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A Strategy for Integrating Behavioral Therapy and Motivational Interviewing
for Motivation Enhancement in Patients with Obesity

Sung-Chul Lim

Department of Social Work, Kyung Hee University Medical Center, Seoul, Korea

Abstract

Motivation enhancement is important in behavioral therapy for patients with obesity. Depending on the
clinician's communication style, the patient's motivation level may change. Motivational interviewing
helps clinicians interact with patients effectively. The purpose of this article was to introduce how to
integrate motivational interviewing into obesity behavioral therapy.
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Fig. 1. Overall synopsis of obesity management. Adapted from Durrer Schutz et al. Obes Facts 2019;12:40-66 [6].
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Fig. 2. Obesity Medicine Association (OMA) Obesity Algorithm. Adapted from Bays et al. Obesity Algorithm Slides
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