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ARTICLE INFO ABSTRACT
Keywords: Objectives: (1) To systematically review the literature on behavior change counseling (BCC) training programs
Counseling targeting nurses and nursing students; (2) to characterize these training programs according to their content (i.e.,
Trai‘}ing ) targeted health behavior[s], BCC approaches taught, BCC techniques taught), structure, and modes of delivery.
Nursing education Design: A systematic, descriptive literature review.

Literature review

. " Data sources: PubMed, CINAHL and Embase were searched with no time limitation in August 2018.
Descriptive review

Systematic review Review methods: A systematic, descriptive literature review structured according to Paré et al.'s methodology and

Motivational interviewing the PRISMA guidelines. Primary studies were included if they evaluated a BCC training program with nurses or

Clinical practice change nursing students. Review authors screened studies, extracted data, and assessed study quality using the MERSQI.
Data was synthesized through narrative synthesis, descriptive statistics, and content analysis.
Results: From a pool of 267 articles, we included 25 articles published between 2003 and 2018. Two studies
scored as low quality (8%), 18 as moderate quality (72%), and 5 as high quality (20%). Physical activity (n = 14;
56%) and smoking (n = 11; 44%) were the most frequently targeted health behaviors. Eleven BCC approaches
were cited (e.g., motivational interviewing), and 48 BCC techniques were identified (e.g., eliciting and scaling
change talk). The median number of training sessions was 3 (interquartile range [IQR] 5), the median training
program duration was 3h (IQR 6.25h), and median training period was 24.5 days (IQR 110 days). Programs
were most often delivered as seminars and workshops.
Conclusions: High-quality studies reporting the assessment of BCC training programs with nurses and nursing
students are scarce. There was significant heterogeneity in terms of the BCC approaches and techniques taught.
Current evidence suggests nurses and nursing students learn BCC mainly through active, realistic practice.
However, computer-based training programs are rapidly gaining ground. Further research emphasizing theory-
based BCC training programs is warranted.

1. Introduction diseases (Després et al., 2008; Leiter et al., 2011). Thus, behavioral risk
factors leading to NCDs must be targeted by behavior change inter-
Behavioral risk factors, such as smoking, physical inactivity, ex- ventions initiated by health professionals.

cessive alcohol consumption, and poor nutrition, are the biggest con-

tributors to non-communicable diseases (NCDs) (World Health 1.1. Background

Organization, 2017). The main types of NCDs are cardiovascular dis-

eases, diabetes, neoplasia, chronic kidney disease, and chronic lung Nurses and nursing students are particularly well positioned across
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the continuum of care to provide behavior change counseling (BCC) to
explore patients' beliefs, assess their level of motivation for change, and
intervene to elicit behavior change (Marks and Allegrante, 2005;
Sniehotta et al., 2005). BCC relies on “theories and interventions to
facilitate behaviour change and does so by identifying sequential steps
that guide the provider to empower the individual to engage in and
sustain health behaviors in the face of barriers (p. 71)” (Vallis et al.,
2018). Thus, nurses are expected to try to understand how the in-
dividual feels about change, and what plan he might have to initiate
and maintain a change in health behavior (Lane et al., 2005; Patnode
et al., 2017). When applied in routine clinical practice, BCC typically
has a duration of 5 to 15 min. Multiple BCC approaches (or frameworks)
are currently taught to nurses, such as the 5 As (Fiore et al., 2000)—i.e.,
ask, advise, assess, assist, arrange—and motivational interviewing
(W.R. Miller and Rollnick, 2012). These BCC approaches that range
from simple to complex are often based on theories originating from the
field of psychology and aim to provide a general structure for providing
BCC. These BCC approaches involve the integration of various BCC
techniques, such as respect for patient choices, active listening and
formulation of open-ended questions (Lane et al., 2005). Effectiveness
studies of BCC report modest, but clinically significant effects of BCC for
smoking cessation, physical activity, reduction of alcohol consumption,
and adoption of a balanced diet (Artinian et al., 2010; Goldstein et al.,
2004; Rees et al., 2013). Moreover, these modest effects can add up and
lead to substantial improvements in terms of morbidity and mortality
(Spring et al., 2013).

Implementing BCC in nurses' and nursing students' clinical practice
is feasible, but it requires adequate training to ensure competency
(Hauer et al., 2012; Lin et al., 2014). While nurses acquire foundational
knowledge and develop relational skills during undergraduate training
(e.g., active listening, reformulation), this training does not cover spe-
cific abilities to explore patients' motivation and ambivalence, and to
intervene accordingly. Thus, BCC training programs should be designed
to improve nurses' and nursing students' attitudes, knowledge and skills
needed to effectively engage individuals in health behavior change
(Barwick et al., 2012; Hebert et al., 2012). In addition, close attention
should be paid to the sustainability of training. Indeed, changing nurses'
clinical practice is a complex and challenging endeavor due to the in-
fluence of numerous factors, including nurses' motivational predis-
positions to change, and the professional, social, organizational, and
societal context (Scott et al., 2012; Wuchner, 2014).

