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ARTICLE INFO ABSTRACT

Keywords: Background: Motivational interviewing led by nurses has been demonstrated to be effective in reducing alcohol
Nursing students consumption among university students. However, most of these professionals feel that they lack the competence
Training

necessary for motivational interviewing due to a lack of formal training in the nursing curriculum.

Objectives: To design, implement and evaluate a motivational interviewing training course for alcohol misuse in
an undergraduate nursing curriculum and to explore students’ experiences with this course.

Design: A mixed-methods study involving a descriptive comparative quantitative design and qualitative focus
group interviews with nursing students.

Settings: An elective nursing course in a Spanish university.

Participants: A total of 21 fourth-year nursing students.

Methods: The course was developed as a twelve-week, two-hour course. It comprised three modules covering the
concepts, tools and skills associated with motivational interviewing for alcohol misuse. Quantitative and qual-
itative data were collected after the completion of the course to evaluate the training received by students; these
data were categorized using Kirkpatrick’s model. The quantitative results included students’ satisfaction,
knowledge, skills and attitudes, which were measured using an ad hoc questionnaire, a multiple-choice exam,
and two rater-based assessments (the Peer Proficiency Assessment instrument and an evidence-based checklist).
Qualitative focus groups were used to explore students’ experiences of the entire programme.

Results: Students’ satisfaction with the course was rated 9 out of 10, highlighting the usefulness and adequacy of
the course content. The quantitative and qualitative results both indicated that all students acquired the
knowledge necessary to perform motivational interviewing and significantly improved their motivational
interviewing microskills. Only half of the students reached the level of proficiency in two of the three ratios
calculated. The three main themes identified pertained to the learning atmosphere, module methodologies, and
students’ self-perceptions of competence. Finally, the students reported having transferred their learning to
clinical practice.

Conclusion: A course on motivational interviewing for alcohol misuse positively influences nursing students both
personally and in terms of their future professional work by improving their knowledge, skills, attitudes and self-
perceived competence.

Motivational interviewing
Alcohol drinking
Mixed method

1. Introduction Health Organization [WHO], 2018), with an increase in high-risk be-
haviors and unintentional injuries over the past decade (National

The harmful use of alcohol is a major public health problem among Institute on Alcohol Abuse and Alcoholism [NIAAA], 2022). In partic-
young people globally. It results in 320,000 deaths every year (World ular, university students are at risk of engaging in substance abuse
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behaviors because of changes in lifestyle, reduced parental support, and
stress (Mekonen et al., 2017). Approximately 65 % of this population
reported drinking alcohol during the past month, 45 % reported
engaging in abusive drinking episodes (Barry and Merianos, 2018; Busse
et al.,, 2021), and 10 % reported developing alcohol dependence
(Mekonen et al., 2017). This behaviour has multiple and wide-ranging
effects on physical, psychosocial, and mental health and represents a
major problem on campuses and for society in general (NIAAA, 2022). In
Spain, the prevalence of risky alcohol consumption and heavy episodic
drinking among university students is worrying. Nearly half of all youths
engage in risky alcohol consumption; moreover, 18 % of females and 37
% of males engage in heavy episodic drinking (Busto Miramontes et al.,
2021).

Research on behaviour change supports motivational interviewing
(MI) as an appropriate strategy for reducing alcohol use among college
students (Bridges and Sharma, 2015; Hennessy et al., 2019; Larimer
et al., 2022).

2. Background

Worldwide, it has been recognized that nurses play an important role
in providing health education, and MI is a key intervention that can be
used to improve clients’ positive health outcomes (Boom et al., 2022;
Pueyo-Garrigues et al., 2022). MI is a “collaborative conversation style
for strengthening a person’s own motivation and commitment to
change” (Miller and Rollnick, 2013, p. 12). It aims to address and resolve
clients’ ambivalence by eliciting and exploring their own reasons
(Dobber et al., 2019), encouraging their responsibility, and increasing
their awareness of how they might change (Perona and Sherry, 2018).
Open-ended questions, affirmation, reflective listening, summary, and
information exchange represent the basic skills used in MI (Rosengren,
2017).

