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Clinical Nutrition

MI Tip of the week 
To deal with resistance in a patient 
or family, avoid trying to change their 
mind. Instead, “roll with resistance”. 
Simply reflecting back what you heard 
them say will actually be more likely to 
create change. An example of words to 
use: “What I’m hearing is…..”   “So you 
are saying that……..” “Your concern is 
that…..” “Sounds as if you………” Our 
training is to teach and educate, so this 
is a lot harder than it sounds! Try it out 
and see what happens…

MI Tip of the week 
One simple rule in MI is to “ask 
permission” BEFORE giving advice 
or providing information. This makes a 
person feel like it was their choice, that 
they were not forced into listening to 
some lecture. When a person feels it is 
their choice, they feel empowered and 
are more open to the information, and 
more likely to change. For example, “is it 
ok if I explain how 9 cups of juice a day 
affects your insulin level?”  instead of 
“You really need to stop all that juice, it is 
really going to make your insulin go up!”.  

If you simply tell someone what to 
do, they most likely will get defensive 
and not likely to change. Instead, ask 
permission and empower them!

MI Tip of the week 
The feeling you get during a session 
using Motivational Interviewing has 
been described as a “dance” instead 
of a “wrestling match” with a patient. If 
you feel you are fighting too hard, then 
it may be time to reflect on your style 
of communicating. Three styles include 
“guiding”, “directing” and “following”. 
Following is when you act more as a 
listener, guiding is when you may offer 
advice, but allow the other person to 
make the choice, and directing is when 
you tell someone what to do. There is 
a time and place for all three styles, 
however if you find yourself wanting to 
strangle someone, you may be acting 
too much as a director, and may want 
to try to guide your patient into making 
their own choices (with your expert 
guidance of course!) 

MI Tip of the week 
One concern RD’s may have about 

using motivational interviewing is that we 
will not have time to educate the patient 
if we use it, and in some instances, such 
as certain disease states, it is critical to 
provide  information the patient needs. 
It is important to remember there are 
actually THREE “Core Communication 
Skills” used in MI: Asking, Listening, 
and Informing. They are all appropriate 
to use at different times. It is when you 
“inform” that you educate the patient 
on what they need to know. Remember, 
this usually will follow the asking and 
listening, and “asking permission” to 
inform (about the details of the diet, 
etc,) first!

MI Tip of the week 
What is your communication “style”? 
Your communication “style” 
encompasses your attitude, approach, 
and way of talking to someone that 
establishes your relationship with them. 
Three styles outlined in Motivational 
Interviewing for Healthcare by Miller, 
Rollnick and Butler include following, 
directing, and guiding. If you are 
“following”, you are listening and not 
trying to change someone, but instead, 
you follow their lead. With “directing” 
you take charge, and basically tell 
someone what to do. When you “guide” 
you are more of a helper, offering 
alternatives and suggestions vs. telling 
someone what to do. These 3 styles 
are often intermixed but it is important 
to be able to shift between the styles 
at the appropriate time and with the 
right circumstances…….which as we 
improve our skills, we will be better able 
to do!!

Tip: In healthcare, we tend to be heavy 
on the directing style! Try to avoid this 
and remember the other 2 styles!

MI Tip of the week  
Understanding the Complexity of MI

Motivational Interviewing has now been 
around for over 26 years. In that time 
0ver 1,500 people have completed 
training as MINT trainers (Motivational 
Interviewing Network of Trainers) all 
over the world, representing at least 38 
languages. The founders of MI (William 
Miller and Stephen Rollnick) explain in 
their article “Ten Things MI is not” their 

concern that the original intent of MI 
may be misinterpreted or diluted. Read 
the attached article for the details! 

MI Tip of the week 
The three core skills of MI (asking, 
listening, informing) can be used 
differently depending on your “style” 
of communicating (directing, guiding, 
following). For example, for the skill of 
“asking”, here are examples of how it 
may come across differently:

“How many times a day do you eat out 
of boredom?” (directing)

“What kinds of ideas do you have about 
distracting yourself from the fridge?” 
(guiding)

“How have you been dealing with 
the stress of being away at college?” 
(following)

As you can see, they are all “asking” 
but with a different style…all styles can 
work if you use them right!

