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The Effect of Brief Mo�va�onal Interviewing on Blood Pressure 
Control among Adult Pa�ents with Hypertension a�ending a 
Ter�ary Hospital Primary Care Clinic in North-Central Nigeria: 

A Randomised Controlled Trial
1,2* 3,4 5 6,7 Isiavwe Esemena Claire, , Madaki Jeremiah Aboi , Danaan Mary Dalan , Onwuekwe Ikenna Obinwanne

ABSTRACT
Background - Several clinical trials have shown brief mo�va�onal interviewing improves blood pressure control in 

pa�ents with hypertension. However, the research on the effect of brief mo�va�onal interviewing in adult 

pa�ents with hypertension in Nigeria remains limited. 

Methods - This study was a secondary analysis of a single-blind randomized controlled trial 

(PACTR202512914551775) among 132 adult pa�ents with hypertension a�ending the General Outpa�ent Clinic 

(GOPC) of the Jos University Teaching Hospital (JUTH), Jos, Nigeria. The interven�on offered was brief 

mo�va�onal interviewing delivered four-weekly in a structured format for 12 weeks. The prespecified secondary 

outcome was blood pressure control at 12 weeks. The primary outcome (medica�on adherence) has been 

published elsewhere. Inten�on-to-treat analysis was done using SPSS version 19 with level of significance set at p 

< 0.05. 

Results - Baseline blood pressure control was 47.0% and 65.2% for the interven�on and control groups 

respec�vely. At the end of the study, there was a 25.8%-point absolute difference between the groups (OR=24.3; 

95% CI: 3.1-188.9; p<0.001) in favour of the interven�on group. There was a 51.5%-point absolute increase in 

blood pressure control within the interven�on group (Mc Nemar's p < 0.001). The between-group difference in 

mean SBP and mean DBP was -5.87 mmHg (95% CI: 1.17-10.57; p = 0.015) and -3.79 mmHg (95% CI: 0.85-6.74; p = 

0.012) respec�vely in favour of the interven�on group.

Conclusion - Brief mo�va�onal interviewing may be a useful adjunct to rou�ne care in the treatment of adult 

pa�ents with hypertension in primary care.
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INTRODUCTION

Hypertension is defined as either a systolic blood pressure 

(SBP) ≥ 140 mmHg or diastolic blood pressure (DBP) ≥ 90 

mmHg based on the average of two or more properly 

measured, seated blood pressure (BP) readings on each of 
1 two or more office visits. If SBP and DBP fall into different 

categories, the category associated with the higher of the 
1 two blood pressures is applied. According to the Seventh 

Report of the Joint Na�onal Commi�ee on Preven�on, 

Detec�on, Evalua�on, and Treatment of High Blood 

Pressure (JNC 7), hypertension for adults is classified as 

stage 1 hypertension (140-159/90-99mmHg) and stage 2 

1 hypertension (≥160/100mmHg). This classifica�on is 

reiterated in the Eight Report of the Joint Na�onal 

Commi�ee on Preven�on, Detec�on, Evalua�on, and 
2 Treatment of High Blood Pressure (JNC 8) and recommends 

1that all people with stages 1 and 2 hypertension be treated.

The rela�onship between BP and the risk of cardiovascular 

disease (CVD) events is con�nuous, consistent, and 
1 independent of other risk factors. The higher the BP, the 

greater the chance of a heart a�ack, heart failure, stroke, 
1 and kidney disease. Nearly 80% of deaths due to CVD occur 

3 in low-and middle-income countries (LMIC). It is es�mated 

that by 2030, mortality due to CVD in the adult popula�on 
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will be up to 23 million with about 85% of such deaths 
4occurring in LMIC.

An�hypertensive medica�ons can effec�vely lower BP and 

have been found to significantly reduce the rates of stroke, 

cardiovascular death, coronary heart disease and total 

mortality by 30%-40%, 26%-28%, 20%-21%, and 13%-16% 
5 respec�vely. Despite advances in medica�on treatment, 

6 hypertension is inadequately controlled worldwide. In the 

general popula�on without diabetes mellitus or chronic 

kidney disease, hypertension is considered controlled when 

SBP is < 140 mmHg and DBP is < 90 mmHg in adults < 60 

years of age and, when SBP is < 150 mmHg and DBP is < 90 
2mmHg in adults ≥ 60 years of age.  For pa�ents with 

diabetes mellitus or chronic kidney disease, hypertension is 

controlled when SBP is < 140 mmHg and DBP is < 90 mmHg 
2irrespec�ve of age.  The global es�mates of BP control rates 

7 range from 20% to 50% while in Africa, over half of pa�ents 
8 with hypertension have poor BP control. In Nigeria, BP 

9 7control rates of 9%  to 53.3%  have been reported. Most 

hypertensive pa�ents in Nigeria have inadequately 

contro l led  BP,  leading  to  an  increased r i sk  of 
6,10complica�ons.

