
Vol:.(1234567890)

International Journal of Clinical Pharmacy (2021) 43:1728–1734
https://doi.org/10.1007/s11096-021-01334-y

1 3

COMMENTARY

Using motivational interviewing techniques to inform 
decision‑making for COVID‑19 vaccination

Monica Zolezzi1  · Bridget Paravattil1 · Taysier El‑Gaili2

Received: 15 July 2021 / Accepted: 18 September 2021 / Published online: 2 October 2021 
© The Author(s), under exclusive licence to Springer Nature Switzerland AG 2021

Abstract
Motivational interviewing is a patient-centered communication style used to enhance a person’s internal motivation for attitu-
dinal change by exploring and solving inherent ambivalences. In the face of rising COVID-19 vaccine hesitancy, pharmacists 
and other health care professionals may use motivational interviewing to enable individuals making informed decisions with 
regards to the COVID-19 vaccines. The purpose of this article is to integrate theory with practice by describing a scenario 
that illustrates how motivational interviewing skills and strategies can be used to reduce COVID-19 vaccine hesitancy.
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Impacts on practice

• Pharmacists are well positioned to improve people’s 
understanding of the COVID19 vaccine and influence on 
decision-making among those who are vaccine-hesitant.

• While educating the public, pharmacists can use moti-
vational interviewing techniques to explore people’s 
ambivalence regarding the COVID-19 vaccine.

Background

Vaccination programs have contributed substantially to the 
decline in mortality and morbidity of infectious diseases 
[1]. The coronavirus disease pandemic that emerged in 
2019 (COVID-19) continues to impact all aspects of life 
worldwide from countless lives being lost to the cause of 
unprecedented social distress. Although several strategies 
have been implemented to tackle the spread of this infection, 
vaccination as opposed to natural infection offers the most 

viable and optimistic option in achieving herd immunity [2, 
3].

Vaccine hesitancy, defined by the World Health Organiza-
tion (WHO) as the “delay in acceptance or refusal of vac-
cines, despite availability of vaccine services”, is within 
the top ten global health threats of 2019 [4–6]. Despite 
the promising efficacy and safety of COVID-19 vaccines, 
many continue to remain opposed to getting vaccinated [7]. 
Educational strategies that focus not only on increasing the 
public’s knowledge and awareness, but also that evoke health 
behaviour change, have been recommended to decrease vac-
cine hesitancy [4, 5, 8, 9]. Motivational interviewing (MI) 
is a patient-centered communication style used to enhance a 
person’s internal motivation for attitudinal change by explor-
ing and solving inherent ambivalences [10]. Evidence sug-
gests that pharmacists are well positioned to utilize the MI 
approach to help people overcome ambivalence towards 
immunizations [11–13].

The underlying framework, often referred to as the 
“spirit” of MI, is based on partnership, acceptance, com-
passion, and autonomy [14]. The goal is to engage the per-
son in a collaborative working relationship, allowing the 
individual to feel involved in the decision to change within 
a respectful and non-judgmental atmosphere, and to resist 
the urge to dictate the problem and the solution. As outlined 
in Table 1, the core communication skills consistent with 
the spirit of MI that are used by practitioners to build rap-
port and establish a therapeutic relationship with patients 

 * Monica Zolezzi 
 mzolezzi@qu.edu.qa

1 College of Pharmacy, QU Health, Qatar University, Doha, 
Qatar

2 College of Medicine, Qatar University, Doha, Qatar

http://orcid.org/0000-0003-2065-0476
http://crossmark.crossref.org/dialog/?doi=10.1007/s11096-021-01334-y&domain=pdf


1729International Journal of Clinical Pharmacy (2021) 43:1728–1734 

1 3

are represented by the acronym OARS: Open questioning, 
Affirming, Reflective listening, and Summarizing [10]