Several studies have shown that nurses struggle with providing BCC,
even after receiving seemingly adequate training (Hollis et al., 2014;
Jansink et al., 2013; Jansink et al., 2010). Whether the BCC approaches
and BCC techniques taught are not appropriate, or that nurses have
problems with the acquisition and maintenance of BCC skills, is unclear.
While BCC training programs cannot be standardized to account for
different practice settings and time factors, it is suggested the field
would benefit from the identification of a common approach to train
nurses and nursing students effectively (Vallis et al., 2018). Thus, it
appears important to characterize the content, structure, and modes of
delivery of BCC training programs assessed with nurses and nursing
students to examine the current state of affairs and suggest areas for
improvement and research.

Currently, we have a paucity of data regarding: (1) the content of
BCC training programs designed for nurses and nursing students, in
terms of the BCC approaches and the BCC techniques that are taught;
(2) the structure of these BCC training programs (i.e., number and
duration of training sessions, training period); (3) the modes of delivery
of these BCC training programs (e.g., workshop, e-learning). This limits
our ability to make recommendations regarding characteristics likely to
lead to successful BCC training programs targeting nurses and nursing
students. Thus, the general purpose of this descriptive literature review
was to characterize BCC training programs assessed with nurses and
nursing students, as a first step towards further evidence synthesis.
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2. Methods
2.1. Objectives

The objective of this systematic, descriptive literature review was
twofold: (1) to systematically review the literature on BCC training
programs targeting nurses and nursing students; (2) to characterize
these BCC training programs according to their content, structure, and
mode of delivery.

2.2. Questions
We sought to answer the following questions:

1) What is the content of BCC training programs assessed with nurses

and nursing students?

a. What are the targeted health behavior(s)?

b. What are the BCC approaches taught (e.g., motivational inter-
viewing)?

c. What are the BCC techniques taught (e.g., using reflective lis-
tening)?

2) What is the structure of BCC training programs assessed with nurses
and nursing students (i.e., number and duration of training sessions,
training period)?

3) What are the modes of delivery of BCC training programs assessed
with nurses and nursing students?

2.3. Design

To provide an in-depth synthesis of the characteristics of BCC
training programs assessed with nurses and nursing students, we con-
ducted a systematic, descriptive literature review structured according
to the Preferred Reporting Items for Systematic review and Meta-
Analysis (PRISMA) guidelines (Moher et al., 2009) and the metho-
dology of Paré et al. (2015).

Systematic descriptive reviews aim to identify interpretable patterns
and gaps in the literature with respect to pre-existing propositions,
theories, methodologies or findings (Paré et al., 2015). We conducted
the review in six steps: 1) formulating the review questions and de-
veloping the search strategy; 2) conducting a systematic search of
multiple databases to identify a representative number of empirical
studies; 3) selecting studies systematically according to pre-established
criteria; 4) appraising the quality of included studies; 5) extracting data;
6) synthesizing data through narrative synthesis, descriptive statistics,
and content analysis.

2.4. Eligibility criteria

We included primary research articles reporting the evaluation of
BCC training programs in nurses or nursing students, published in
English and French. Studies that enrolled other health professionals in
addition to nurses or nursing students were also eligible for inclusion.
We defined BCC as any counseling aimed at increasing healthy beha-
viors (e.g., adopting a balanced diet, engaging in physical activity) or
reducing unhealthy behaviors (e.g., smoking, excessive alcohol con-
sumption).

2.5. Information sources

We searched three electronic bibliographical databases with no time
limitation on August 20, 2018, for eligible primary research articles:

e Cumulative Index to Nursing and Allied Health Literature (CINAHL),
via EBSCOhost (1980 to August 202,018);

e Embase, via Ovid SP (1947 to August 20 2018);

e PubMed (including MEDLINE), via NCBI (1946 to August 20 2018).
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Moreover, we performed hand searching in relevant journals (e.g.,
Patient Education and Counseling), retrospective searching (e.g., through
the reference list of included studies) and prospective searching (e.g.,
by looking at articles that cited the included studies).

2.6. Search

We designed a search strategy revolving around three key concepts:
(1) nurses (population); (2) behavior change counseling (concept), and
(3) training (intervention) (see Supplementary File 1). We first devel-
oped the search strategy for PubMed, then tailored it to each database
to ensure specificity and sensibility.

2.7. Study selection

One review author (GF) screened the titles and abstracts of identi-
fied articles using the EndNote software V8.0 (Clarivate Analytics). The
same author then performed the full-text assessment and applied elig-
ibility criteria.

2.8. Data collection and data items

Data was collected from included articles using two data extraction
forms developed specifically for this review. Data collection was con-
ducted by one review author (GF) and validated by a second review
author (MAMC or TM). The first form allowed to extract methodolo-
gical information on included studies (i.e., objective, design, sample,
participants' practice setting), and information on BCC training pro-
grams (i.e., target health behavior, training program goal, content,
structure, mode of delivery, comparator[s]). Moreover, we extracted
which types of outcomes were measured in each study according to a
modified version of Kirkpatrick's hierarchy (Craig et al., 1967). We
added the classification 3a since theoretical constructs underlying be-
havior change (e.g., self-efficacy, perceived behavioral control, instru-
mental attitude, habit) are not clearly taken into account in the initial
classification (Craig et al., 1967):

e Type 1—Participation (i.e., learners' views on the learning experi-
ence);

e Type 2a—Modification of attitudes/perceptions (i.e., changes in the

reciprocal attitudes or perceptions between participant groups to-

wards intervention/curriculum);

Type 2b—Modification of knowledge/skills (i.e., for knowledge, the

acquisition of concepts, and principles; for skills, the acquisition of

thinking/problem-solving, psychomotor, and social skills);

e Type 3a—Theoretical constructs underlying behavioral change (i.e.,
nurses' self-efficacy);

e Type 3b—Behavioral change (i.e., documents the transfer of learning

to the workplace or the application of new knowledge and skills);

Type 4a—Change in organizational practice (i.e., wider changes in the

organizational delivery of care, attributable to an educational pro-

gram);

Type 4b—Benefits to patients (i.e., any improvement in the health

and well-being of patients as a direct result of an educational pro-

gram) (Hauer et al., 2012).

