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Motivational interview-
ing (MI) has been shown
to be a promising
approach for promoting

health behaviour change in a number of contexts
including substance abuse (Jenson, Cushing, &
Aylward, 2011), quitting smoking (Heckman,
Egleston, & Hofmann, 2010; Lai, Cahill, Qin, &
Tang, 2010), physical activity promotion
(Bennett, Lyons, Winters-Stone, Nail, & Scherer,
2007; Carels et al., 2007; Hardcastle, Taylor,
Bailey, & Castle, 2008; O’Halloran et al., 2014),
and dietary change (Armstrong et al., 2011; Befort
et al., 2008). MI can be considered a complex
intervention comprising multiple techniques.
Complex interventions have posed considerable
challenges to researchers attempting to identify
the mechanisms underpinning their effects and
replicate them due to the fact that it is difficult to
isolate the individual techniques effective in
changing behaviour. Although researchers
adopting MI interventions have described the
general characteristics of MI interventions in
some detail (e.g., identifying who delivers the
intervention, how often the intervention sessions
are delivered and duration of sessions, context in
which the intervention is presented), attempts to
distil the components of MI have been impeded
because descriptions of exact content of the
intervention have lacked detail, precision, and
clarity.

There has, however, been considerable recent
progress in the scientific literature on
identification and isolation of the techniques
adopted in interventions to change behaviour,
resulting in the development of numerous

taxonomies of the techniques that ‘do the work’
in terms of changing behaviour in health-related
behaviour change interventions (Abraham &
Michie, 2008; Michie, Abraham, Whittington,
McAteer, & Gupta, 2009; Michie et al., 2011;
Michie et al., 2013).

Following these developments, there is a need
to identify the content of specific techniques
employed in MI and examine the extent to which
these techniques are unique or exhibit overlap
with behaviour change techniques identified in
the most recent behaviour change techniques
taxonomy (BCTTv1) (Michie et al., 2013). Such
research would advance knowledge by enhancing
the conceptualization and operationalization of
interventions adopting MI. The identification of
the specific components that make up MI
interventions will enable researchers to develop
studies that may establish which of the
techniques, or combination of techniques, is
most effective in changing health behaviour. This
will not only assist in identifying the key
components, but will also assist researchers and
practitioners increase the effectiveness and
efficiency of, and reduce redundancy in, their
interventions.

The behaviour change techniques identified by
Michie and her colleagues (2013) have been
derived from multiple approaches and theories
applied to health behaviour. There is evidence
that interventions aiming to promote health-
related behaviour adopting techniques identified
in the taxonomy have been effective in bringing
about behaviour change (Avery, Sniehotta, Flynn,
Trenell, & van Wersch, 2012; Dombrowski et al.,
2012; Gilinsky et al., 2014; Olander et al., 2013).
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However, MI has not been included in the 2013
taxonomy even though it is regarded as a popular
approach that has shown to be effective in
promoting health behaviour change in several
systematic reviews and meta-analyses
(O’Halloran et al., 2014; Armstrong et al., 2011;
Knight, McGowan, Dickens, & Bundy, 2006;
Lundahl & Burke, 2009; Lundahl et al., 2013;
Rubak, Sandbaek, Lauritzen, & Christensen,
2005; VanBuskirk & Wetherell, 2014). For
example, a meta-analysis of 72 randomized
controlled trials using MI in health related
contexts revealed that it was more effective in
improving both behavioural and health related
outcomes relative to usual care in 80% of studies
(VanBuskirk & Wetherell, 2014).

There are three main barriers to
understanding the effectiveness of MI-based
interventions: (1) the complexity of MI as an
intervention comprising multiple behaviour
change techniques, as noted earlier (Hagger &
Hardcastle, 2014); (2) poor reporting of MI
intervention components (Michie & Abraham,
2008; Michie & Johnson, 2012); and (3) the lack of
research on the techniques of MI that are
affecting behaviour change.