MI has been shown to have effective results in promoting behav-
ioural changes in the context of specific health conditions such as car-
diovascular disease, diabetes, or HIV (Maloney and Ehrlich-Jones,
2017). With regard to alcohol intake, several studies have demonstrated
that MI reduces the frequency and quantity of alcohol consumption as
well as the number of binge drinking episodes among adults (Csillik
etal., 2021) and young people (Feldstein Ewing et al., 2022). The young
population is characterized by experiencing ambivalence when
consuming alcohol (Foster et al., 2014), with MI being the most suitable
intervention in this context (Miller and Rollnick, 2013).

Although the popularity of MI has increased, adequate training is
lacking and a structured programme for undergraduate students is
necessary (Maloney and Ehrlich-Jones, 2017). International institutions
(International Network on Brief Interventions for Alcohol & Other
Drugs, 2022) and the recent literature (Boom et al., 2022; Szczekala
et al., 2018) have emphasized the importance of training nursing stu-
dents in this matter given the increasing prevalence of consumption of
this substance as well as the proven efficacy of MI. Most nurses and
nursing students recognize the need for MI training across the curricu-
lum due to their lack of skills, knowledge, and self-confidence (Boom
et al., 2022; Keifenheim et al., 2019). Various studies have been con-
ducted to assess nurses’ MI competence after a training course, but only
one study targeted nursing students (Seigart et al., 2018). That study
described the experience of implementing a three-semester MI training
course following the screening, brief intervention, referral to treatment
(SBIRT) model. Although students demonstrated the acquisition of in-
formation regarding MI and SBIRT, and expressed satisfaction with the
course, no favourable changes were found regarding their attitudes to-
wards people at risk of substance use (Seigart et al., 2018). Moreover,
the acquisition of MI skills and health-specific content were not assessed.

When designing courses for nursing students that are focused on
promoting behavioural change, special attention must be given to
teaching strategies. Lectures are the most frequently used method of
presenting the relevant content; however, this approach implies a
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passive role on the part of students, thus making comprehensive
learning difficult (Waldeck and Weimer, 2017). A growing body of
research highlights the fact that the combination of this approach with
more active learning strategies, such as case studies, class debates or role
playing, is key to promote deeper levels of learning (Bristol et al., 2019).
The most common barrier to the implementation of these methodologies
is the lack of training for academics in employing these more experi-
ential methods (Fawaz and Hamdan-Mansour, 2016). Furthermore, the
lack of interest and motivation in learning among nursing students has
been highlighted (Fawaz and Hamdan-Mansour, 2016). Given the scarce
literature on training programs for this type of pedagogical strategies
and the challenge such strategies pose for academics, more research in
this context is necessary.

3. Methods
3.1. Study aims

The aims of this study were to 1) design, implement and evaluate a
motivational interviewing training course for alcohol misuse in an un-
dergraduate nursing curriculum, and 2) explore students’ experiences
with the course.

3.2. Study design

The mixed-methods approach included a descriptive comparative
quantitative design and qualitative focus group interviews. The
competence acquired by the students after the course is described ac-
cording to Kirkpatrick’s model, which is commonly used in nursing
(Lavoie et al., 2022) and describes four levels of outcomes: 1) the degree
to which participants are satisfied and find the training favourable,
appropriate, and relevant to their needs; 2) knowledge, skills, and atti-
tude acquisition; 3) the degree to which participants apply what they
have learned in the course that is relevant to their daily practice; and 4)
the degree to which measurable results are achieved at the institution
level (Kirkpatrick and Kirkpatrick, 2015). In this study, levels 1, 2 and 3
were evaluated.

3.3. Participants and setting

A convenience sample of twenty-one fourth-year nursing students
was enrolled in the training course at a university in northern Spain.
None of these students had prior MI training or had any personal
experience with MI. The course was provided in the fourth year of a
nursing curriculum as an elective course (“Motivational interviewing
and the process of change”). The inclusion criteria were i) being a
fourth-year nursing student and ii) not having received prior training in
motivational interviewing.

3.4. Training course

This twelve-week, two-hour course (12 h for theoretical classes and
10 h for practice workshops) was conducted in one semester, from
September to December 2021.