The second form focused on the BCC techniques reportedly taught
to nurses and nursing students in the training programs. A BCC tech-
nique was defined as any strategy that can be used by nurses and
nursing students to help the patient initiate or maintain health behavior
change. To be coded as “present”, a BCC technique had to be implicitly
or explicitly mentioned in reviewed studies (i.e., “by the end of this
training program, the trainee will be able to...”) (Dragomir et al.,
2018). A second review author (MAMC or TM) coded studies for BCC
techniques independently.
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2.9. Quality appraisal

One review author (GF) assessed study quality using the Medical
Education Research Study Quality Instrument (MERSQI) (Reed et al.,
2007). Quality assessment was then validated by a second author
(MAMC or TM). The MERSQI includes 10 items, reflecting 6 domains of
study quality: study design, sampling, type of data, validity, data ana-
lysis, and outcomes. The maximum score for each domain is 3, which
produces a maximum possible MERSQI score of 18, and potential range
of 5 to 18 (Cook and Reed, 2015). Studies with scores of <10 were
considered as low quality, those with scores ranging from > 10 to < 15
as moderate quality, and those with scores of =15 as high quality.

2.10. Data synthesis

We synthesized data narratively, and using descriptive statistics
(i.e., frequency and percentages, mean and standard deviation, median
and interquartile range), and content analysis methods. Study char-
acteristics and BCC training program characteristics were summarized
narratively, in table format and through descriptive statistics. To syn-
thesize the BCC techniques taught to nurses in nursing students ex-
tracted in included studies, we used a qualitative and inductive method
of content analysis, with a constant comparison approach (Glaser,
1965). BCC techniques coded by review authors (GF, MAMC) were
listed in the Excel software version 16.17 (Microsoft Corp.), examined
individually to remove duplicates, and linked to an established theory
or taxonomy in a similar way to what has been done recently in pub-
lished literature (Dragomir et al., 2018). At any time during the review
process, disagreements were resolved through discussion and con-
sensus.

3. Results
3.1. Study selection

From a pool of 267 potentially relevant articles, we included 25
primary research articles reporting the evaluation of a BCC training
program with nurses and nursing students. Reasons for exclusion are
documented in Fig. 1.

3.2. Characteristics of included studies

Included studies were published between 2003 and 2018 and ori-
ginated primarily from the USA (see Table 1). Sample sizes ranged from
6 to 269 participants, with a mean sample size of 62.88 (standard de-
viation [SD] 62.07). Studies generally aimed to increase nurses' or
nursing students' BCC-related knowledge and skills, as well as its clin-
ical application. Twelve out of 25 studies (46.1%) were single-group
pretest posttest studies, 8 were randomized controlled trials (30.7%), 3
were cluster randomized controlled trials (11.5%), and 2 were non-
randomized controlled trials (7.7%). A vast majority of studies targeted
nurses and nurse practitioners (23 studies; 92%), while only a few
studies aimed to train nursing students (2 studies; 8%). The most fre-
quent practice setting of nurses was general practices (i.e., family
medicine clinics).

In terms of outcomes, 5 studies had level 1 outcomes (1 = partici-
pation), 17 studies had level 2a/2b outcomes (2a = modification of
attitudes/perceptions towards intervention/curriculum, 2b = mod-
ification of knowledge/skills), 19 studies had level 3a/3b outcomes
(3a = theoretical constructs underlying behavior change, 3b = beha-
vior change), and only 3 studies had level 4a/4b outcomes
(4a = change in organizational practice, 4b = patient outcomes).

Finally, in terms of quality, included studies were deemed mostly of
moderate quality according to the MERSQI; two studies were scored as
low quality (8%), 18 studies were scored as moderate quality (72%),
and 5 studies were scored as high quality (20%).
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Fig. 1. PRISMA study flow diagram.

3.3. Characteristics of included training programs

3.3.1. Content of training programs

3.3.1.1. Targeted health behaviors. In terms of the health behaviors
targeted by the 25 training programs reviewed, counseling for physical
activity was the most frequent (n=14 training programs; 56%),
followed by counseling for smoking cessation (n=11; 44%), diet
(n=11; 44%), alcohol consumption (n=6; 24%), medication
adherence (n=4; 16%), glycemic control (n=2; 8%), binge-eating
(n=1; 4%), low mood (n=1; 4%), obesity (n=1; 4%), and stress
(n=1; 4%) (see Table 2).

3.3.1.2. Behavior change counseling approaches. We identified a total 11
different BCC approaches in examined studies (see Table 3). Importantly, 5
BCC training programs were based on multiple BCC approaches.

