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Background and Objectives: Motivational interviewing (Ml) is a patient-centered approach to behavior
change counseling that is used among health professionals across multiple disciplines. However, Ml
training has yet to be broadly offered to health professional (HP) students. This study aimed to evaluate
student interest in MI and the efficacy of an Ml workshop to assess whether Ml training should be
incorporated into HP curricula.

Methods: We conducted a needs assessment to evaluate HP student interest in learning MI. We then
hosted a 6.5-hour MI workshop, followed by optional standardized patient encounters (SPEs). SPE
performance was evaluated with a scored competency assessment.

Results: Needs assessment respondents (N=93) were predominantly medical students (53%), of which
49% were interested in primary care-related fields. Most (58%) reported receiving 0 to 2 hours of MI
training in their required curricula, yet 87% intended to use Ml and were interested in receiving training.
Nineteen students attended the MI workshop. Postworkshop knowledge assessment (N=11) improved by
an average of 34% (premean [+SD], 41% [+12]; postmean [+SD], 75% [+10]; P<.001). The SPE mean
competency score (5.09) surpassed the threshold for competence of 5.

Conclusions: HP students reported receiving minimal Ml training in their curricula despite being highly
interested in MI. Interested students responded to our interdisciplinary Ml workshop and SPEs with high
satisfaction, suggesting that HP schools may benefit from incorporating Ml into their curricula.
Nevertheless, response rates were low, and selection bias may have skewed responses toward more
favorable perceptions of Ml.

Introduction

The leading causes of death in the United States are predominantly chronic illnesses driven by modifiable
behavioral risk factors.’2 Consequently, up to 75% of primary care visits include mental or behavioral health
components;® however, physicians report low confidence in helping patients invoke behavior change and cite
lack of specific training as a barrier to doing so.*® Integrated primary care models where multidisciplinary
teams collaborate to support behavior change are growing;® therefore, equipping health care providers in
multiple disciplines with skills to deliver effective health behavior counseling is necessary.
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One behavior counseling tool is motivational interviewing (MI),” which uses a collaborative, autonomy-
supportive approach to increase motivation for behavior change.?® Ml positively influences health
outcomes,'®™" and a wide variety of health care professionals and trainees are learning MI.12-24 However, few
studies have inquired about the student perspective, including interest in and familiarity with MI, across health
professional (HP) students of multiple fields and specialties of interest. Eliciting student interest in Ml is an
important first step in determining whether Ml training should be included in HP students’ core curricula.
Therefore, this study aimed to (a) assess HP student perspectives on Ml education, and (b) deliver and assess
a multidisciplinary Ml training for interested students.

Methods

Needs Assessment

We conducted an anonymous needs assessment survey to assess experience with and interest in Ml among
HP students at a large, public, Midwestern university. The survey was distributed via the university’s
Interprofessional Education Center. We analyzed the survey data in Stata (StataCorp) using descriptive
statistics and bivariate analysis. Due to the small sample size, we used Fisher’s exact test (P<.05) and excluded
missing observations from analysis. All surveys received Institutional Review Board exemption.

MI Workshop and Evaluation

One author (K.R.) original designed the MI workshop using the Motivational Interviewing Network of Trainers
(MINT) guidelines,?® and was refined over 35 years of experience training over 1,000 health care providers. The
workshop, which lasted 6.5 hours, was shortened from typical introductory MINT trainings to increase the
feasibility of student attendance. The workshop consisted of lectures, live demonstrations, and practice among
peers. Three additional MI experts from the fields of medicine, nutrition, and public health provided feedback to
students during practice activities. We distributed pre- and postworkshop surveys to workshop attendees,
which included a quiz along with additional user satisfaction questions on the postworkshop survey. We
analyzed results in Stata using paired t tests (Fisher’s exact P<.05 significance).

Standardized Patient Encounter and Evaluation

Optional standardized patient encounters (SPEs) occurred 1 to 3 weeks after the workshop. The SPEs
consisted of a 30-minute review of MI concepts, followed by a 30-minute scenario on smoking cessation,
where students used MI with an MI-trained standardized patient (SP). SPs evaluated student performance with
the OnePass tool, a 7-point scale, where 5 is the passing score for competence.2® We gathered feedback on the
SPEs via an anonymous survey that was analyzed in Qualtrics (Qualtrics LLC). All surveys and supplemental
material, including the SPE scenario and grading rubric, are available on the STFM Resource Library.?’

Funding

Funding for this study was obtained from a capstone grant for medical students. Funding supported high-
quality Ml training by an experienced Ml instructor (author KR) and several facilitators.