MI has traditionally been employed with people who are 
experiencing ambivalence or resistance toward behavioral 
change and are disengaging from treatment services. Thus, 
eliciting “change talk” is an important aspect of MI, as it is 
a consciously directive strategy used for resolving ambiva-
lence. This guiding style is preferred over the authoritative, 
practitioner-led strategy of educating, advising, or convinc-
ing, which can have the opposite effect resulting in further 
resistance and defiance from the individual [10]. As outlined 
in Table 1, change talk involves 4 steps: Displaying empa-
thy, developing discrepancy, rolling with resistance, and sup-
porting self-efficacy. Changing attitudes and behaviours or 
adopting new ones depend on how important the change is 
to the individual as well as how confident and prepared they 

are in adopting change. Using the “importance/confidence 
ruler” also facilitates change talk and allows practitioners to 
learn about facilitators and barriers to guide the individual 
towards change and make it easier to tailor an appropriate 
action plan. In this article a case vignette is used to illus-
trate a common scenario and how the pharmacist can use 
MI to increase knowledge, reduce perceived misconceptions, 
change attitudes, and enable informed decision-making with 
regards to the COVID-19 vaccines.

Case vignette

A pharmacist working in a community pharmacy is 
approached by Mrs. VD, a 54 year-old teacher working at a 
local international school. She asks the pharmacist for vita-
min D, zinc, vitamin C, and ivermectin. When asked the 

Table 1  Interviewing techniques used in motivational interviewing

OARS Change talk

Open-ended questioning: These type of questions cannot be 
answered with “yes” or “no” statements. Posing a question that 
provides an opportunity for the individual to craft a response so that 
clinicians understand his/her perception of the issue being discussed

Example:
“I understand you have some concerns about the COVID19 vaccines. 

Can you tell me about them?”
Versus:
“Are you concerned about getting vaccinated?”

Displaying empathy: Involves a partnership and consultation with the 
individual, honoring his/her expertise and perspectives, whereby the 
atmosphere is conducive rather than coercive to change. In this phase, 
“change talk” is initiated by listening more than telling, eliciting rather 
than installing, so that intrinsic motivation for change is enhanced 
by drawing on the individual’s own perceptions, goals, and values. A 
simple way to do that is to:

Use reflective listening skills to accurately portray empathy
Create open and respectful exchange with the individual
Avoid judging, criticizing or blaming the individual

Affirming: Acknowledging the person’s strengths and offering 
encouragement towards a change goal. This helps to build rapport 
and fosters confidence in the person’s ability to change behavior

Example:
“You have clearly been very resourceful coping with the difficulties 

during the COVID19 pandemic.”

Developing discrepancy: Guiding the individual to be aware of his/her 
current status, and where he/she would like to be in the near future, 
examining readiness for change by:

Helping the individual to explore the pros and cons of change
Developing disagreement in their presentation of their “facts”
Developing awareness of the consequences of their behavior

Reflective listening: Involves rephrasing a statement made by the per-
son to better understand his/her perceptions. By having the person 
hear his or her thoughts and feelings in a different format supports 
internal motivation to change

Example:
“I can definitely relate to your concerns … and I do agree with you 

that there is a lot of conflicting information out there.”

Rolling with resistance: Identifying the individual’s resistance and 
responding with support may minimize ambivalence and offer insight 
into the individual’s internal challenges. Resistance may be displayed 
as: Interrupting, arguing, ignoring, excusing behavior, blaming oth-
ers, being pessimistic, unwillingness to change. Approach resistance 
without judgement, by:

Shifting focus: get away from the difficult topic
Reframing what the individual said
Reflecting on what it is said and re-direct

Summarizing: Although it is used mostly at the end to close the 
session and to ensure the information gathered is mutually under-
stood, summarizing can also be used to link statements together, at 
the beginning or during the MI session, collecting the individual’s 
change talk statements, inviting him/her to tell more by asking “what 
else”

Example:
“So you are saying that if you get vaccinated you fear you might expe-

rience an allergic reaction similar to the ones you experienced as a 
result of eating peanuts.”

Supporting self-efficacy: Increasing the individual’s confidence of their 
ability to make a change, by instilling hope and empowering them, by:

Focusing on their strengths and approaches they have used in the past to 
make changes

Utilizing examples of individuals in similar situations who have been 
successful in making a change

Educating them with accurate and reliable information to them process 
and understand the situation to make changes to achieve the intended 
outcome or goal

Importance/Confidence Ruler:
On a scale from 1 to 10, with 1 being not at all important and 10 being extremely important: How important is it for you to make this change?
On a scale from 1 to 10 with 1 being not at all confident and 10 being extremely confident: How confident are you that you could make this 

change?
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reason for requesting these products, Mrs. VD states she is 
using them to prevent COVID-19.

