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Introduction 
Welcome to the Nutrition Assessment/Individual Counseling learning 
experience, one of a set of self-paced learning materials. These 
materials will allow you, the learner, to proceed through the subject 
matter and learn at your own pace. 
� They include questions and an answer key. 
� The materials contain the subject matter referenced and can 

be used as an on-the-job reference when you are finished. 
� The exercises in the materials are questions and practical 

activities that reinforce learning. 
� The answer key, which contains the answers to the end of 

chapter questions, is located at the end of the guide. 
This is one of a set of learning materials that address the steps in the 
process the WIC Program uses to certify applicants. It includes the 
following learning materials:

1. Interviewing Skills 
2. Screening for Eligibility 
3. Weighing and Measuring WIC Participants 
4. Testing for Hematocrit and Hemoglobin Values 
5. Dietary History/Dietary Recall and Assessment 
6. More About Risk Codes 
7. Nutrition Assessment/Individual Counseling 
8. WIC Food Packages and Food Issuance 
9. Teaching WIC Nutrition Education Classes 
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About These Materials 
One of the criteria for qualification in the WIC program is the 
determination of a nutrition risk or risks during the certification process. 
This is called a nutrition assessment. This process involves conducting a 
health screening, a diet screening and obtaining a health history. 
� The health screening includes evaluating iron status, height and 

weight. 
� The diet screening consists of evaluating the diet for nutritional 

adequacy. 
� The health history involves asking questions and completing the 

appropriate form with basic information about health habits and 
medical events. 

Results of the health and diet screenings and the evaluation of the 
health history are used to assess whether the participant has a nutrition 
risk. 
This nutrition assessment is the last step in the process of determining 
applicant (in)eligibility. This assessment is discussed in Chapter One of 
these materials. 
If the applicant is found eligible, the next step is individual counseling, 
which is discussed in Chapters Two to Five. The intent of these nutrition 
assessment / individual counseling learning materials is to give you 
strategies for accumulating and assessing information and providing 
individual counseling. 
These learning materials will take you through the steps of assessment 
and individual counseling. 
Chapter One provides guidance on nutrition assessment. 
Chapter Two provides information on deciding what to cover in a 
counseling session. 
Chapter Three discusses how to provide the counseling information once 
you have decided the counseling topic. 
Chapter Four covers helping the participant to set goals. 
Chapter Five concludes the process with information on how to evaluate 
the counseling session. 
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These assessment and counseling steps will provide you with techniques 
for partnering with the participant so that essential information relevant 
to the participant’s current situation can be provided. Through this 
process you help the participant identify and solve nutrition challenges. 
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Chapter One: 
Nutrition Assessment 
Objectives 
 
 
 
 
 
 
 

After completing this chapter, the learner will be able to: 
♦State which WIC applicants are required to be given a complete  
   nutrition assessment 
♦Describe why it is important to assess the participant’s nutrition status
♦Discuss techniques for assessing nutrition status 

To be eligible for program benefits, all WIC program applicants shall 
have at least one nutrition risk condition identified through the 
documentation of a complete nutrition assessment. Many participants 
have more than one. 
WIC Policy No. CS: 17:0 states that the local agency staff shall perform a 
complete nutrition assessment on every WIC applicant who is 
categorically eligible and whose income and residence meet program 
guidelines. This chapter will cover techniques for performing a nutrition 
assessment. 

The nutrition assessment involves the evaluation of the following 
indicators of nutrition status: 
� Current weight and height/length for all applicants 
� Dietary recall and assessment for all applicants—this includes a 

dietary recall and the response to the food habit questions for 
women and children, along with assessment questions for infants 

� Hemoglobin or hematocrit for all applicants age six months or older, 
[Note: Premature infants shall not have a blood test before six 
months corrected/ adjusted age.] and 

� Health history for all applicants. 
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Data for these indicators of nutrition status is obtained during the 
certification process of weighing and measuring, conducting the diet 
recall, obtaining the hemoglobin/hematocrit values and performing the 
health history interview. This data is recorded on the appropriate WIC 
assessment forms. Some of these forms will be introduced later in this 
chapter. 
It is essential that the information recorded on the assessment forms is 
accurate, since this information is used to assess nutrition status and 
determine program eligibility. The back of the category-specific 
participant forms provides useful guidelines for assessing risk conditions. 
For additional information on risk conditions, refer to the Texas WIC 
Clinical Assessment Manual, which provides the definition, justification, 
clarifications/guidelines, and references about each risk condition. 
To help us understand the nutrition assessment process, we will be 
working with the Wright Family. The Wright family has been screened and 
found to have met three of the four WIC eligibility criteria--income, 
residency, and category. The family certification form, found on pages 
13-14, provides information verifying the Wright’s income and residency 
eligibility. This form also provides key information about the Wright family, 
including the name, social security number, date of birth and sex of Betty 
Wright, who is the parent/guardian. 
In this manual, we will be assessing each of the family members to 
determine eligibility based on the fourth of the WIC eligibility criteria, 
nutrition risk. Applicants must meet all four criteria to be determined 
eligible for WIC Program benefits. For the purpose of our example, today 
is July 26th, 2004. The Wright family has gone through the weighing, 
measuring, testing for hemoglobin values, and interviewing steps of the 
WIC certification process. This information is documented on the Wright 
family’s assessment forms listed below. 

Profile of the Wright Family 

Betty Wright 
Betty Wright is 32 years old and is categorically eligible because she is 
pregnant. 
The Pregnant Participant Form (WIC-39) – see pages 15-16, is partially 
completed with information obtained during certification. 
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Mrs. Wright’s weight, height, and hemoglobin value were measured, her 
BMI was determined, her health history was recorded, and a 24-hour diet 
recall was obtained. This information is recorded on the following 
assessment forms: 
� Diet History for Pregnant/Breastfeeding/Postpartum Women--Diet 

Recall and Assessment Form and WIC Health History for Pregnant/ 
Breastfeeding/Postpartum Women Form (WIC—45). –see pages 17-
18 

� Range of Prenatal Weight Gain Form/Estimating Prenatal BMI 
Category (WIC-4) –see pages 19-20 

 
Blanca Wright 
Blanca Wright is a three-year-old girl who is categorically eligible 
because she is a child less than five years old. The Child Participant Form 
(WIC-38) –see pages 23-24, is partially completed. As part of certifying 
Blanca, her weight, height, and hemoglobin values were measured, her 
BMI was determined, her health history was recorded, and a 24-hour diet 
recall was obtained. 
This information is recorded on the following assessment forms: 
� Diet History for Children ages 1 through 4 Years – Diet Recall and 

