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______________________________________________________________________________________________ 
 
The current environment of the COVID-19 pandemic is constantly changing. Please note the date of 
the literature reviews and environmental scans cited throughout this document, as well as the date 
of the release of this SBAR; the context may have changed by the time you read it. 

Recommendations 
 
Federal Recommendations 

• Continue to fund motivational interviewing (MI) research exploring the efficacy of the 
approach for COVID-19 vaccination, specifically in a multi-site study across Canada, as 
well as the efficacy of scalable digital interventions utilizing MI dialogues. 

o Such studies should include older and younger adults, as well as marginalized 
populations for more generalizable results. Funded research should also explore 
the effectiveness of MI in conjunction with other vaccine hesitancy interventions 
(i.e. online tutorials). 

Provincial/Territorial Recommendations 

• Provide opportunities to train current healthcare providers and public health staff in 
motivational interviewing techniques and encourage them to use the skills with clients at 
a variety of visits. Utilize evidenced-based evaluation techniques to assess healthcare 
competencies. Ensure training and resources provided incorporate equity, diversity, and 
inclusion training, as well as culturally relevant vaccine hesitancy factors. 

• Integrate and add the MI approach into a package of existing vaccine hesitancy 
interventions. MI has demonstrated its effectiveness as a single intervention, but should 
not be used as the sole intervention for vaccine hesitancy. It should be included in a 
package of both existing public health and individual interventions. 

Local/Regional Recommendations 

• Train local community vaccination ambassadors through vaccination ambassador 
programs in motivational interviewing techniques. 
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• Universities/Colleges: When training new health professionals, incorporate motivational 
interviewing for behavior change into the curriculum. All healthcare workers with direct 
patient interactions including allied health, such as physiotherapy, occupational therapy, 
dietetics, and social work programs, as well as nursing, midwifery, physician, physician 
assistant programs, should be considered. 

 

Situation 

Vaccine hesitancy is a threat to the success of COVID-19 vaccination programs and is considered 
a top 10 public health threat by the World Health Organization (1,2). Vaccine hesitancy poses 
significant challenges to both healthcare providers and the general population as it can lower 
vaccination coverage rates, increase disease spread, and hinder establishment of herd immunity 
(3).  Researchers and public health officials suggest vaccine hesitancy requires inter-disciplinary 
interventions as it stems from multiple sources such as social norms, religious beliefs, economic 
or political factors, trust in government and providers and personal perception of vaccinations. In 
such circumstances, interventions informed by behavior change theories based on evidence-
based principles, such as motivational interviewing (MI), can be more effective than those that 
lack a theoretical framework (2). MI is a technique used by healthcare providers to induce health 
behavior changes amongst their clients and is being taught in some university curricula across 
the country.  

In the literature, MI has been identified as an approach to addressing vaccine hesitancy amid the 
COVID-19 pandemic (4). This SBAR, developed in collaboration with the Saskatchewan Health 
Authority (SHA) evidence synthesis team, reports the effectiveness of using MI for reducing 
vaccine hesitancy and increasing confidence related to COVID-19.  

 

Background 

• Vaccine hesitancy should be addressed on an individual and interpersonal level as well as 
community and policy levels (1). 

• MI is an individual level intervention which is a patient-centered communication style used 
to enhance a person’s internal motivation for attitudinal change by exploring and solving 
inherent ambivalences (4). The underlying framework of MI lies in partnership, 
acceptance, compassion, and autonomy (5).  

• Many strategies are used to address vaccine hesitancy, some in conjunction with others. 
Some strategies such as providing educational resources and information (via pamphlets, 
brochures, posters), involving a greater array of providers such as pharmacies in 
vaccinations, use of social media marketing campaigns for vaccination, setting up 
community-based vaccine clinics, employing text messages for reminder/recall for 
vaccination, web-based interventions, including integrative informational vaccine 
websites, have shown effectiveness in increasing uptake of vaccines. Thus, combining 
multiple strategies to work across different settings and addressing different barriers may 
offer the best approach to bolster immunization coverage. Along with these strategies, a 
client-centered communication style of MI for those who continue to be hesitant may 
prove to be a valuable intervention. 



