarz, E. B. (2015). "It just happens": a qualitative study exploring low-income women's perspectives on pregnancy intention and planning. Contraception, 91(2), 150-156. Theme 2: Pregnancy planning was described as anunattainable ideal by many womenPregnancy planning, distinct from pregnancy intention,was described by most women as a very deliberate act inwhich both partners discuss and reach consensus about thetiming of pregnancy and then take steps to prepare for apotential pregnancy, including “getting your finances inorder.” Because nearly all of the women in our study hadstrong feelings about the ideal circumstances (specifically,being in a committed relationship and financially stable) inwhich one should plan a pregnancy, yet few, if any, womenactually achieved either relationship or financial stability,pregnancy planning seemed irrelevant and rarely occurredamong the women in our sample. One woman actuallycriticized her friend who planned a pregnancy within whatshe considered nonideal circumstances:Participant: “they're engaged but they decided to have thisbaby before they were going to get married. Like they werestriving, like she planned this baby. She got off all her meds,she started going to the doctor's and taking prenatal pillsbefore she got pregnant. Like she planned to have this baby.And I didn't know that part cause I would have had a issuewith that.”Interviewer: “Why?”Participant: “Because you'renot married”Even though most of the pregnancies in the participant’ssocial network occur within the context of nonmaritalunions (including her own pregnancy), the act of planning apregnancy under such circumstances was judged asinappropriate. Less value was placed on the inherentbenefits of planning a pregnancy than the context in whichit should occur.Several women agreed that planning pregnancy was, intheory, beneficial with regard to optimizing timing in termsof educational goals and career opportunities. However,nearly all women reported that their current pregnancieswere not only unplanned but occurred at a nonoptimal time.Only two woman (both white) in our sample made aconscious decision to get pregnant, took steps to ensureconception at a time that they perceived was optimal forthem and adopted healthier behaviors (took prenatalvitamins and/or ate more healthily). Other than these twowomen, no one discussed the advantages of planning apregnancy with respect to the opportunity to engage inhealthier prenatal behaviors.



PLANNING: FORECLOSED 

“Because nearly all of the women in our study 
had strong feelings about the ideal 
circumstances (specifically, being in a 
committed relationship and financially stable) 
in which one should plan a pregnancy, yet 
few, if any, women actually achieved either 
relationship or financial stability, pregnancy 
planning seemed irrelevant and rarely 
occurred.” 

(Borrero. 2015) 

Presenter
Presentation Notes
Borrero, S., Nikolajski, C., Steinberg, J. R., Freedman, L., Akers, A. Y., Ibrahim, S., & Schwarz, E. B. (2015). "It just happens": a qualitative study exploring low-income women's perspectives on pregnancy intention and planning. Contraception, 91(2), 150-156. 



A MULTIDIMENSIONAL CONCEPT 

• Feelings: Emotional orientations towards 
pregnancy  

• Desires: Strength of inclination to get pregnant 
or avoid pregnancy 

• Acceptability 



INTENTION ≠ ACCEPTABILITY 

“Because preconception intention and 
planning do not necessarily occur, decisions 
about the acceptability of a pregnancy are 
often determined after the pregnancy has 
already occurred.  
Many women express happiness with a 
pregnancy, regardless of their intention.”  

(Borrero. 2015) 

