ROBERT L. KAROL, PH.D., L.P., ABPP, CBIST

ORAL PRESENTATION AND
ALL SLIDES @ KAROL 2015

Robert L. Karol, php, LP, ABPP, CBIST

VP of Brain Injury Services

MAIN 651.385.4800
oiRecT 651.385 4807

robert karol@welcov.com

Welcov Healthcare
1412 West 4th Street
Red Wing, MN 55066

KAROL NEUROPSYCHOLOGICAL
SERVICES & CONSULTING

ROBERTL. KAROL,PH.D.,, LP, ABPPIRP, CBIST
YOHANCE PICKETT,PH.D,, LP, CBIS
ROBINL. BROWN, PH.D., ABPPICN
THOMASKERN, PH.D,, LP

Main Office:
11800 Singletree Lane, Suite 203
Eden Prairie, 344
952-944-5502
Address all correspondence to:
Karolneuropsych@aol.com 9637 Anderson Lakes Parkway, #162
Eden Praine, MN 55344




NO
AUDIO OR VIDEO RECORDING
(0133
COPYING/REPRODUCTION/PHOTOS
OF SLIDES/HANDOUTS

THANK YOU

Be able to

1. Understand non-compliance and non-
adherence;

2 Explain the drivers of each;

3 Discuss interventions related to these
concepts

WHY ADDRESS

CRUCIAL FOR
OUR RESPONSE




NON-COMPLIANCE

FAILURE TO ACT IN ACCORDANCE WITH A
WISH OR COMMAND

FAILURE TO OBEY; THE CONDITION OR
PRACTICE OF NOT OBEYING

FAILURE TO CONFORM TO RULES OR
STANDARDS

NOT OUR FAULT
WE’RE BLAMELESS
OK TO DISCHARGE

OUR EGOS ARE SECURE




NON-ADHEREN e

PERSON
CENTERED
CARE

COMPLEX
SOCIAL/EMOTIONAL/COGNITIVE
PROCESSING




PERCEPTIONS ABOUT HEALTH
BELIEFS ABOUT CURRENT ILLNESS
VIEWS OF TREATMENT
CAREGIVER RELATIONSHIP
PERSON’S GOALS

COGNITIVE STATUS
EMOTIONAL STATUS
PERSONALITY VARIABLES
PHYSICAL VARIABLES
CULTURAL VARIABLES
RELIGIOUS/SPIRITUAL BELIEFS
FAMILY BEHAVIOR

PERCEPTIONSABOUTHEALTH

HOW HEALTHY HAVE | BEEN?
WHAT ARE MY ODDS OF GETTING SICK?
HOWHAVE | DEALT WITH ILLNESS IN THEPAST?

HISTORY OF OTHERS THAT IAPPLY?

BELIEFSABOUT CURRENT ILLNESS




VIEW OF TREATMENT

IS IT EMBARRASSING?
WILL | BE A FAILURE?
DOES IT WORK?

SIDE EFFECTS?
COSsT?

RESIST DEFICIT FOCUS
DENIAL OF BAD FUTURE

CAREGIVER RELATIONSHIP

DO | LIKE THE PROVIDER?

DO | TRUST THE PROVIDER?

IS THE PROVIDER KNOWLEDGEABLE?
IS THE PROVIDER DOING THEIR BEST?

DOES THE PROVIDER CARE ABOUT ME?

PERSON’S GOALS

OTHER COMMITMENTS
WHAT’S GOOD ENOUGH?

TIRED OF TOLD TO DO
DESIRE TO BE IN CHARGE




COGNITIVE STATUS

COMPREHENSION OF TREATMENT
INSIGHT INTO TX EFFECT
MEMORY OF WHAT TO DO

ABILITY INITIATE

CONFUSION

EMOTIONAL STATUS

DEPRESSION
ANXIETY
FEAR

PANIC

PTSD

PERSONALITY VARIABLES

PESSIMISM
MIS-TRUST
OCD

SELF ESTEEM ISSUES
ADMIT NEED HELP

LEARNED HELPLESSNESS




PHYSICAL VARIABLES

SLEEP
FATIGUE
SENSORY
DEXTERITY
ENDURANCE

CULTURAL VARIABLES

ACCEPTANCE OF DISABILITY
FAMILY RESPONSIBILITY
WHO ACCEPT HELP FROM
CONCEPT OF PRIVACY
BELIEF IN METHODS

RELIGIOUS/SPIRITUAL BELIEFS

HEALING THROUGH PRAYER

GOD’S INTERVENTION

GOD’S PUNISHMENT




FAMILY BEHAVIOR

UNDERSTAND PERSON’S MOTIVATION AND DRIVERS
ADDRESS THOSE VARIABLES

LISTEN TO PERSON’S HEALTH BELIEFS AND CONCERNS

ADDRESS PERSON’S TX CONCERNS
(DIFFERENT MED, TIME OF DAY,
WAIT TIMES, ETC.)

DEVELOP CONSISTENT RELATIONSHIP

W/ FAMILY AND PERSON DEMONSTRATING
COMPASSION AND EMPATHY

ALIGN CARE WITH PERSON’S GOALS --
INCLUDE PERSON IN PLANNING TXAND
SETTING GOALS

STRUCTURE CARE, COMMUNICATION,
AND EXPECTATIONS IN LIGHT OF COGNITION

TREAT EMOTIONAL VARIABLES

CONSIDER HOW PHYSICAL VARIABLES
EFFECT PERFORMANCE

LEARN ABOUT PERSON'’S CULTURAL/SPIRITUAL/
RELIGIOUS BELIEFS AND HEALTH CARE

UNDERSTAND FAMILY DYNAMICS/IMPACT




NOT EASY

NOT ROUTINE
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