 

Motivational Interviewing for Vaccine Hesitancy | 3 covarrnet.ca     |     info@covarrnet.ca                            

• Research has been conducted on exploring the effectiveness of MI on vaccine hesitancy 
and early childhood immunization. Most of the research targeted towards using MI for 
vaccine hesitancy is related to vaccinations for HPV, measles, mumps, and influenza (6–
11). The effect of MI on COVID-19 vaccine hesitancy has been explored by only a few 
studies. 

• MI has been shown to be an effective strategy in addressing vaccine hesitancy as it 
provides an account of determinants of vaccine hesitancy, identifies enablers and barriers 
to vaccination, as well as identifying different beliefs/attitudes towards vaccination (12). 

• Research completed as of March 2022 on the topic of using MI as an approach to 
addressing vaccine hesitancy is very broad, ranging from rapid reviews, cohort studies, 
systematic reviews, and randomized controlled trials (RCTs) (Appendix A). 
 

Canadian Context 

• McMaster University has performed a rapid evidence review of what is known about 
strategies for encouraging vaccine acceptance and addressing vaccine hesitancy (13). 
These strategies, for the vaccine hesitant specifically, included providing educational 
resources and information, such as brochures, pamphlets, or posters and setting up 
vaccination sites in familiar and accessible locations and leveraging community 
partnerships. 

• Québec has a provincial program in which they are using MI in maternity wards to promote 
vaccination against childhood diseases (EMMIE Program). Any parent whose child is born 
in a healthcare institution in Québec where births take place can receive a visit from the 
immunization counsellor free of charge (14). Preliminary results from the evaluation of 
this program showed that maternity educational interventions increased parental 
intention to vaccinate by more than 10%, reduced parental hesitancy by 30%, and 
improved infant immunization coverage by 6% at 7 months (15). 

• A motivational communication (MC) training program in Montreal, Québec, was 
developed to help physicians (rheumatologists) address vaccine hesitancy related to 
influenza vaccination among patients living with rheumatoid arthritis (16).  

o Successful measures found in the above study involved senior psychologists 
delivering training to the participants, asking participants to practice MC/MI 
competencies in small groups, using two data collection methods (a standardized 
patient and actual patients) to standardize competency assessment, and 
competency of MC use, both with standardized and real patients. The evaluation 
included an objective assessment (MITI) by an observer rather than self-reported 
by the participants themselves (16). 

• A multicenter, nested, RCT was conducted in 4 maternity wards in Québec to assess 
vaccination intention (VI) and vaccine hesitancy (VH) among parents who received an MI 
based intervention on infant immunization (17). The study employed a patient-centered 
approach and had a large sample size to generalize the results. The researchers 
established that MI is effective for parents who were presenting with vaccine hesitancy. 
A statistically significant difference was found between pre- and post-intervention in 
terms of parents agreeing to get a vaccine. The vaccine hesitancy was ‘curbed’ by 40% 
(27% vs 15%; p<0.0001) post-intervention (13).  
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• A study from Québec developed and validated immunization-specific MI training for 
immunization nurses. The immunization-specific MI-training improved the MI skills in 
participating nurses and provided them with an opportunity to apply these skills to their 
routine practice (18). The training provided contributed to an increase in knowledge and 
basic MI skills, as well as an improvement in self-rated confidence using MI as evidenced 
by the day two pre-test and post-test (78.23 ± 8.54 vs 81.13 ± 9.49; p = 0.002) (18). 

• A written questionnaire/tool (Motivational Interviewing Skills in Immunization, MISI) was 
developed to evaluate MI learning and vaccination in health professionals (19). The 
questionnaire design allowed the participants to acquire knowledge of MI theory and 
principles, MI-related skills, ability to apply MI-related skills and self-confidence in using 
MI skills in clinical practice.  