Presenter
Presentation Notes
Borrero, S., Nikolajski, C., Steinberg, J. R., Freedman, L., Akers, A. Y., Ibrahim, S., & Schwarz, E. B. (2015). "It just happens": a qualitative study exploring low-income women's perspectives on pregnancy intention and planning. Contraception, 91(2), 150-156. Theme 1: Women do not always formulatepregnancy intentionsWomen generally fell into one of the following fourcategories of pregnancy intention: wanting to avoidpregnancy, desiring pregnancy, ambivalent about theirpregnancy desires and, finally, lacking intention. While themajority of women expressed that they did not desirepregnancy when explicitly asked about their current orpreconception thoughts about pregnancy, only two womenin the entire cohort expressed desire for pregnancy and hadactively taken steps to help ensure conception, and onewoman described conflicting emotions and thoughts (ambivalence)regarding potential pregnancy. Many women,however, had not formulated any thoughts about theirpregnancy desires or intentions.Scenarios in which women described lack of intentionincluded spontaneous (unplanned) sex and being under theinfluence of alcohol or drugs. However, more commonly,lack of intention stemmed from perceptions of lowreproductive control, as many of these women expressedthat they did not feel that they necessarily had any agencyover their reproductive outcomes. A few women invokedreligious explanations, “this is the will of God,” but otherssimply felt that pregnancy was not something that could orshould be prevented. One woman explained, “like you neverhad it in your mind that you wanted to have a baby, it justhappened.” Another participant said, “Nobody can reallyplan for a pregnancy, like, you could try but a lot of peoplethat wanna get pregnant don’t get pregnant…then there’s a lotof people that don’t want to get pregnant and it just happens.”“It just happened” was a commonly used phrase to describeparticipants’ experiences with pregnancy. Another womanfelt, “If you are meant to have a kid, you are meant to have akid. Why take something to prevent it?” Thus, an unintendedpregnancy did not necessarily reflect clear antipregnancyintentions preconception, but often a lack of intention.Theme 3: Pregnancy intendedness, happiness aboutpregnancy and acceptability of pregnancy are distinct constructsMany women expressed happiness with (the prospect of)a pregnancy, regardless of their intention. For example, one22-year-old woman with three children was pregnant withher fourth child after an intrauterine device (IUD) expulsion.She expressed being happy and excited about the pregnancy:“I’m more excited than … scared. I was scared in thebeginning ‘cause it’s like 4 kids, like, I’m 22, like wow, whatis that. But after a while I got used to, like, it’s another baby. Imean, I been doin’ good as a mother with 3 kids at 22. It’skinda hard to bring another one but this is, this is the hands Iwas dealt so.” (AA participant, age 22)Conversely, two women described scenarios in whichthey terminated a “wanted pregnancy” because of theircurrent unsuitable financial or relationship situation. Furthermore,circumstances which dictate the acceptability ofpregnancy in this sample of women are constantly in flux.For example, one participant who had an abortion 4 monthspreviously was 8 weeks pregnant at the time of herinterview. She decided to continue with this pregnancy,however, because “all my money is starting to fall in line andschool, I’ll be finishing it up…when I’m due.” Thus, bothcognitive factors (intention) and affect (happiness) areimportant, and potentially conflicting, in determining theacceptability and outcome of a pregnancy. Rather thanpreconception intention and planning, most women in oursample made postconception assessments about the timing,their readiness and happiness and, thus, the acceptability ofan established pregnancy.



“IT JUST HAPPENS” 

The current conceptual framework that views 
pregnancy-related behaviors from a planned 
behavior perspective may be limited among 
low-income populations 

(Borrero. 2015) 

Presenter
Presentation Notes
Borrero, S., Nikolajski, C., Steinberg, J. R., Freedman, L., Akers, A. Y., Ibrahim, S., & Schwarz, E. B. (2015). "It just happens": a qualitative study exploring low-income women's perspectives on pregnancy intention and planning. Contraception, 91(2), 150-156. First, women do not always perceive that theyhave reproductive control and therefore do not necessarilyformulate clear pregnancy intentions. Second, the benefits ofa planned pregnancy may not be evident. Third, becausepreconception intention and planning do not necessarilyoccur, decisions about the acceptability of a pregnancy areoften determined after the pregnancy has already occurred.Finally, even when women express desire to avoidpregnancy, their contraceptive behaviors are not necessarilycongruent with their desires. We identified two clinicallyrelevant and potentially modifiable factors that help toexplain this intention– behavior discrepancy: women’ sperceptions of low fecundity and their experiences with malepartner contraceptive sabotage. Our findings suggest that thecurrent conceptual framework that views pregnancy-relatedbehaviors from a strict planned behavior perspective may belimited, particularly among low-income populations.Researchers have long pointed out that traditionalconstructs which dichotomize pregnancy intention leavelittle room to capture women’ s complex and even contradictorythoughts and feelings about pregnancy [13–15] .Consistent with a recent study by Aiken and Potter, we foundthat women sometimes had incongruent intentions andfeelings about pregnancy, and that this incongruence didnot seem to reflect ambivalence [19] . Ambivalence hasreceived much attention, especially in adolescent populations,as a relatively common phenomenon that mayundermine consistent contraceptive use [20–25] . We didnot find that many women in our sample, all of whom wereover age 18 and many of whom had children already,expressed ambivalence, although it has been suggested thatcontraceptive risk taking is a manifestation of subconsciousambivalence [26] . However, over 50% of our pregnantcohort terminated or were planning to terminate theirpregnancies, suggesting that most of the pregnancies thatoccurred in contexts of contraceptive nonuse or inconsistentuse were actually unacceptable. Instead, contraceptive risktaking in our sample seemed to be driven more byperceptions of low reproductive control. Similar sentiments,sometimes called fatalism, have been described amongsocially disadvantaged women in other studies [27–30] . Formany women in our cohort, pregnancies “ happened”  andwomen subsequently determined whether or not they wereacceptable based on an internal assessment of theirindividual and social capital at that particular time.Planning for pregnancy was a related but distinct conceptfrom pregnancy intention or desire. Even beyond factorsstemming from low reproductive control, planning was not aparticularly salient concept often because the context inwhich women felt planning should take place (maritalrelationship and stable finances) was elusive. Althoughchildbearing largely occurred outside of wedlock inparticipants’  social networks, women still placed tremendousvalue on marriage —  a phenomenon that has also beendescribed by sociologist Kathryn Edin in her seminal workon family formation in low-income communities [31] .Furthermore, as the theoretical advantages ascribed to timing a pregnancy were based on educational and/or jobopportunities, which were also limited, the benefits ofplanning pregnancy timing were not accessible. As womendid not acknowledge the health benefits to either mother orinfant of a planned pregnancy, the inherent value of planningand preparing for a pregnancy was seemingly not evident.How to best engender planning salience within women’ sparticular psychosocial context deserves some attention tohelp women access the benefits of optimizing their healthbehaviors prior to conception. Perhaps abandoning the term“ planning”  and instead helping women to “ best prepare forwhatever might happen”  may be one strategy.Even when women intended to avoid pregnancy, theirbehaviors were not necessarily congruent with these intentions.We identified several clinically relevant mechanismsthat helped to explain these incongruences, includingperceptions of low susceptibility to pregnancy and malepartner reproductive coercion. Furthermore, these specificpathways to unintended pregnancy emerged more commonlyamong AA women. Additional population-level research iswarranted to determine whether these factors contribute toobserved disparities in unintended pregnancy.Over 40% of women who were pregnant or recentlypregnant reported believing that they could not get pregnant.Our findings are consistent with other recent data which haveidentified perceptions of lowfecundity as a common reason forcontraceptive nonuse [32–34] . As in this study, misperceptionsabout personal pregnancy risk seem to arise from havinghad previous unprotected intercourse without conception andthus assuming subfecundity rather than from beliefs thatunprotected sex is a low-risk activity. Thus, counselingstrategies that query and address women’ s misperceptionsabout subfertilitymay represent an opportunity to help womenreduce their personal risk of unintended pregnancy.We also found that a substantial number of women in ourstudy reported experiences with reproductive coercion. Thisfinding is consistent with recent reports documenting theprevalence of this phenomenon and its link with unintendedpregnancy [35–39] . As providers have primarily focused onwomen’ s behaviors, these findings highlight the need toprobe about male partner’ s reproductive intentions andconsider the possibility that reproductive coercion may beundermining women’ s contraceptive efforts. The AmericanCollege of Obstetrics and Gynecology recently released areport recommending that providers routinely screen womenfor reproductive coercion and counsel on harm reductionstrategies, including use of “ hidden”  methods of contraceptionthat cannot be detected by male partners such as anintrauterine device, contraceptive injection or subdermalimplant [38] .