MI Tip of the week 
When it comes to interactions with 
patients, most of us already are pretty 
set in our habits. We tend to favor one 
or two communicating “styles” (directing, 
guiding, following), and also tend to 
favor one or two “skills” (asking, listening, 
informing). Many health professionals 
tend to “ask”, then “inform”, and usually in 
the “directing” style. 

For example, “how often do you skip 
breakfast?” (ask) 

 “you shouldn’t skip breakfast because 
it may make you overeat later” (inform 
with a directing style)

Before you can develop better MI skills, 
it may be helpful to just pay attention to 
what you tend to do right now. Then, you 
will be more aware and can eventually 
incorporate other skills and styles.

MI Tip of the week 
Although MI is not based on a 
“theory”, an emergent theory of MI 
is proposed in the article “Toward a 
Theory of Motivational Interviewing” 
(Am Psychol.2009 September; 64 (6): 
527-537).  The article points out two 
important components of MI: (1) the 
“relational” component which focuses 

on empathy and the interpersonal spirit 
of MI, and (2) the “technical” component 
which focuses on the techniques to elicit 
“change talk” (such as OARS, etc.). The 
article also describes MI Training and 
the role it plays in shaping clinicians’ 
responses, which in turn evoke client 
responses (“change talk”) that predicts 
behavior change. Research also shows 
that individual feedback (such as using 
taped sessions) as well as follow up 
coaching helps practitioners the most 
as far as developing skills compared to 
attending a one-time workshop.

So keep this in mind as we move 
forward! Expect some tape recording 
in your future if you choose to work on 
your MI skills!!!

MI Tip of the week 
By now you have heard of the main 
elements of MI:  OARS, change talk, 
and the MI “spirit”. One more element is 
described as the “Principles of MI” which 
are described by the acronym RULE:

R: Resist the righting reflex

U: Understand your client’s motivation

L: Listen to your client

E: Empower your client

We will talk more about these in the 
weeks to come! 

MI Tip of the week 
What does “resist the righting reflex” 
mean?  One reason people probably 
go into the health care field is that they 
have a strong desire to help people. 
When we see someone going down 
the wrong path, doing behaviors that 
we know will hurt them, we almost can’t 
help but have the reaction of trying 
hard to change their path. We want 
to say “Stop! There is a better way!” 
Unfortunately, it is a natural human 
tendency to resist persuasion, according 
to Miller et al. It makes people put up 
a fight with all the reasons they should 
NOT change. Not what we want, 
since just saying it out loud reinforces 
the behavior. So try to become more 
aware of your righting reflex, and catch 
yourself. As you develop the skills of 
listening and reflecting, etc, you will help 
the patient come up with their OWN 

TIPS OF THE WEEK
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reasons and motivations to change.

MI Tip of the Week: 
Remember the 3 styles of counseling? 
Following, directing and guiding. 
Although all 3 are appropriate at 
different times, MI is centered on the 
“guiding” style. When you begin to learn 
and practice MI, you will get better and 
better at being a good “guide”. Rather 
than playing the role of “expert”, think of 
a guide as being more empathetic (one 
of the basics of MI), and trusting in the 
client to be expert at his or her own life.

MI Tip of the Week: 
What is a telltale sign that a person is 
stuck in ambivalence? It is the word 
“but”. Often a person is experiencing 
conflicting motivations: (1) to change 
something or (2) to stay the same. They 
recognize the need and usually know 
why they need to change but also are 
enjoying NOT changing:

“I need to lose weight, BUT I love my 
junk food”

And if you act as “director” and tell 
them what they should do, (and work 
hard at trying to convince them), it only 
works to make them come up with an 
even stronger argument as to why they 
CAN”T change. Instead, what you want 
is for the patient to talk themselves into 
why they “should” change. That is where 
eliciting change talk comes in, and that 
is the challenging skill of MI! more to 
come on that one!

MI Tip of the Week:  
So what is one easy way to elicit 
“change talk” with a patient? One simple 
way is using the “readiness ruler”. You 
may ask a patient “On a scale of 1 to 10, 
how do you feel about the importance 
of decreasing the amount of fat in your 
diet? “10” means you really are ready to 
change the way you eat right now, and 
understand the importance. “1” means 
you still feel good, you think it is a waste 
of time, you love fast food, and you 
know you can’t change now…where 
are you on the scale?” If the patient 
says “I’m a 4”, you could ask “so why are 
you a 4 and not a 1?” This triggers the 
patient to tell you all the reasons they 
want to change (change talk), such as 
“well, my dad has high cholesterol, my 
grandpa died of a heart attack, and I 
do think I could probably stop going to 
Mc Donald’s every day”. You have just 
elicited change talk!! Now the challenge 
is building on that…! Don’t miss it!

