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Motivational Interviewing (MI) can improve the quality of practice of social and health
professionals, but achieving sustainable change in MI skills is difficult. Ml learning is often
conceptualised as an individual endeavour. Social processes have been used to support Mi
training outcomes to some extent, but broader social contexts remain understudied. This
paper focuses on the uptake of Ml in child and family social work - a field that is associated
with multiple social contexts (e.g., clients, colleagues, managers, teams, and multi-
professional networks). It explores the different functions that social contexts play for child
and family social workers in the process of taking up MI. Child and family social workers
participated in an evidence-based MI training and were interviewed individually (N =32)
post-training. Content analysis was used to explore how participants described social
dimensions of taking up MI. Of the various social dimensions, social appraisal and social
identification (e.g., norms, modelling, social feedback, we-intentions, common agenda and
collective responsibility) were highlighted as central to the MI behaviour change process. Co-
workers, peer groups and managers were identified as important social groups that facilitated
or hindered the uptake of MI. The importance of the MI-trained colleagues was highlighted as
a key element in facilitating the uptake and maintenance of MI. Our findings highlight, in
particular, the role of social planning and collective agency in MI learning. We outline
recommendations for incorporating ‘the social’ into future research and practice in Ml
training. Social contexts hold promise for improvement and should be harnessed to support
better interactional practices among health and social care professionals.
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Introduction

igh-quality social work practice requires good interaction

skills. Motivational Interviewing (MI) is a widely adopted

counselling approach that emphasises collaboration,
acceptance, evocation, and compassion (Miller & Rollnick, 2023).
Empirical evidence shows that MI-based counselling is more
effective than standard counselling across a range of behaviours
and contexts (Frost et al., 2018; Markland et al., 2005). In the
context of child and family social work, previous research has
found an association between social workers’ interaction skills
and better outcomes for service users (Forrester et al., 2019).

Social workers’ interaction skills are a prerequisite for effective
client work, the building of trust, and the experience of being
heard (Reith-Hall & Montgomery, 2023). The interactional con-
text of child and family social work is characterised by power
imbalances and asymmetrical power relations, stemming from
the fundamental social work dilemma of balancing care and
control. Particularly in the context of child protection, the
working relationship between social workers, children, and
families is often characterised by tense and uncooperative
dynamics (De Boer & Coady, 2006; Forrester et al., 2012; Lundahl
et al,, 2020). It is recognised that managing the intense emotional
demands of professional practice is challenging (Hussein, 2018;
McFadden et al., 2015; Stalker et al., 2007). However, there is
limited research on the teaching and learning of interactional
skills in this emotionally charged context at both the under-
graduate and postgraduate levels of social work education (Reith-
Hall & Montgomery, 2023).

MI appears to be helpful and relevant in the interactional
context of child and family social work (Forrester et al., 2019), but
it is not easily taken up in a sustainable way (Hall et al., 2016;
Schwalbe et al., 2014). Current scientific knowledge about MI
training for professionals outlines key factors for successful
learning of skills, such as integrating observation, feedback, and
coaching into training (Schwalbe et al., 2014). However, meta-
analyses show that many trained professionals struggle to achieve
sustainable change despite extensive training (Hall et al., 2016;
Schwalbe et al., 2014). There are significant gaps in the evidence
on how to most effectively train and support professionals in
taking up MI in a sustainable way, and professionals who are
trained in MI may have a hard time implementing it. Social
contexts have been used to some extent in understanding how
best to train MI (e.g., group-based coaching, discussions within
training sessions, simulations). However, social contexts can
influence this process in many other ways that have not yet been
explored.

