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	Conversational partnerships vs taking a history
	Positioning, power, assumptions

	Language, aging, & intergenerational stereotypes
	Race, gender, and talking styles

	Conversational management (audio/video)
	Listening, refocusing, question types

	Opening healthcare discussions: skills practice
	Echoing, expanding, sustaining

	Sequencing personal disclosures about health
	Affirming-confirming sequences

	Closing conversations: signaling the close
	Leave-taking, acknowledging talk

	Reflection, reassessment, recommendations
	Training evaluation, next steps



  This interactive, hands-on workshop builds from these components


Cognitive Mapping can lead to semi-structured questions        

Ask your conversation partner to take a few minutes to sketch a map portraying the world they live in as people with diabetes/breast cancer/another condition, speaking about places, people, and daily events that are important to them. This is the technique known as cognitive mapping, and lets medical educators use mapping techniques from cognitive psychology, sociolinguistics and medical anthropology, that are also widely used for systems analysis in multiple fields. The purpose: to discover and analyze concepts related to people’s spoken accounts. This mapping approach turns control of self-disclosure over to the conversation partner. 

During and after sketching their map, ask your partner to expand the narrative they began with the cognitive map. As they talk, if these topics don’t come up, you can begin to create conversational, informal versions of the following questions to elicit cultural belief models. Experience in interviewing leads us to expect that patient life-history ‘chapters’ will include diagnosis, complications, the risk of death, emergency services use, and hospitalizations, as well as issues of income, trust in health services and providers, access to care, and differing understandings. 
Semi-structured Interview Guide/Script: (Adapted from Kleinman, A. 1988.The Illness Narratives)
* Disease understanding and causation:  What do you think about your diabetes/breast cancer? What do you think caused your diabetes/breast cancer? What do your family/friends say? What worries them?

* Disease onset timing:  Why do you think it started when it did? What do your family/friends think? What did they notice?

* Disease expectations: How bad is your diabetes/breast cancer? How long will it last? How do you think it will affect you in the future? 

* Disease process and impact: What do you think diabetes/breast cancer or its treatment is doing to you?  To your body?

* Disease treatment:  What kinds of help or treatments are you getting?  How are they (each treatment or medicine) working for you? What other things do you do to help deal with your diabetes/breast cancer?  Where do you get help? (Often, this will provide an opportunity for the partner to discuss or explore role of spirituality)

* Disease complications: In a typical week, where and how does the diabetes/breast cancer affect your life? What problems do the treatments cause you? How do you handle these sorts of things?

* Disease concerns:  What fears or worries do you have about your diabetes/breast cancer? 

* Disease successes: Who or what helps you most with your diabetes/breast cancer? What things you do for yourself seem to be helping? What would you teach others who have diabetes/breast cancer? 
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