E d i t o r i a l

Improving Diabetes Care: Queries Versus
Commands
By Tom A. Elasy, MD, MPH, Editor-in-Chief

a sepsis-like presentation, and my
inclusion of the potassium repletion
was, I thought, just for the purpose
of completeness. My preparation for
his interrogation did not include a
review of potassium homeostasis.
When I finally responded
that I didn’t know, he followed
with “Where did you go to medical school?” He never told me the
answer on rounds. Two nights post-

Clinical Diabetes
Editor
Tom A. Elasy, MD, MPH
Associate Editors
John B. Buse, MD, PhD
Michael J. Fowler, MD
Martha M. Funnell, MS, RN,
CDE
Michael Pignone, MD, MPH
Editorial Board
John E. Anderson, MD
Susan Braithwaite, MD
Arjana Etchason, RD, LD,
CDE
Lois Exelbert, RN, MS, LCCE,
CDE, BC-ADM
George D. Harris, MD, MS
Charlotte A. Hayes, MMSc,
MS, RD, LD, CDE

Judy A. Loon, RN, BSN, CDE
Robert M. Malone II, BSPharm, PharmD, CDE, CPP
David G. Marrero, PhD
William H. Polonsky, PhD
Henry Rodriguez, MD
E. Robert Schwartz, MD
Jay M. Sosenko, MD, MS
Theodore Speroff, PhD
A. Brian Thomson, MD
Guillermo E. Umpierrez, MD
Sandra L. Weber, MD

Advertising Representatives
Pharmaceutical/Medical Accounts
B. Joseph Jackson, President; Paul Nalbandian, Vice President,
Business Development; Charles Novak, Vice President, Sales;
The Jackson Gaeta Group, Inc., 33 Smull Avenue, Caldwell,
NJ 07006 (973) 403-7677

Vice President, Publications
Martha Ramsey
Director, Scholarly Journals
Christian S. Kohler
Manager, Periodicals
Production
Keang Hok
Managing Editor
Debbie Kendall Fentress
Associate Publisher
Howard Richman
Advertising Production
Specialist
Julie DeVoss

American Diabetes
Association Officers
Chair of the Board
R. Stewart Perry
President, Medicine & Science
John B. Buse, MD, PhD
President, Health Care &
Education
Ann Albright, PhD, RD
Secretary/Treasury
Robert C. Garrett, FACHE
Chair of the Board-Elect
George J. Huntley, CPA

Director, Membership/
Subscription Services
James Skowrenski

President-Elect, Medicine &
Science
R. Paul Robertson, MD

Manager, Membership/
Subscription Services
Jeremy N. Baird

President-Elect, Health Care
& Education
Susan McLaughlin, BS, RD,
CDE, CPT

Associate Director, Billing &
Collections
Laurie Ann Hall

Secretary/Treasurer-Elect
T. Edwin Stinson, Jr.
Vice Chair of the Board
Nash M. Childs
Vice President, Medicine &
Science
Richard M. Bergenstal, MD

Opinions expressed in signed articles are those of the authors and
are not necessarily endorsed by the American Diabetes Association.

146

call, I spent an hour reading about
potassium homeostasis and learned
that there were ~ 3,500 mEq of
potassium in the body.
In this issue of Clinical Diabetes,
Michele Heisler, MD, MPA, and
Kenneth Resnicow, PhD, discuss
the technique of Motivational
Interviewing (MI) as a methodology for physicians and other health
care providers to support patients

Clinical
Diabetes
A Publication of the American Diabetes Association®, INC.