MI training tends to be individualistic. Interaction training
interventions typically consist of information provision and
practical exercises. The need to identify the most effective scaf-
folding strategies for teaching and learning MI has been recog-
nised (Kaltman & Tankersley, 2020), and MI skills training
requires didactic training, practical rehearsal, and sustained
support (Frey et al., 2021; Miller & Moyers, 2015). Research also
suggests that role-playing and ongoing supervision to support
maintenance of skills lead to greater effects (Kaczmarek et al.,
2022). While MI learning is often conceptualised as an individual
endeavour, it is easy to see that the above-mentioned elements are
social in nature. Whilst the social context of the training, and
most obviously the social context provided by the clients, is seen
as essential to practice within in order to improve (Forrester et al.,
2019; Miller & Rollnick, 2023), there are less obvious examples of
social contexts for the learning process. Indeed, theories suggest
that social influences on behaviour change can operate through
multiple interpersonal pathways - dyadic interactions such as
coaching being one example (Scholz et al., 2020). Social support is
one of the most effective types of behaviour change intervention
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(Albarracin et al., 2024), and the social environment can play a
crucial role in sustained behaviour change (Kwasnicka et al,
2016). For example, setting goals as a team may be more effective
in achieving goals than setting goals individually (Epton et al.,
2017).

Understanding how social dimensions contribute to MI skill
development, either positively or negatively, can help us to
better understand the process of uptake. Ultimately, this
knowledge could inform more effective training approaches.
For instance, peer support might facilitate both technical skill
development and deeper engagement with the spirit of MI
through shared reflection and problem-solving. However,
empirical investigation of such social mechanisms in MI
training contexts remains limited. The current article addresses
this gap by exploring the different functions and roles that
social contexts (e.g., co-workers, peer groups, managers) play
for child and family social workers in the process of taking up
MI. Child and family social work is a field that is closely linked
to many social contexts. In addition to working individually
with clients, social workers typically work in pairs with col-
leagues, in teams, and as part of multi-professional and inter-
disciplinary networks, supported by managers and service
leaders (see Fig. 1). Evidence suggests that working in pairs or
teams has a number of benefits for social work practice. These
include the potential for workplace learning (Uusitalo, 2019),
the creation of space for reflection and the containment of
emotions (Ferguson et al., 2020), and the impact of team sta-
bility, cohesion, and experience of support on social workers’
resilience, service quality, and potentially service users’
experience (McFadden, 2020).

Insights from behaviour change science could be used to train
and support professionals in the sustainable uptake of MI (Renko
et al, in press). While behaviour change research has been
focused on psychological influences on behaviour, there has been
an increasing focus on interpersonal and social aspects. Recently,
social factors influencing behaviour change processes have been
collated into a framework that may provide a useful starting point
for researchers investigating social influences - the Social
Dimensions for Health Behaviour (SDHB; Rhodes & Beauchamp,
2024). The authors examined constructs in behaviour change
theories that are both psychological and social/relational in nat-
ure. In this study, we will use SDHB as a starting point to explore
child and family social workers' accounts of how different social
contexts and groups contributed to their MI learning process. In
what ways do the participants make sense of social contexts that
support or hinder their learning of and use of MI in client
encounters?

Methods

Study setting. This study was conducted as part of a larger
mixed-methods research project evaluating the feasibility of the
MI interaction training targeted for child and family social
workers (Aaltio et al, in press). The training was originally
developed in the United Kingdom and adapted to Finland. It
targeted MI skills (collaboration, autonomy, empathy, and evo-
cation), complemented with specific child and family social work
skills, i.e., purposefulness, clarity about concerns, and child focus
(Forrester et al., 2019). The adapted training programme was pre-
tested with eight social workers and seven social work master’s
students between October and December 2023, prior to the start
of the actual training sessions scheduled for the spring of 2024.
The present evaluation focuses on the actual training sessions,
which took place in two groups between March and May 2024
and between April and June 2024.
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TAITAVA Intervention
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Fig. 1 Taitava intervention elements targeting social aspects.

Participants. The study was carried out in three well-being ser-
vice counties in Southern Finland. The study procedures were
reviewed by the ethical committee of the University of Helsinki in
September 2023. Recruitment followed different routes: The
training was advertised via e-mails and meetings with child and
family social work teams. Altogether, thirty-three social workers
were trained.