Assessment, WIC Health History for Children (WIC-44) – see pages 
25-26 

� Growth Chart for Girls 2 – 5 Years (CH-20W) –see pages 27-28 
 
Bob Wright 
Bob Wright is a ten-month-old boy who is categorically eligible because 
he is an infant. The Infant Participation Form (WIC-36) (see pages 31-32) is 
partially completed. As part of certifying Bob, his weight, length, and 
hemoglobin values were measured, his health and diet history was 
recorded. 
This information is recorded on the following assessment forms: 
� Diet History for Infants Birth through 11 Months—Dietary Recall and 

Assessment, 24-hour Infant Diet Recall, WIC Health History for Infants 
(WIC-42) –see pages 33-34 
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� Growth Chart for Boys: Birth to 36 Months (CH-10W) –see pages 35-
36. 

These completed forms provide the information that has been obtained 
on the Wright family. We now need to assess the information and 
determine each individual’s risk code so we can complete the 
participant forms and provide counseling. We will begin by looking at 
Betty Wright’s information. 
 
 
 
 
 
 
 
 

Assessing the Family’s Risk Conditions 
Let’s complete the back of the participant forms for each applicant as 
we assess the information recorded on the front of the participant forms 
and on the other forms. 
Betty Wright 
 PREGNANT PARTICIPANT FORM—WIC 39 
Mrs. Wright’s hemoglobin value is recorded on the front of the Pregnant 
Participant Form (page 15). This form is helpful when determining nutrition 
risks because it lists the WIC pregnant nutritional risk codes on the back of 
the form and a brief explanation of what qualifies as a risk for a pregnant 
woman. For example, the parameters for assessing hemoglobin value 
can be found on the back of the form under the heading “Biochemical.” 
Betty’s hemoglobin value is 10.9. She is currently in her first trimester. Using 
the guidelines on the form you can see that her hemoglobin value is less 
than 11.0 g/dl so she will be given the biochemical risk code of 201. 
Check risk code 201 on the back of the WIC 39 (page 16.) 
 
 DIET AND HEALTH HISTORY FORM—WIC 45 
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The next form we need to look at is the WIC—45, which is the Diet History, 
Diet Recall and Assessment, and Health History Form for 
Pregnant/Breastfeeding/Postpartum Women (pages 17-18). The 
information obtained on both sides of this form is used to detect the 
presence of clinical/health/medical, dietary and other risks. The health 
history side of the form revealed that Mrs. Wright was not taking any 
vitamin/mineral supplements. Because of this, she is given a risk code of 
424. Go back to the WIC-39 and check risk code 424. 
Also on the health history side is the documentation of her birth outcome 
history. When obtaining birth outcome information, it is important to 
make sure you have the most accurate and complete information. For 
instance, Mrs. Wright indicates that she has had a miscarriage. You will 
need to ask her how many weeks gestation was she when she had the 
miscarriage. Mrs. Wright tells you she was 24 weeks gestation at the time 
of the miscarriage. On the back of the WIC-39 under 
Clinical/Health/Medical “History of Fetal Death,” it explains that this risk 
code is assigned to anyone who had a miscarriage at 20 weeks of 
gestation. Since Mrs. Wright was more than 20 weeks gestation, she is 
given the clinical/health/medical risk code of 321. Also, since there were 
less than 16 months between her previous pregnancy (09/14/03) and the 
conception of her current pregnancy (6/02/04), she is given the 
clinical/health/medical risk of 332—closely spaced pregnancies. Go to 
the back of the WIC-39 and check risk codes 321 and 332. Be sure and 
document the number of weeks gestation Mrs. Wright was at the time of 
the miscarriage. You can do that in the margin, next to risk code 321. 
Mrs. Wright’s diet is assessed on the dietary recall and assessment side of 
the diet history form. Scoring of the diet reveals she has 10 dietary 
deficiencies, so she is given the risk code of 422. Go to the back of the 
WIC-39 and check risk code 422. 
 
 
 
 
 
 

Note: 
Scoring of the diet is not required if the applicant is determined to 
have a risk condition other than “Inadequate diet.” However, for 
the purpose of this example, the diet will be scored. 