STRATIFIED REPRODUCTION 

The differential valuing of 
reproduction such that the 
procreation of some people and 
groups is valued by those with 
social and political power, and the 
fertility of other people and groups 
is not. 

 

Presenter
Presentation Notes
When a “royal” gives birth what is the first question they are asked? Does everyone emphasize the benefits of “optimal birth spacing?”



SELF ASSESSMENT 

• How comfortable are you talking with sexual 
minorities about childbearing? 
 

• What are your thoughts/feelings/beliefs 
about people who live in poverty having 
children before their finances are in order?  

 
 
 



REPRODUCTIVE INTENTION/GOALS 

Clarifies 
motivation 

and degree 
of 

acceptability  
regarding 

pregnancy 

…so we can 
offer 

appropriate 
interventions 

+/- 
Preconception 

Care 

+/- 
Contraception 

Infertility 
Services or 
Adoption 



DESIGNED FOR ALL  

• Teens 
• Older clients 
• All genders  
• Any sexual orientation 
• Does not stigmatize those struggling with 

infertility 

Presenter
Presentation Notes
Males benefit from reproductive goals clarification; vasectomy is underutilized. Many providers working with teens like asking PATH questions rather than OKQ because the question does not “lead the witness” or put the idea into the teens head that a health care provider is suggesting that it is a good idea for them to get pregnant or cause pregnancy.



REPRODUCTIVE INTENTION/GOALS 
PATH  QUESTIONS 

PA: Parenting/Pregnancy Attitudes: 

Do you think you might like to have (more) 

children at some point? 

T: Timing: When do you think that might be? 

H: How Important: How important is it to you to 

prevent pregnancy (until then)? 



LISTEN ACTIVELY 

PA: Do you think you might like to                   

have children some day? 

"Yes! I definitely want to be a parent 

someday. I am pretty traditional and family is 

one of the most important things in my life but I 

definitely want to be married first which I don't 

see happening any time soon." 