Results

Needs Assessment

Respondents (N=93) predominantly represented medicine (53%) and public health (30%) programs (Table 1).
Among medical students, 49% were interested in primary care-related fields (family medicine, internal medicine,
pediatrics, med-peds).
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A majority of respondents (58%) reported receiving 0 to 2 hours of Ml training in their required curricula. A
majority felt that Ml is useful for counseling patients on behavior change (94%), intended to use Ml in future
practice (87%), and were interested in receiving Ml training (87%; Table 2). Nutrition students were more likely
to have received Ml training and had the highest reported hours of prior Ml training, while social work and
medical students reported greater use and comfort with Ml in clinical settings (P<.05).

MI Workshop

Of the 19 workshop attendees, 11 completed both pre- and postsurveys and were included in analyses.
Attendees were predominantly medical students (64%) and in their third year of school (45%; Table 3). Among
medical students, 71% were interested in primary care-related fields (family medicine, pediatrics, med-peds).
Postworkshop quiz scores significantly improved by an average of 34% (premean [+SD], 41% [£12]; postmean
[+SD], 75% [+10]; P<.001). All attendees felt as though the workshop taught them valuable techniques and
wanted additional training (100%). Most felt that working with students of other professions was valuable to
their learning (91%). All felt that the workshop should be added to their HP school’s core curriculum (100%;
Table 4).

Standardized Patient Encounter

Ten students completed the SPEs (50% medical students). The mean OnePass score for all participants was
5.09. All participants reported gaining valuable feedback from the SP and felt more competent engaging in Ml
in a clinical setting afterward (Table 5).

Conclusions

This study, which characterized Ml exposure and interest among students across several HP schools, revealed
minimal Ml training exposure despite intent to use Ml and interest in receiving training. As an introduction to Ml
principles, this 6.5-hour MI workshop resulted in increased knowledge of MI concepts and competence in the
SPEs. SPE participation also increased confidence in Ml use, which may increase the likelihood of future
clinical application. Future research should evaluate the impact of early Ml training on long-term use of Ml and
patient care outcomes, particularly because workshop attendees desired more Ml training and may therefore
seek out additional learning opportunities throughout their careers.

Not only did this study elucidate strong interest in learning and using Ml among students, which may have
important health benefits for future patients, but also the results may contribute to understanding how HP
schools can help curb the growing primary care physician shortage.?® Interprofessional collaboration and
health behavior change counseling are both essential for effective provision of primary care. Feeling better
prepared to care for patients in primary care settings, both from having relevant counseling skills and from
collaborating with colleagues interprofessionally, may be an important part of ensuring student interest in
primary care, thus providing additional basis for HP schools to incorporate interprofessional Ml training into
their curricula.

HP schools have thus far adopted Ml to different extents. The Academy of Nutrition and Dietetics has more
substantially incorporated Ml into its educational curricula, possibly explaining why the nutrition students in the
needs assessment reported more prior training. Therefore, implementing interprofessional Ml training across
HP schools may be beneficial to gain insights from prior Ml-related curricular changes.

Nevertheless, although the needs assessment elicited input from students of various HP schools, response
rates in our study were overall low and did not adequately represent certain HP schools (eg, social work).
Additionally, due to selection bias, responses were likely skewed toward more favorable perceptions of Ml and
greater interest in training. Though workshop attendees unanimously agreed that the workshop should be
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incorporated into required curricula, the sample was small, and underrepresented students may not agree.
Regardless, this study revealed student interest in learning Ml across HP schools and offered an effective
model for interdisciplinary Ml training that is free of charge for students. HP schools, therefore, should
collaborate to offer interprofessional Ml training for their students.

Tables and Figures
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Table 1. Needs Assessment Demographics
Nutrition and