MI is comprised of several techniques used by
interviewers to evoke motivation and behaviour
change in clients. Some of the MI techniques
focus more on ‘content’ (e.g., the provision of
information or the identification of past
successes), which is similar to the
operationalization of the behaviour change
techniques outlined in other taxonomies. In
contrast, a substantial number of the MI
techniques focus on the relational-interpersonal
style that captures the manner in which other
content-related techniques are delivered. The
relational-interpersonal style components are
usually referred to collectively as the MI ‘spirit’
(Miller & Rollnick, 2013). However, the reporting
of MI interventions has tended to be insufficient
in fully documenting intervention content,

particularly of the individual MI techniques. In
general, reporting of intervention content in
research adopting MI is often brief and lacking in
specific detail and content making the
intervention difficult to replicate or pinpoint the
precise components that may be affecting
observed behaviour change. For example, several
studies have failed to provide any description of
the specific MI techniques used (Ackerman,
Falsetti, Lewis, Hawkins, & Heinschel, 2011;
Armit et al., 2009; Harland et al., 1999; Kerse,
Elley, Robinson, & Arroll, 2005; Lakerveld et al.,
2013; Lawton, Rose, & Elley, 2008; Whittemore et
al., 2009; Penn et al., 2009). Furthermore, many
MI studies lack detail in their descriptions of the
precise techniques adopted, how they were
delivered, practitioner training and competency
in MI. Such intervention reporting presents
considerable challenges to researchers
attempting to replicate the intervention and to
understand how the intervention works (Michie &
Abraham, 2008).

It seems that most intervention research
adopting MI has made links between its set of
techniques and dominant theoretical approaches
adopted in health behaviour research such as the
theory of planned behavior and the
transtheoretical model… (Armit et al., 2009;
Lakerveld et al., 2013). The problem is that the
links have been vague and lack precision when it
comes to examining parallels between behaviour
change techniques and MI techniques. In
addition, identifying the key psychological
constructs targeted by the techniques that should
mediate any observed change in behaviour
brought about by these techniques. This is not
confined to MI, various theorists and researchers
have noted a generalized problem in the scientific
literature of the lack of clear mapping of
intervention techniques onto theoretical
constructs that lead to change (Fortier, Duda ,
Guerin, & Teixeira, 2012; Michie, Webb &
Sniehotta, 2010). Numerous examples exist, for
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instance researchers have aligned their MI
intervention with the transtheoretical model
(Armit et al., 2009) and a recent study made links
between MI and the theory of planned behavior
(Lakerveld et al., 2013). In both examples, the
authors do not clearly elucidate how the
techniques of MI match up with the concepts of
the theory that ostensibly provides an
explanation for the action of the MI techniques
on behaviour.

There are, however, instances in the literature
where researchers have provided explicit detail of
MI intervention content sufficient for replication
and for the understanding of the mechanisms
underpinning the intervention effect. For
example, Resnicow, Jackson, and Braithwaite
(2002) provided considerable detail on their MI
intervention and the specific techniques used.
The description is comprehensive, clear, and
incorporates all the necessary information to
classify the appropriate techniques and identify
the key mediators from self-determination
theory, the target theoretical basis. The authors
also provide sufficient information for a precise
replication of the intervention. Fortier and Kowal
(2007) also listed the specific self-determination
theory and MI techniques of interventions to
promote physical activity and, similar to
Resnicow et al. (2011), identified and explained
which variables from self-determination theory
would be expected to mediate effects of the
intervention techniques on physical activity
behaviour change.

The second barrier underlying the lack of
progress in understanding the effectiveness of
MI-based interventions is the lack of research
identifying the precise MI techniques that are
affecting behaviour change in MI-based
interventions. This has made it difficult to draw
precise conclusions regarding how MI facilitates
behaviour change. Therefore, consensus is
needed to elucidate the various MI techniques.