Low BP control rates have been found to be related to the 

lack of disease knowledge and weak self-management 
11ability among pa�ents with hypertension. By intervening  

in pa�ents' behaviour and disease cogni�on, pa�ents' 

ini�a�ve can be improved and self-management ability 
11enhanced.  Mo�va�onal interviewing (MI) has been shown 

to be effec�ve in increasing pa�ents' self-efficacy (their 

confidence in managing their condi�on), ensuring 

treatment adherence, regula�ng blood pressure and 
11,12enabling disease management. Pa�ents could benefit  

from MI to elicit their internal mo�va�on for changing 

unhealthy behaviours so as to improve their clinical 
13  outcomes.  Mo�va�onal interviewing is a pa�ent-centred  

counselling style which has been found to enhance 

physician-pa�ent communica�on and improve clinical 

outcomes in pa�ents with chronic diseases including 
14,15hypertension. True MI requires extensive training and  

supervision, but a brief version of MI was developed for use 

by health care providers and structured for both hospital 
15 bedside and outpa�ent se�ngs. Brief MI takes five to 15 

minutes to carry out and it can be delivered through 

individual face-to-face consulta�on, telephone, televideo, 
16,17 computer or print applica�ons, with groups or families.

Although few interven�on studies involving MI have been 

reported from Nigeria, the research on brief MI-based 

interven�ons on adult pa�ents with hypertension remains 

limited. This study sets out to test the effect of brief MI on 

blood pressure control among adult pa�ents with 

hypertension a�ending a primary care clinic of a ter�ary 

hospital in a resource-poor environment in North-Central 

Nigeria, in order to offer recommenda�ons for an effec�ve 

strategy in improving blood pressure control and its 

benefits in these pa�ents. We hypothesized a greater effect 

of brief MI on blood pressure control compared to usual 

care at 12 weeks.

 METHODS

Study design

The study was part of a larger study on The Effect of Brief 

Mo�va�onal Interviewing on Medica�on Adherence 

among Adult Pa�ents with Hypertension a�ending a 

Ter�ary Hospital Primary Care Clinic in North-Central 
18Nigeria: A Randomised Controlled Trial.  The study was a 

single- blind, parallel-group randomized controlled trial 

registered with the Pan African Clinical Trial Registry with 

trial registra�on no PACTR202512914551775. It comprised 

an interven�on group that received four-weekly brief MI-

based medica�on adherence counselling and structured 

medica�on adherence counselling (usual care) and a 

control group that received only structured medica�on 

adherence counselling (usual care). The study par�cipants 

were blinded in this study. The study was conducted 

between September 2016 and January 2017. It was 

reported using the CONSORT 2010 checklist for repor�ng a 

randomised trial.

Study setting

The study was carried out at the General Outpa�ent Clinic 

(GOPC) of the Jos University Teaching Hospital, Jos, located 

in Jos North Local government area of Plateau State, 

Nigeria. The par�cipants were pa�ents ≥ 18 years on 

medica�ons for the treatment of systemic hypertension 

who met the inclusion criteria and gave wri�en informed 

consent. Inclusion criteria included a diagnosis of 

hypertension made at least three months prior to the 

conduct of the study and pa�ents who had been on at least 

one an�hypertensive medica�on for at least three months 

in the clinic to ensure familiarity with prescribed 

medica�ons. Exclusion criteria included pa�ents with 

hypertension and co-morbidi�es (diabetes mellitus, heart 

failure, stroke, chronic kidney disease, vascular cogni�ve 

impairment); pa�ents who required admission; pa�ents 

who resided outside Jos and a second member of a 

household in which a member had been included in the 

study.

Study Population and Sampling Strategy

All adult pa�ents with hypertension a�ending the GOPC 

over an eight-week period were screened to get eligible 

pa�ents. One hundred and thirty-two (132) par�cipants 

were voluntarily recruited into the study by the researcher 

using systema�c random sampling.