The course covered concepts related to MI that were structured into
three modules: 1. motivational interviewing; 2. alcohol and university
students; and 3. feedback (as a strategy for MI) (Supplementary material
1 and 2). Before starting the course, students participated in an intro-
ductory session in which the course and teaching methods were pre-
sented. Lectures were delivered by a faculty nurse member who was an
expert in the field. The teaching methodologies were didactic lectures,
video visualizations, and role play exercises: i) The content of the di-
dactic lectures was related to MI (definition, general principles, core
skills and phases) and alcohol consumption (prevalence and incidence of
alcohol use, ethanol pharmacokinetics, definition of standard beverage
unit and blood alcohol concentration, effects on the body and negative
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consequences of alcohol consumption). Special attention was given to
the principles of MI (express empathy, develop disagreements, avoid
arguing, address resistance, and promote self-efficacy) with regard to
both the theoretical explanations and the provision of role play feed-
back. These contents were prepared based on the MI literature and the
manual Brief Alcohol Screening and Intervention for College Students
(BASICS): A Harm Reduction Approach (Dimeff et al., 1999), and they
were reviewed by two experts in the field. ii) Role playing exercises were
aimed to encourage students to engage in experiential learning by
practicing playing the role of interviewer while implementing the MI
microskills learned during the course. They were designed based on the
manual Brief Alcohol Screening and Intervention for College Students
(BASICS): A Harm Reduction Approach (Dimeff et al., 1999). iii) Video
visualizations with the aim of showing students examples of how to
perform a good MI.

Upon completion of the theoretical classes, students conducted two
in vivo simulations and motivational interviews with peers (un-
dergraduates pursuing other degrees), which were videotaped. After the
first motivational interview, all students were given tailored individual
written feedback noting their strengths and areas for improvement. One
group supervision was also conducted to emphasize ways to improve the
use of motivational interviewing skills. Three weeks later, the students
completed the second recorded in vivo simulation of motivational
interviews.

3.5. Data collection

Quantitative data were collected between November and December
2021 through four instruments. First, to evaluate students’ satisfaction,
an ad hoc 11-item Likert-type questionnaire was used (Supplementary
material 3). The total score ranged from 0 (no satisfaction) to 5
(maximum satisfaction).

Second, to assess students’ knowledge of MI and alcohol, an
evidence-based 37-item multiple-choice test was employed (Dimeff
et al., 1999; Miller and Rollnick, 2013; WHO, 2018). The overall score
ranged from O to 10; the higher the score, the better the knowledge level.
The cut-off was twenty-five correctly answered questions (6.7 out of 10
points). Students who did not pass the exam were given an extraordinary
examination call.

Finally, an alcohol-related checklist and the Peer Proficiency
Assessment (PEPA; Mastroleo et al., 2009) instrument were used by two
independent researchers to evaluate the students’ competence when
conducting the two videotaped motivational interviews. The alcohol-
related checklist contained 27 items encompassing the basic content
of the intervention (Supplementary material 4). The score was calcu-
lated by summing the number of correct answers.

The PEPA is a valid and reliable tool for assessing students’ acqui-
sition of MI microskills (open- and closed-ended questions, simple and
complex reflection) when conducting a peer-led MI (Moyers et al.,
2005). MI competency was achieved if the counsellor-client interaction
exhibited a 1:1 ratio of open to closed questions, a 1:1 ratio of complex
to simple reflections, and a 2:1 ratio of reflections to questions (Mas-
troleo et al., 2009).

Qualitative data were collected from focus groups. The objective of
the focus groups was to explore the students’ experiences with the
course as well as their experiences conducting the two MIs with their
peers. Three focus groups were held between February and March 2022,
after completion of the course. A thematic guide was developed in
collaboration with experts in the field and in qualitative methodology to
encourage participants’ discussion around topic of interest. This guide
was used to structure the focus groups, and the questions asked in par-
ticipants’ native language (Spanish) can be observed in the supple-
mentary material 5. All students were invited to participate at the end of
the course and were provided date options. To encourage their partici-
pation, they were offered a certificate upon completion. The focus
groups were conducted by two research team members, at the university
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and last between 60 and 90 min. One of the research team members was
a doctoral student with no teaching relationship with the students and
led the discussion. The other one was the course leader, that acted as a
facilitator, taking charge of the recording and making the final sum-
mary. The focus groups were audio recorded and transcribed verbatim
for subsequent analysis.