 RANGE OF PRENATAL WEIGHT GAIN FORM—WIC-4 
Mrs. Wright’s anthropometrical information has been recorded on the 
Range of Prenatal Weight Gain and the Estimating Prenatal BMI 
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Category Form (pages 19-20). Both her BMI value and current weight 
gain fall within normal limits so she will not be given any anthropometrical 
risk codes. 
At this point, all the information concerning Mrs. Wright has been 
assessed. To complete the assessment portion for her, you should have 
marked with a mark or  the nutrition risks on the reverse side of the 
Pregnant Participant Form WIC—39 (page 16). All five of Mrs. Wright’s risk 
codes should be noted on this form. These risk codes are 201, 321, 332, 
422, and 424. 
Turn to pages 71-72 to see the completed Pregnant Participant Form, 
WIC-39, for Betty Wright. 
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Blanca Wright 
 CHILD PARTICIPANT FORM—WIC-38 
Blanca’s hemoglobin value is recorded on the front of the Child 
Participant Form (page 23). This form is helpful when determining nutrition 
risks because it lists the WIC child nutritional risk codes on the back and a 
brief explanation of what qualifies as a risk for a child. For example, by 
using the parameters provided for hemoglobin under the heading 
“Biochemical,” we can determine that Blanca’s hemoglobin value 11.0, 
falls below normal limits for a two-to-five year old child. Therefore she is 
given a biochemical risk code of 201. Go to the back of Blanca’s WIC-38 
and check risk code 201. 
 DIET AND HEALTH HISTORY FORM—WIC-44 
The next form we need to look at is Blanca’s Diet History, Diet Recall and 
Assessment and Health History for Children ages 1-4 years (pages 25-26). 
The information obtained on both sides of this form is used to detect the 
presence of clinical/health/medical, dietary and other risks. The diet 
history side of the form revealed that Blanca is taking a bottle. Since she 
is a child greater than 14 months old, she is given the dietary risk of 419, 
inappropriate use of nursing bottles. The diet recall has been scored and 
Blanca has a total of 6 dietary deficiencies. Therefore she is given a 
dietary risk code of 422, inadequate diet. No problems were noted on 
Blanca’s health history. Go to the back of Blanca’s WIC-38 and check risk 
codes 419 and 422. 
 GROWTH CHARTS—CH-20W 
Blanca’s anthropometrical information has been recorded on the 
Growth Charts for Girls: 2-5 years (pages 27-28). Her stature-for-age falls 
between the 25th and 50th percentile, which is within normal limits. 
However, her weight-for-age falls between the 90th and 95th percentile, 
and her BMI value is 19.5 when plotted on the body mass index-for age 
percentile chart, which is greater than the 95th percentile. Therefore, she 
is given the anthropometrical risk code of 113, child overweight. Go to 
the back of Blanca’s WIC-38 and check code 113. 
All the information concerning Blanca has been assessed. Make sure that 
you have marked the following nutrition risk codes on the reverse side of 
the Child Participant Form WIC—38 (page 24): 113, 201, 419, and 422. 
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Turn to pages 73-74 to see the completed Child Participant Form, WIC-
38, for Blanca. 
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Bob Wright 
 INFANT PARTICIPANT FORM—WIC-36 
Since Bob is older than six months, his hemoglobin is taken. His value is 
recorded on the front of the Infant Participant Form WIC-36 (page 31). 
This form provides helpful information on the back for determining the 
presence of WIC infant nutritional risks. Bob’s hemoglobin value is 11.8, 
which falls within normal limits, based on the hemoglobin parameters 
provided on the back of the WIC-36. Therefore Bob is not given a 
biochemical risk code. 
 DIET AND HEALTH HISTORY—WIC-42 
The next form we need to review is the Diet History, 24-hour diet recall, 
WIC Health History, for Infants Birth through 11 months (pages 33-34). The 
information obtained on both sides of this form is used to detect the 
presence of clinical/health/medical, dietary and other risks. The diet 
recall and assessment side has the answers to questions that Mrs. Wright 
provided about Bob’s feeding. Mrs. Wright answered that Bob is 
consuming iron-fortified powder formula, diluted and mixed one scoop 
of formula to three ounces of water. Formula should be diluted and 
mixed at the ratio of one scoop of formula to two ounces water. 
Therefore Bob is given the dietary risk code 415, inappropriate dilution of 
formula. Bob is also given the risk code 419, inappropriate use of nursing 
bottles. He is given this code because Mrs. Wright answered that the 
bottle is routinely used to feed liquids other than breastmilk, formula, or 
water and that he is put to bed with a bottle. This risk is further 
substantiated by the dietary recall on the other side of this form, which 
reveals he had four ounces of sweetened drink in a bottle. He is also 
given the risk code 416 because he had this sweetened beverage. Go to 
the back of Bob’s WIC-36 and check risk codes 415, 416, and 419. 
 GROWTH CHART—CH-10W 
Bob’s anthropometrical information has been recorded on the Growth 
Chart for Boys: Birth to 36 Months (pages 35-36). His length-for-age falls 
between the 25th and 50th percentile, which is within normal limits. His 
weight for age falls below the 5th percentile, suggesting underweight. 
There is no risk code for weight for age, but this could be an indicator of 
other risk codes. His weight for length is less than the 10th percentile, 
therefore he is given the anthropometrical risk code of 103, infant 
underweight. Go to the back of Bob’s WIC-36 and check risk code 103. 
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All the information concerning Bob Wright has been assessed. To 
complete the assessment portion for Bob, you should have marked the 
following nutrition risk codes on the reverse side of the Infant Participant 
Form WIC—36 (page 32): 103, 415, 416, and 419. Turn to pages 75-76 to 
see the completed Infant Participant Form, WIC-36, for Bob. 
 FAMILY CERTIFICATE FORM—WIC-35 
In order to ensure that you don’t overlook “other” risk codes such as 
homelessness, migrancy, and being in foster care during the previous six 
months, you should also review the Family Certification Form WIC—35 
(pages 13-14). This form was completed at the beginning of the 
certification process when identification and income were verified. All 
the boxes asking for this information are checked “No”, so no risk codes 
are assigned. We have now finished the nutritional assessments for the 
Wright family. Mrs. Wright, Blanca, and Bob are all eligible for the WIC 
program, based on your assessment of at least one nutrition risk for each 
person categorically eligible. At this point the family has completed the 
certification process and all have been determined eligible, based on 
residency, income, category, and nutrition risk. 
 SUPPLEMENTAL INFORMATION FORM (SIF) —WIC-35-1 
To document the completed certification of the Wright family, a WIC-35-
1, Supplemental Information Form [SIF] (pages 37-42) must be filled out 
for each family member. The SIF is used to legally document notice of 
eligibility, ineligibility, termination, release of client information, and 
applicant and participant rights and obligations. This form is also used to 
document physical presence. Betty Wright must read all the information 
on the upper part of the SIF, then sign and date all three of the forms. The 
SIFs must also be signed and dated by the WIC Certifying Authority (CA). 
Once the SIFs are signed, the family is ready to receive nutrition 
counseling. The steps involved in counseling will be covered in the next 
four chapters. 
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After completing this chapter, the learner will be able to: 
♦State the reason for covering only two or three main points during 
the  
   counseling session. 
♦Identify how to determine what the participant is interested in. 
♦Determine methods for prioritizing counseling topics. 
♦Discuss techniques for grouping common items 
 

ring individual counseling you provide information to participants 
sed on their risk conditions. Before you can provide counseling 
rmation, you must decide what needs to be covered. This chapter 

 outline the steps involved in deciding what to cover. 

 steps in this process are to: 
1. Review the information 
2. Cover two or three main points 
3. Find out what the participant is interested in 
4. Choose “Must” counseling items 
5. Group common items 

P ONE —REVIEW THE INFORMATION 
 first step in counseling is to review the information gathered from the 

rticipant forms, the 24-hour dietary recall and assessment forms and 
wth charts. 
help us understand this process, we will continue working with the 
ght Family. Again, for the purpose of our example, today is July 26, 
4. In Chapter One, the Wright Family was assessed and determined to 



be eligible for WIC benefits based on nutritional risks. The following is a 
recap of the family’s certification information. 
 