Intervention description. Both training groups received a four-
day training package (training days consisted of both practical
exercises, group discussions and short lectures), three coaching
sessions, optional peer groups (4 4-6 persons, to reflect on the
practice and learning process), and two optional online booster
sessions with facilitated small group discussions on challenges and
successes of adopting MI in practice. The full content of the
training is described in detail elsewhere (Aaltio et al., in press). All
four full-day training sessions, as well as the coaching sessions,
were facilitated by three facilitators with extensive experience
either in MI-based training or in social work education. To
support the uptake of MI, participants’ team managers were
offered a 3-day implementation coaching. Managers were advised
to encourage and follow up MI skills practice in teams, for
example, by using the conversation ideas for peer support
sessions.

A printed workbook was given to participants at the first
training session to support learning both during and between

Social worker
undertaking Ml
training and
working with
service users

/ MI Training Group \

Trainer

Peer support group

Other participants

sessions. The workbook included a self-practice programme
and suggested a staged schedule to make self-practice more
manageable (Renko et al, in press). Participants were
encouraged to reflect on their experiences, challenges, and
successful applications of MI techniques in real-life settings.
The self-practice programme included structured templates for
peer support groups. Participants were encouraged to form
groups within their teams or office locations. The programme
recommended three group meetings during the training period,
with flexibility in the meeting format (examples provided were
30-minute virtual meetings, face-to-face meetings, or walking
meetings following team gatherings). In order to best support
the targeted learning at each phase of the training, three
structured discussion templates for the peer group discussions
were offered in the workbook, incorporating several behaviour
change techniques: social support (practical and emotional)
through guided peer discussions, problem solving through
structured reflection on implementation challenges, and
restructuring of the social environment through by establishing
regular peer contact. Each template guided participants through
progressively more advanced MI elements: the first focused on
implementation of - and barriers to - basic skills and reflective
listening, the second on reinforcement and change talk
recognition, and the third on MI-consistent advice giving and
session structuring. Each template included structured reflec-
tion on implementation challenges and collective problem-
solving exercises.
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Procedure. All participants were invited for individual interviews
on the first day of the training. We conducted semi-structured
individual interviews with 32 participants to capture their
accounts of taking up and maintaining MI. The interviews were
conducted by three researchers during the participants’ working
hours. The interviews were conducted by the first (ER - a post-
doctoral fellow in social psychology, with extensive experience in
conducting qualitative interviews in various research projects
concerning sensitive topics, interaction, and motivation), third
(JM - an associate professor in social work, with a wide range of
expertise in social work with children and families and in qua-
litative methodology) and fourth (NI - a postdoctoral researcher
in social work, with a broad expertise in child and family social
work and qualitative research in these settings) author, either
face-to-face or via Microsoft Teams (depending on the partici-
pant’s preference) after the training, 3-8 weeks after the final
training session. The interviewers were not involved with the
training programme delivery. However, NI provided the training
participants guidance to audio-record their own practice (these
results are reported elsewhere, see Aaltio et al., in press). NI also
observed all four training days in group 1, and ER observed the
last two training days in group 2.

The purpose of the individual interviews was to explore the
participants’ own interpretations of the course participation and
of learning MI. A topic guide (see Supplement 1) was used as an
interview tool to ensure consistency across interviews and
consisted of three main themes: (a) general experiences of
training and access to training, (b) description of MI and its
application in the context of client work, and (c) training as a
learning process and support for the use of MI. All interviews
were audio-taped and transcribed verbatim. The product of the
data collection was a large body of empirical data comprising 394
pages of verbatim transcribed text (font Times New Roman, font
size 12, line spacing 1). The data are stored on a secure network
storage location at the University of Helsinki with a backup copy.
Only research staff have access to the storage location.

Analysis. This study employed a qualitative content analysis. The
systematic analysis of the data was conducted with a focus on the
semantic, manifest content, in accordance with the principles of
inductive content analysis as outlined by Elo and Kyngis (2008)
and Mayring (2000). The rationale for selecting this method was
rooted in the study design, which focuses on an in-depth
exploration of participants’ perspectives.