 

Presenter
Presentation Notes
Note that listening is important. For example, in response to the first question, patients may give an expanded answer that effectively addresses the answers to the one or both of the other two questions as well. In this case, do not proceed with the other question(s). For example, they may say: "Yes! I definitely want to be a parent someday. I am pretty traditional and family is one of the most important things in my life but I definitely want to be married first which I don't see happening any time soon."Notice: body language, facial expression, tone of voice. Do they seem to be excited about the idea of being a parent someday (or having another child?) or do they seem "put off" by the idea?



LISTEN ACTIVELY 

PA: Do you think you might like to                   

have children some day? 

Since the patient already answered the timing 

based question in their reply to the first question 

 

 T: Timing: When do you think that might be? 

 

H: How Important: How important is it to you to 

prevent pregnancy(until then)?  

skip the: ask: 

Presenter
Presentation Notes
Note that listening is important. For example, in response to the first question, patients may give an expanded answer that effectively addresses the answers to the one or both of the other two questions as well. In this case, do not proceed with the other question(s). For example, they may say: "Yes! I definitely want to be a parent someday. I am pretty traditional and family is one of the most important things in my life but I definitely want to be married first which I don't see happening any time soon."Notice: body language, facial expression, tone of voice. Do they seem to be excited about the idea of being a parent someday (or having another child?) or do they seem "put off" by the idea?



PA: “YES” 

T: When do you think that might be? 

 

Answers that indicate no time soon you ask: 

 

H: How Important: How important is it to you to 

prevent pregnancy (until then)? 

 

Presenter
Presentation Notes
If patient answer "Yes" to first question, proceed with question two.2. If someone is considering future parenthood, a follow up question assesses thoughts on timing in an open-ended manner recognizing that some people may not hold timing-based pregnancy intentions: “When do you think that might be?”Remember to Skip this question if the answer to question one is "no"There are important clarifications about question 2:Many people incorrectly assume that a timing based question is designed to help figure out what contraception is appropriate. For example: If the client says 3 years, offer a 3 year method etc. In fact, while the response to question 2 allows you to offer appropriate services such as preconception care if the person wants to have children soon (or get pregnant now) but otherwise the “timing” is not particularly relevant to contraceptive choice. This question is meant to help the client clarify their own thoughts and feelings NOT to give the provider information so they can decide which intervention or contraceptive is best for the patient.There is no need to press for a specific answer in terms of exact length of time.  Or to create a concrete plan that the patient should commit to. The goal is to help the person clarify what they want. It is enough if they express clearly that they would not like to be a parent "any time soon“.Most importantly this question is not meant to make the patient feel like they "should" have a "plan"If patient answers "now" or "trying for awhile" skip the third question.  



EXAMPLES FOR H: HOW IMPORTANT 

Individualize the question with information the 

client has shared   

H: How important is it to you to prevent 

pregnancy________________________: 

• until you are out of school 

• until your partner gets back 

• for the next 5 years 

• until then (for teens and if you have no other 

information) 

 

Presenter
Presentation Notes
3. Lastly, the question “How important is it to you to prevent pregnancy (until then)?” can elicit a person’s orientation towards a potential unintended pregnancy and provide important context for their views on importance of contraceptive efficacy and their contraceptive choices. Note that the only time you would use the words “until then” is if the client has not given you any indication of future goals or timing. If patient has said anything specific about future goals, you have the opportunity to personalize the third question ("How important is it to you to prevent pregnancy (until then)?")  by replacing "then" with the specific goal they have mentioned. ExampleIf your patient has said that they don’t want to start a family until they are in a stable relationship you could ask question three like this: “How important is it to you not to get pregnant until you are in a stable relationship?”Or if your patient is in school and has said that them and their partner Alice would like to have another child as soon as they are done with school you could say, “How important is it to you that Alice not get pregnant until you are out of school?”This question:



 
Adolescents 



SELF ASSESSMENT 

• What are your feelings/beliefs about 
adolescent sexuality?  
 

• How comfortable are you talking with 
adolescents? 

 



ADOLESCENTS H: HOW IMPORTANT 

PA: Do you think you might like to                   

have children some day? 

Yes 

H: How important is it to you to prevent 

pregnancy until then 

Presenter
Presentation Notes
3. Lastly, the question “How important is it to you to prevent pregnancy (until then)?” can elicit a person’s orientation towards a potential unintended pregnancy and provide important context for their views on importance of contraceptive efficacy and their contraceptive choices. Note that the only time you would use the words “until then” is if the client has not given you any indication of future goals or timing. If patient has said anything specific about future goals, you have the opportunity to personalize the third question ("How important is it to you to prevent pregnancy (until then)?")  by replacing "then" with the specific goal they have mentioned. ExampleIf your patient has said that they don’t want to start a family until they are in a stable relationship you could ask question three like this: “How important is it to you not to get pregnant until you are in a stable relationship?”Or if your patient is in school and has said that them and their partner Alice would like to have another child as soon as they are done with school you could say, “How important is it to you that Alice not get pregnant until you are out of school?”This question:



ADOLESCENTS H: HOW IMPORTANT 

PA: Do you think you might like to                   

have children some day? 