MI Tip of the Week:  
What exactly is “change talk”? Change 
talk is what a patient does when you 
are doing MI right. It involves things they 
may say that tells you something about 
their motivation. It usually takes the form 
of the following themes (1) Desire:” I 
wish I could…..” (2) Ability: “I might be 
able to….” (3) Reasons: “I might feel 
better if I…”. (4)Need: “I really should...”. 
(5) Commitment: “I am going to…” and 

(6) Taking steps: “I actually went out 
and…”

So keep your ears peeled, and jump on 
these nuggets!

MI Tip of the Week: 
How do you recognize change talk? 
One analogy is to think of a field of 
grass....imagine there are flowers 
growing here and there, and there are 
also clumps of weeds. We can recognize 
both. The patient’s own motivations for 
change are the flowers that may pop 
through (change talk). The clumps of 
weeds are the patient’s arguments 
against change. It is our job to try to 
gather those flowers together in a 
bouquet…and then periodically present 
that bouquet to the patient (through 
reflecting, affirming, summarizing)! Just 
keep adding to that bouquet!

MI Tip of the Week: 
Sometimes when trying to learn the 
skills of MI, it can be confusing because 
of all of the acronyms typically used. 
One easy way to think of MI is to think 
of it as including four broad elements 
that all come together when learned 
and practiced over time. These elements 
include:1) the basic “principles” of MI 
(RULE), 2) foundational “skills” of MI 
(OARS), 3) eliciting client “change 
talk”, and 4) the “spirit” of MI, which is 
the guiding philosophy that informs 
the above 3 elements (and includes 
collaboration, evocation, and autonomy). 
So even though it feels like we are all 
over the place sometimes, we are trying 
to learn a lot and over time, it will all 
come together.

MI Tip of the Week: 
When we talk about “MI spirit” it may 
be easy for some to relate to the term, 
but difficult for others. It is not easy to 
describe what “spirit” means, yet it is 
one of the critical elements of MI. One 
exercise often used to help people 
understand the concept is to ask 
yourself the question: “Can you think of 
one person in your life who inspired you, 
made you want to excel or try harder?” 
You may think of a high school teacher, 
a coach, a friend. What characteristics 
did they posses? How did they treat 
you? Chances are, they naturally had 
the skills of a good guide, and were able 
to evoke in you the same type of self-
motivation we are trying to evoke in our 
patients. Think of how they made you 
feel (probably they did not belittle you 
or criticize you). THIS is how we want 
our patients to feel. THIS embodies the 
“spirit” of MI.

MI Tip of the Week: 
Instead of a tip this week, I came upon 
the “MI Preparation Prayer” written by 
Bill Miller, and thought it said it all, so 
here it is!

MI Preparation Prayer

Guide me to be a patient companion

To listen with a heart as open as the sky

Grant me vision to see through her eyes

And eager ears to hear her story

Create a safe and open mesa on which 
we may walk together

Make me a clear pool in which she may 
reflect

Guide me to find in her your beauty and 
wisdom

Knowing your desire for her to be in 
harmony-healthy, loving, strong

Let me honor and respect her choosing 
of her own path

And bless her to walk it freely

May I know once again that although 
she and I are different

Yet there is a peaceful place where we 
are one

MI Tip of the Week: 
“Setting the agenda” is a key concept 
in MI. This can mean different things 
at different times, depending on how 
many times you have seen the patient. 
Typically, there are certain topics that we 
as dietitians are particularly concerned 
about, and although we do need to say 
what these are, we need to be careful 
not to “charge in”.  If we decide ahead 
of time on the topic to focus on, we lose 
the opportunity to learn which behavior 
change the patient is most ready to talk 
about and work on.  For example, if we 
say “well, it sounds like you are doing ok 
with decreasing juice intake. Now can 
we talk about decreasing fast food?” 
This is called the “premature focus trap”: 
when the practitioner does not give the 
patient a chance to consider talking 
about anything else. Starting with the 
patient’s own concerns makes it more 
likely that they will be open to listening 
to yours.  