Betty Wright: 
DOB: 04/08/72 
EDD: 03/09/05 
BMI: 21.8 
HT: 66 inches   WT: 138 lbs 
Hemoglobin: 10.9 
Three previous pregnancies: 
04/29/01: Girl- wt 8 lbs 12 oz 
                       length 20 in. 
10/27/02: Miscarriage at 24 weeks 
09/14/03: boy- wt 7 lbs 2 oz 
                        length 21 in 
Not taking any vitamins 
Prepregnancy weight: 136 
pounds 
Betty Wright’s risk conditions are: 
201 – low hemoglobin 
321 – history of fetal dealth 
332 – closely spaced pregnancies 
422 – inadequate diet 
424 – inadequate vitamin/mineral  
          supplementation 

Diet Recall: 
1 cup of black coffee 
2 pancakes 
2 tbsp syrup 
½ cup scrambled egg 
2 slices of bread 
½ cup chicken salad 
1 slice cheese 
½ cup of cooked rice 
½ cup of cooked corn 
3 oz. of chicken breast 
1 cup of black coffee 
Diet Deficiency Summary: 
Milk              3 
Meat             0 
Vegetables    1 
Fruits            3 
Vitamin A     1 
Vitamin C     1 
Bread/Cereal 1 
Total:          10 
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Blanca Wright: 
DOB: 04/23/01 
BMI: 19.5 
HT: 37 in.  WT 38 lbs 
Hemoglobin: 11.0 
Blanca Wright’s risk conditions 
are: 
113 – child overweight 
201 – low hemoglobin 
419 – inappropriate use of the 
bottle 
422 – inadequate diet 
 

Diet Recall: 
8 oz. whole milk in bottle 
1 pancake 
¼ cup egg scrambled 
8 oz. sweetened drink 
1 cup noodles 
8 oz. whole milk in bottle 
¼ cup cooked rice 
¼ cup cooked corn 
2 oz. chicken 
½ cup watermelon 
8 oz. whole milk in bottle 
Diet Deficiency Summary: 
Milk                0 
Meat               0 
Vegetables      1 
Fruits              3 
Vitamin A       1 
Vitamin C       1 
Bread/Cereal   0  
Total:              6  
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Bob Wright 
DOB: 09/14/03 
Weeks gestation: 40 
Birth Weight: 7 lbs 2 oz Length 21 
in. 
Current Weight: 17 lbs, 8 oz. 
Current height: 28.5 inches 
Hemoglobin: 11.8 g/dl 
Bob Wright’s risk conditions: 
103 – infant underweight 
415 – improper dilution of formula 
416 – feeding other foods low in 
          essential nutrients 
419 – inappropriate use of the 
bottle 

Diet Recall: 
Iron-fortified milk-based formula – 
powder 
24 oz. per day in bottle 
Formula dilution: 1 scoop in 3 oz 
of water 
½ pancake 
4 oz. sweetened drink in bottle 
1/8 cup rice 
1 oz. chicken 
Give bottle at bedtime 

 
When we combine all the risk codes, the family has the following risk 
conditions: 
 201 – low hemoglobin (Mrs. Wright) 
 321 – history of fetal death (Mrs. Wright) 
 332 – closely spaced pregnancies (Mrs. Wright) 
 422 – inadequate diet (Mrs. Wright) 
 424 – inadequate vitamin/mineral supplement (Mrs. Wright) 
 113 – child overweight (Blanca) 
 201 – low hemoglobin (Blanca) 
 419 – inappropriate use of the bottle (Blanca) 
 422 – inadequate diet (Blanca) 
 103 – infant underweight (Bob) 
 415 – improper dilution of formula (Bob) 
 416 – feeding other foods low in essential nutrients (Bob) 
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 419 – inappropriate use of the bottle (Bob) 
 
 

STEP TWO – COVER JUST 2 OR 3 MAIN POINTS 
After the risk codes are reviewed they need to be prioritized to 
determine which counseling topics should be discussed. The Wright 
family has a total of thirteen risk conditions. What do you think would 
happen if you tried to counsel on all thirteen risk conditions? 
How would Mrs. Wright feel? She would probably feel overwhelmed and 
not remember what you had counseled on. Not only that, counseling on 
thirteen risk conditions would take a long time. 
Instead, only 2-3 main points should be discussed. 
Techniques for prioritizing and choosing the 2 or 3 main points to discuss 
are explained in Steps Three through Five. 

STEP THREE – FIND OUT WHAT THE PARTICIPANT IS INTERESTED IN 
Step Three involves finding out what the participant is interested in to 
better determine what points to counsel. You get information from the 
participant by using interviewing skills that facilitate the participant’s 
sharing of information. One helpful interviewing technique is to ask open-
ended questions. Open-ended questions are those that begin with who, 
what, when, where, or tell me. They are questions that cannot be 
answered with a yes/no response. For example, “What issues would you 
like to discuss today?” “What concerns do you have?” For additional 
information on interviewing techniques and asking open-ended 
questions, please refer to the Interviewing Training Guide. 
When interviewing, you should listen to what the participant has to say 
and then make the information you discuss relevant to the person’s life. 
For example, if Betty Wright mentioned a concern about Blanca’s 
weight, you would want to address it by talking about the diet. This would 
be one of the 2 or 3 main points you cover. 

STEP FOUR –CHOOSE “MUST” COUNSELING ITEMS 
All risk codes are important but some are more critical and are 
considered “must counsel” items. For example, what the participant is 
interested in is considered a “must” counseling item. “Must” counsel 
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items are determined on a case-by-case basis. When reviewing the risk 
codes for the Wright family, which do you think is one issue that “must” 
be addressed? 
Let’s hope you chose risk code 415. Risk code 415, improper dilution of 
formula, is a very important issue and must be addressed. The other 
twelve risk conditions the family has are important but not as critical. If 
the formula is not properly diluted, the infant’s nutritional status could be 
greatly compromised or the baby could die. 
Once you have identified the risk condition or conditions that must be 
covered, the next step in prioritizing is to determine which risk conditions 
can be eliminated. Risk conditions covered in previous counseling 
sessions can be eliminated unless the participant requests more 
information. Other risk conditions to eliminate are those that cannot be 
directly changed or affected by your nutrition counseling. Two risk 
conditions that can be eliminated for the Wright family are 321 – history 
of fetal death, and 332 – closely spaced pregnancies. Although these 
are important risk conditions, nutrition counseling cannot alter their 
outcome. A referral to other services would be appropriate for these risk 
conditions. Referrals will be discussed in Chapter 3. 
Now that you have determined which risk conditions must be covered 
and which can be eliminated, you are left with eleven conditions: 
 201 – low hemoglobin (Mrs. Wright) 
 422 – inadequate diet (Mrs. Wright) 
 424 – inadequate vitamin/mineral supplement (Mrs. Wright) 
 113 – child overweight (Blanca) 
 201 – low hemoglobin (Blanca) 
 419 – inappropriate use of the bottle (Blanca) 
 422 – inadequate diet (Blanca) 
 103 – infant underweight (Bob) 
 415 – improper dilution of formula (Bob) 
 416 – feeding other foods low in essential nutrients (Bob) 
 419 – inappropriate use of the bottle (Bob) 
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STEP FIVE – GROUP COMMON ITEMS 
The next step in deciding what to counsel is to group common items. You 
do this by considering the risk conditions and determining if they can be 
classified under a common topic. Under what two common topics could 
you group the Wright family’s risk conditions? Possible groupings would 
be those risks related to iron status and those related to diet. 
Iron Status 
 201 – low hemoglobin (Mrs. Wright)  
 201 – low hemoglobin (Blanca) 
 