At the beginning of the analytical process, the first author (ER)
undertook a comprehensive reading of the transcripts in order to
gain an overarching understanding of the entire data set. ER then
undertook a second reading of the transcripts, this time focusing
on the interviewees’ experiences of changes in their interaction
styles during and after the training and their perspectives on the
use of the self-practice programme. These preliminary readings
suggested that comments about change and the use of the self-
practice programme were related to various social aspects of
learning MI. Based on these findings, the research focus was
discussed and clarified with all authors; participants’ accounts
related to the social aspects of learning MI were selected as
suitable units of analysis.

ER continued the analysis to further explore how participants
described the social aspects of learning MI. To do this, ER first
marked all sections where the participants associated the process
of learning MI with social aspects. ER-generated codes are
inductively generated by exploring the data extracts and marking
the data segments with coding labels (i.e., words or short
phrases). To analyse and structure the social elements, ER
grouped the inductively generated codes under the dimensions of
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the Social Dimensions for Health Behaviour (SDHB; Rhodes &
Beauchamp, 2024). The framework codes constructs residing
within behaviour change theories into 10 social dimensions:
socially appraised perception, meta-perceptions, injunctive
norms, motivation to comply, descriptive norm, perceived social
support, appraisal of others, attachment ties, shared cognition,
and relational self-perceptions. The authors note that an
additional 46 constructs were broad, catch-all terms like ‘social
factors’ or ‘interpersonal influences’, and call for increased
attention to the nuanced ways in which social processes shape
behaviour (Rhodes & Beauchamp, 2024). Following the initial
grouping of codes into SDHB dimensions, the grouping was
presented to and discussed among the co-authors, who provided
feedback on the relevance and refinement of themes. Final
grouping was generated and named by ER.

The SDHB was originally developed as a working taxonomy in
the field of health behaviour research. To our knowledge, there
are no comprehensive frameworks that encompass a wide range
of social factors related to interaction behaviour change, so we
used the SDHB as a starting point.

In order to understand the barriers and facilitators to optimal
uptake of motivational interviewing, it is important to recognise
that motivational interviewing and behaviour change are
intertwined. First, motivational interviewing can play an
important role in promoting and sustaining desirable behaviours
(Hagger & Hardcastle, 2014). Second, motivational interviewing
is itself a behaviour that is embedded in a wider social context and
can be learned, promoted, and thus changed. The SDHB proved
to be a valuable analytical framework for exploring the social
aspects of interactional behaviour change in our interview data.
The framework facilitated the categorisation and organisation of
social aspects and allowed the addition and removal of
dimensions to achieve a more optimal fit with the social aspects
described by participants in our data set.

Results

In general, participants associated learning MI with a variety of
social contexts. In the interviews, participants described learning
MI as an inherently social process in which the acquisition of
skills is facilitated or hindered by the input of others, such as peer
groups, managers, and, in particular, MI-trained colleagues
(including team members and co-workers). To further analyse the
social processes involved in learning MI, we used the SDHB
(Rhodes & Beauchamp, 2024, see Analysis section above) fra-
mework as a starting point. The SDHB includes social appraisals
(socially appraised cognitions and socially appraised behaviours)
and social identification dimensions. Table 1 provides a summary
of the dimensions ER analysed from the data and shows how and
with which social groups they were described in the context of MI
uptake (Supplement 3 provides this table with sample citations).

Social appraisal dimensions of learning MI

Socially appraised cognitions. Interpreted through the lens of the
SDHB, the participants described a number of social appraisal
dimensions of learning MI Their descriptions of socially
appraised cognitions included beliefs about how participants were
seen by their colleagues (i.e., metaperceptions). In the context of
learning MI, this included participants’ own beliefs about how
their colleagues saw them handling significant instances of
interaction, acknowledging their performance. However, partici-
pants noted that a common understanding of MI is a prerequisite
for recognising success.

24: If I would be alone from this work community, then it
would be a lot more difficult. Now when I can talk with
somebody who knows what I mean with what I bring up, so
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a training??