The sample size for the study was calculated using the 

formula for comparing two propor�ons in two independent 

study samples (controlled study) considering both alpha 
19 and beta errors. With 80% power and level of significance 

α = 0.05, 60 pa�ents were needed in each group, for a total 

of 120 pa�ents, to detect the expected between group 

difference in medica�on adherence of 25%. (The parent 

trial was powered for medica�on adherence which was the 

primary outcome). Accoun�ng for a 10% a�ri�on rate, 66 
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pa�ents were es�mated to be needed in each group for a 

total of 132 pa�ents. Recruitment and randomiza�on  

occurred on the same day. The random alloca�on sequence 

was generated by the study sta�s�cian who queried the 

Sta�s�cal Package for the Social Sciences (SPSS) so�ware to 

generate two groups of 66 random numbers from the total 

sample size of 132. A mixture of even and odd numbers was 

generated to cons�tute each of the two groups. Through 

ballo�ng, one group was assigned as control (C) and the 

other interven�on (I). The op�on of control group (C) or 

interven�on group (I) was printed out on paper. Each print 

out was placed in sequen�ally-numbered opaque 

envelopes according to the random alloca�on sequence 

generated. To prevent subversion of the alloca�on 

sequence, the iden�fica�on (ID) numbers of the study 

par�cipants matched the numbers wri�en on the 

envelopes. The envelopes were kept in a locked cupboard in 

the study supervisor's office and opened only at the �me of 

treatment alloca�on. The study par�cipants were assigned 

(1:1 ra�o) to either of the groups by the research assistant 

(a resident doctor) using the sequen�ally- numbered, 

sealed, opaque envelopes. The study par�cipants did not 

know which study groups they belonged to (blinding). 

Outcome assessment was not blinded.

Interven�on

All par�cipants in the interven�on group received brief MI-

based medica�on adherence counselling in English or 

Hausa language using an adapted version of a standardized 
20brief MI-adherence counselling script.  The interven�on 

commenced immediately a�er recruitment and 

randomiza�on. Each pa�ent received a 5 - 15-minute one-

on-one brief MI counselling session at zero, four, eight- and 

12-weeks visits. All sessions were conducted by the 

researcher who completed a training course on 

mo�va�onal interviewing in brief consulta�ons. All 

sessions were audio taped and 25% of them were randomly 

selected for fidelity assessment to MI techniques. Fidelity 

assessment was done using the Mo�va�onal Interviewing 

Treatment Integrity (MITI) coding system by a clinical 

psychologist trained in MI prac�sing in JUTH, who provided 

feedback based on the audio tape recordings.  Overall, the 

evalua�ons showed that the researcher was adherent to 

the script and used appropriate MI skills during the brief MI 

sessions. about follow up visits were made Reminders 

through phone calls one week earlier. Those in the control 

group were given usual care which included structured 

medica�on adherence counselling using an instruc�on 

sheet The  as was always provided during rou�ne visits. 

par�cipants in the two groups were seen on different 

follow-up days of the week to avoid crossing over of 

subjects during the en�re study.

Data collection and measurements

The instruments of data collec�on were the ques�onnaire, 

mercury sphygmomanometer (Accoson®) and a Li�mann® 

Stethoscope  .Items recorded on the ques�onnaire were the 

socio-demographic data, medical history, family and social 

history. at each visit for the Blood pressure was taken 

dura�on of the study i.e. at ini�al, four, eight and 12 weeks, 

making a total of four visits. Each par�cipant's blood 

pressure was measured three �mes in the si�ng posi�on 

on the le� arm using a mercury sphygmomanometer a�er 

five minutes of rest, with at least five minutes between 

measurements.  F irst  appearance  and (phase I )

disappearance (phase V) of Korotkoff sounds heard with the 

aid of a Li�mann's stethoscope were used to define systolic 

and diastolic blood pressures respec�vely in millimetres of 

mercury (mmHg). An average of the three readings was 

used as the par�cipant's blood pressure. 