Pharmacist (Rx): “Hi Ms. VD …How are you doing 
today?” [OARS: Open questioning]
Mrs. VD: “Barely managing with this pandemic!”
Rx: “You seem to be handling it well; I can see you 
wearing your mask, you’re pretty conscious about 
the distance... Well done!” [OARS: Affirmation]
Mrs. VD: “Yeah, but it seems endless...”
Rx: “Indeed. Everyone suffered in one way or another 
but there seems to be optimism and hope to get our 
lives back now that the COVID vaccines are available. 
Have you been vaccinated yet?” [OARS: Affirmation; 
Change Talk: Displaying empathy]
Mrs. VD: “No! Not me! I’m not going to get vacci-
nated. It’s not safe, plus I have allergies. These vac-
cines are still  undergoing trials. They were made 
so quickly! No one knows what side effects they can 
cause! I’m good with my natural supplements.”
Rx: “I can definitely relate to your concerns, there is 
a lot of conflicting information out there. I heard you 
mentioning some concerns about the COVID vaccine 
because of your allergies. Can you tell me more about 
your allergies?” [OARS: Affirmation, Reflective 
Listening; Open questioning; Change Talk: Rolling 
with resistance]
Mrs. VD: “Well, since early childhood I have been 
allergic to peanuts. Apparently, my mom got scared 
because I developed a skin rash and my lips started 
swelling after eating chocolate with peanuts.”
Rx: “Did you have a similar reaction in adulthood? 
How have you managed this allergy before?” [OARS: 
Open questioning; Change Talk: Developing dis-
crepancy]
Mrs. VD: “Not in adulthood, as I was taught to read 
food labels and always identify myself as allergic to 
nuts. Sometimes, I take an antihistamine if I suspect 
something I took had nuts. I also carry an epinephrine 
injection with me, just in case! I also have seasonal 
allergies every Spring, with mostly nasal congestion 
that I treat with loratadine.
Rx: “I imagine you are up-to-date on your immuniza-
tions. Did you experience any reactions to any of the 
vaccines you had in the past?” [OARS: Affirmation; 
Change Talk: Developing discrepancy]
Mrs. VD: “I (and my kids) had all recommended child-
hood immunizations. We did not experience any reac-
tions. But this COVID vaccine, I read it is not safe for 
people with allergies. I rather take vitamins to boost 
my immune system.”
Rx: “Your concerns are valid. If I had experienced an 
allergic reaction to peanuts as you had in the past, I 