3.6. Data analysis

For quantitative data analysis, descriptive statistics such as fre-
quency, percentages, mean, standard deviation and confidence intervals
were used. Mean differences were calculated to assess the improvement
in MI microskills using Stata v.16.0 software. For qualitative data
analysis, the six-phase thematic analysis method by Braun and Clarke
(2006) was employed, and QSR NVivo software (v.12.0) assisted in
storing and organizing data. The process was conducted by two in-
vestigators independently, and consultation among the research team
members took place throughout the analytical process to clarify any
ambiguities or discrepancies. Qualitative data analysis took an inductive
approach. Initially key points were identified using line by line tech-
nique and manual systematic identification of themes in participant
narratives (Becker, 1998). Analysis was an iterative process and themes
and subthemes that emerged from the first focus group analysis were
compared against subsequent transcripts in order to conclude with
findings that reflected the whole body of data.

3.7. Rigour of qualitative data

Lincoln and Guba’s (1985) criteria were used. Credibility was
established by audiotaping and verbatim transcription of all the focus
group sessions, prolonged engagement with the data, and comparative
analysis procedures. Dependability was ensured by a rich description of
the study methods and the development of a detailed record of the data
collection process. Confirmability was ensured through memo-writing
and reflexivity. Finally, transferability was established based on data
saturation and by confirming the emerging knowledge with participants
at the end of the focus groups.

3.8. Ethical considerations

This research was approved by the Research Ethics Committee of the
university where the research was conducted (code: 2021.162). Insti-
tutional permission was obtained, and all participants signed a written
informed consent form and agreed to be recorded during the motiva-
tional interview. To maintain confidentiality, the participants’ details
were anonymized, and pseudonyms were used in all focus group
transcripts.

4. Results
4.1. Participant characteristics

All nursing students took part in the descriptive comparative study.
The mean age was 21.40 years (SD = 1.34), and most were female (n =
14; 66.67 %). Seventeen students agreed to participate in the focus
groups. These were composed as follow: the first focus group included
five female and two male students; the second one, two female and three
male students; and the third focus group was made by four female and
one male students.

4.2. Quantitative results according to Kirkpatrick’s model

4.2.1. Level I: students’ satisfaction

The satisfaction survey was answered by nineteen students (90.47
%). The average score was 4.50 out of 5 (SD = 0.19) (Supplementary
material 3). The item with the lowest scores was the correspondence
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between the hours of work needed and the credits assigned to the subject
(4.21 out of 5), and the item with the highest score was the teacher’s
availability to answer questions about the subject (4.79 out of 5).

4.2.2. Level II: knowledge, skills, and attitudes

Regarding the level of knowledge related to MI for alcohol misuse,
most of the students (80 %) passed the exam with an average grade of
8.39 (SD = 0.65) out of 10, getting at least thirty questions right. Only
two students did not pass the exam, and one did not show up. These
three students demonstrated the acquisition of knowledge in the
extraordinary examination call with an average grade of 9.50 (SD =
0.70).

To assess the acquisition of alcohol-related concepts and MI micro-
skills, a total of forty videotaped MI sessions (two videos per student)
were evaluated with an average duration of 40 min (range = 18-52). In
the first MI sessions, the students addressed an average of 15.70 of the
27 topics (SD = 4.37), whereas in the second interview, after completing
the tailored individualized feedback, group supervision, and all the
practical workshops, the students discussed an average of 19.90 topics
(SD = 3.75). The number of topics covered significantly increased by
4.20 points (CI = 1.59 to 6.81).

To assess the acquisition of microskills (through open- and closed-
ended questions as well as simple and complex reflections), the mean
differences between the first and second interview were evaluated. The
evaluation showed that, in the second interview, the number of open
questions increased by 1.75 points (CI = —2.98 to 6.48) and the number
of closed questions decreased by 3.85 points (CI = —10.16 to 2.46)
(Fig. 1). Similarly, the number of simple and complex reflections per-
formed increased by 0.35 points (CI = —1.57 to 2.27) and 0.95 points
(CI = —0.74 to 2.64), respectively. However, these differences were not
statistically significant.