Data Analysis

Data were analyzed using SPSS version 19. Inten�on-to-

treat analysis was done. A�ri�on was handled using Last 

Observa�on Carried Forward (LOCF). Between group 

comparison of BP control was done using the chi-square 

test. Significant differences were further subjected to 

logis�c regression analysis. Within-group comparison of BP 

control from baseline to the end-point was done using Mc 

Nemar's test. Analysis of covariance (ANCOVA) was used to 

determine the effect of the interven�on (brief MI) on the BP 

values at the end of follow-up while controlling for the 

baseline BP variables. All tests were 2-tailed at 95% 

confidence interval (CI) and a p-value of < 0.05 was 

considered significant in all analyses. 

Ethical Considerations

The study's ethical approval was obtained from the 

Ins�tu�onal Health Research Ethics Commi�ee of the Jos 

University Teaching Hospital. The data set was anonymized 

by transcribing names into ini�als and serial numbers to 

maintain confiden�ality.

RESULTS

The par�cipants flow in the study is illustrated in Figure 1: a 

total of 132 were randomized, comprising 66 each in the 

control and interven�on group. Of the 66 in the 

interven�on group, 1 par�cipant was lost to follow up and 

65 completed the study. In the control group, 4 par�cipants 

were lost to follow up, and 62 completed the study. In total, 

only 127 par�cipants completed the study. The a�ri�on 

rate was therefore 3.8%. The baseline characteris�cs of all 

the study par�cipants are summarized in Table 1: the 

female propor�on was generally higher (  than the 92.4%)

male (7.6%). The mean The age ranged from 31 to 90 years. 

age of the par�cipants in the interven�on group was 

56.97±10.94 years 55.00±10.06 years in the and  control 

group with no significant difference in age distribu�on (t = 

1.076, p = 0.284). Table 1 showed no significant differences 

in the sociodemographic characteris�cs across the two  

groups. At the end of 12 weeks there were sta�s�cally , 

significant differences between the groups: a 51.5%-point 

absolute increase in blood pressure control in the 

interven�on group (Mc Nemar's p<0.001) compared to a 

7.5%-point absolute increase in blood pressure control in 
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the control group (OR = 15.2; 95% CI: 4.0-57.2; p = 0.267). 

Addi�onally, there was a 25.8%-point absolute difference 

between the groups (OR=24.3; 95% CI: 3.1– 188.9; p 

<0.001) in favour of the interven�on group. This is 

illustrated in Table 2.  An adjusted logis�c regression 

analysis (Table 3) was done to evaluate the effect of brief MI 

on blood pressure control adjus�ng for baseline BP control. 

A�er controlling for baseline BP control, the interven�on 

group had 56.6 �mes higher odds of achieving BP control 

when compared with the control group (AOR= 56.6, 95% CI: 

6.7 – 479.9, p = 0.001). 

Post-interven�on, there was a 51.5%-point absolute 

increase in blood pressure control within the interven�on 

group (Mc Nemar's p<0.001) as shown in Table 4. Table 5 

showed a significant baseline difference in the SBP between 

the two groups (t = 2.627, p = 0.010). In addi�on, the two 

groups showed a reduc�on in their BP values across the 

intervals of follow-up which did not reach sta�s�cal 

significance. However, when the baseline BP variables were 

controlled for using ANCOVA, there was a significant 

reduc�on [F_(df) = 6.11(1,130), p = 0.015, effect size = 0.05] 

in the SBP between the interven�on and control groups 

(114.71mmHg vs. 120.58mmHg respec�vely) (Figure 2). 

This indicates a small to medium effect size and the 

interven�on had a significant small to medium effect in 

lowering SBP independent of the par�cipants' star�ng SBP 

levels. The adjusted mean difference for SBP at the end of 

the study was -5.87mmHg (95% CI: 1.17-10.57; p = 0.015). 

Similarly, there was a significant reduc�on [F_(df) = 6.50 

(1,130), p = 0.012, effect size = 0.05] in the DBP between the 

interven�on and control groups (73.33mmHg vs. 

77.12mmHg respec�vely) (Figure 3). This also indicates a 

small to medium effect size and suggests that the 

interven�on had a significant small to medium effect on 

lowering DBP. The adjusted mean difference for DBP at the 

end of the study was -3.79 mmHg (95% CI: 0.85-6.74; p = 

0.012). 