Diet 
 419 – inappropriate use of the bottle (Blanca) 
 422 – inadequate diet (Mrs. Wright) 
 113 – child overweight (Blanca) 
 422 – inadequate diet (Blanca) 
 415 – improper dilution of formula (Bob) 
 416 – feeding other foods low in essential nutrients (Bob) 
 419 – inappropriate use of the bottle (Bob) 
 103 – infant underweight (Bob) 
 424 – inadequate vitamin/mineral supplementation (Mrs. Wright) 
Some other common groupings of risk conditions include those related to 
the topics of weight gain, growth, pregnancy, breastfeeding and infant 
feeding. These are broad topics under which several risk conditions can 
be grouped. 
Through the process of reviewing the participant(s) information and 
deciding what main points to cover, counseling for the Wright family has 
gone from thirteen risk conditions to three main points: c improper 
dilution of formula, d diet, and  
e iron status.
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STOP 
Answer Questions 1 and 2 
1. List the steps in deciding what to counsel. 
 
 
 
 
 
 
 
 
2. Activity: For this activity you will need to use one of the following 
pamphlets: 
 Preventing Anemia with Iron Rich Foods 
 10 Ways to Get Your Kids to Eat More Fruits and Vegetables 
 Eat 5 Fruits and Vegetables Every Day 
 Weaning from the Bottle 
Choose one or two of the pamphlets to counsel the Wright Family on the 
risk conditions we have identified. Write down two or three main points 
you would stress with the family. 
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Chapter Three: Educate 
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 ♦List four referrals for WIC participants  

After completing this chapter, the learner will be able to: 
♦Discuss learning styles. 
♦List ways you can incorporate the concept of different learning 
styles  
   into individual counseling sessions. 
♦Discuss counseling aids available. 
e the information to be covered has been decided, the participant 
uld be provided with education about the risk conditions or their 
cerns. This chapter will cover the steps to take when providing 
cation to participants. 

 steps in this process are to: 
. Become familiar with the various learning styles 
. Provide the information 
. Use counseling aids 
. Make referrals 

 ONE -- LEARNING STYLES 
cating participants involves providing the information in a way that 
eals to all learners. People learn best when they have a variety of 

rning options that allow them to use all their senses and exercise their 
ferred learning style. 
rning Styles 
re are three types of learning styles: the visual learner, the auditory 
rner, and the kinesthetic learner. 



Visual learners learn best through seeing. They prefer to learn using visual 
displays such as videos, diagrams, illustrated materials, flip charts and 
handouts. During counseling, visual learners often prefer detailed notes in 
order to help them understand the information. These learners need to 
see the counselor’s body language and facial expression. 
Auditory learners learn through listening. They learn best through verbal 
lectures, discussions, talking things out and listening to what others have 
to say. 
Kinesthetic learners learn through physical activities and through direct 
involvement. They learn best through hands-on approaches, actively 
exploring the physical environment around them. They have a difficult 
time sitting still for long periods. 
Of these three types of learning the most dominant preference for adults 
is visual learning. However, even though visual learning is the most 
dominant single preference, adults frequently have combined learning 
styles. Therefore, they respond better when the new material is presented 
through a variety of instructional methods, appealing to their different 
learning preferences. The more learning styles you involve in the 
educating, the more likely the learner is able to remember the 
information. 

STEP TWO – PROVIDE THE INFORMATION 
When you provide nutrition information to the participant during 
counseling, apply the concept of learning styles. When you counsel a 
participant, incorporate as many of the different learning styles into your 
session as possible so that at least one, if not all, of the learner’s styles are 
met. When people learn using multiple senses, they are better able to 
recall the information. If you want the information to be remembered, 
you need to do more than just provide a pamphlet and ask the 
participant to read it. You need to do more than just tell the participant 
what foods they need to eat in order to increase their iron intake. Deliver 
the message so that it can be seen, heard, and physically practiced. 
Involve the learner by reviewing the information. Use a highlighter to note 
important information. Give the participant a highlighter and ask him or 
her to highlight the information they find as valuable. Involving the 
participant in the learning process by using as many of the senses as 
possible will ensure the participant is receiving the message in the most 
effective way. 
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For example, we determined the issue of formula preparation must be 
addressed with the Wright family during the counseling session. As the 
counselor in this case, you could review a checklist for how to prepare 
standard powdered formula or review the information on the back of the 
formula can with Ms. Wright. To involve her even more in the session, you 
could ask her to highlight information on the checklist to help her 
remember, or provide an index card for her to jot down pertinent 
information for herself. If possible, let her mix a container of formula while 
you watch. 
Other methods of providing counseling so that it appeals to the three 
learning styles include: 
� Letting the participant color or draw concepts. 
� Having written questions and answers for the participant to read. 
� Letting the participant role play or physically participate in doing 

the activity you are explaining. 
When you educate using the three learning styles, you are ensuring that 
those participants who are poor readers or who are unable to read will 
receive the information in a style best suited for them. If you were 
counseling Mrs. Wright on poor iron status, you could review and discuss 
the Prevent Anemia with Iron Rich Foods pamphlet with her and use food 
models so that she can pick out iron-rich foods that she and her children 
would be willing to eat. 