The most commonly used BCC approach was motivational inter-
viewing, in 11 training programs (44%) (Beach et al., 2018; Butler
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et al., 2013; Chisholm et al., 2017; Edwards et al., 2015; Fontaine et al.,
2016; Karvinen et al., 2017; Magill et al., 2018; Malan et al., 2016;
Noordman et al., 2014; Vermunt et al., 2012; Welch, 2014). Motiva-
tional interviewing, developed by Miller and Rollnick (2012), is a
“client-centered, yet goal-directed counseling method for helping
people to resolve ambivalence about health behavior change by
building intrinsic motivation and strengthening commitment (p. 3)”
(Miller and Moyers, 2006). The second most used BCC approach was
the 5 As, in 5 training programs (20%) (Barta and Stacy, 2005; Borrelli
et al., 2008; Gonzalez et al., 2018; Malan et al., 2016; Verwey et al.,
2016). The 5 As is a counseling approach developed by the American
Agency for Healthcare Research and Quality (Fiore et al., 2000), in-
volving 5 steps: ask, advise, assess, assist, arrange. The Transtheoretical
Model of Change was used as a framework for BCC in 3 training pro-
grams (12%) (Drevenhorn et al., 2007; Gotwals, 2017; Wilcox et al.,
2010). The model, developed by Prochaska and DiClemente (1982), is
the one of the best-known behavior change theories, and one of the
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Table 1 (continued)

MERQSI score

Study participants” Practice setting” Expected

Study design

Study objective®

First author (year)

Country

outcomes®

13

2b, 3a

General practices

Nurse practitioners, general

practitioners, N = 72

Randomized controlled

trisinal

To evaluate the implementation of the APHRODITE lifestyle intervention for

the prevention of type 2 diabetes in Dutch primary care.

Vermunt et al. (2012)

Netherlands
Verwey et al. (2016)

135

4a, 4b

General practices

=20

Nurses, N

Cluster randomized
controlled trial

To examine the reach, implementation and satisfaction with the BCC

protocol and the tool.

Netherlands
Welch (2014)

Medicine, surgery and 2b, 3a 11.5

telemetry units

Single-group pretest and Nurses, N = 84

posttest

To increase nurses' knowledge and foster positive attitudes regarding the use
of MI as a communication style to promote health behavior change.
To report the training, adoption process, and implementation of an

USA
Wilcox et al. (2010)

12

1, 2a, 2b

General practices

Single-group pretest and Nurses, general practitioners,

33

posttest

intervention to promote physical activity and dietary BCC in community
health centers.

USA

2 BCC indicates behavior change counseling; MI indicates motivational interviewing.

> NR indicates not reported.

¢ 1 indicates Participation (covers learners' views on the learning experience, its organization, presentation, content, teaching methods, and aspects of the instructional organization, materials, quality of instruction);
2a indicates Modification of attitudes/perceptions (changes in the reciprocal attitudes or perceptions between participant groups towards intervention/curriculum); 2b indicates Modification of knowledge/skills (for
knowledge, the acquisition of concepts, procedures, and principles; for skills, the acquisition of thinking/problem-solving, psychomotor, and social skills); 3a indicatesTheoretical constructs underlying behavioral change
(i.e., nurses self-efficacy); 3b indicates Behavioral change (documents the transfer of learning to the workplace or willingness of learners to apply new knowledge and skills); 4a indicates Change in organizational
practice (wider changes in the organizational delivery of care, attributable to an educational program); 4b indicates Benefits to patient (any improvement in the health and well-being of patients as a direct result of an

educational program).
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most commonly used (Michie et al., 2014). It is postulated that in-
dividuals are, at any given moment, at one of five stages of change,
from pre-contemplation to maintenance, and move from one stage to
another through different processes. The BCC approach developed by
Rollnick et al. (2002a, 2002b) was used in 2 studies (8%) (Lane et al.,
2003; Pfister-Minogue and Salveson, 2010). It involves elements of the
patient-centered method and the use of a set of consulting strategies,
derived from motivational interviewing.

Various other approaches were also used; the STIMEDIC Guideline
(de Ruijter et al., 2018), the social cognitive theory (self-efficacy)
(Bandura, 1986), the 3-minute empowerment approach (Fontaine et al.,
2016), the INOVA checklist (Fontaine et al., 2016), the engage for
change protocol (Hayes-Roth et al., 2010), and the perspective-taking
approach (Lobchuk et al., 2018).

3.3.1.3. Behavior change counseling techniques. Content analysis
revealed a total of 48 different BCC techniques taught to nurses and
nursing students in the 25 training programs examined (see Table 4).
Six articles did not report any BCC technique. Thus, the following
frequencies and percentages are based on a total of 19 studies. Overall,
in the articles that reported BCC techniques, the BCC techniques most
frequently taught to nurses and nursing students were “Eliciting and
scaling change talk/readiness for change” (9 training programs;
47.37%), “Exchanging information (e.g., ask-tell-ask, elicit-provide-
elicit)” (9 training programs; 47.37%), “Using reflective listening” (8
training programs; 42.11%), “Problem solving (i.e., analyze behavioral
factors/barriers, select strategies)” (8 training programs; 42.11%),
“Asking the patient about his habits regarding a specific health
behavior” (8 training programs; 42.11%), “Advising the patient to
change a behavior in a clear, strong, personalized manner” (7 training
programs; 36.84%), and “Asking open-ended questions” (7 training
programs; 36.84%). About a third of the 48 BCC techniques were linked
to motivational interviewing and its four core processes (i.e., engaging,
focusing, evoking, planning). The mean number of BCC techniques
reportedly taught to nurses and nursing students per training program
ranged from 3 (Florindo et al., 2018) to 20 (Borrelli et al., 2008).