Table 1 Social dimensions of learning Ml = How do social contexts contribute to the learning of Motivational Interviewing during

1. Social appraisal dimensions: Appraisal of the thoughts, feelings, and actions of other persons

1.1 Socially appraised cognition
1.1.1 Meta-perceptions (beliefs about how we are seen by others)

1.2 Socially appraised behaviours
1.2.1 Descriptive norm (appraisals of what others are doing)

others can provide for the holder of the cognition)

1.1.2 Injunctive norms (appraisals of what one thinks others want of us or expect of us)

1.2.2 Perceived social support (appraisal of the tangible and instrumental support

e Acknowledging success (colleague, team member)
e Expectations of training participation and professional
development (manager)

e Eagerness to develop (peer group, team)

e Collective descriptive norm (peer group)

e Blessed idleness/inactivity (peer-group)

e Social modelling /imitating others (colleagues, manager)
e Acting as a role model to others (colleagues)

e Sharing and comparing/reflecting upon experiences
together (peer groups)

e Share/reflect to remember (peer groups, colleagues, team)
e Getting off track (peer groups)

e Social feedbackb as a wake-up call (work partner/pair)

e Social feedback to regulate emotions (work partner/pair)
e Receiving and giving feedback requires courage (work
partner/pair)

2. Social identification dimensions (identification and shared beliefs with others)

2.1 Attachment ties (attraction to others or particular social groups)

i.e., social goal setting; social motivation, social planning

2.3 Relational self-perceptions

2.2 Shared cognition (collective agreement, we-intentions --> “shared mental models”),

e Safer together (colleagues, team)

e Common/social decision/goal setting to participate in the
training (team)

e Common/Social/collective motivation to learn MI (peer
group, team)

e Common agenda/understanding of optimal communication
style (colleague, team)

Social/collective planning/goal setting (peer group,
colleague)

e Common responsibility/Public commitment (peer group)
e Positive interdependence (colleague, team)

subtypes do not appear in Table 1.

descriptive norm, meta-perceptions, and injunctive norm.

2In the SDHB, socially appraised cognition includes ‘motivation to comply’ (desire to do what a social referent expects of us) and socially appraised behaviours include ‘appraisal of others’ (a person's
beliefs in another). However, according to our analysis, participants’ descriptions of learning MI did not include these sub-types (‘motivation to comply’ and ‘appraisal of others’). Therefore, these two

bn our data, social feedback reflected elements of perceived social support. However, as Rhodes & Beauchamp (2024) note social feedback could also reflect the elements of socially appraised cognition,

it’s a lot easier, than if I tried to just anybody, like did you
notice, like what type of a question I asked.

The current project included the implementation of coaching
to engage leaders and managers in change processes (Isokuortti et
al,, in press). Participants talked about how injunctive norms
within their organisations supported learning MI. Strengthening
these norms was particularly associated with managers who were
seen to be “fully on board (24)”, to think that “this is good
training (24)”, and to create opportunities to participate in the
training and to develop professionally in general.

I: That the manager has been willing to arrange such an
opportunity, that you can participate in it. Certainly also
arranges that time for us, for example like in a team or
somewhere, so that we can do that kind of personalisation,
such as with the workbook, for example.

Overall, the role of the manager is that there is that attitude
of going forward and evolving, and it is palpable. They
always hope that you will go, that you can go take part in
this or that. And yeah, go ahead and test it. And what a good
idea. That there’s permission to think about things.

However, a few participants indicated that they had expected
and anticipated that their managers would communicate more

robust injunctive norms to facilitate learning MI. They felt that
the role of the manager in supporting learning MI remained
unclear.

15: At least I don’t feel that I've received any kind of support
for this from the manager, even though they’ve apparently
been to the implementation trainings. That that has then
perhaps remained a little unclear to me, like how has it been
thought, that the managers support this, the learning of new
skills.

That you can ask, like how you are doing in learning these
skills and what kind of support would you need, and
somehow then maybe lead that kind of joint discussion for
the team about this. So that we could talk together, about
what kind of things we’ve gotten from this training, and so at
least for now we haven’t really had that here.