No 

H: How important is it to you to prevent 

pregnancy 

Presenter
Presentation Notes
3. Lastly, the question “How important is it to you to prevent pregnancy (until then)?” can elicit a person’s orientation towards a potential unintended pregnancy and provide important context for their views on importance of contraceptive efficacy and their contraceptive choices. Note that the only time you would use the words “until then” is if the client has not given you any indication of future goals or timing. If patient has said anything specific about future goals, you have the opportunity to personalize the third question ("How important is it to you to prevent pregnancy (until then)?")  by replacing "then" with the specific goal they have mentioned. ExampleIf your patient has said that they don’t want to start a family until they are in a stable relationship you could ask question three like this: “How important is it to you not to get pregnant until you are in a stable relationship?”Or if your patient is in school and has said that them and their partner Alice would like to have another child as soon as they are done with school you could say, “How important is it to you that Alice not get pregnant until you are out of school?”This question:



PA: “NO”  
 
 

PA: Parenting/Pregnancy Attitudes: 

Do you think you might like to have more children 

at some point? 

“No! I’m done, like done!” 

T: Timing: When do you think that might be? 

H: How Important: How important is it to you to 

prevent pregnancy(until then)?  

 

H: How Important: How important is it to you to 
prevent pregnancy?  
 



T:TIMING “NOW” 

PA: Parenting/Pregnancy Attitudes 

Do you think you might like to have more 

children at some point? 

“Yes, we’ve been trying for a while actually.” 

T: Timing When do you think that might be? 

H: How Important: How important is it to you to 

prevent pregnancy(until then)?  

Presenter
Presentation Notes
If patient responds with an answer that indicates "now" or "trying for awhile" skip the third question.  



“NOW” 

PA: Parenting/Pregnancy Attitudes 

Do you think you might like to have more 

children at some point? 

“Yes, we’ve been trying for a while actually.” 

 

“So would you like to discuss ways to be 

prepared for a healthy pregnancy?”  

 

Presenter
Presentation Notes
If patient responds with an answer that indicates "now" or "trying for awhile" skip the third question.  



PRECONCEPTION CARE 

“Since_______ would you like to discuss ways to be 
prepared for a healthy pregnancy?”  
 
For example 
• …you have said “if it happens, it happens… 
• …many people using this method of 

contraception get pregnant… 
 

Presenter
Presentation Notes
Rather than using the word plan which can be off-putting consider the words “be prepared”. This phrase can also be used in the context of someone for whom effectiveness is not an important characteristic of their method and who has chosen a contraceptive method that is not highly effective and you would like to offer a conversation about PCC. 



SEMILLA G4 P2 AGE 33 BMI 42  
HBA1C 12 

Individualized timing question 
 
"It is important for people with 
diabetes to be prepared for a 
healthy pregnancy by getting 
their blood sugars in good control 
and making sure they are on the 
right medicines before they get 
pregnant.”  

(Mittal. 2014) 

Presenter
Presentation Notes
Mittal, P., Dandekar, A., & Hessler, D. (2014). Use of a modified reproductive life plan to improve awareness of preconception health in women with chronic disease. Perm J, 18(2), 28-32.The way that you ask question two ("When do you think that might be?") may vary depending on a patient's age, life situation, stage in life or medical problems.  ExamplesWhen talking with a woman with diabetes, high blood pressure, or who takes a medication that could cause birth defects, it is important to emphasize preparing for a health pregnancy. In that instance, you would say something like: "It is important for women with diabetes to prepare for a health pregnancy by getting their blood sugars in good control and making sure they are on the right medicines before they get pregnant. You have said you would love to have another child at some point, do you think you might like to get pregnant soon?"When talking with a teenager, you could say: "Do you have a sense of when in your life you might want children?""What would you like to accomplish before having children?"(i.e. graduate from school, start a new job – whatever is appropriate to the patient according to what s/he has told you or what you know already about their particular life.



SEMILLA G4 P2 AGE 33 BMI 42  
HBA1C 12 

“You have said you would love to 
have another child at some 
point, do you think you might like 
to get pregnant soon?" 