3.3.2. Structure of training programs

The structure of BCC training programs varied considerably. Indeed,
the median number of training sessions was 3 (interquartile range
[IQR] 5), the median training program duration was 3h (IQR 6.25h),
and median training period was 24.5 days (IQR 110days).

3.3.3. Modes of delivery of training programs

In terms of mode of delivery, 13 out of 25 of training programs (52%)
were delivered face-to-face, either as seminars or workshops (Barta and
Stacy, 2005; Beach et al., 2018; Borrelli et al., 2008; Chisholm et al., 2017;
Drevenhorn et al., 2007; Gonzalez et al., 2018; Hardy et al., 2014; Lane
et al., 2003; Lobchuk et al., 2018; Magill et al., 2018; Malan et al., 2016;
Pfister-Minogue and Salveson, 2010; Vermunt et al., 2012). These were
often complemented by role-play exercises, written material, personalized
feedback, or telephone/email follow-up. Eight out of 25 training programs
(32%) were entirely computer-based (de Ruijter et al., 2018; Florindo et al.,
2018; Fontaine et al., 2016; Hayes-Roth et al., 2010; Karvinen et al., 2017;
Noordman et al., 2014; Welch, 2014; Wilcox et al., 2010), seven of these
being available online. Two of the computer-based training programs were
adaptive (de Ruijter et al., 2018; Hayes-Roth et al., 2010), i.e., they were
designed to collect data to build the learner's profile (e.g., navigation be-
havior, knowledge, preferences), interpret these data through algorithms,
and adapt in real time the training (i.e., content, navigation, presentation,
multimedia, learning strategies), providing a dynamic and evolutionary
learning path for each learner (Fontaine et al., 2017). Finally, 4 out of 25
training programs (16%) used a blended learning approach, one part of the
training being delivered face-to-face and the other being delivered online
(Butler et al., 2013; Edwards et al., 2015; Gotwals, 2017; Verwey et al.,
2016).
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Table 3

Behavior change counseling approaches taught to nurses and nursing students.

Nurse Education Today 82 (2019) 37-50

Behavior change counseling
approach

Definition

Citing article(s) included in this review

Motivational interviewing

5As

STIMEDIC guideline

Rollnick's behavior change
counseling approach

Transtheoretical model of change

Social cognitive theory

3-minute empowerment approach

INOVA checklist

Engage for change protocol

Perspective-taking approach

Cognitive behavioral therapy

A client-centered, yet goal-directed counseling approach for helping
people to resolve ambivalence about health behavior change by
building intrinsic motivation and strengthening commitment. It
revolves around four core processes: engaging, focusing, evoking,
planning) (Miller and Rollnick, 2012).

A brief counseling approach rooted in behavior change theory (e.g.,
self-management support, readiness assessment, self-efficacy
enhancement). It comprises five steps: ask, advise, assess, assist,
arrange. First developed for smoking cessation, it has now been
adapted for a range of health behaviors (Fiore et al., 2000).

A counseling approach for smoking cessation comprising nine steps: (1)
advising to quit smoking, (2) assessing smoking profile and smoking
history, (3) assessing motivation to quit, (4) increasing motivation, (5)
assessing barriers to quitting, (6) discussing barriers, (7) informing
about cessation aids, (8) making a quit plan and setting a quit date, and
(9) arranging follow-up after the quit date (Trimbos Institute, Dutch
General Practitioners Association, 2016).

A brief counseling approach (5 to 30 min) derived from the patient-
centered method that adopts the spirit of shared decision making, with
some principles and skills linked to motivational interviewing. It does
not aim to develop discrepancy. It involves mostly the use of open
questions and reflective listening statements to understand the client's
views and feelings about the why, how, and when of behavior change
(Rollnick et al., 2002a, 2002b).

A theory of human behavior change using a temporal dimension, the
stages of change, to integrate processes and principles of change from
different theories of intervention, hence the name transtheoretical.
While not a counseling approach per se, it has been used and
operationalized to infer patients' readiness for change and to devise
behavior change strategies in the context of counseling (Prochaska and
Velicer, 1997).

A theory of human behavior change whose main postulate is that
behavior is directly related to observing others within the social
context. One of the most well-known concepts is self-efficacy, i.e., the
belief in one's capabilities to organize and execute the courses of action
to manage situations. While not a counseling approach per se, it has
been used to devise behavior change strategies to address the
psychological and social factors influencing self-efficacy (Bandura,
1989).

A brief counseling approach inspired by Motivational Interviewing and
the Transtheoretical Model of Change. It consists of two major steps: (1)
Evaluation, with two components: a) determine the intervention goal,
with the stages of change, b) determine the intervention target, i.e.
conviction or confidence; (2) Intervention, with principles from
motivational interviewing (Bédard, 2014).

A list of counseling techniques targeting conviction and confidence
towards health behavior change based on the Transtheoretical Model of
Change. The list comprises 50 techniques that may be used for
intervening at different stages of change (Paradis et al., 2010).

A 10-minute protocol of 3 principal steps for brief intervention in
alcohol abuse: A) Inform the patients of health risks; B) Acknowledge
the patient's point of view; C) Encourage the patient of make a change
(Hayes-Roth et al., 2010).