would be worried myself of experiencing an allergic 
reaction to the vaccine. So, because of that fear you 
prefer to boost your immunity against COVID with 
vitamins. Can you tell me more about what you know 
about vitamin D, zinc, vitamin C, and ivermectin pro-
tecting you against COVID19?” [OARS: Affirmation, 
Reflective listening, Summarizing; Open question-
ing; Change Talk: Developing discrepancy]
Mrs. VD: “I always used vitamin C when I had a cold 
to help me recover. I also heard that people with low 
levels of vitamin D are more likely to die if they are 
infected with COVID-19. I understand that zinc is 
an antioxidant and thus protects against some toxins 
released by the virus, and that ivermectin prevents you 
from getting infected.”
Rx: “I agree that these vitamins have properties 
that can boost the immune system. The World Health 
Organization states that only the vaccine will be able 
to protect us from getting seriously ill with COVID-
19. What do you think?” [OARS: Open questioning; 
Change Talk: Rolling with resistance, Developing 
discrepancy]
Mrs. VD: “Well, on one hand I feel I should get vac-
cinated and get back to a normal life, and on the other 
hand, I’m worried if it is safe.”
Rx: “You sound like you don’t know what to do. What 
would be the worst scenario if you get vaccinated?” 
[OARS: Affirming, Open questioning; Change Talk: 
Rolling with resistance, Developing discrepancy]
Mrs. VD: “I fear experiencing a severe allergic reac-
tion. But, I have also heard that people won’t be able 
to travel if they don’t get vaccinated! That would be 
really hard for me!”
Rx: “I have heard that too! So, on a scale from 1 to 
10, 1 being not important at all and 10 being extremely 
important, how important is it to you to travel and go 
back to life how it was before COVID19.” [OARS: 
Affirming, Open questioning; Change Talk: Impor-
tance ruler]
Mrs. VD: “I guess a 7. It is not just the traveling. 
Being able to socialize, having a meal with friends, 
going to the gym, or even go to work…I really don’t 
like online teaching.”
Rx: “It seems rather important to you to get your life 
back! And sounds like the vaccine may facilitate this… 
but your history of allergies is coming in the way of 
you taking the vaccine. ?
Tell me what you know about the allergic reactions 
caused by COVID vaccine.” [OARS: Affirming, Sum-
marizing, Open questioning; Change Talk: Rolling 
with resistance, Developing discrepancy]
Mrs. VD: “I just heard that people with allergies like 
me have died when taking the vaccine.”
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Rx: “What I have learned is that the probability of 
dying as a consequence of the COVID19 infection 
is significantly more likely than experiencing a life-
threatening reaction to the vaccine. Did you know that 
people are monitored for 15-30 minutes after receiving 
the vaccine? Severe allergic reactions mostly occur 
within this timeframe. If you agree, I can provide you 
with a printout of the ingredients found in all currently 
available vaccines. You mentioned that you read food 
labels and carry around an epinephrine pen to protect 
yourself against any allergic reactions. How do you 
feel about using these approaches for the vaccine?” 
[OARS: Affirming, Summarizing, Open questioning; 
Change Talk: Supporting self-efficacy]
Mrs. VD: “I like the idea about carrying the epineph-
rine pen with me if I decide on getting vaccinated.”
Rx: “I have other patients with allergies similar to 
yours who have taken the vaccine without any reac-
tions. He told me he was able to get on a plane to 
Dubai to see his grandkids, he was so happy!” 
[OARS: Summarizing; Change Talk: Supporting 
self-efficacy]
Mrs. VD: “Really? That gives me hope! I will consult 
my doctor before I make an appointment at the pri-
mary care clinic, so that all are aware of my allergies 
at the time of the vaccination.”
Rx: “Do you have anyone who can further support you 
in this process?”[OARS: Open questioning, Summa-
rizing; Change Talk: Supporting self-efficacy]
Mrs. VD: “I will ask my husband to accompany me to 
the appointment.”
Rx: “Sounds like a good plan! Please let me know 
when you get an appointment. I would like to follow up 
with you after your first vaccine dose. I also must men-
tion that after being fully vaccinated it is important 
that you continue to wear your mask in public places 
and engage in proper hand hygiene.” [OARS: Sum-
marizing; Change Talk: Supporting self-efficacy]
Mrs. VD: “Really? But, what is the point of getting 
vaccinated then?”

Rx: “We are learning new things about the virus every 
day. Therefore, it is vital that we continue to protect 
ourselves and others whether or not we are vaccinated. 
It is important to continue with the preventative meas-
ures until we are able to get everyone vaccinated to 
stop the spread of the virus.” [OARS: Affirming, 
Summarizing; Change Talk: Rolling with resistance, 
Supporting self-efficacy]
Mrs. VD: “Thank you for relieving my safety concerns 
over the COVID vaccine.”
Rx: “Thank you for sharing your concerns about the 
COVID19 vaccine and for allowing me to discuss with 
you what I know”

Tips for providers

The case vignette presented illustrates how pharmacists may 
use the MI approach to communicate with those who are 
hesitant to take the COVID-19 vaccine. The focus should 
revolve around collaboration, drawing on their personal 
beliefs by listening to their fears, thoughts, and opinions. 
Time constraints has been reported as a main barrier to using 
MI in community practice [13, 15]. Brief interventions based 
on MI may be a simpler alternative, where the aim is starting 
a conversation by using mostly open questions and empathic 
listening statements. A question as simple as “What are your 
personal health and safety goals around COVID-19 and this 
pandemic?” is a good starting point [9, 16]

Staying current with the myths surrounding the COVID-
19 vaccine is almost as important as staying up to date on 
the evidence on vaccine efficacy and safety [2, 7, 9, 16–19]. 
Current conspiracy theories over-emphasize on the risks 
associated with the vaccine itself rather than on those related 
the COVID-19 illness. Studies exploring attitudes towards 
COVID‐19 vaccines undertaken in several countries report 
the safety of the vaccine as the most prominent reason for 
vaccine hesitancy [20–23]. Table 2 provides evidence-based 
information to respond to the most common myths and con-
cerns about the COVID-19 vaccines.
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Table 2  Common myths about the COVID-19 vaccines