MI Tip of the Week: 
When trying to “set the agenda” for a 
session, it is sometimes helpful to think 
of a “menu of options” that we can offer 
a patient. Remember, if we “charge in” 
with the topic we have decided, we 
may fail in guiding the patient in the 
direction that they are more ready to go.  
Usually, there are clusters of behaviors 
that need to be changed, such as diet, 
exercise, taking meds or supplements, 
cooking healthier, etc. One way to help 
a patient decide what to work on is to 
offer a “bubble sheet” which lists all the 
different topics that might be helpful 
to discuss as well as empty bubbles 
that the patient may fill in. Then, it is the 
patient’s choice as to what he/she picks. 
This can be very helpful when you or 
the patient is feeling overwhelmed with 
everything that needs to change, plus it 
is client-centered, staying with the spirit 
of MI.

MI Tip of the Week: 
If we “set the agenda” according to the 

patient’s preference, we may worry that 
the patient is focusing on something 
that we consider much less important 
when it comes to their health. After 
all, we are the ones who know what 
behaviors are the most damaging and 
need to be changed. You don’t want to 
“let the patient off the hook” by allowing 
them to avoid dealing with a behavior. 
Try to remember that most patients have 
been told over and over again what 
they are doing wrong. If they get to pick 
something to work on, they are more 
likely to experience success. No matter 
how unimportant the change may seem, 
to them the experience of success vs 
failure for once may lead to progress in 
another area. (summarized from Miller 
et al, “Motivational Interviewing in Health 
Care”)

MI Tip of the Week: 
To understand what reflective listening 
is, we need to know what it is not. 
Thomas Gordon (author of “Parent 
Effectiveness Training”) described 
12 “roadblocks” that interfere with a 
client’s forward movement. Questions 
in general can act as a roadblock 
because the person tends to stop 
and reflect on what is asked whereas 
reflections tend to move the person 
forward. The 12 roadblocks include: 
1) ordering, directing, commanding 2) 
warning or threatening 3) giving advice, 
providing solutions 4)persuading with 
logic, arguing, lecturing 5) moralizing, 
preaching 6)judging, blaming 7) 
agreeing, 8)shaming, ridiculing 9) 
Interpreting, analyzing 10)reassuring, 
consoling 11) questioning, probing 
12) withdrawing, humoring, changing 
the subject. Roadblocks can indeed 
be helpful and appropriate at times, 
however they are not the same as 
listening. The problem is not that we do 
some of these sometimes, just that we 
do not do enough of reflective listening. 
So try to work on more reflections 
in your sessions and be aware of 
roadblocks

MI Tip of the Week: 
We talk about asking open ended 
questions, but how do you know what 
questions are the best to help people 
change? Remember, asking a yes/
no (closed) question often puts you 
in the “police” role and that does not 
help (“did you follow your diet plan??”). 
The best questions are those that elicit 
“change talk”. Remember DARN? If you 
use DARN as a guide for your open 
questions, they typically lead to change 
talk. For example: Desire: What are your 
goals as far as how you want to feel? 
Ability: what kinds of physical activity 
are you good at and think you can keep 
up? Reasons: Tell me about what good 
things may happen if you do that? Need: 
How is this important to you and your 
health?

MI Tip of the Week: 
 Two important things we need to 
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assess when helping people to 
find motivation is “importance” and 
“confidence”. This is where the ruler or 
numerical rating may come in handy. 
First, you may need to find out if this 
is even important to the person to 
change. The open question would be 
“how important is it for you to……(lose 
weight, manage your diet, etc)? Give the 
scale, 1-10, 10 being most important, 1 
not important at all. Then, “why are you a 
3 and not a 1?” triggers change talk but 
also helps you to know where they are 
as far as motivation. The 2nd thing to 
assess is their confidence that they can 
do it. Using the same scale, ask “how 
confident do you feel that you can……”. 
Again, this will help you understand 
where your patient is at and help to 
bring up some of the obstacles you may 
be able to help with. Remember, though, 
it takes time to build a good rapport 
with someone, and it is important to ask 
these questions in a very non-accusing 
fashion!

MI Tip of the Week: 
 At first the use of OARS sounds pretty 
simple, but then as we try to practice, we 
usually realize it is sometimes hard to 
tell the difference between a reflection 
and an affirmation for instance. The 
difference sometimes feels subtle. 
Remember open ended questions and 
reflections are meant to help YOU 
better understand what the patient is 
saying. They help you to clarify what you 
heard. Also remember that a reflection 
can be either simple or complex. A 
simple reflection tends to just repeat 
what a person says, whereas a more 
complex reflection may throw in a bit of 
interpretation, or even say something 
you know the patient is thinking but not 
saying. 