• A pilot project called Motivational Interviewing Increasing COVID-19 Vaccine Acceptance 
(MIICOVAC) was designed specifically for COVID-19 vaccine hesitancy (20). The project 
was adapted from the EMMIE program and is currently running across Canada. It offers 
Canadians who have questions about the COVID-19 vaccine a counsellor to answer their 
questions utilizing motivational interviewing/communication techniques.  

International Context 

• A considerable amount of international work has been done in the area of MI. For instance, 
both the U.S. Centers for Disease Control and Prevention as well as the World Health 
Organization have published educational content (i.e., communication guidelines) on the 
use of MI to enhance COVID-19 vaccine uptake (21,22). WHO designed a training module 
to equip health workers with knowledge, skills, confidence and resources to help them in 
their role to recommend the COVID-19 vaccine to clients, and CDC presents four simple 
steps to apply MI during a patient visit.  

• In an evidence-based quality improved intervention at a public university, clinicians were 
encouraged to attend two separate 4-hr sessions of MI education to address vaccine 
hesitancy in students (7). This study tracked the status of three vaccines, influenza, HPV, 
and meningitis. The number of influenza vaccines given increased by 19.71% but HPV 
vaccine rates remained stable and meningitis B vaccine rates decreased compared with 
the previous year. Clinicians demonstrated a significant increase in knowledge of MI 
techniques after a targeted educational intervention.  

• An Australian study collected qualitative data from midwives to provide an evidence-
based information on how midwives can optimize discussions and help promote 
acceptance of maternal and childhood vaccines (23). The study concluded that midwives 
expressed a desire for additional training and supportive materials that addressed vaccine 
facts and/or communication strategies. 

• Researchers from the United Kingdom developed a digital intervention seeking to address 
COVID-19 vaccine hesitancy and enhance vaccine uptake. The intervention was an 
evidence-based approach and included a series of therapeutic dialogues addressing 10 
key concerns of vaccine-hesitant individuals (24). The digital MI-dialogues were user-
selected, allowing exploration of relevant issues associated with hesitancy in a non-
judgmental context, allows for wider dissemination of MI related information, and 
addresses vaccine hesitancy at a population level.  
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Assessment 

• The breadth of MI-based work and research in Canada is limited. Most of the MI research, 
to date, has been conducted in Québec, of which there is little literature involving young 
and old adults, as well as marginalized populations. There is a strong need to expand the 
research to other provinces. A national, multi-site study would be more efficient in 
involving a diversity of population groups and yield more generalizable results.  

• People who remain unvaccinated against COVID-19 or who do not wish to complete 
additional doses have a very high level of hesitancy and do not appear to be receptive to 
traditional promotion methods. Even worse, coercive methods seem to have increased 
their level of hesitancy. The MI approach re-establishes a singular dialogue with HCPs 
who are the people the population trusts most to make their vaccination decision. Data 
from the Québec studies and the EMMIE program show a very high effectiveness of MI 
interventions with very hesitant parents. Under these conditions, it would be judicious to 
test the use of educational interventions using MI with hesitant individuals for the COVID-
19 vaccination with well-trained vaccination counselors as in the Québec program. 
Alternatively, developing MI training adapted to the vaccination context as was developed 
in Québec would be an interesting avenue to train as many HCPs as possible who would 
interact directly with patients. 

• Most of the studies are based on individual-based counselling for MI rather than programs 
that are based on population-based approaches, or a combination of approaches. In 
Europe, the scalable digital intervention of MI dialogues developed for COVID-19 vaccine 
hesitancy (including MI-dialogues) may be worth exploring as a model population 
approach. In addition, tiering, or combining MI with other population health vaccine 
hesitancy approaches, should be explored. MI should not be used as a sole approach to 
vaccine hesitancy, and instead be built into a national immunization strategy. Research 
should explore the use of MI techniques in group settings with common identifying traits 
and in conjunction with other public health interventions. 

• Not all health care workers are trained in MI. Although the concept of MI and more in-
depth training is provided in some program specific university curricula across Canada 
(e.g., select programs in nursing, dietetics, social work, etc.), broad training for all new 
health care workers should be considered at the university/college level for health 
behaviour change. Although training health care providers can be resource-intensive, the 
life cycle of the financial, time, and resource investment is long as providers carry these 
skills through the years. The training will not only impact other health behaviours but 
improve the pool of trained professionals in MI for future pandemics and future vaccine 
hesitancy concerns. The training should include equity, diversity, and inclusion principles.  