TM

Clinical Diabetes Mission Statement
The mission of Clinical Diabetes is to provide primary care providers and all clinicians involved in the care of people with diabetes
with information on advances and state-of-the-art care for people
with diabetes. Clinical Diabetes is also a forum for discussing
diabetes-related problems in practice, medical-legal issues, case
studies, digests of recent research, and patient education materials.
ADA Mission Statement
The mission of the American Diabetes Association is to prevent
and cure diabetes and to improve the lives of all people affected
by diabetes.
Clinical Diabetes (ISSN 0891-8929) is published quarterly by the
American Diabetes Association®, Inc., 1701 N. Beauregard St.,
Alexandria, VA 22311. Individual subscription rates are $75 in the
U.S., $95 in Canada and Mexico (for Canada 6% GST included),
and $120 for all other countries. Institutional subscription rates
are $150 in the U.S., $190 in Canada and Mexico (for Canada 6%
GST included), and $195 for all other countries. Single issue rates
are $40 in the U.S., $60 in Canada and Mexico (for Canada 6%
GST included), and $65 in all other countries. Periodical postage
paid at Alexandria, VA, and additional mailing offices. For more
subscription information, call toll free (800) 232-3472, 8:30 a.m.
to 5:00 p.m. EST, Monday through Friday. Outside the U.S., call
(703) 549-1500.

Vice President, Health Care &
Education
Christine T. Tobin, RN,
MBA, CDE

Claims for missing issues must be made within six months of
publication. The publisher expects to supply missing issues free of
charge only when losses have been sustained in transit and when
the reserve stock permits.

Vice Secretary/Treasury
Gerard B. Nee, CPA

Postmaster: Send change of address to Clinical Diabetes COA,
1701 N. Beauregard St., Alexandria, VA 22311-1717.

Chief Executive Officer
Larry Hausner

©American Diabetes Association®, Inc., 2008.
Printed in the USA.

Volume 26, Number 4, 2008 • Clinical Diabetes

Downloaded from http://diabetesjournals.org/clinical/article-pdf/26/4/146/498984/147.pdf by guest on 07 October 2022

“How much potassium is in a normal
adult?” he asked casually.
My pause could have been
because I was stunned, tired, or
embarrassed. It was early July, and
I was rounding with my attending at
the Veterans Affairs hospital nearly
two decades ago. I had had maybe
an hour or two of sleep. I had just
finished presenting an Intensive
Care Unit patient who came in with
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a patient how important a particular diabetes self-care behavior is or
how confident they feel to engage
in that behavior, many potentially
fruitful paths are opened. If the
patient perceives the behavior as
important and expresses confidence
about doing it, but it is still not being
done, follow-up questions attempt
to resolve this dissonance, if the
dissonance itself is not sufficient to
promote change. If the behavior is
not perceived as important, followup questions unpack this possible
cognitive distortion. If the patient
is not confident about carrying out
the behavior, questions can assist in
the discovery of specific obstacles
to action. Although this approach is
dissimilar from the classic Socratic
method because it omits the dialectic
component, it is similar in the goal
of asking questions for the purpose
of illuminating thoughts and promoting a rationale action plan.
A mentor of mine, who was once
a law student and later a litigator,
reminded me that the questions we

ask determine the direction we take.
Motivation, from the latin movere,
means to move. As a young intern,
I was asked questions that brought
an awareness of a lack of knowledge,
not to mention an uncomfortable
emotional effect, and that moved
me to learn—the intended effect.
MI attempts to influence self-care
behaviors, in part, through guided
questions that move people to reflection and, hopefully, on to action. It
may turn out that positively influencing diabetes self-care practices may
be better realized through queries
rather than commands.
While attending on the wards of
my institution last June, I, predictably, asked an intern how much
potassium was in the body. She came
back the next day with the answer
and, more importantly, understood
why the 30 mEq she gave the previous call night was inadequate for the
low potassium that she was treating.
I didn’t even have to ask where she
went to medical school.
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in initiating and sustaining self-care
practices. The technique includes
several components during the interview process to motivate patients
to engage in a desired self-care
behavior. Although there are several
variations on implementing this
approach with emphasis on different
components of the technique, asking open-ended questions is a core
feature of MI. The questioning offers
an opportunity for structured reflection that leads to awareness and, if
executed properly, an internal desire
to change.
Although MI is built on insights
consistent with several behavioral
change theories, its methodology is
similar, though far less caustic (see
above), to the modified Socratic
approach that every law student or
medical student/house officer has
experienced. The basic premise is
that the questions beget an invitation to self-discovery, which leads
to a clarification of feelings, attitudes, and hopefully a pursuit of a
change in behavior. When one asks