Socially appraised behaviours. In relation to socially appraised
behaviours, participants talked about appreciating their team
members’ skills and enthusiasm for learning MI (descriptive
norms): “And you hear how someone else is using these very
methods, it’s great to watch from the sidelines. They are such
skilled people at this job (25). Participants also described how
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acknowledging accomplishments in a peer group created collec-
tive descriptive norms. The achievements identified in the peer
group inspired ways of interacting in the future.

11: And in a way we always start at the beginning. Like well,
I haven’t really thought about this at all. But then when you
start to talk about it, then you're like, well, actually, I have.
And then we also quite often share about those cases and
experiences with them. And I think that’s really valuable.

Well somehow they then, nevertheless our conversation
started. But maybe they then in a way gave some kind of
inspiration, that we shared. Even though at first you couldn’t
think of any real cases. But then you could after all. And
then we talked about them and then we kind of forgot about
the workbook.

On the other hand, some pointed out that collective descriptive
norms created in the peer group could also hinder MI learning by
providing a blessing for idleness and inactivity in practicing MI.

32: Sometimes we were a couple of us from here on the same
computer, but in a way we held them remotely and I thought
they were pretty nice, that you could talk about whether you
had remembered, and you got that peer support, that
apparently nobody else remembered either to do something
at some point.

Social modelling was seen as an important feature for learning
and sustaining MI. Participants talked about how they modelled
and imitated their colleagues to better learn and practice MI.
Listening carefully and observing others during coaching sessions
and client encounters were described as prerequisites for social
modelling: “So that in a way I may have observed more closely
how others work. And in some ways I've picked up the good stuft
from there (24).” Participants also considered how they could
spread the word about MI to their colleagues and act as role
models for others.

32: At the same time there were some situations, where
someone had for example used the complex reflection in
some really challenging situation, and said, that it had then
opened up the situation and taken the matter forward, that
the meeting didn’t end up becoming an argument, so then
there were those situations, that others there were also like I
could try that myself as well.

Participants associated perceived social support and the sharing
of learning experiences with positive feelings and emotions. They
described how sharing made their learning experience complete,
and reflected that, alone, this experience would have remained
dull. Participants also reflected on how they could share different
feelings and cases related to learning MI.

11: 1 think sharing with others has been really important in
this. Like this wouldn’t have, alone it would have been really
bleak. So you’ve been able to mirror other people’s thoughts
to your own. And now, for example, when we had this our
[place] group meeting in the morning. It was really fun. It’s
really nice to hear.

35: I think that what has been somehow wonderful in my
opinion, is that I have also seen those other colleagues and in
a certain way, perhaps noticed that the things, where you
experience enormous frustration with client cases and with
clients and their parents, that they are universal in their own

way. That yes actually others feel also, that in a way I am
not alone.

Participants described how the peer meetings and their
reflective working community helped to clarify parts of the
training content that had felt distant, acted as a reminder and
helped to bring MI back to mind.

33: And then the peer meetings have also been useful,
because there is between the training days, they have
reminded me of this topic and brought it back to mind, so
otherwise it can easily be forgotten in everyday life.

Well, for example, in the group, when we recalled what they
were, like what we could practice and what kind of
techniques, so, for example, the change speech, which
remained for several people, or felt that it remained a little
bit more foreign, so then we revised it together, like what was
it that it meant and what it consisted of.

Participants saw bringing MI back to mind as essential, also
from the perspective of continuity and maintaining MI in the
future: “So it was meaningful, and somehow in terms of that
kind of continuity. So that the topic lives on in the whole team
(10)”. Participants described how this recall was done in
collaboration with a colleague and/or team through collective
remembering.

31: That somehow there would be those meetings at least
every once in a while, where you would talk about this or
would bring back to mind these things. It could very well be
in our peer group also. Somehow so, that it would maybe
maintain these learnt things.

However, sharing and reflecting with colleagues has not been
without its challenges. Participants expressed how easy it was to
get off track while sharing: “Our problem is probably always that
then it starts meandering the conversation always somewhere
(1)”. Some pointed out how the structure provided in the
workbook could have helped to focus the discussion.

16: but then when we were with our own group, it was
maybe a bit more free in a way. Like, we had the workbook
there.