Public

Medicine Nursing T Social work Other*
n (%) n)  Teens ne e n@
Total 93 (100) 49 (53) 5(5) 8 (9) 1(1) 28 (30) 2 (2)
Gender
Cis-man 16 (17) 10 (20) 2 (40) 0(0) 0 (0) 4 (14) 0(0)
Cis-woman 72 (77) 36 (73) 3 (60) 8 (100) 1 (100) 23 (82) 1 (50)
Trans-man 0 (0.0) 0 (0.0) 0(0) 0(0) 0(0) 0 (0) 0(0)
Trans-woman 0 (0.0) 0 (0.0) 0(0) 0(0) 0 (0) 0(0) 0 (0)
Nonbinary 2(2) 1(2) 0 (0) 0 (0) 0 (0) 0(0) 1 (50)
Prefer not to 3(3) 2 (4) 0(0) 0(0) 0(0) 1(4) 0(0)
Race™*
Arab 1(1) 1(2) 0 (0) 0(0) 0 (0) 0(0) 0 (0)
Asian 24 (26) 1 (22) 0(0) 3(38) 0(0) 9 (32) 1 (50)
Black 8 (9) 4 (8) 0(0) 0(0) 0(0) 4 (14) 0(0)
Hispanic/Latino 8 (9) 5 (10) 0 (0) 0 (0) 1 (100) 2(7) 0 (0)
Middle Eastern 6 (8) 2 (4) 2 (40) 0(0) 0 (0) 2(7) 0 (0)
oo 2(2) 2@) 0(0) 0(0) 0(0) 0(0) 0(0)
White 52 (56) 29 (59) 3 (60) 5 (63) 1 (100) 13 (46) 1 (50)
Native American 1(1) 1(1) 0 (0) 0 (0) 0 (0) 2(7) 0 (0)
Year in health
professional
school
First 31 (34) 1 (22) 4 (80) 1(13) 1 (100) 13 (50) 1 (50)
Second 24 (26) 7 (14) 1 (20) 6 (75) 0 (0) 9 (35) 1 (50)
Third 20 (22) 16 (33) 0 (0) 1(13) 0(0) 3(12) 0 (0)
Fourth 16 (18) 15 (31) 0 (0) 0 (0) 0 (0) 1(4) 0 (0)
Future specialty
of interest
among medical
students
Anesthesia 1(@2)
o 1o
Family medicine 14 (29)
General surgery 1(2)
Internal medicine 4 (8)
Interventional 1(2)
radiology
Med-peds 3 (6)
Neurology 2 (4)
OBGYN 1(2)
Ophthalmology 2 (4)
Otolaryngology 1(2)
Pediatrics 3 (6)
Plastic surgery 1(@2)
Psychiatry 3 (6)
Radiation oncology 1(2)
Undecided 9 (19)

*Health informatics (n=1), Public health and nutrition (n=1)
**Multiple responses accepted.
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Table 2. Needs Assessment Survey Results
Nutrition

Total  Medicine  Nursing and Social Work  Public Health  ggners
n (%) n (%) n (%) Dietetics n (%) A n (%)
n (%)
Total 93 (100) 49 (53) 5(5) 8 (9) 1(1) 28 (30) 2(2)
| have received training in motivational interviewing.®
Strongly disagree 16 (17) 3 (6) 1 (20) 1 (13) 0 11 (39) 0
Somewhat disagree 20 (22) 12 (24) 2 (40) 0 1 (100) 5 (18) 0
Neutral 13 (14) 9 (18) 1 (20) 0 0 2(7) 1 (50)
Somewhat agree 22 (24) 17 (35) 1 (20) 2 (25) 0 2(7) 0
Strongly agree 22 (24) 8 (16) 0 5 (63) 0 8 (29) 1 (50)
Hours of MI training received®
0 27 (29) 6 (12) 4 (80) 3(38) 0 13 (46) 1 (50)
1-2 27 (29) 23 (47) 0 0 1 (100) 3(11) 0
24 7(8) 7 (14) 0 0 0 0 0
4-6 4 (4) 4 (8) 0 0 0 0 0
6+ 15 (16) 2 4) 0 4 (50) 0 8 (29) 1 (50)
Unsure 13 (14) 7 (14) 1 (20) 1 (13) 0 4 (14) 0
| have engaged in motivational interviewing with patients in a clinical setting.c
Strongly disagree 21 (23) 4 (8) 0 3(38) 0 14 (50) 0
Somewhat disagree 14 (15) 1 (22) 2 (40) 0 0 1 (4) 0
Neutral 4 (15) 4 (8) 0 2 (25) 0 8 (29) 0
Somewhat agree 27 (29) 23 (47) 1 (20) 1 (13) 1 (100) 1 (4) 0
Strongly agree 17 (18) 7 (14) 2 (40) 2 (25) 0 4 (14) 2 (100)
Motivational interviewing is useful for counseling patients on behavior change.

Strongly disagree 1(1) 0 0 0 0 14) 0
Somewhat disagree 0 0 0 0 0 0 0
Neutral 4 (4) 1(2) 0 0 0 3 (11) 0
Somewhat agree 17 (18) 9 (19) 1 (20) 1 (13) 0 6 (21) 0
Strongly agree 70 (76) 38 (79) 4 (80) 7 (88) 1 (100) 18 (64) 2 (100)

| feel comfortable using motivational interviewing as a counseling
tool when counseling patients on behavior change.’