STEP THREE – USE THE COUNSELING AIDS 
As a WIC counselor you have many counseling aids that you can use for 
references. These include nutrition textbooks, staff fact sheets and the 
Individual Counseling (IC) Guides. 
When you received this packet of training materials you should have also 
received a copy of the Child Individual Counseling guide. This guide is 
one of five counseling guides. The other guides are the Infant, Prenatal, 
Postpartum, and Breastfeeding guide. All the IC guides can be found on 
the WIC website at <www.tdh.state.tx.us/wichd/nut/ICguides.htm> 
These guides provide basic nutrition education information on each risk 
code, resource and referral information, and points to consider when 
prioritizing risk codes. 
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The information in the counseling guides is broken down into three main 
components. On the left of the page is the “Topic/Risk Condition” 
column. These topics and risks are numerically ordered from lowest to 
highest. This column includes a brief explanation of the condition to help 
identify the risk code. 
The middle column contains counseling information that can help you 
determine why the participant is receiving a particular risk code, and 
what information needs to be covered. 
This column also provides counseling techniques for involving the 
participant in the counseling process. For example, for risk code 113 you 
are encouraged to get the child’s parents involved by asking them to 
make suggestions about what they might do to help their child achieve 
a more appropriate weight for height. 
The third column provides information on when a referral may be 
needed, whom to refer to, and what resources can be used when 
providing counseling. 

STEP FOUR – REFERRALS 
WIC provides many services for participants, including referrals to other 
programs. Some of the health and social services agencies and 
programs WIC refers to include: 
� Medicaid 
� Food Stamps 
� Temporary Assistance for Needy Families (TANF) 
� Family Planning 
� Migrant Health Services 
� Texas Health Steps 
� Medical and Dental Services 
� Early Childhood Intervention (ECI) 
� School Lunch/Breakfast Summer Lunch Program 
� Food Pantries 
� Literacy Services 
� Job Banks 
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� Housing Services 
� Parenting Classes 
� Substance Abuse Programs 
� Child Care 
� Child Support Enforcement 

These referrals are made when the participant needs services beyond 
what WIC provides. There are several referrals that can be made for the 
Wright family. The family should be provided information about 
Medicaid, Food Stamps, and Temporary Assistance for Needy Families, 
since they are not receiving these services. The family could also be 
provided information about child health insurance. If Mrs. Wright 
expressed continued sadness about her miscarriage, she should be 
referred to a group that specializes in grief counseling. Family planning 
would have been an appropriate referral if Mrs. Wright had requested it 
by saying yes to the question “Would you like a referral to family 
planning?” on the family history form. Other situations meriting referrals 
include maternal smoking, alcohol use during pregnancy, dental decay, 
and drug use. 
Referrals should also be made when the nutrition information being 
covered is beyond your level of expertise. For example, if a participant 
has the diagnosis of gestational diabetes, a referral to a registered 
dietitian would be appropriate. Refer a breastfeeding mother who is 
experiencing problems to a breastfeeding peer counselor, lactation 
consultant, or a counselor who has been trained as a breastfeeding 
educator. Once the referral has been made by providing the 
information, contact name, telephone number and address, be sure and 
document the referral in the participant’s record. In the case of a high 
risk referral, follow your local agency’s policy. You should always have an 
up-to-date list of community referrals available in your clinic. 
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STOP 
Answer questions 3 – 6 
3. List the three learning styles. Circle your preferred style of learning. 
 
 
 
 
 
 
 
4. Below is a list of activities. Put a V next to the activities that would 
appeal to  
     a Visual learner, an A next to the activities that would appeal to an 
Auditory  
     learner, and a K next to the activities that would appeal to a 
Kinesthetic  
     learner. 
 ______ Bulletin Board 
 ______ Having the participant use a marker to highlight information 
 ______ Video tape 
 ______ Group discussion 
 ______ Having participant use food models to demonstrate portion size 
 
5. List five places your local agency regularly refers participants. 
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6a. You will need to refer to the Child Individual Counseling Guide to 
answer  
          the following questions. 
          For inadequate diet, risk code 422, what are two counseling tips 
found in  
          the counseling topics and considerations section? 
 
 
 
 
 
 
6b. When should a child with risk code 121, short in stature, be referred 
to a  
         doctor? 
 
 
 
 
 
 
6c. What resources might you use when counseling the parent of a 
child  
          whose hematocrit is below 33%, risk code 201? 
 
 

 60



 
 
 
 
 
 

                       

 

 

 61



Chapter Four: Set Goals 
Objectives 

 

 

 

 

After completing this chapter, the learner will be able to: 
♦List the importance of setting small achievable goals. 
♦Define ways to help the participant set small achievable goals. 

 

Counseling involves more than just providing information to the 
participant. In order for the participant to get the most out of the session 
the participant must be involved in the counseling session, and one way 
to involve the participant is to help them set small achievable goals. 
Small steps are important because when a participant is successful with 
the first step, she may be motivated to take another small step. This 
chapter covers helping the participant set goals. 

The steps in helping the participant to set goals are: 
1. Ask open-ended questions. 
2. Help the participant set a clearly defined goal. 
3. Work with the participant to make sure the goal is achievable. 
4. Write down the goal. 

The key to successful goal setting is to have concrete goals that can be 
broken down into small do-able steps. 

STEP ONE --ASK OPEN-ENDED QUESTIONS TO GET THE PARTICIPANT INVOLVED 
IN THE DISCUSSION. 
Tell Mrs. Wright, “We have discussed several nutrition issues today. What 
one or two things would you like to work on?” This is an open-ended 
question that will get Mrs. Wright involved in the discussion. 

STEP TWO --HELP THE PARTICIPANT SET A CLEARLY DEFINED GOAL. 
Mrs. Wright tells you that she wants Blanca to slow down her weight gain. 
This is a broad goal that focuses on Blanca’s behavior. The goal should 
be one that is specific and focuses on Mrs. Wright’s behavior and what 
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she can do for Blanca. You can help Mrs. Wright set a more appropriate 
goal for herself by asking open-ended questions. You should have some 
specifics in mind as you ask the question. For example, you should think 
of some easy specific ways for Mrs. Wright to help Blanca, such as 
providing 1% milk instead of whole milk, limiting juice intake to no more 
than 6 ounces per day, and having three regular meals with healthy 
snacks in between. Then ask, “What are some things you think you could 
do to help Blanca slow down her weight gain?” If Mrs. Wright is unable to 
answer this question, you could ask a more specific open-ended 
question, “I see that Blanca drinks whole milk. What do you think about 
offering her 1% milk instead?” These open-ended questions help open 
dialogue with Mrs. Wright and assist her in setting goals that work best for 
her and her family. 