• The use of MI in the context of vaccine hesitancy is very specific and must be adapted. 
Indeed, there is a lot of misinformation to correct and information to provide. The level of 
hesitancy of individuals can be very different and therefore the techniques used in MI need 
to be adapted. Training in MI specifically adapted to the context of vaccine hesitancy is 
desirable, as is the use of validated tools for its evaluation. A specific MI training for 
vaccine hesitancy has just been integrated into the curriculum of family medicine 
residents at the University of Marseille in France. 

• More research is needed on exploring MI effectiveness on specifically COVID-19 vaccine 
hesitancy. Its effectiveness with marginalized populations, such as Indigenous Peoples 
and refugees, should also be further explored. 
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• Lastly, the MI intervention style may further strengthen the link between public health and 
primary care. When primary care providers come across vaccine hesitant individuals, they 
should be able to utilize MI to lower their hesitancy or refer to a program in which a patient 
can receive counselling with the MI approach.  
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Appendix A: Evidence Summaries of MI-Related Research 

Study/Report Title  Authors   Population  Date   Design of 
Study  

Summary  

Using motivational 
interviewing techniques 
to inform decision-
making for COVID-19 
vaccination (4) 
  

Monica Zolezzi, 
Bridget 
Paravattil, 
Taysier El-Gaili 

Health 
professionals 
and general 
public 

October 
2021 

Case study • The article illustrated scenarios and examples on 
how MI skills can be used to reduce COVID-19 
hesitancy. 

• Stated interviewing techniques for MI and presented 
cases which illustrated how pharmacists may use 
the MI approach to communicate with those who 
are hesitant to take the COVID-19 vaccine. 

• The paper highlights that the MI intervention should 
revolve around collaboration, considering patients’ 
personal beliefs by listening to their fears, thoughts 
and opinions. It has also been suggested to start 
the intervention with open-ended questions.  

• The main barrier to implementing MI in community 
practice was time limitations.  

Health care provider use 
of motivational 
interviewing to address 
vaccine hesitancy in 
college students (7) 

Wermers R, 
Ostroski T, 
Hagler D. 

Healthcare 
providers and 
college 
students 

January 
2021 

Quality 
improvemen
t project-
Longitudinal 
study 

• The primary outcome of interest from the 
longitudinal study was the number of vaccines 
given compared to the previous year using MI. 
Three vaccines - influenza, HPV, and meningitis - 
were tracked. 

• The number of influenza vaccines given increased 
by 19.71% from the fall of 2017 to the fall of 2018, 
however the number of HPV vaccines decreased by 
2.84% during this time frame, and meningitis B 
vaccines given to students or staff decreased by 
67.23% in 2018 as compared with 2017. 

• The outcomes of this study indicated that MI has 
the potential to improve vaccination rates as part of 
an overall vaccine strategy that addresses 
normative beliefs, control beliefs, and behavioral 
beliefs.  
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Rapid literature review on 
motivating hesitant 
population groups in 
Europe to vaccinate (12) 

European Centre 
for Disease 
Prevention and 
Control (ECDC) 

Several study 
populations:  
parents, 
mothers, 
religious 
communities, 
healthcare 
workers, 
immigrants, 
social media 
users, 
pregnant 
women, 
patients with 
chronic 
diseases, and 
the elderly. 

Februar
y 2016 

Rapid 
literature 
review 

• The review aimed to identify: 
o Who the hesitant populations are, 
o What are enablers and barriers to 

vaccination uptake, and 
o What is known about successful 

interventions targeting these populations? 
• The review provided recommendations on content 

of communication strategies and interventions 
aimed at reducing vaccine hesitancy. 
Communication methods are broadly divided into 3 
main categories. 

• The review also discussed the evaluation of 
effectiveness of the interventions targeting vaccine 
hesitancy.   