An approach sensitizing clinicians to: (a) be cognizant of their own
thoughts and feelings about health risk behaviors, (b) control their
thoughts and feelings to imagine the client's viewpoint of the health
risk behavior and barriers for change, and (c) seek validation of his or
her inferences of the client's

viewpoint. It is hypothesized that perspective-taking can enhance
empathic accuracy (Lobchuk et al., 2018).

An intervention aiming to improve self-management by helping people
to identify and restructure unhelpful cognitive distortions (e.g.
thoughts, beliefs, attitudes), teaching behavioral strategies, and
supporting people to develop helpful coping strategies (Magill et al.,
2018).

Beach et al. (2018); Butler et al. (2013); Chisholm et al. (2017);
Edwards et al. (2015); Fontaine et al. (2016); Karvinen et al.
(2017); Magill et al. (2018); Malan et al. (2016); Noordman et al.
(2014); Vermunt et al. (2012); Welch (2014)

Barta and Stacy (2005); Borrelli et al. (2008); Gonzalez et al.
(2018); Malan et al. (2016); Verwey et al. (2016)

de Ruijter et al. (2018)

Lane et al. (2003)
Pfister-Minogue and Salveson (2010)

Drevenhorn et al. (2007)
Gotwals (2017)
Wilcox et al. (2010)

Florindo et al. (2018)

Fontaine et al. (2016)

Fontaine et al. (2016)

Hayes-Roth et al. (2010)

Lobchuk et al. (2018)

Magill et al. (2018)

4. Discussion

4.1. General discussion and future research directions

This systematic, descriptive literature review identified 25 primary
research articles that reported the assessment of a BCC training

program in nurses and nursing students. These training programs were
characterized according to their content, structure, and mode of de-

livery. Overall, the results suggest that BCC training programs focus

mostly on physical activity and smoking cessation and integrate a wide
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range of BCC approaches and BCC techniques. A significant proportion
of identified BCC approaches and techniques appear to be based
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Table 4

Nurse Education Today 82 (2019) 37-50

Behavior change counseling techniques taught to nurses and nursing students in training programs.

Behavior change counseling (BCC)
approaches

BCC techniques

Number of
times cited

Citing articles

5 A’s (Fiore et al., 2000) Asking the patient about his habits 8 Barta and Stacy (2005), Borrelli et al. (2008), de Ruijter et al. (2018),
regarding a specific health behavior. Fontaine et al. (2016), Gonzalez et al. (2018), Hayes-Roth et al.
(2010), Malan et al. (2016), Verwey et al. (2016)
Advising the patient to change a behavior 7 Barta and Stacy (2005), Borrelli et al., (2008), de Ruijter et al. (2018),
in a clear, strong, personalized manner. Gonzalez et al. (2018), Hayes-Roth et al. (2010), Malan et al. (2016),
Verwey et al. (2016)
Assessing the patient’s willingness to 6 Barta and Stacy (2005), Borrelli et al., (2008), de Ruijter et al. (2018),
change a specific health behavior. Gonzalez et al. (2018), Malan et al. (2016), Verwey et al. (2016)
Assisting the patient in health behavior 5 Barta and Stacy (2005), Borrelli et al., (2008), Gonzalez et al. (2018),
change. Malan et al. (2016), Verwey et al. (2016)
Arranging for follow-up contacts. 6 Barta and Stacy (2005), Borrelli et al., (2008), de Ruijter et al. (2018),
Gonzalez et al. (2018), Malan et al. (2016), Verwey et al. (2016)
Motivational interviewing (W.R. Miller &  Adopting the spirit of motivational 6 Beach et al. (2018), Butler et al. (2013), Fontaine et al. (2016), Hayes-
Rollnick, 2012) interviewing Roth et al. (2010), Pfister-Minogue and Salveson (2010), Welch
(2014)
Asking open-ended questions (Engaging) 7 Beach et al. (2018), Chisholm et al. (2017), Drevenhorn et al. (2007),
Fontaine et al. (2016), Lane et al. (2003), Lobchuk et al. (2018),
Welch (2014)
Affirming the patient’s strengths and efforts 2 Chisholm et al. (2017), Welch (2014)
(Engaging)
Using reflective listening (Engaging) 8 Beach et al. (2018), Butler et al. (2013), Chisholm et al. (2017),
Drevenhorn et al. (2007), Magill et al. (2018), Pfister-Minogue and
Salveson (2010), Welch (2014), Wilcox et al.(2010)
Maintaining rapport (Engaging) 3 Beach et al. (2018), Chisholm et al. (2017), Drevenhorn et al. (2007)
Using summaries (Engaging) 4 Chisholm et al. (2017), Drevenhorn et al. (2007), Lane et al. (2003),
Welch (2014)
Acknowledging autonomy and encouraging 4 Beach et al. (2018), Chisholm et al. (2017), Lane et al. (2003), Malan
participation (Engaging) et al. (2016)
Developing and maintaining a specific 5 Beach et al. (2018), Butler et al. (2013), Chisholm et al. (2017),
agenda (Focusing) Drevenhorn et al. (2007), Lane et al.(2003)
Exchanging information (e.g., ask-tell-ask, 9 Barta and Stacy (2005), Beach et al. (2018), Borrelli et al., (2008),
elicit-provide-elicit) (Focusing) Chisholm et al. (2017), de Ruijter et al. (2018), Drevenhorn et al.
(2007), Fontaine et al. (2016), Malan et al. (2016), Pfister-Minogue
and Salveson (2010)
Eliciting and scaling change talk / 9 Beach et al. (2018), Chisholm et al. (2017), de Ruijter et al. (2018),
readiness for change (Evoking) Fontaine et al. (2016), Hayes-Roth et al. (2010), Lane et al.(2003),
Lobchuk et al., 2018, Pfister-Minogue and Salveson (2010), Wilcox
et al.(2010)
Recognizing ambivalence (Evoking) 1 Borrelli et al. (2008)
Exploring the patient’s goals and values 4 Borrelli et al. (2008), Drevenhorn et al. (2007), Verwey et al. (2016),
(Evoking) Wilcox et al.(2010)
Developing discrepancy (Evoking) 1 Borrelli et al. (2008)
Rolling with resistance (Evoking) 4 Beach et al. (2018), Fontaine et al. (2016), Lane et al. (2003), Magill
et al., 2018
Setting patient-determined goals 4 Borrelli et al., (2008), Chisholm et al. (2017), Drevenhorn et al.
(Planning) (2007), Fontaine et al. (2016)
Arriving at a plan (Planning) 4 Chisholm et al. (2017), de Ruijter et al. (2018), Fontaine et al. (2016),
Verwey et al. (2016)
Moving towards commitment (Planning) 2 Beach et al. (2018), Hayes-Roth et al. (2010)
Social Cognitive Theory (Bandura, 1986) Increasing self-efficacy. 4 Borrelli et al. (2008), Butler et al. (2013), Florindo et al. (2018),
Magill et al. (2018)
Reframing attempts of behavior change as 2 Borrelli et al. (2008), Gonzalez et al. (2018)
learning experiences instead of failures.
Affirming small changes in behavior or 1 Borrelli et al. (2008)
attitude.
Evoking patient stories of confidence- 1 Borrelli et al. (2008)
building experiences.
Promoting vicarious experiences. 1 Borrelli et al. (2008)
Discussing feelings of loss and other ways 1 Borrelli et al. (2008)
of obtaining pleasure.
Core Communications Conditions Demonstrating empathy. 3 Beach et al. (2018), Lobchuk et al., 2018, Wilcox et al.(2010)

