COUNSELING: 3-STEP COUNSELING
Handout: PRACTICE #1: OPEN/CLOSED?

Mark whether you believe each question is open or closed.

Do you work?
How do you feel about that?

Did you bring your income documentation
with you today?

Are you going back to school?

What have you heard about breastfeeding?

Do you know about the WIC food packages?
What does your partner say about breastfeeding?

What is a good plan for you?
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