(Mittal. 2014) 

Presenter
Presentation Notes
Mittal, P., Dandekar, A., & Hessler, D. (2014). Use of a modified reproductive life plan to improve awareness of preconception health in women with chronic disease. Perm J, 18(2), 28-32.The way that you ask question two ("When do you think that might be?") may vary depending on a patient's age, life situation, stage in life or medical problems.  ExamplesWhen talking with a woman with diabetes, high blood pressure, or who takes a medication that could cause birth defects, it is important to emphasize preparing for a health pregnancy. In that instance, you would say something like: "It is important for women with diabetes to prepare for a health pregnancy by getting their blood sugars in good control and making sure they are on the right medicines before they get pregnant. You have said you would love to have another child at some point, do you think you might like to get pregnant soon?"When talking with a teenager, you could say: "Do you have a sense of when in your life you might want children?""What would you like to accomplish before having children?"(i.e. graduate from school, start a new job – whatever is appropriate to the patient according to what s/he has told you or what you know already about their particular life.



PROBING QUESTIONS AND PARAPHRASING 

• “I am hearing you say that you would really 
like to wait until after you finish school to 
think about having a baby.  Do I have that 
right?” 

• “Yes, at least five years. I also want to have 
some time to start my career.” 

• “It sounds like you have put a lot of thought 
into your future.  How important would you 
say it is to you to prevent pregnancy until 
you finish school?” 
 

(Hatcher. 2018) 

Presenter
Presentation Notes
Hatcher,  R.A.,  Nelson,  A.L.,  Trussell,  J.,  Cwiak  C.,  Cason,  P.,  Policar,  M. S.,  Edelman,  A., Aiken,  A. R. A. ,  Marrazzo,  J.,  Kowal,  D. (2018).  Contraceptive  technology.  21st  ed.  New  York, NY:  Ayer  Company  Publishers,  Inc.Once the patient answers a question or two, it is very helpful to use active listening skills and paraphrase what they have said. This is so that:They know you have heard themThey hear it again but in different words so that they can correct or confirm what has been saidThey hear her own priorities spoken out loudYou can keep control of the conversation and direct it in a clinically appropriate direction and keep within the allotted time�



BRANDON AGE 23 CIS MALE 

“It sounds like….(it’s very important to you right 
now that your partner doesn’t get pregnant 
because you want to be able to decide for 
yourself about being a dad or not) is that what 
you mean?” 

 

Presenter
Presentation Notes
“So I hear you saying …(you would love to be a parent some day but not any time soon) do I have that right?”“It sounds like….(it’s very important to you right now that your partner doesn’t get pregnant because you want to be able to decide for yourself about being a dad or not) is that what you mean?”



PARAPHRASE ALTERNATES 

• “Many of my clients say that they_______. Is 
that what you mean?” 
 

• “So you feel pretty strong about_______. Is 
that accurate?” 

 

Presenter
Presentation Notes
When you want to float an idea by your client to see if it resonates you can use the phrase, “Many of my clients say that they…is that what you mean?” So that you can put forward your best guess about what you think the person means without putting words in their mouth 



TONE OF VOICE, BODY 
LANGUAGE AND FACIAL 
EXPRESSION 

Example 
“Yeah, I want to have kids… some day”  
• And they pull their body back and hold their 

arms up as if to protect them self 
• If their face were to light up with a grin and 

they were to be leaning forward they might 
be telling you that the idea of becoming a 
parent is joyful 

Presenter
Presentation Notes
Often, patients will give you a tremendous amount of information with not only the words they use to answer the questions, but also their tone of voice, body language and facial expression.Example“Yeah, I want to have kids… some day” and you notice that they pull their body back and hold their arms up as if to protect them self, they are letting you know that they may have some negative sentiment about being a parent anytime soon. If they were to be leaning forward and their face lights up with a grin they might be telling you that the idea of becoming a parent is joyful and may be important to them 



SAM G0 AGE 22 

• Transman pronoun: he, his, him 
• Type 1 diabetes since age 6 
• Current partner is a cis gay male  
• Sam is in the office for genital warts 
 
Would you ask PATH questions if he had said 
he was un-partnered? 
What if he had said he only has sex with 
women? 
 

Presenter
Presentation Notes
People with a sexual orientation that is not exclusively heterosexual and transgender people can, and often do, have sex with someone with whom they can reproduce.Even people who have said they only have sex with someone with whom they can not procreate may want to parent and will benefit from a reproductive goals conversation.



ADDITIONAL OPEN-ENDED  
CLARIFYING QUESTIONS 
 • "How would you feel if you became 

pregnant (or caused a pregnancy) now?” 
• “How would it be for you if you became 

pregnant (or caused a pregnancy) over the 
next few months?” 

• “If you were to become pregnant, do you 
have a sense of how it would affect 
your_________ (finances, health, family, 
relationship, job, schooling, other children, 
parents etc.)?” 