(Rogers, 2007)
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Table 4 (continued)
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Behavior change counseling (BCC)
approaches

BCC techniques

Number of

Citing articles

times cited

Behavior Change Technique Taxonomy
(Michie et al., 2013)

3-minute Empowerment (Bédard, 2014)

Transtheoretical M. (Prochaska and
DiClemente, 1982)
Prismatic Model (Hedberg, 1999)

Discussing habit formation (8.3)
Advising on, arranging or providing social
support (3.1)

Providing information about the health
consequences of a unhealthy behavior (5.1)
Advise the person to identify the pros and
cons of behavior change (9.2)

Arrange self-delivery of a reward if there is
progress in behavior change (10.7)
Recommending pharmacological support
(11.1)

Framing or reframing a behavior (13.2)
Problem solving (analyze behavioral
factors/barriers, select strategies) (1.2)

Emphasizing the salience of consequences
(5.2)

Draw attention to incompatible beliefs
(13.3)

Persuading verbally about capability (15.1)
Prompt behavior substitution (8.2)
Assessing conviction regarding behavior
change.

Assessing confidence regarding behavior
change.

Select stage-appropriate topics for
discussion for each behavior.

Using confrontation when necessary.

Identifying perceived vulnerability to
complications.

Recognizing and adapting to intrinsic
patient feedback.

Other

1
6

1

N

Verwey et al. (2016)

Barta and Stacy (2005), Drevenhorn et al. (2007), Florindo et al.
(2018), Fontaine et al. (2016), Malan et al. (2016), Wilcox et al.
(2010)

Drevenhorn et al. (2007), Fontaine et al. (2016)

Borrelli et al., (2008), Butler et al. (2013), Drevenhorn et al. (2007),
Fontaine et al. (2016)
Fontaine et al. (2016)

Barta and Stacy (2005)

Drevenhorn et al. (2007), Fontaine et al. (2016)

Beach et al. (2018), Borrelli et al., (2008), de Ruijter et al. (2018),
Drevenhorn et al. (2007), Florindo et al.(2018), Fontaine et al.
(2016), Lobchuk et al., 2018, Verwey et al. (2016)

Borrelli et al. (2008), Fontaine et al. (2016), Hayes-Roth et al. (2010),
Magill et al. (2018)

Borrelli et al., (2008), Fontaine et al. (2016), Hayes-Roth et al. (2010)

Drevenhorn et al. (2007), Fontaine et al. (2016)
Drevenhorn et al. (2007)
Fontaine et al. (2016), Pfister-Minogue and Salveson (2010)

Drevenhorn et al. (2007), Fontaine et al. (2016), Malan et al. (2016),
Pfister-Minogue and Salveson (2010)
Wilcox et al.(2010)

Drevenhorn et al. (2007)
Drevenhorn et al. (2007)

Hayes-Roth et al. (2010)

directly on, inspired by or closely related to motivational interviewing
and its four core processes (i.e., engaging, focusing, evoking, planning).
Most training programs were delivered through workshops and semi-
nars.