Figure 1: Participants flow through the study

Table 1: Socio-demographic characteristics of the study 

participants

Table 2: Effect of brief MI on blood pressure control 

(between-group difference)

Table 3: Multivariable logistic regression analysis of the 

effect of brief MI on blood pressure control (between-

group difference)

Model includes all variables listed. Outcome variable is end-

point BP control (0 = uncontrolled, 1 = controlled). CI = 

Confidence Interval. Hosmer-Lemeshow Goodness-of-Fit 

χ2 = 0.060, p = 0.970.

Overall Model classifica�on accuracy = 89.4%

Table 4: Effect of brief MI on blood pressure control (within-

group difference)

Table 5: Effect of brief MI on SBP and DBP reduction

Figure 2: Effect of brief MI on the endpoint SBP while 

controlling for the baseline BP
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Figure 3: Effect of brief MI on the endpoint DBP while 

controlling for the baseline BP 

DISCUSSION

Brief mo�va�onal interviewing in chronic disease 

management has been found to improve clinical outcomes 
21,22 and the quality of life of pa�ents with chronic diseases. This 

study sought to determine the effect of brief mo�va�onal 

interviewing on blood pressure control among adult pa�ents 

with hypertension with a view to recommend such an 

interven�on which could enhance be�er management of 

such pa�ents in this environment. Although the data were 

collected 10 years ago, dissemina�ng the findings is s�ll 

relevant, being to the best of our knowledge, the first 

randomized trial that tested the effect of brief MI on blood 

pressure control in adult pa�ents with hypertension in 

Nigeria. There has been no fundamental change in disease 

defini�on, diagnos�c criteria or the core techniques of brief 

mo�va�onal interviewing. The methods used in this study are 

robust and align with current standards. The data from this 

study will provide baseline values for trend comparisons in 

the future. 

In this study, there were more females (92.4%) than males 
12(7.6%). This is similar to findings by Ozpulat et al.  in Turkey. 

The similarity may be because both studies were carried out 

in primary care se�ngs and were hospital-based studies.  

Women are more anxious about their health and are more 

available than men to go through the long wai�ng �me in 
23health facili�es.  In addi�on, more men may be involved in 

the workforce and not have �me to go to the clinic unlike 

women who may be more engaged in household ac�vi�es 

and could have the �me to a�end the clinic appointments. 

Therefore, they may present to health facili�es more o�en 

than men. The female preponderance in this study contrasts 
24with findings of a higher male prevalence by Hedegaard et al.  

This divergent finding may be due to their large sample size. 

In our study, there was a 51.5%-point absolute increase in 

blood pressure control within the interven�on group (Mc 

Nemar's p<0.001) at the end of 12 weeks. A�er controlling for 

baseline BP control, the interven�on group had 56.6 �mes 

higher odds of achieving BP control when compared with the 

control group (AOR= 56.6; 95% CI: 6.7 - 479.9; p = 0.001). Due 

to the near-complete clinical success rate within the 

interven�on group (98.5%), the AOR showed a very wide 

confidence interval indica�ng lower sta�s�cal precision 

for the specific point es�mate. This very wide confidence 

interval could be due to the modest sample size (132). 

However, the therapeu�c superiority of the interven�on 

(brief MI) remains significant. Model diagnos�cs 

indicated good validity; the Hosmer-Lemeshow test 

confirmed an adequate model fit (p = 0.970) and the 

model correctly classified 89.4% of all cases. There was 

also a significant 25.8%-point absolute difference 

between the groups (OR = 24.3, 95% CI: 3.1-188.9; p 

<0.001) in favour of the interven�on group. The very wide 

confidence interval could also be due to the modest 

sample size. Our study findings suggest that brief MI in 

combina�on with usual care may be more effec�ve than 

usual care alone in improving blood pressure control in 
 adults with hypertension. The results of this study 

25corroborate the findings by Lundahl et al.  who reported 

that MI improved blood pressure with a significant 14%-

point absolute difference between the groups (OR=1.65, 
 95% CI: 1.24-2.19). The 25.8%-point absolute difference 

between the groups in our study is higher than the 14% 
25  reported by Lundahl et al. and this may be due to the use 

of the self-reported MMAS-8 as Lundahl et al. found that 

self-reported adherence measures showed stronger 
25 effects of MI.