What is known about 
strategies for 
encouraging vaccine 
acceptance and 
addressing vaccine 
hesitancy (13) 

Gauvin F. and 
Lavis J. 

Several target 
populations 

Novem-
ber 
2020 

Rapid 
Evidence 
Profile 

• The review aimed to evaluate the strategies on 
COVID-19 vaccine acceptance and vaccine 
hesitancy. 

• The review did not focus solely on the determinants 
of vaccine hesitancy (e.g., analyses of vaccine 
hesitancy according to demographic variables). 

• The vaccine hesitancy review was limited to 
findings such as providing brochures, pamphlets, 
and posters for educational purposes, as well as 
vaccinating through familiar and accessible 
locations which included pharmacies. 

  
Training Physicians in 
Motivational 
Communication to 
Address Influenza 
Vaccine Hesitation: A 
Proof-of-Concept Study 
(16) 

Sara Labbé, Inés 
Colmegna, 
Valeria Valerio, 
Vincent 
Gosselin 
Boucher,Sandra 
Peláez,Anda I. 
Dragomir, 

Rheumatology 
physicians 

January 
2022 

Proof-of-
Concept 
study 

• The study explored strategies to support health care 
professionals on how to address vaccine hesitancy, 
specifically for physicians and influenza.  

• Physicians completed a training program on 
motivational communication (MC). Five 
competencies were evaluated pre- and post-
training. 71% of physicians achieved thresholds of 
clinical competency. 
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Catherine 
Laurin,Elizabeth 
M. Hazel, Simon 
L. Bacon and 
Kim L. Lavoie. 

• Among the 30 patients initially classified as 
refusers or hesitant (i.e., regardless of whether the 
consultation was MC-consistent or not), 18 (60%) 
reported their intention to receive the vaccine 
following the consultation. 

• Brief MC training improved physician competency 
and promoted patient behaviour change.  

Promoting vaccination in 
maternity wards ─ 
motivational interview 
technique reduces 
hesitancy and enhances 
intention to vaccinate, 
results from a 
multicentre non-
controlled pre- and post-
intervention RCT-nested 
study, Québec, March 
2014 to February 2015 
(17) 
  

Arnaud Gagneur, 
Marie-Claude 
Battista, 
François D 
Boucher, Bruce 
Tapiero, 
Caroline Quach, 
Philippe De 
Wals, Thomas 
Lemaitre, Anne 
Farrands, Nicole 
Boulianne, 
Chantal 
Sauvageau 
Manale Ouakki, 
Virginie 
Gosselin, 
Geneviève Petit, 
Marie-Claude 
Jacques, Ève 
Dubé. 

Maternity 
wards in the 
province of 
Québec 

Sept-
ember 
2019 

Randomized 
Control Trail 

• The aim of the study was to assess the impact of 
individual MI-based interventions on infant 
immunization during post-partum stays in maternity 
wards. 

• The trial found a statistically significant difference 
between pre and post MI-based intervention in 
terms of parents agreeing to vaccinate. 

• Vaccination hesitancy decreased significantly post-
intervention. 

• This trial established that MI is effective in parents 
presenting vaccine hesitancy and consolidated 
decision making of participants who were 
immunization favourable at baseline.  

A complementary 
approach to the 
vaccination promotion 
continuum: An 
immunization-specific 
motivational-interview 
training for nurses (18) 

Arnaud Gagneur, 
Julie Bergeron, 
Virginie 
Gosselin, Anne 
Farrands, 
Geneviève Baron 

Immunization 
nurses 

May 
2019 

Pre-
test/post-
test design 
with 
question-
naire 

• The article was focused on how to better equip 
healthcare workers (nurses) with MI skills and then 
evaluate the effectiveness of these skills.   

• 34 nurses participated in MI training specific to 
immunization and MI training protocol as developed 
by MI experts. 

• Immunization nurses completed the MISI pre-
questionnaire before each day of training and post-
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questionnaires were sent by email two days after 
each training day. 

• The study did not provide information on whether 
there was any improvement in vaccination rates 
when nurses employed this MI training in their 
actual practice. 