About half of reviewed BCC training programs focused on multiple
health behaviors (e.g., counseling for physical activity, smoking cessa-
tion, glycemic control). This raises an interesting topic for discussion
since it is unclear if teaching nurses BCC techniques tailored to a spe-
cific health behavior is more beneficial than teaching more general BCC
techniques. For example, the BCC technique “Discussing habit forma-
tion” may be more beneficial for integrating physical activity in
someone's lifestyle than for smoking cessation. In this sense, since it is
known that the factors influencing behavioral change are different for
each health behavior, the BCC techniques taught to nurses in training
programs should also be specific to each targeted health behavior
(Michie et al., 2014). Further research should put greater focus on
specifying which BCC techniques target which health behaviors in the
training program, and which BCC techniques are applicable to all
health behaviors.

The content of reviewed BCC training programs varied widely de-
pending on the BCC approach used. Motivational interviewing and the
5 A's approach were the most frequently identified BCC approaches in
examined studies. While motivational interviewing was used as a basis
for several training programs, few of these integrated all of the key BCC
techniques relating to the four core processes of MI (i.e., engaging,
focusing, evoking and planning). Indeed, several training programs
focused on two or three of these processes, and failed to report clearly
how these were operationalized. This problem is also present when
training programs used other BCC approaches, with an exception: the 5
A's approach was reported and operationalized more clearly than the
others. This may be due to its simplicity and ease of use (Vallis et al.,
2013).
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Few studies reported clearly the links between the BCC approach
taught and relevant behavior change theories. A scoping review iden-
tified 83 behavior change theories (Michie et al., 2014). The underuse
of theory in BCC training programs reviewed is problematic. Indeed,
theory allows us to understand and address the mechanisms of action of
health behavior change in patients. These mechanisms of action “can be
intrapersonal psychological processes of the individual (e.g., motiva-
tion, skills, attitudes) and/or characteristics of the social and physical
environment (e.g., social support)” (Carey et al., 2018). Michie and
colleagues have identified 26 mechanisms of action in theories of be-
havior and behavior change that may be targeted by interventions
(Carey et al., 2018; Connell et al., 2018; Johnston et al., 2018). De-
scribing the mechanisms of action targeted by BCC could provide in-
sight into the causal pathways leading to health behavior change in
patients. Thus, more rigorous, explicit links between BCC approaches
and behavior change theories are needed in training programs targeting
nurses and nursing students.

Overall, the significant heterogeneity in the use of BCC approaches
underlines the importance of describing the BCC techniques included in
the training program, rather than simply reporting which BCC approach
is taught. Indeed, the analysis of the BCC techniques taught to nurses
and nursing students in reviewed articles provides key insights into the
content of these training programs. For instance, while BCC approaches
such as motivational interviewing and the 5 A's provide a general
structure for nurses to provide BCC, current evidence suggests that BCC
techniques should be included in a training program on the basis of
their effectiveness for health behavior change, not on the basis of a
particular BCC approach (Michie et al., 2013). Thus, designing a
training program integrating BCC techniques from the Behavior Change
Technique Taxonomy integrated into a general BCC approach, such as
the 5 A's, may be a promising direction for further research.

About a third of BCC training programs reviewed were entirely
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computer-based. Moreover, 6 of the articles reporting the evaluation of
these programs were published in the last 4 years. Motives for this in-
crease of e-learning programs may be related to increased training ac-
cessibility and satisfaction among nurses and nursing students (Button
et al., 2014; Clark and Mayer, 2016; Lahti et al., 2014). More specifi-
cally, we notice the emergence of adaptive e-learning for training
nurses in BCC, which allows the adaptation of curriculum content,
structure and presentation to individual nurses and nursing students (de
Ruijter et al., 2018; Hayes-Roth et al., 2010). Current evidence shows
adaptive e-learning may be particularly beneficial for developing skills,
such as those related to BCC, in health professionals and students. In-
deed, the adaptation process within adaptive e-learning allows for real
time, tailored guidance and coaching for each nurse (Fontaine et al.,
2017; Fontaine et al., 2019).

4.2. Strengths and limitations of this review

This review has several strengths, including the systematic literature
search, the absence of a time limitation during the search, the evalua-
tion of study quality using the MERSQI, and the validation of key steps
in the review by a second author.

This review also has limitations. First, only 3 bibliographical data-
bases were searched. It cannot be ruled out that additional references
could have been identified in other bibliographical databases. However,
the three databases selected are usually those utilized in the field ex-
amined in this review. Second, as a first step towards evidence synthesis
in the field, this review was focused on the characteristics of BCC
training programs in terms of content, structure, and modes of delivery.
The next step would be to undertake a systematic review and meta-
analysis to assess the effectiveness of BCC training programs on learning
and clinical outcomes in nurses. Finally, our search was limited to
English and French literature.

5. Conclusion

Training nurses and nursing students in BCC is crucial to lead to
changes in health behaviors, and to reduce morbidity and mortality
related to NCDs such cardiovascular diseases, diabetes, and neoplasia.
This systematic descriptive review provides a synthesis of literature
regarding the characteristics of BCC training programs assessed with
nurses and nursing students. This review provides key insights for the
design and development of BCC training programs for researchers, fa-
culty members and clinical leaders. Reviewed BCC training programs
vary widely in terms of structure, are most often based on motivational
interviewing and the 5 A's approach, report multiples BCC techniques,
and are delivered mostly through seminars and workshops.
Heterogeneity across the reporting of BCC training program content
and structure is large, suggesting the need for consensus and standar-
dization in the field to allow for further evidence synthesis.

Supplementary data to this article can be found online at https://
doi.org/10.1016/j.nedt.2019.08.007.
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