This study's finding of a significant between-group 

difference in mean SBP and mean DBP of -5.87 mmHg 

(95% CI: 1.7-10.57mmHg, p = 0.015) and -3.79mmHg 

(95% CI: 0.85-6.74mmHg, p = 0.012) respec�vely is 
26similar to findings in Australia  which reported a 

significantly greater reduc�on in SBP by 7.2 mmHg 
26 (95%CI:1.6-12.8 mmHg) in the interven�on group. In 

this study popula�on, blood pressure was significantly 

reduced among the interven�on group who had 

uncontrolled blood pressure at baseline when compared 
 with their control group counterparts. This is similar to 

26 results reported in the Australian study. The reason for 

this  may be because both studies involved a 

comprehensive MI-based interven�on. 

The significant between-group difference in SBP and DBP 

in this study popula�on is also comparable with findings 
12by Ozpulat et al.  who found a significant between-group 

reduc�on in mean SBP (-10.0 mmHg, p = 0.001) and DBP 

(-10.0 mmHg, p = 0.001) in favour of the interven�on 

group. It is also consistent with meta-analyses by Huang 

et al.  and Xu et al.  who found significantly greater 13 11

reduc�ons in both SBP and DBP in the interven�on 

groups compared to the control groups. The short 

dura�on (six months or less) of these studies compared 

to this study may account for the similari�es.

The significant between-group difference in SBP and DBP 

in this study contrasts with evidence from the United 
20States of America (USA).  The USA study found a 

sta�s�cally non-significant between-group difference in 
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SBP and DBP of -6.1 mm Hg (p = 0.065) and -1.4 mm Hg (p = 
20 0.465), respec�vely, in favour of the interven�on group. A 

possible explana�on for this may be because uncontrolled 

BP formed the inclusion criteria for the study par�cipants 

rather than medica�on non-adherence. An adherence-

focused interven�on such as MI might have resulted in 

significant BP changes if the subjects had medica�on non-

adherence and uncontrolled BP. Though the BP difference 

was not sta�s�cally significant, it  was clinically 
1,20 meaningful. In tradi�onal an�hypertensive drug trials, 

the magnitude of SBP reduc�on noted in this trial has been 

associated with significant cardiovascular risk reduc�on 
1,20  and mortality.

The significant between-group differences in BP control, 

SBP and DBP in this study were also at variance with findings 
24in Denmark  who reported the interven�on had no 

 significant impact on BP outcomes. The authors proffered 

that the reason explaining this divergent finding may be the 

high a�ri�on rate (26%) reported in their study.

CONCLUSION

Poor BP control among adult pa�ents with hypertension is a 

major problem in the General Out-Pa�ent Clinic (GOPC) of 

Jos University Teaching Hospital (JUTH), Jos, Nigeria. This 

was evident by the BP control rate at the commencement of 

the study which was 56.1% (47.0% and 65.2% for the 

interven�on and control groups respec�vely). At the end of 

the study, the BP control rate improved significantly in the 

interven�on group compared to the control group 

following four-weekly brief MI sessions (with a 51.5% and 

7.5%-point absolute increase in blood pressure control 

within the interven�on group and control groups 

respec�vely). Therefore, the use of brief MI in combina�on 

with usual care may be more effec�ve than usual care alone 

in improving blood pressure control in adult pa�ents with 

hypertension. 

LIMITATIONS OF THE STUDY

Limita�ons of this study include a dispropor�onate male to 

female pa�ent ra�o which limits the generalizability of our 

findings to the broader popula�on of adults with 

hypertension, par�cularly men. Our modest sample size of 

132 may have widened the confidence intervals and a much 

larger sample size may have shown a more precise point 

es�mate of the true popula�on odds ra�o. The rela�vely 

short dura�on of the study is also a limita�on as this may 

not show whether the improvement obtained in this study 

could be sustained long term i.e. whether the difference in 

blood pressure control between the groups would diminish 

with �me. The full effect of brief mo�va�onal interviewing 

on blood pressure control could be appreciated be�er 

when the follow up period is much longer.

RECOMMENDATIONS

Emphasis should be placed on promo�ng rou�ne blood 

pressure checks and implemen�ng measures to enhance 

blood pressure control in individuals with hypertension. 

Further interven�on studies with larger sample sizes and 

longer follow-up periods should be done in order to assess 

the effec�veness and sustainability of the effects of brief 

mo�va�onal interviewing in our environment. There 

should be on-going advocacy, commi�ed leadership, 

educa�onal and financial support for research in brief 

mo�va�onal interviewing interven�ons and their possible 

incorpora�on and implementa�on in front-line health care 

se�ngs.
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