Regarding the MI competence achieved in the second MI session,
most students (n = 14; 70 %) reached the correct proportion of 1:1 for
open and closed questions, including seven who demonstrated more
open than closed questions. Similarly, 10 (50 %) students reached a ratio
of 1:1 for complex to simple reflexes, with six students exhibiting more
complex than simple reflexes. No student was able to achieve profi-
ciency for the desired ratio of total reflexes to total questions.
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4.3. Qualitative results

Three main themes emerged: the learning atmosphere, module
methodologies, and students’ self-perception of competence (Fig. 2).

4.3.1. Learning atmosphere

According to the participants, there were two main elements that
created a friendly learning environment. First, most participants noted
that the facilitator role of teachers was crucial, highlighting their
approachability and nonjudgmental attitude. An indicator of this is the
quotation below:

o “Ifelt like the teachers wanted to help me. That they didn’t throw me
in the pool without knowing how to swim. I mean, she accompanied
me and didn’t judge me because she didn’t tell me, ‘You’ve done it
wrong or right’. But she gave me tools about what I've done well and
what I could improve without judging me or anything”. (FG 1,
participant 3, woman).

Second, regarding class composition, it was largely reported that the
small number of students enrolled in the course allowed them to gain
confidence among classmates and receive more personalized attention
from the teaching staff.

e “Ithink it also helped that since there weren’t many students in class,
it gave us more confidence. Despite that, I didn’t go to the front of the
class to practice because I was dying of shame, but if it had been a
bigger class, it would have been worse”. (FG 3, participant 13,
woman).

4.3.2. Module methodologies

The participants noted that the teaching approach used in the design
and delivery of the course facilitated student learning. First, the students
noted that the theoretical classes increased their knowledge of MI and
alcohol and, consequently, their confidence in conducting an MI. Illus-
trative of this view is the quotation below:

e “Theory was also important because there were many things that I
didn’t know, both about motivational interviewing and about
alcohol. I believe that if you are going to face an interview, in

Mean difference regarding MI micro skills

25

20

First interview

Second interview

e Number of open questions Number of simple reflexes

Number of complex reflexes Number of closed questions

Fig. 1. Mean difference regarding motivational interviewing (MI) micro skills.
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2) MODULE METHODOLOGIES 3) SELF-PERCEPTION OF COMPETENCE

Theoretical
sessions

i “' In vivo
Pract]cal" training
exercises -

session

Tailored individual
feedback

4

Fig. 2. Themes and subthemes emerged from the focus groups.

addition to having the skills, you must master the knowledge”. (FG 3,
participant 15, man).

Students also reported that the practical exercises conducted in class,
such as role play or the silence dynamic, helped them develop MI skills
and highlighted that the workshops truly aided them in translating
theory into practice. In addition, they indicated that although the in vivo
sessions were “scary” at first, they offered an opportunity to show
themselves that they were prepared and capable of doing them.

e “When the teacher said that we had to do two interviews, it was
like... where do I have to go to change my module? Please, I don’t
want to do that. However, it was the way to force myself to practice,
above all, as if we were in real life. In the end, I think it was an
opportunity to prove to myself, without the help of any teacher, that I
was capable of doing a motivational interview”. (FG 1, participant 1,
man).

They highlighted the closeness of the methodology to the reality that
they would face when they were professionals. Finally, they found
personalized individual feedback useful, positively noting teachers’
constructive communication about the things they had done well and
aspects on which they should improve.

4.3.3. Students’ self-perception of competence

4.3.3.1. Level I students’ satisfaction. All the students were satisfied
with the course. Participants reported feeling comfortable and trained
and indicated that they had the resources necessary to conduct an MI.
They all agreed that they needed to practice more to achieve compe-
tency. The quotation below is indicative of this overall feeling of satis-
faction with the course.

e “I feel wonderful, mainly because I think that I have changed
personally and with great satisfaction with the course, although I
would like to continue training because I think that it will be a useful
tool for dealing with my patients in the future”. (FG 2, participant 9,
woman).