On the other hand, an “affirmations” is 
more for the patient. You essentially are 
affirming what they said, you believe 
them, you understand, you see their 
point of view, “wow, this is really hard for 
you, but you still accomplished a lot”.

The last step is “summarizing”, but first 
focus on practicing your basics: open 
questions, affirmations and reflections!!

MI Tip of the Week: 
When it comes to developing and 
improving MI skills, it can feel like there 
is so much to learn. There are so many 
acronyms: OARS, RULE, DARN-C. It 
can get confusing and with the little time 
we have, how much can we realistically 
do? Miller and Moyers (2006) describe 
8 “stages” in learning MI. Depending on 
your job and the time you have, it may 
not be possible to focus on every single 
stage. If we begin with the first stage 
which is incorporating the underlying 
“spirit” that “epitomizes” MI, according to 
Miller and Moyers, this may be the single 
most important skill of all. Next time 
you watch someone teach or counsel 
a patient, observe their style. Did they 

make the person feel as an equal or 
did they blatantly tell them what to do? 
Did they even ask how the person felt 
about the suggestion? Did you get a 
sense that the patient felt ashamed or 
empowered? Start to pay attention, and 
you will begin to see what MI is and 
what MI is not.

MI Tip of the Week: 
So if Stage 1 of learning MI is the most 
important, what exactly does it entail? 
Miller and Moyers say the spirit of MI is 
characterized by a “clinical approach that 
is collaborative, evocative, and respectful 
of client autonomy”. It is “client-centered” 
and makes the assumption that people 
“possess substantial personal expertise 
and wisdom regarding themselves”. They 
tend to develop in a positive direction 
if given support. Miller and Moyer state 
that it is the counselor’s ability to convey 
this spirit that is a powerful predictor 
of being able to use MI and also a 
predictor of client responsiveness. So, 
what does that mean to us? Work REAL 
HARD at looking at your patients as the 
expert on their own lives, and instead of 
acting like the “know it all” expert, try to 
be like the supportive coach that has the 
knowledge to help and support them 
along the way (collaboration!). It is even 
ok to say “you are the expert on your life! 
I am here to help you”.

MI Tip of the Week: 
Last week we talked about Stage 1 
of learning MI, which focuses on the 
collaborative spirit. Stage 2 focuses on 
the “skills” of MI, and this is the stage 
most people think of as actually “being” 
MI. It includes learning OARS, which 
are the skills necessary to learn in order 
to make the patient feel comfortable 
enough to open up and trust you, a 
good foundation for change. Don’t 
get discouraged, as it does take lots 
of practice and a definite conscious 
effort at first to make yourself ask open 
vs closed ended questions. It takes 
awareness and certain energy to make 
yourself affirm and reflect/summarize 
out loud, when you are used to having 
an agenda to cover and really want to 
be sure to do it all! So remember, Stage 
2 is the important skills of OARS, but it 
is NOT MI…just one of the beginning 
phases, and one we may take years to 
become skilled at. Next week Stage 3!

MI Tip of the Week: 
Last week we talked about Stage 2 
which focuses on the “skills” of MI 
(OARS). Once we learn these skills of 
being able to ask open ended questions, 
etc, we will begin to get our patients to 
start talking more openly. Remember, 
the goal is for the patient to talk more 
than 50 % of the time! The next stage 
3 involves recognizing “change talk”. 
These are the statements patients make 
and the words they use that represent 
a willingness to change. Because they 
are statements that come from the 
patient and NOT from us, we need to 

jump on them, and not let them slip 
by. If for example someone says “I do 
enjoy cooking sometimes”, instead of 
continuing with your agenda, consider 
the fact that they are offering change 
talk around cooking….they like it….and 
explore the change talk. “So you like 
cooking? Tell me how that could help 
you with your eating?” Just practice 
staying aware of the words your patient 
says and try to jump on the change talk! 
(Remember DARN)!