Strongly disagree 9 (10) 4 (8) 0 0 0 5(18) 0
Somewhat disagree 19 (20) 16 (33) 1(20) 0 0 2(7) 0
Neutral 12 (13) 3 (6) 1 (20) 2 (25) 0 6 (21) 0
Somewhat agree 34 (37) 20 (41) 0 5 (63) 1 (100) 8 (29) 0
Strongly agree 19 (20) 6 (12) 3 (60) 1 (13) 0 7 (25) 2 (100)
| foresee utilizing motivational interviewing in my future line of practice.”
Strongly disagree 2(2) 0 0 0 0 2(7) 0
Somewhat disagree 3(3) 0 0 1(13) 0 3 (1) 0
Neutral 8 (9) 0 0 0 0 7 (25) 0
Somewhat agree 20 (22) 13 (27) 0 2 (25) 0 6 (21) 0
Strongly agree 60 (65) 36 (73) 5 (100) 5 (63) 1 (100) 10 (36) 2 (100)
| am interested in receiving training in motivational interviewing.
Strongly disagree 2(2) 0 0 0 0 2(7) 0
Somewhat disagree 4 (4) 1(2) 0 1(13) 0 2(7) 0
Neutral 6 (6) 3(6) 0 0 0 3(11) 0
Somewhat agree 24 (26) 16 (33) 0 2 (25) 0 6 (21) 0
Strongly agree 57 (61) 29 (59) 5 (100) 5 (63) 1 (100) 15 (54) 2 (100)

aHealth informatics (n=1), public health and nutrition (n=1)
bFisher’s exact <.05

Fisher’s exact <.01

Abbreviation: MI, motivational interviewing
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Table 3. Workshop Attendee Demographics

Variable n (%)

Gender
Cis-woman 9 (82)
Cis-man 2 (18)
Trans-woman 0
Trans-man 0
Nonbinary 0
Prefer not to answer 0
Race
White 5 (45)
Black 2 (18)
Asian 1(9)
Hispanic/Latino 1(9)
Middle Eastern 1(9)
Prefer not to answer 0
Year in health professional school
First 2 (18)
Second 2 (18)
Third 5 (45)
Fourth 2 (18)
Health professional school
Medicine 7 (64)
Nursing 1(9)
Public health 3 (27)
Reported specialty of interest among medical students
Family medicine 3 (43)
Med-peds 1(14)
OB/GYN 1(14)
Pediatrics 1(14)

Plastic surgery

1(14)
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Survey Item

Table 4. Workshop Feedback

Disagree
n (%)

Strongly
disagree

n (%)

Missing
n (%)

| enjoyed learning about motivational

interviewing. 11 (100) 0 0 0 0
| learned valuable techniques at the

motivational interviewing training. 10(91) 10 0 0 0
The workshop taught me how to ask

effective open-ended questions. 10 (91) 109 0 0 0
The workshop taught me how to

effectively use reflective listening. 11 (100) 0 0 0 0
The workshop taught me how to

effectively elicit change talk. 4(36) 6(59) 109) 0 0
| plan on using motivational

interviewing with my clients/patients. 8(73) 2(18) 0 0 1)
| would like to receive additional

training in MI. 10 (91) 1(9) 0 0 0
| would recommend this workshop

to my colleagues. 11(100) 0 0 0 0
| do NOT feel competent enough to

use Ml in my clinical practice. 0 4(36) 6(59) 0 109)
Working with students of other

health professions during this 7 (64) 3 (27) 1(9) 0 0]
training was valuable to me.

This training would be valuable

to incorporate into my graduate 10 (91) 1(9) 0 0 0
school’s core curriculum.

Abbreviation: MI, motivational interviewing

Table 5. Standardized Patient Encounter Feedback
Strongly

Strongly

Survey item agree Agree Dlsazgr)ee disagree MAS(:I‘;/";Q

n (%) § A X

| enjoyed this standardized patient encounter. 7 (70) 3 (30) 0 0 0

This standardized patient encounter was valuable to

my learning. 10 (100) 0 0 0 0

The topic of this standardized patient encounter was

relevant to my future practice. 6 (60) 2(20) 1(10) 0 1(10)

The standardized patient provided helpful feedback. 8 (80) 2 (20) 0 0 0

| feel more competent engaging in motivational

interviewing in a clinical setting after this standardized 6 (60) 4 (40) 0 0 0

patient encounter.

| would recommend this standardized patient

encounter to my colleagues. 9 (90) 10 (10) 0 0 0
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