=)
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1) LEARNING ATMOSPHERE

(Teacher facilitator role + class composition)

4

-

1st level: Students’ satisfaction

Participants recommended role play with unknown classmates. Most
of them noted that all nursing students should take the course, indicating
the usefulness of the tools in any nursing field.

4.3.3.2. Level II: knowledge, skills, and attitudes. Students’ perceptions
of their competence at the end of the course highlighted mixed feelings.
The most frequently mentioned strengths were improvements in silence
and active listening, the use of reflections and open questions, and better
expression of empathy. In addition, the students stated that although not
giving advice was one of the greatest difficulties they experienced, they
were proud of their achievement.

e “It was very difficult for me not to advise, although now I am proud
of it. It was like... I wanted to tell her what to do. For example, with
the whole issue of taking the car being drunk. It came out to me
like... you don’t have to take the car! And I was like... no, stop! I
can’t say that. That was my greatest difficulty but also my achieve-
ment”. (FG 2, participant 11, man).

A relevant term introduced by one participant was “doing a chip
change”; instead of giving advice, they reported trying to help the other
person look for the answer.

The participants reported feeling proud of having developed various
MI microskills, such as asking open-ended questions. They also reflected
on their ability to experience the benefits of using these tools. Finally,
regarding the philosophy of the MI, they highlighted empathizing with
the participant:

e “I'have been able to work on empathy, knowing how to put myself in
his place and understanding what he was telling me. I have improved
in not judging the other person and in trying to help them find their
own solutions”. (FG 3, participant 16, woman).

In contrast, the students mentioned that they still needed to not judge
and to change the authoritarian role. They struggled to maintain a
balance between the main topic—alcohol consumption—and the per-
sonal issues that the student brought to the interview. Many commented
that when talking about alcohol, the participant was diverted to other
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topics, making it difficult for them to redirect the dialogue.

4.3.3.3. Level III: translating learning to clinical practice. A common
theme was the notion of having benefitted from the training course both
professionally and personally alongside the belief that the training
would have a positive impact on their future relationships with patients.

e “I really think that this course helps me in life in general, not just in
my professional career. Well, at least that’s my personal feeling. I
think that now when I deal with patients, I am able to use more tools
to promote healthy lifestyles. Even my nurse tutor told me that I have
improved”. (FG 1, participant 3, woman).

Participants reported that they had already begun to implement the
tools learned in their current clinical practice and obtained satisfactory
results, such as promoting healthy lifestyles in nursing primary care
consultations. It was also noted that the improvement in MI competence
greatly impacted their relationships with friends and family, as illus-
trated below:

e “Iam now in my clinical placements at a health care centre, and they
do not do motivational interventions, they provide information...
However, with my nurse permission, I have been able to put into
practice the tools learned, such as open questions or reflections to
address issues like this”. (FG 1)

5. Discussion

This study is the first to evaluate a training course focused on the use
of MI for alcohol misuse following Kirkpatrick’s model and to incorpo-
rate a qualitative assessment of nursing students’ experience with the
course. Overall, both the quantitative and the qualitative analyses
showed students’ improvement in MI competence (knowledge, skills,
and attitudes) and their positive rating of the course.

Referring to Level I of Kirkpatrick’s model, our results showed higher
levels of satisfaction with the course, in line with Seigart et al. (2018). In
the words of the participants, and according to Satoh et al. (2020), this
may be explained by the facilitator role of the educator, whose expertise
in creating learning environments enhances students’ comfort and en-
courages learning. Our findings may also be related to students’ feeling
of being trained after theoretical and practice sessions and acquiring the
necessary resources to conduct an alcohol-related MI (Huang et al.,
2020).

The findings regarding Level II (knowledge, skills and attitudes)
showed that nursing students objectively acquired the necessary
knowledge to conduct an MI for alcohol misuse with their peers and
obtained high average marks on the exam. This is crucial as possessing
theoretical knowledge is the first step to competently providing nursing
interventions (Arulappan et al., 2021). This point is supported by our
qualitative results, which demonstrated that theoretical knowledge
motivates not only students’ learning but also their practice (Vergara
et al., 2020).