 

Presenter
Presentation Notes
"How would you feel if you became pregnant (or caused a pregnancy) now?”“How would it be for you if you became pregnant (or caused a pregnancy) over the      next few months?”“How important is it for you to avoid getting pregnant (or causing a pregnancy)      at this time?”“If you were to become pregnant, do you have a sense of how it would affect your_________ (finances, health, family, relationship, job, schooling or education, other children, parents etc)?”Notice these questions focus on pregnancy rather than parenting. This is in contrast to the first PATH question which intentionally focuses on parenting not pregnancy



OTHER OPEN-ENDED CLARIFYING QUESTIONS 

• "How ready are you to become a parent?" 
• “Do you have a sense that you will be able to 

maintain your health during pregnancy?" 
• "What are your thoughts about your situation 

financially in regard to having a child?" 
• "Is your health condition (e.g., chronic illness) 

stable?”  
• "Do you have a sense of how your partner 

would be with the idea of starting a family (or 
having another child)?" 
 

Presenter
Presentation Notes
If a patient remains uncertain about having children or when to have children, you can help them understand their uncertainty and think through their choices. It is best to individualize questions in response to what your client has said. Here are a couple of examples of possible questions to ask if someone is either unsure or ambivalent about pregnancy:"How ready are you to become a parent?"“Do you have a sense that you will be able to maintain your health during pregnancy?""What are your thoughts about your situation financially in regard to having a child?""Is your health condition (e.g., chronic illness) stable?” "Do you have a sense of how your partner would be with the idea of starting a family (or having another child)?"



EMPATHY WITHOUT LABELING SOMEONE’S 

FEELINGS 

• Rather than using a negative label: 

– “You sound angry” (or anxious) 

• Use neutral words:  

– “It sounds like this is really concerning to you”  

– “Wow, anyone would find that really hard to 

deal with!” 

• Not: “I know how you feel.” 
 (Hatcher. 2018) 

Presenter
Presentation Notes
Hatcher,  R.A.,  Nelson,  A.L.,  Trussell,  J.,  Cwiak  C.,  Cason,  P.,  Policar,  M. S.,  Edelman,  A., Aiken,  A. R. A. ,  Marrazzo,  J.,  Kowal,  D. (2018).  Contraceptive  technology.  21st  ed.  New  York, NY:  Ayer  Company  Publishers,  Inc.



TRY NOT TO CORRECT OR DISAGREE  
“FIND THE YES” 

First step is to find something in what the 
patient is saying to agree with or support  
 
Instead of “No” or “But” 
 
“Yes! …. And_____________” 

Presenter
Presentation Notes
Try not to disagree with them, or correct them.  In general, whenever possible, find something in what they are saying to agree with and then add your scientific or medical information with an “AND”.  In other words, when you find yourself about to correct your client or say “no” think of saying “YES, AND” rather than “NO or BUT”. 



MISINFORMATION…MISCONCEPTIONS 

1. About relative effectiveness of methods 

 
2. Underestimates their own or their partner’s 
fertility 

 
3. Pregnancy is safer than contraception 

 
 

 
 

 

Presenter
Presentation Notes
About relative effectiveness of methodsAll contraception is equally effectiveUse visual aids 2. Underestimates their own or their partner’s fertilityPregnancy confirms fertilityNo need for effective contraception3. Pregnancy is safer than contraception



WAYS TO SAY “YES” 

START with either: 
 
1. Agreement 
2. Display of empathy 
3. Validation 

 

Presenter
Presentation Notes
Try not to disagree with them, or correct them.  In general, whenever possible, find something in what they are saying to agree with and then add your scientific or medical information with an “AND”.  In other words, when you find yourself about to correct your client or say “no” think of saying “YES, AND” rather than “NO or BUT”. 



EXAMPLES OF WAYS TO FIND THE “YES” 
EMMA AGE 16 

“I’ve had sex without using anything for a 
while now and I haven't gotten pregnant so I 
doubt it’s even possible.”  
 
1. Display of empathy 
2. Validation 
3. Agreement 

Presenter
Presentation Notes
Try not to disagree with them, or correct them.  In general, whenever possible, find something in what they are saying to agree with and then add your scientific or medical information with an “AND”.  In other words, when you find yourself about to correct your client or say “no” think of saying “YES, AND” rather than “NO or BUT”. If your client says, “I’ve had sex without using anything for a while now and I haven't gotten pregnant so I doubt it’s even possible.” Instead of saying “No, I’m sure at your age you are very fertile!” 



EXAMPLES OF WAYS TO START WITH “YES” 

• Display of empathy:  
“It seems like this is concerning to you…” 

 
• Validation: 
“You know, many of my patients say that…” 

 
• Agreement: 
“I can see how you would think that…” 

Presenter
Presentation Notes
Try not to disagree with them, or correct them.  In general, whenever possible, find something in what they are saying to agree with and then add your scientific or medical information with an “AND”.  In other words, when you find yourself about to correct your client or say “no” think of saying “YES, AND” rather than “NO or BUT”. If your client says, “I’ve had sex without using anything for a while now and I haven't gotten pregnant so I doubt it’s even possible.” Instead of saying “No, I’m sure at your age you are very fertile!” 