STEP THREE --WORK WITH THE PARTICIPANT TO MAKE SURE THE GOAL IS 
ACHIEVABLE. 
You want to make sure that the goal set is one the participant is willing to 
work on achieving. You can help her figure out if the goal is too hard or 
too easy by asking “What do you think the chances are that you will be 
able to do this, on a scale of 1 to 10, with 10 being a very good 
chance?” If the participant says a low number, then help her reconsider 
the goal. For example, you could ask Mrs. Wright, “On a scale of 1 to 10, 
how do you feel about offering Blanca 1% milk instead of whole milk?” If 
she responds with a 2 or 3, discuss the reasons why it’s so low. Then ask 
her “How would you feel about first offering her 2% milk?” Her response 
will help you determine if this is something she is willing to try. 

STEP FOUR --WRITE DOWN THE GOAL. 
If the participant verbally agrees and states that she is going to do 
something, she is more likely to feel committed and try to carry out her 
commitment. Having her write down the goal even further reinforces this, 
particularly for visual learners, or the counselor could write the goal on 
the handout the participant is taking home, or on a note card. It doesn’t 
have to be fancy. Any written note will jog the participant’s memory and 
help her change the behavior she has agreed to alter. You should make 
a note about the goal in the participant’s file for future reference. The 
goal can be written in a progress note section or in the comment box of 
the diet recall and assessment form. 
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STOP 
Answer Question 7 
7. Mrs. Wright tells you her goal is to eat healthier. 
Step One 
Think of the specific ways she could do this, then write down an open-
ended question you could ask Mrs. Wright. 
 
 
 
 
Step Two 
List at least two specific goals that Mrs. Wright could work on. 
 
 
 
Step Three 
What are some suggestions you could give to make sure that Mrs. 
Wright’s goal is achievable? 
 
 
 
Step Four 
Write down the goal chosen to work on first. 
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Chapter Five: 
Evaluate the Session 
Objectives 

 

 

 

 

 

 

After completing this chapter, the learner will be able to: 
♦State why providing an evaluation component is important. 
♦List the steps in evaluating a session. 
♦List two reasons why providing congratulatory comments to the  
   participant is important. 

 

The final step in counseling is to evaluate the participant’s understanding 
of the information presented.  

Why Evaluation is Important 
The evaluation component is important because it allows the participant 
to wrap up the session by telling you what she plans to do or what she 
learned. Having the participant tell you what she is going to do gives her 
the chance to put it all together, and it allows her time to process what 
went on in the counseling session. The evaluation is beneficial not only to 
the participant but also to the counselor. It helps the counselor know 
what discussion points made the biggest impression on the participant. It 
also allows the counselor to make sure that the participant is not leaving 
with the wrong message. For example, suppose when you are 
counseling Mrs. Wright you discuss the need to slow down Blanca’s 
weight gain. You would not want her to leave thinking that Blanca needs 
to be on a weight loss diet. Also, by evaluating the counseling session 
you provide the participant with the opportunity to formulate a goal or 
goals. 
This chapter will cover information needed for evaluating the session. 
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The steps in this process are: 
1. Ask open-ended questions. 
2. Give the participant time to respond. 
3. Provide feedback. 

 
REMEMBER: 
It’s important to remember that providing an evaluation 
component is a requirement per WIC nutrition education 
policy (NE 01.0). A nutrition education contact is not complete 
without an evaluation component. 

 
 
 
 
 

How to Evaluate the Session 
STEP ONE --ASK OPEN-ENDED QUESTIONS. 
You evaluate the session by asking the participant open-ended 
questions. The questions you ask are about what you covered. Examples 
of open-ended questions which can be used as evaluation are: 
n“Of the fruits and vegetables we talked about today, which two or 
three do you think Blanca would be willing to try?” 
o“Mrs. Wright, of the things we talked about today, what changes do 
you see yourself making?” 
p“Which of these choices do you think might work best for your family?”  
q”Of the information we covered today, what stuck out in your mind?” 
r”What points do you remember?”  
s”What do you remember about iron-rich foods?” 
t”How do you plan on mixing the formula?” 
u”What liquids are okay to put in the bottle?” 
All of these open-ended questions are appropriate evaluation questions. 
A question that is not appropriate as an evaluation is: “Do you have any 
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questions?” This question is closed and does not evaluate the level of 
learning by the participant. 
 
 
 

STEP TWO --GIVE THE PARTICIPANT TIME TO RESPOND 
After you have asked the open-ended question, give the participant a 
minute to think about her response so she can give you a complete 
response. This takes practice, so be patient. If she can’t remember or is 
unclear, rephrase or give helpful hints like “Some of the iron sources we 
discussed were WIC cereals, beans and peas, peanut butter, chicken 
and beef. Which of these are foods you and your family like to eat?” 

STEP THREE --PROVIDE FEEDBACK 
The evaluation component not only assesses the participant’s 
knowledge of the information covered in the counseling session, but also 
allows the counselor to provide the participant with frequent, positive 
feedback. Examples of positive feedback include nletting the 
participant know that you are excited about her goal to decrease the 
amount of fat in her diet or otelling her it’s good to introduce more 
vegetables into the family’s diet. Use words like “Congratulations,” 
“That’s great!”, “Wonderful”, “Excellent”, “Good idea!” Congratulating 
the participant when she has achieved a goal at her following visit and 
acknowledging her efforts will empower her, leave her with a positive 
feeling, and reinforce her efforts to continue. 
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STOP 
Answer Questions 8-10 
8. Why is evaluation important? 
 