MI Tip of the Week: 
Last week we talked about stage 3 of 
learning MI which involves recognizing 
“change talk”, words or statements 
patients make that demonstrate a 
willingness to change. Remember, we 
need to jump on them, and not let them 
slip by. After being able to recognize 
it, Stage 4 involves “eliciting” and 
strengthening change talk. According to 
Miller and Moyers, the clients’ language 
shapes the therapist’s behavior. For 
example, an open question that might 
elicit change talk would be “In what 
ways might this change be a good 
thing?” Then, reflecting on what the 
person says, affirming it and asking 
for elaboration all will elicit more 
change talk. It is the change talk that 
is expressed by the patient/client that 
demonstrates that our MI skills are 
improving, that we are doing it right!

MI Tip of the Week: 
Last week we talked about Stage 
4 which involves “eliciting” and 
strengthening change talk.  Remember, 
we need to jump on them, and not let 
them slip by. But what do we do when a 
patient is stubborn and resistant? That 
brings us to Stage 5 which may be the 
most important for dietitians and diet 
techs to understand and be able to do 
(which is why it is one of our training 
goals). When we encounter resistance 
it is our instinct to correct and educate. 
This actually makes the patient more 
defensive and this in turn makes them 
think of all the reasons they do NOT 
have to change (strengthening “sustain” 
talk, not a good thing!). Instead, stage 5 
suggests we simply reflect the person’s 
position, without judgment, emphasizing 
their personal choice: “you really love 
your fast food and it sounds like it may 
be too hard to change that right now”. 
Believe it or not, this type of response 
helps move people more toward 
thinking how they can change vs why 
they can not. Try it the next time you get 
a resistant response!

MI Tip of the Week: 
Last week we talked about Stage 5, 
which is “ROLL WITH RESISTANCE!” 
which may be the most important for 
dietitians and diet techs to understand 
and be able to do (which is why it is one 
of our training goals). The next stage 
happens after some change talk has 
occurred. The timing needs to be right; 
otherwise you may encounter more 

resistance. Stage 6 is “Developing a 
Change Plan”. What comes to mind 
typically is a treatment plan or a list of 
goals that you come up with for the 
patient. This is not what we are talking 
about. A change plan comes from the 
patient as they start to express DARN 
(desire, ability, reasons and need). This 
may indeed be the time you offer (with 
permission) your expert information and 
education. But ultimately it is the patient 
who ends up coming up with the plan. 
Remember “client centered” : ) 

Although learning stage 6 is not one of 
the training goals we are focusing on 
at this time, it is good to be aware of as 
we help our patients make their goals. 
In time we can become more skillful at 
learning the best time to do this. 

MI Tip of the Week: 
Last week we talked about Stage 6, 
“Developing a Change Plan”. Remember, 
the change plan comes mostly from 
the patient although this may be the 
time you offer (with permission) your 
expert information and education. The 
next stage is Stage 7, “Consolidating 
Client Commitment”. Just like paying 
attention to “change talk” in stage 7 we 
are looking for “commitment language”. 
First people may talk about change, 
but until they actually commit to it, it 
probably won’t happen. Also, we can 
not push someone into committing, it 
will probably backfire. The words we 
are looking for are words like “I will…” 
instead of “I could….”  Again, this can 
be a bit tricky, since we want to avoid 
pushing a patient. Instead, we hopefully 
have guided them into finding their 
own motivation so that they truly are 
committed. One example given by 
Moyers and Miller to help understand 
the difference between commitment 
and change talk is to think about 
someone getting married. Imagine if 
the bride or groom responded to the 
question about vows with “I think I can” 
instead of “I do!”…

MI Tip of the Week: 
Last week we talked about Stage 7, 
“Consolidating Client Commitment”. First 
people may talk about change, but until 
they actually commit to it, it probably 
won’t happen.  Finally, this brings us to 
Stage 8, which is “switching between 
MI and other counseling methods”. 
Seeing as we are not therapists, we 
may be thinking this may not be a 
stage we are able to reach. In their 
article on the stages of MI, Miller and 
Moyers state that sometimes it is just 
as important to know when to move to 
a different approach, one that may be 
more directive (as when a client is no 
longer ambivalent and has committed 
to change). At this step or phase, our 
patients sometimes need us to tell them 
what to do next. They need specific 
guidelines and advice. Depending on 
the types of patients we work with, we 
may also use another approach such 
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as cognitive behavioral therapy (CBT). 
In fact, CBT may be the next step for 
patients with obesity, eating disorders, 
or other eating issues where ways of 
thinking need to be addressed. Still, no 
matter what the approach we move 
on to, we still can incorporate the 
empathetic, collaborative and respectful 
style of MI. 


