
HOW TO STRUCTURE 
INIT IAL CONSULTS 

as a weight-neutral  practitioner 

INSP IRD 
to  SEEK 

M E N T O R  S E R I E S

BY HALEY GOODRICH, RD



INTRODUCTION  

No matter how extensive your knowledge base is, the first 
session with a new client can seem intimidating. It’s normal to 
feel nervous about asking the right questions, feeling unsure 
about what they might ask you, and hoping that the client feels 
value from the session.  

I think it is helpful to keep in mind that the most important thing about 

working with someone isn’t the amount of information you can give them, but 

the relationship you build with them. It can feel like you want to give a lot of 

information so they feel that the session was ‘worth’ it, but there is actually a 

more helpful way to build that trust and get them back on your schedule. 

The most challenging part about working 1:1 with clients is the mindset shift 

from feeling like you have to fix all of their problems, to making them feel 

comfortable enough to share their story with you.  

The more you practice, the more intuitive and fluid your sessions will feel, but 

it is always helpful to start with a framework. This seminar is going to guide 

you through different scenarios, from setting up your initial consultation, 

building a relationship and rapport with your client, and navigating difficult 

questions or conversations in the first session. Let go of the expectation that 

you are going to be the perfect practitioner, learn to own where you are in 

the process, and recognize you are right where you need to be. 

i n t r o



BEFORE THE SESSION  
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• Set up appointment via email or 15-minute discovery call 

• This is where you are able to ensure they are your ideal client, answer 

any questions they might have about working together (including 

finances) 

• Identifying their concerns and aligning their priorities and reassuring 

them those are also your priorities. Things like reminding them they 

deserve to be cared for and nourished in the current body they have 

• Send paperwork and initial questionnaire ahead of time to save time in 

first session 

• This allows them to reflect prior to the appointment on their needs 

• Let them know they can leave anything blank they don’t prefer or feel 

comfortable filling out. 

• Anticipate that some will not fill out this form and that the ones that do 

will not be giving you all of the information. 



MAKING THEM FEEL COMFORTABLE 

• Greet them with a warm smile, use their name, ask if they had any trouble 

finding the office 

• Orient them, let them know how the first session is going to go 

• I hope to get to know you, and that you really get to know me 

• I tend to be different from most dietitians, I’ll be asking a lot of questions 

that aren’t just about food, I want to get to know you as a whole person. 

• I want to answer any questions that you might have for me 

• Let them know that today is mostly questions and we will save some time 

at the end to bring it back in and come up with a plan for future sessions 

(you want them to start to really understand that this is a long-term 

relationship) 

• How was filling out the questionnaire for you? 

• Assuming your client is probably withholding some information- they 

don’t fully know that they can trust you 
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• I’m used to talking about these things all day every day, I 

realize that you might not be used to this and the things 

you are sharing might be highly personal 

• This battle is exhausting, let’s try a 3-month period of 

giving it your all, if at the end you want to go back to your 

ED then let’s revisit it then 

• I love being your clinician, but there are some 

responsibilities that you need to adhere to 

WHEN THERE’S RESISTANCE OR 
THEY’RE NERVOUS 



• Talk through the questionnaire together, using it as a guide to create 
conversation 

• I usually start with, “What do you hope to get out of today’s 
session?” 

• Let the questions organically flow 
• You do not have to go in order of your questionnaire- ex: if they 

start talking about having a history of anxiety, simply move into the 
medical history section 

• Even if they have provided an answer on the questionnaire, ask the 
question out loud.  

• They will usually disclose even more info during the session (or for 
the first time if they didn’t fill it out) 

• Ask for permission before shifting to a new topic- ex: “Would it be ok if 
asked a few questions about your current workout routine?” or “If it is ok, 
I would love to hear a little bit more about what you like to eat for 
breakfast.” 

• During the assessment, I am figuring out what I think is the most 
important thing to start working on and creating a hierarchy for the 
treatment plan 

• ex: increasing intake, restoring weight, variety, fear foods, body 
image, etc. 

THE ASSESSMENT 
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• Ground yourself with the idea that it’s not your responsibility 
to ‘fix’ this client. Your job is to be an excellent listener, ask 
questions, reflect back, empathize, and provide sound 
knowledge to help them make informed decisions. 

• You also want to find out what the client thinks is the most 
important- they may often say weight loss. 

• Weight loss is often brought up as a desire in initial 
consultations and this is ok. It’s important to remember 
than many of your clients do not have any other 
language to express what their pain point is. 
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THE ASSESSMENT (CONT’D) 



• The conversation is likely to have gone all over the place so it is helpful to 
ground them and check in with how they are feeling. This is super important 
for relationship building. 

• Ask again if they have any questions  

• Goal-setting last: long term and short-term goals (keep these in their chart) 

• Depending on how long the assessment takes, I may not get to any short-
term goals.  

• I do try to finish the session with a few overarching goals to ground them. 

• If you have already formulated a hierarchy in your mind- you can share a bit 
of this 

• Ex: draw out a triangle if they seem to be visual learners – starting with 
consistent eating pattern vs trying to incorporate more fruit or improve body 
image initially. 

• You may have time for a loose eating structure/framework 

• Ex: if they are coming from a HLOC with exchanges, RO3, meal plating, etc. 

• Let them know where you plan to pick up next session 

• Your hopes are that they will be in the driver’s seat, but it’s always helpful if 
they are ambivalent to let them know what’s next 
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WRAPPING UP AND SETTING UP 
THE NEXT SESSION 



• How many sessions do people usually need? 
• If it’s ok with you, let’s meet weekly for a couple sessions and then 

reevaluate once I have had a better chance to get to know you and 
we have had time to form a plan 

• When we can start working on body image? 
• some are ambivalent but some are super eager. My response is 

usually that everything that we start working on will be a part of 
body image work. For example, dispelling myths you have been 
carrying with you- no one can start to like a body more that they 
feel is wrong. 

• What can I expect from future sessions? 
• We do talk a lot! In order to create behavior change, I need a really 

good idea of what behaviors you are engaging in, what your 
motivators are, what it is like to be in your body, living your life. 

• This will help me to form a plan. There will be sessions we do a lot 
of talking, there will also be times we use handouts, journaling 
prompts, charts or graphs! 

• How will we measure progress if we aren’t checking my weight? 
• Indicators of success 
• All the pieces that make up health 
• Help them to write a definition of health 
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FAQ FROM CLIENTS 
  



THANKS FOR JOINING US!  

INSP IRD 
t o  S E E K

Guidance and inspiration to build your 
private practice with confidence. Learn more 

about our community and memberships at 
INSPIRD to SEEK.  

http://wellseek.io/inspird-to-seek
http://wellseek.io/inspird-to-seek