Myths Dispelling evidence

The vaccine is too new and was rushed in the development and 
approval processes

The concept of using mRNA as a novel therapeutic tool dates to the 
early 1990s [24]. Vaccine safety monitoring systems exist and are 
tasked to continuously identifying adverse events not encountered in 
clinical trials [18, 25]

The vaccine will alter my DNA The mRNA is not designed to integrate with host DNA, nor can it 
typically do so given its rapid degradation. In the COVID-19 vac-
cine, once the immune response is initiated against the spike protein, 
mRNA is degraded by the cells [17–19, 25]

I will react to the vaccine because I have allergies Severe allergic reactions are rare, with an estimated rate of 11 cases per 
million doses of the vaccine [26, 27]. As a result, post-vaccination 
observation has been made mandatory: 30 min for those with a his-
tory of severe allergic reactions and 15 min for everyone else [17, 18, 
25]. Some of the vaccines have polyethylene glycol, which has been 
implicated in some of the allergic responses to the vaccine [28]

If I am vaccinated, I will test positive for COVID-19 and can infect 
others

The COVID-19 vaccine does not contain the live virus, and vaccines 
are unable to trigger the full disease. An individual who has received 
the vaccine will not test positive for COVID-19 in the absence of 
infection [18, 25]

We don’t know what is in the COVID-19 vaccine The ingredients for the majority of the currently used vaccines have 
been published [29]. Vaccines usually contain lipids that help deliver 
the mRNA into the cells and other common ingredients that help 
maintain the pH and stability of the vaccine [28]. Despite theories 
circulated on social media, they do not contain microchips or any 
form of tracking device [17]

What’s the point of vaccination if I can still get the virus and need to 
continue wearing a mask

The COVID-19 vaccines were tested for their ability to prevent severe 
illness and death from COVID-19 [17]. It is not clear whether they 
also protect against asymptomatic infection and spread. As such, even 
after being fully vaccinated, it is important to keep wearing a mask 
around others, washing hands and practicing physical distancing [17, 
30]

I can prevent COVID-19 by boosting my immune system with vitamins 
C and D, and zinc

A few clinical trials have explored the possibility that supplements 
may be effective in COVID-19. Unfortunately, most of the scientific 
evidence is unconvincing [31, 32]. The researchers found that people 
receiving the supplements, whether individually or combined, had no 
improvement in symptoms or a faster recovery when compared with 
otherwise similar patients receiving neither supplement

Ivermectin can prevent COVID-19 infection Ivermectin tablets are only approved to treat people with intestinal 
infections caused by parasitic worms. There are currently insufficient 
data to support use of ivermectin in COVID-19 patients to treat or to 
prevent COVID-19. In addition, it can interact with other medications 
and potentially cause harm [33]

The vaccine causes deadly blood clots Published estimates of the risk of vaccine-induced thrombotic throm-
bocytopenia (VITT) from countries with moderate to high data 
quality range from 1 case per 26,500 to 1 case per 127,300 first doses 
of AstraZeneca/COVISHIELD administered [34]. The European 
Medicines Agency states that this side effect is very rare, and that the 
overall benefits of the vaccine in preventing COVID-19 outweigh the 
risks of VITT [35]

The vaccine may affect my changes to get pregnant Getting the COVID-19 vaccine will not affect the fertility of women 
who are seeking to become pregnant, including through in vitro ferti-
lization methods [36]. Also, women trying to become pregnant do not 
need to avoid pregnancy after receiving a COVID-19 vaccine [37]

I am pregnant, harmful substances in the vaccine could affect the baby Studies have shown that pregnant women have an increased risk of get-
ting severely ill if contracting COVID-19 [38, 39]. Studies have also 
shown that pregnant women who experience severe COVID-19 symp-
toms have a higher risk of complications during and after pregnancy 
[39, 40]. A recent study reported that adverse outcomes occurred at 
similar rates in vaccinated women as those that occurred in other stud-
ies of unvaccinated women [41]
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