 
 
 
 
 
9. Put a check mark next to the evaluation questions that are effective 
and  
     valid. 
 _____ Do you have any questions about what we discussed? 
 _____ Based on what we discussed today, what’s one thing you plan 
to do  
               when you’re at home? 
 _____ Write down the three things you said you wanted to do to help 
your  
               son lose weight. 
 _____ Do you plan on making these changes when you go home? 
Refer back to Question number 7 on page 61 in the goal setting section. 
10. Write two evaluation questions to assess Mrs. Wright’s 
comprehension of  
          the counseling session. 
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In Conclusion 
Nutrition assessment and Individual counseling are important 
components of the WIC certification process. During nutrition assessment 
the participant’s nutrition status is evaluated and risk conditions are 
identified. Individual counseling is then provided based on the identified 
risk condition. 
When providing the individual counseling it is important to avoid 
overwhelming the participant with too much information. As a counselor 
you must first decide what information to cover with the participant. You 
do this by reviewing the participant’s risk conditions, finding out what the 
participant is interested in and then covering no more than two or three 
main points. Once the information to be covered is identified, educate 
the participant in a way that will appeal to their learning style by 
incorporating techniques that will appeal to the visual, auditory, and 
kinesthetic learner. 
When providing individual counseling, we want to do more than just give 
the participants nutrition information. We want to empower them to 
make a change resulting in improved wellness for them and their families. 
We can empower the participants by helping them set small goals that 
they will be able to achieve. Small steps are important because once 
the participant is successful at the first step she is more likely to try 
another step. 
Goal setting is also a means of evaluating the counseling session. In fact, 
the counseling session is not complete without the evaluation 
component. We evaluate the session by asking open-ended questions, 
giving the participant time to respond and providing the participant with 
feedback. 
By working through the steps of individual counseling we provide 
participants with information to help them solve nutrition challenges. 
Individual counseling reinforces our WIC nutrition message and brings 
behavior changes to better nutrition outcomes for all our participants. 
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Congratulations! 

You have now completed the Nutrition Assessment / Individual 
Counseling learning materials. You should refer to these materials when 
questions or problems arise. You might want to discuss these completed 
materials with your supervisor, especially looking at any areas that 
caused problems for you. 
Our goal in producing these materials is to provide a quick and easy 
reference guide to help you provide the superior service that is typical of 
the service excellence being sought in WIC clinics across Texas. This 
commitment to delivering superior service shows every day as you 
screen and qualify applicants for WIC benefits and then deliver those 
benefits in an efficient and effective manner, one which confirms your 
dedication to WIC goals. 
Remember that the journey to service excellence follows a long and 
winding road. It is a trip that never ends and is not always easy. Things like 
keeping up with current policy, answering the ringing telephone, and 
dealing with upset customers can make the trip seem difficult. But the 
bumps and curves in the road only keep the ride interesting. 

  

Bon Voyage! 
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Completed Participant 
Forms 
For Betty Wright, Blanca Wright, and Bob Wright 
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Answers to Questions 
Chapter Two: Answers to Questions 1 – 2 
1. Step One – Review the information 
 Step Two – Cover just 2 or 3 main points 
 Step Three – Find out what the participant is interested in 
 Step Four – Choose “Must” counseling items 
 Step Five – Group common items 
2. Answers will consist of two or three of the main points found in the  
     pamphlets. 
 For example: 
 Eat a variety of foods to stay healthy 
 Eat a good source of vitamin C along with a good source of iron to 
help your  
     body use iron 
 Only put water in the bottle. 
Chapter Three: Answers to questions 3 – 6 
3. List the three learning styles. Circle your preferred style of learning. 
 Visual 
 Auditory 
 Kinesthetic 
4. Below is a list of activities. Put a V next to the activities that would 
appeal to  
     a Visual learner, an A next to the activities that would appeal to an 
Auditory  
     learner, and a K next to the activities that would appeal to a 
Kinesthetic  
     learner. 
   V   Bulletin board 
   K   Having the participant use a marker to highlight information 
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   V   Videotape 
   A   Group discussion 
       K or V   Having participant use food models to demonstrate portion 
size 
 
5. List five places your local agency regularly refers participants. 
Answers will vary depending on the agency, and could include any of 
the following: 
 Medicaid 
 Food Stamps 
 Temporary Assistance for Needy Families (TANF) 
 Family Planning 
 Migrant Health Services 
 Texas Health Steps 
 Medical and Dental Services 
 Early Childhood Intervention (ECI) 
 School Lunch/Breakfast Summer Lunch Program 
 Food Pantries 
 Literacy Services 
 Job Banks 
 Housing Services 
 Parenting Classes 
 Substance Abuse Programs 
 Child Care 
 Child Support Enforcement 
6a. There are several counseling tips for inadequate diet. Your answer  
          could have been “reinforce what parents are doing right with 
child’s  
          diet; review the division of responsibility between parents and  
          children; or discuss weaning if appropriate.” Any of these 
counseling  
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          tips, as well as any of the others that are listed in the guide, would  
          have been the correct answer to this question. 
6b. A child with risk code 121 should be referred to a doctor if the child  
         isn’t under regular medical care, as indicated on the Health History. 
6c. There are several resources for risk code 201, including Are You  
          Anemic?, Foods with Iron, and Vitamin C Foods. These three 
resources  
          would all be correct. 
 
Chapter Four: Possible Answers to Question 7: 
7. Betty tells you her goal is to eat healthier. 
Step One 
 Ask open-ended questions. 
 An example of an open-ended question you could ask Betty is “What 
dietary  
     changes would you like to make?” 
Step Two 
 Help the participant set clearly defined goals. 
 Ask Mrs. Wright: How would you feel about adding more vegetables to 
your  
     diet? 
Step Three 
 Work with the participant to make sure that the goal is achievable. 
 You might suggest to Betty that she eat raw vegetable sticks with her  
     sandwich, instead of potato chips. 
Step Four 
 Write down the goal. 
 If Betty agrees to the plan replacing potato chips with vegetable 
sticks, write  
     the goal down to take with her. 
 
Chapter Five: Answers to Questions 8 – 10 
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8. Why is evaluation important? 
It allows the participant to wrap up the session by telling you what she 
plans to do. 
It enables the counselor to know what discussion points made the 
biggest impression on the participant. 
It allows the counselor to make sure the participant is not leaving with 
the wrong message. 

 
 
 
 
9. Put an X next to the evaluation questions that are effective and valid. 
 ____ Do you have any questions about what we discussed? 
   X   Based on what we discussed today, what’s one thing you plan to 
do  
            when you’re at home? 
   X   Write down the three things you said you wanted to do to help 
your son  
            lose weight. 
 ____ Do you plan on making these changes when you go home? 

10. Write two evaluation questions to assess Mrs. Wright’s 
comprehension of  
          the counseling session. 
Possible Answers: 
 What is one thing you can see yourself doing to help Blanca slow 
down her  
     weight gain? 
 How will you prepare Bob’s formula? 
 