BEST QUESTION 
“Do you have a 
sense of what is 

important to you in 
your birth control?” 

(Dehlendorf. 2016 
Hatcher. 2018) 

Presenter
Presentation Notes
Or: “Do you have a sense of what you are looking for in a birth control method?”



MAKE AN INFORMATION SANDWICH  

(Hatcher. 2018) 

Presenter
Presentation Notes
Hatcher,  R.A.,  Nelson,  A.L.,  Trussell,  J.,  Cwiak  C.,  Cason,  P.,  Policar,  M. S.,  Edelman,  A., Aiken,  A. R. A. ,  Marrazzo,  J.,  Kowal,  D. (2018).  Contraceptive  technology.  21st  ed.  New  York, NY:  Ayer  Company  Publishers,  Inc.



A FOLLOW UP QUESTION REQUIRES THE 
PATIENT TO INTEGRATE INFORMATION  

• How would that be for you? 
 

• Has that ever happened before? 
 

• How did you manage it? 
 

• Do you have a sense of how you would 
manage it? 

 

(Hatcher. 2018) 

Presenter
Presentation Notes
Hatcher,  R.A.,  Nelson,  A.L.,  Trussell,  J.,  Cwiak  C.,  Cason,  P.,  Policar,  M. S.,  Edelman,  A., Aiken,  A. R. A. ,  Marrazzo,  J.,  Kowal,  D. (2018).  Contraceptive  technology.  21st  ed.  New  York, NY:  Ayer  Company  Publishers,  Inc.Ask a relevant follow-up question after you have given your client a piece of information, an explanation or a scientific fact. This allows them to hear, understand, remember, and recall the information because in considering and answering the question you have asked they had to integrate the information.



OBSTACLES 



Goal 

Behavior 

ON THE OTHER 
HAND  

ON THE ONE 
HAND 



Goal 

Obstacle 

FIND THE OBSTACLE 



CHECKING OUR BIASES 

• How do you react when confronted with a 
client situation that does not fit your 
expectations?  
 

• Does the situation provoke feelings of 
anxiety and discomfort? 

 



ON THE ONE HAND 

• “So it sounds like on one hand you are 
saying that it’s very important to you to wait 
until you are ready, and on the other hand, 
a part of you would like to have a baby 
now?  Do I have that right?” 
 

• “On the one hand you would really like to 
finish school before you become a parent 
and on the other hand it’s hard to be 
consistent with your birth control…” 

 
pause for a reply 

 

Presenter
Presentation Notes
This skill is essentially another way of paraphrasing that is used when the person’s stated goals and preferences appear to be in opposition to their behavior. Put the goal on the one hand and the behavior on the other hand. Once an obstacle is identified, put the goal on one hand and the obstacle on the other.



OBSTACLES 

• Wants to please or hold onto a mate  
• Reassurance that they are fertile 
• Logistical issues 
• Misinformation 

 
 
 

 

Presenter
Presentation Notes
What is often thought of as ambivalence may be a different “obstacle” or an indication that the client is working within a belief system or assumption than the provider 



DESIRES MAY BE AMBIVALENT OR INDIFFERENT  

(Miller. 2013) 

De
sir

e 
to

 b
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om
e 

pr
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na
nt

  

Desire to avoid pregnancy  

Indifferent  

Strong 

Strong 

None 

Pro-natal 

Anti-natal 

Ambivalent 

Presenter
Presentation Notes
Miller, W. B., Barber, J. S., & Gatny, H. H. (2013). The effects of ambivalent fertility desires on pregnancy risk in young women in the USA. Popul Stud (Camb), 67(1), 25-38.--Plans or intentions are usually based upon timing. Timing is one important element of “pregnancy intentions” but strength/degree of importance is another. Not trying to get pregnant is NOT the same as trying not to get pregnant. --Desires can be both positive and negative (Desire to avoid pregnancy vs. desire to become pregnant). Scale developed in the RDSL, which build upon social psychology work by Rennie Miller combines positive and negative desires to make four categories of desire to avoid pregnancy, which include ambivalence (shades of both desire to avoid and to achieve pregnancy: mixed desires) and indifference (no strong desire either to achieve or avoid: lack of clear desire)--A lot of nuance is missed when we rely only upon dichotomous timing-based intentions--Immediate desires do not have to match up with timing-based intentions. How long one wants to avoid childbearing for and how much one wants to avoid childbearing are two different things. 
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PATIENT CENTERED COUNSELING 

• Talk less and ask more questions 
• Listen! 
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WHAT QUESTIONS DO YOU HAVE? 

Much better than: “Do you have any 
questions?” 
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CONTACT INFO 

patty@envisionsrh.com 
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