H2: Yeah (nice)

16: We did use it, but it probably went a bit off the rails, the
discussion, but we had it there as a foundation.

Participants described the importance of receiving social
feedback on MI skills from MiI-trained colleagues. They also
noted that both giving and receiving feedback requires courage:
“It requires having a colleague who dares to say something. And
doesn’t just say that it went really well (24).”

35: So that there would’ve been, for example, the
opportunity to have meetings together with someone
who has been through this training with me. So that you
would’ve gotten also somehow, like hey did you notice, or
you could’ve gotten that kind of peer feedback on, like hey
did you notice, when we talked there about this and this
thing. So did you notice, that at first you started to, but
then hey you corrected it like this. Or like hey at this point
I was left wondering whether this could have been. So that
then you could be at the meeting as a kind of sparring
partner.
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Social identification dimensions of learning MI. Participants’
accounts were also related to different social identification
dimensions of learning MI. They described bonds (attachment
ties) with their MI-trained colleagues: “It’s been wonderful, when
there have been others in the same, so that you’re not alone here
talking and thinking and evaluating things (1).” Participants
talked about feeling safer when they attended the training with
familiar colleagues: “I encouraged my co-workers also, so that I
don’t have to go alone (21)”.

5: We hoped for it in beginning, that we would all get to it
(coaching session) together. So that no one would have to go
alone in a way. Because it felt, that it was earlier, that we
were really vulnerable there. Everyone was terribly nervous
about the situation. And somehow it’s even quite scary that
situation, when you get from your own work, where everyone
is doing it with such a big heart.

Some participants also commented on how attending the
training with their colleagues and team members enhanced the
sense of community, making it easier to ask for help in learning ML

2: We were like with our own, who are from the same unit
here [name of place] so like next to each other, and even
though we did quite a lot with the people next to us, so I
didn’t mind, because it was perhaps a little bit like
strengthening for our sense of community, which we don’t
have time to like do here during working hours.

I think it was like necessary, because then it always makes it
easier to ask for advice and help, then here in like your own
work community.

Furthermore, according to our interpretations, social dimen-
sions of shared cognition were also evident in participants’
accounts of learning MI. Participants spoke of how they have
used social goal-setting in order to attend the training: deciding
with their team members that yes, we will participate.

10: Maybe I'd say, that if it wouldn’t have been the team’s
thought, that let’s go then, then I probably wouldn’t have
been like, well I'll go alone, and I thought that it supports the
learning as well, that there were at least a few of us there. It
was a positive group pressure, where you could think about
whether you would want to go.

In addition, the participants talked about we-intentions to
build and enhance the social motivation to learn MI: “Co-
workers. They help a lot. Because when we have that enthusiasm
there, then it makes it so that I don’t have to be there alone. It’s
somehow wonderful that there are many of us (25).”

In addition to social goal setting and motivation, participants
also described a shared understanding of optimal communication
style as something essential to learning MI. The significance of
the MI-trained co-worker/team was highlighted as a pivotal
element in facilitating the implementation and maintenance of
ML In the absence of MI skills among team members, it can
prove challenging to use these skills effectively if a co-worker or
other team member ‘steer’ the interaction in a manner that is
contrary to the principles of MI and: “Gets in the way of your
own method (6)”.

Participants spoke of how this similar challenge was also, and
frequently even more markedly, evident when engaging with
broader interdisciplinary networks and a diverse array of
professionals. They described the frustration and despair they
experienced when attempting to practice MI in a multi-
professional environment where everyone had their own aims,

agendas and styles of interaction. They also highlighted the
difficulty of integrating MI into the counter-MI styles of
interaction used by other professionals.

5: It’s really difficult because everyone has their own agenda.
You have to get it somehow, like, talked about beforehand.
That’s probably the most challenging part. Because you're
not on your own, but you rely on other authorit-. I think it’s
really, if you start thinking about it, it’s quite frustrating.