Research generally supports the efficacy of

interventions that adopt MI, but a high degree of
variability in the strength of the effects of MI
observed in trials across studies, contexts and
practitioners. Miller and Rollnick (2013) suggest
that the effectiveness of MI is strongly influenced
by the practitioner, that is, the techniques that
specify the relational-interpersonal style of the
practitioners when delivering the intervention
content. The notion that these techniques of MI
are fundamental is evidenced in the fact that
studies employing didactic manuals of MI have
been shown to be less effective (Hettema, Steel, &
Miller, 2005; Lundahl, Kunz, Brownell, Tollefson,
& Burke, 2010). Meta-analytic data has indicated
that the effect size of MI was half the size when
the intervention was guided by a manual
(Hettema, Steel, & Miller, 2005). Specifically with
regards to the physical activity context, a recent
systematic review and meta-analysis revealed
that MI treatment fidelity (practitioner’s
adherence to the relational-interpersonal style
techniques of MI) produced larger physical
activity effects (O’Halloran et al., 2014). These
data provide some initial indications that the
interpersonal aspects of MI are paramount to the
efficacy of these interventions.

Motivational interviewing is primarily a
counseling approach and a way of interacting
with a client in health contexts (Miller & Rollnick,
2013). Collectively the interaction and counseling
aspects of MI are known as the ‘spirit’ of MI. This
is essentially characterized by the interpersonal
behaviours and actions of the practitioner above
and beyond the content of the techniques
(Hagger & Hardcastle, 2014). The ‘spirit’ is
central to MI and is made up of four key
elements: collaboration, evocation, autonomy,
and compassion. Collaboration refers to relations
between the practitioner and client grounded in
the perspectives and experiences of the client.
Evocation refers to drawing out the client’s ideas
about change. The practitioner draws out the
client’s own motivations and skills for change
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rather than tell them what to do or the reasons
why they should do it. Definitions of the
evocation component make reference to the
generation of ‘change talk’ in the client. Change
talk is a key mediator at the core of MI and is
defined as “any self-expressed language than is
an argument for change” (Miller & Rollnick, 2013,
p.159; for a review on Change Talk strategies see
Resnicow, Gobat and Naar in this issue). One of
the primary roles of MI practitioners is to elicit
and evoke change talk and to reduce ‘sustain
talk’: “the person’s own arguments for not
changing, for sustaining the status quo” (Miller &
Rolnick, 2013, p. 7). Promoting autonomy in the
client refers to the practitioner ensuring that the
decision to change rests with the client. Finally,
the practice of compassion refers to the
practitioner’s acceptance of one’s path and
choices. The practitioner is committed to seek an
understanding of the other’s experiences, values
and motives without engagement of explicit or
implicit judgment.

The relational-interpersonal style compo-
nents of MI are fundamental and few other
approaches are as explicit about the importance
and impact of the relational- interpersonal style
in which interventions are delivered. In fact these
techniques have tended to be neglected or
omitted from previous behaviour change
technique taxonomies (Hagger & Hardcastle,
2014), although the distinction between content
and interpersonal style has been noted previously
(Michie, Churchill, & West, 2011). Future
taxonomies should incorporate these relational-
interpersonal techniques as MI techniques in
their own right sitting alongside the content-
related behaviour change techniques. Such an
endeavour is essential if the effectiveness of
complex interventions that adopt both content
and relational-interpersonal behaviour change
techniques are to be adequately evaluated.

In summary, there are several reasons for the
need to identify and isolate the components of MI

interventions that are effective in evoking
change. The first is that MI has been recognised
as a complex intervention comprising multiple
techniques and, to date, the specific unique MI
techniques have not been systematically
identified. If the effectiveness of MI
interventions is to be improved, then it is
necessary to isolate and define the individual
techniques of the MI approach that are effective
in changing behaviour. Second, in earlier
iterations of the behaviour change technique
taxonomy, Michie et al. (2013) isolated MI as a
single behaviour change technique. However,
according to theory and evidence, MI is a complex
intervention comprising multiple techniques,
some of which are content-related and others are
relational-interpersonal. MI, therefore, needs
further elaboration in the contexts of existing
techniques to identify uniqueness and
redundancy. Third, given that the BCTTv1 is based
almost exclusively on content related strategies,
we may expect to find significant differences
between existing behaviour change techniques
and those techniques in MI that have a greater
emphasis on the interpersonal components of MI
interventions that are fundamental to this
approach.
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