Development of 
motivational interviewing 
skills in immunization 
(MISI): A questionnaire to 
assess MI learning, 
knowledge, and skills for 
vaccination promotion 
(19) 

Arnaud Gagneur, 
Virginie 
Gosselin, Julie 
Bergeron, Anne 
Farrands, 
Geneviève Baron 

Healthcare 
professionals 

June 
2019 

Survey 
question-
naire 

• The study aimed to develop an evaluation tool 
suitable for evaluating the MI learning of healthcare 
professionals. 

o The tool covered three areas: knowledge of 
MI, ability to apply MI skills, and confidence 
in using MI.  

• Review of the questionnaire was done by 4 MI 
experts to discriminate between relevant and non-
relevant items. 

• The researchers concluded the evaluation tool had 
high reliability and that it could provide a convenient 
and inexpensive method to evaluate competencies 
after MI training. 

Vaccine discussions in 
pregnancy: Interviews 
with midwives to inform 
design of an intervention 
to promote uptake of 
maternal and childhood 
vaccines (23) 

Jessica 
Kaufman, Katie 
Attwell, Yvonne 
Hauck, Saad B. 
Omer, Margie 
Danchina 

Midwives May 
2019 

Qualitative 
study 

• There are no evidence-based interventions 
incorporating communication strategies and 
resources for midwives to optimize discussions and 
promote acceptance of maternal and childhood 
vaccines. The study aimed to gather data from 
midwives to inform the design of a vaccine 
communication intervention package. 

• The study recruited 12 midwives for semi-structured 
interviews; most reported receiving minimal or no 
training on vaccine communication. 

• Midwives requested more vaccine and 
communication training and resources. 
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Understanding and 
addressing vaccine 
hesitancy in the context 
of COVID-19: 
Development of a digital 
intervention (24) 

H. Knight, R. Jia, 
K. Ayling, K. 
Bradbury, K. 
Baker, T. 
Chalder, J.R. 
Morling, L. 
Durrant, T. 
Avery, J.K. Ball, 
C. Barker, R. 
Bennett, T. 
McKeever, K. 
Vedharaa 

General Public October 
2021 

Mixed 
methods  

• The study aimed to develop a scalable digital 
intervention to address COVID-19 vaccine hesitancy, 
guided by motivational interviewing. 

• The digital intervention included a series of 
therapeutic dialogues addressing 10 key concerns 
of vaccine-hesitant individuals. 

• ‘Therapeutic dialogues’ based on the 
communication principles of motivational 
interviewing (MI) was found to be most appropriate. 
The text-based, digital format allows for rapid 
modification for changing information, as well as 
scalability. 

A postpartum 
vaccination promotion 
intervention using 
motivational 
interviewing techniques 
improves short-term 
vaccine coverage: 
PromoVac study (11) 
 

Gagneur A, 
Lemaître T, 
Gosselin V, 
Farrands A, 
Carrier N, Petit 
G, Valiquette 
L, De Wals P. 
 

Parents of 
newborns 

June 
2018 

Individual 
information 
session with 
an 
experimental 
and control 
group 

• The study aimed to assess the impact of an 
educational strategy of vaccination promotion 
based on motivational interviewing (MI) technique 
targeting parents and delivered at the maternity 
ward, for the vaccine coverage of infants at 3, 5, and 
7 months of age. 

• A significant increase in vaccine coverage was 
observed at 3, 5, and 7 months of age (P < 0.05). 

Impact of 
a vaccination promotion 
intervention using 
motivational interview 
techniques on 
long-term vaccine 
coverage: The PromoVac 
strategy (10) 

Lemaitre T, 
Carrier N, 
Farrands A, 
Gosselin V, Petit 
G, Gagneur A.  
 

Parents of 
newborns 

January 
2019 

Quasi-
experimental 
cohort study 

• The study aimed to test the effectiveness of a 
vaccination promotion intervention based on 
motivational interviewing (MI) for parents of 
newborns.  

• As per protocol analysis, a significant increase in 
vaccine coverage was observed at 3, 5, 7, 13, 19, 
and 24 months. 
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