Our findings demonstrated that the course improved students’ skills
and attitudes towards the prospect of conducting an MI, which could be
explained by the tailored individualized feedback they received and the
group supervision, which has been shown to improve student perfor-
mance (Karaoglan-Yilmaz and Yilmaz, 2020). Specifically, adherence to
the content of the intervention was good. Based on students’ experi-
ences, this may be due to the novelty of the topics covered, which
increased peers’ interest. In addition, most of the students’ MI micro-
skills improved. This can be explained, first, by the use of tailored
individualized feedback (Mastroleo et al., 2014) and, second, by the
application of in vivo training (Lei et al., 2022). Although students
achieved proficiency regarding the proportion of open and closed
questions and complex to simple reflexes, none of them obtained the
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desired ratio of total reflexes to total questions. One reason might be the
complexity of this performance (Larimer et al., 2022; Mastroleo, 2008;
Mastroleo et al., 2014). In addition, the performers were students and
not professionals, suggesting that this target population might require
more time to develop MI competence (Larimer et al., 2022; Mastroleo
et al., 2014).

It is important to highlight the fact that students’ motivation could
have influenced their learning success (Saeedi et al., 2021). The factors
influencing their motivation might include, first, the inclusion of active
methodologies, such as role play, which allow students to engage in
experiential learning and play an active role while facing situations that
are very similar to real life (Fawaz and Hamdan-Mansour, 2016; Saeedi
et al., 2021). Second, these factors include the personalized feedback
received by students in terms of their strengths and areas for improve-
ment, which can promote reflection-in-action and reflection-on-action
(Lim et al., 2020; Mulli et al., 2022). The final factor pertains to the
MI tools used by the lecturer when dealing with the students, such as
positive reinforcement, which can enhance the student’s openness to
learning (Froneman et al., 2016).

Finally, referring to Kirkpatrick’s model level III (translation of
learning to clinical practice), students perceived that the acquired tools,
such as asking open questions, complex reflections, or active listening,
affected their clinical practice and that these tools would be essential for
their future professional relationships with patients. This finding is
consistent with the importance of training future nurses in M1, which has
been found to have an impact on the nurse-patient relationship and to
contribute to better care (Dobber et al., 2019; Pyle, 2015).

5.1. Implications and future lines of action

This study shows how the teaching methodologies and the learning
atmosphere contributed to the success of this course. The acquisition of
skills requires methodologies that combine cognitive and behavioural
approaches (Lavilla-Gracia et al., 2022). In particular, students high-
lighted the use of in vivo training sessions and tailored individual
feedback as key components of the course, and as essential strategies to
acquire MI competence. In addition, both quantitative and qualitative
data support the idea that students need practice to achieve proficiency
in MI microskills (Seigart et al., 2018). Therefore, future courses should
increase the number of practical exercises. Moreover, it would be
interesting to evaluate Kirkpatrick’s model level IV, which concerns the
impact of training on the institution. This would allow us to assess the
long-term effects of the training course on nursing care.

5.2. Limitations

A possible limitation of this study could be the elective nature of the
course, which resulted in students’ higher predisposition towards MI for
alcohol misuse. Future studies should be conducted to test this training
course in an entire nursing cohort.

6. Conclusions

This study showed promising results for the usefulness of this inno-
vative course to teach nursing students about MI for alcohol misuse. The
quantitative and qualitative data demonstrated that the students were
satisfied with the training they received, and they felt capable of con-
ducting motivational interviews. After the course, all students demon-
strated the acquisition of knowledge and an improvement in MI
microskills. In addition, participating students reported that they
implemented the tools and strategies they learned in their clinical
practice and personal life. Our study suggests that in vivo training ses-
sions and tailored individual feedback are effective strategies to improve
students’ motivational interviewing competence. Future training cour-
ses should include more hours of practice, as indicated by the quanti-
tative and qualitative data obtained. Finally, these results can guide the
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introduction of training courses in the nursing curriculum. MI compe-
tence in nursing is essential as it improves relationships with patients
and increases the motivation to make health changes.
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