2: Because there are quite a lot of these joint discussions with
different parties. So not everyone has that motivational
interviewing training. So, then they may be a little different
those meetings, if like one party starts having a kind of
monologue. And at times if you go to some hospital, then it’s
that kind of a hierarchical environment, where that kind of
doctor monologue begins and then when the monologue
ends, they say that they have another place to go to and now
you others can continue or the social side can continue, while
I leave [laughs].

Participants also described the importance of social planning
and goal setting with a colleague or team member in how to
conduct meetings with clients. On the other hand, they also
expressed how social planning and goal setting could make it
easier to use the workbook and the self-practice programme to
learn MI.

15: Well yes and they (co-worker who attended the training)
have made it a lot easier to plan ahead as well, and then we’ve
somehow thought about, like how will we orient ourselves to
the meeting together, and how we think that these things are
important to approach and somehow. I notice that it’s been
really meaningful with a person who is in this same training.

29: And for example, just a small thing, that if you for
example ask a question from the client and wait for that
silent moment to come, then some employees don’t have the
patience to be silent for very long. So even that kind of a
pretty small thing, but in terms of your working a pretty big
thing, so how these things, for example before a meeting, how
these are agreed upon and planned. These are those small,
but meaningful things.

Finally, participants also associated learning and practising MI
with relational self-perceptions, namely shared responsibility and
public engagement within their working community. They
described how this sense of shared responsibility facilitated the
maintenance of peer groups and the continuation of practice and
learning in the future. We have a shared future and a shared
responsibility to make it better.

6: We probably also have some personal responsibility for
this learning process for how I keep it up myself, so it’s
probably something, that is now more emphasised by the
team and the work partnership.

Participants spoke of how positive interdependence could
help to generate together ideas for sustaining MI in the future:
“How we could support it, what we could practice, how we
could run that peer group idea and make it suit ourselves,
maybe that (1).”

26: The idea is good, that with those two colleagues from
child protection I would try to, or at least one, the other has
been bit less on board, that we would keep it up. That we
would come back to this every now and then. We're in the
same unit but different teams. I should talk with them, that
it should maybe be like, that you can also create it yourself.
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Table 2 Recommendations for future practice and research.

Social dimension

Recommendations and pitfalls for planning training
interventions

Recommendations for research (e.g., basic research,
formative research to develop interventions, evaluating
training interventions)

Meta-perceptions

Injunctive norms

Descriptive norms

Perceived social
support

Attachment ties

Shared cognition

Relational self-
perceptions

Understand that trainees’ beliefs about how others view them
may influence training outcomes. Pitfalls: Be cautious of, e.g.,
pair exercises, where the participant considers themselves to
be viewed as an underperformer from the perspective of the
other person. To avoid this pitfall, systematically swap pairs
during the training.

Encourage managers to clearly communicate support for Ml
learning. Pitfalls: Beware unknowingly transmitting
understandings that, e.g., the training should not take time
away from routine work activities.

Create structures where trainees/participants can
communicate eagerness to develop amongst each other,
promoting positive norms. Pitfalls: The structures should also
hinder adverse emergent norms that arise from perceived
idleness or inactivity of others.

Social modelling: Encourage observing skilled practitioners,
potentially across teams (e.g., rotating skilled practitioners
between teams for a limited time), and make it salient that
people act as role models to each other. Pitfalls: to avoid
unwanted behaviours from being modelled, encourage post-
meeting retrospective discussions with a critical, constructive
lens.

Create a space for comparing and reflecting on MI skill
rehearsal (e.g., peer discussions). Encourage “social reminders”
of Ml practice in the work team, as well as sharing experiences
amongst trainees. Pitfalls: To avoid conversations from getting
off track, provide appropriate prompts and structure
(guidance?).

Social feedback: Encourage participants to ask and provide
feedback for each other's performance in both training session
simulations and in real-world practice. Feedback should be
given in a non-threatening, Ml-consistent manner.

Encourage teams and organisations to attend training
interventions together (rather than individual professionals
separately), to promote a sense of safety, community, and
shared language. Pitfalls: Beware of unnecessary ingroup-
outgroup divisions arising from inter-team competition during
training sessions. Note that (pre-existing) negative
interpersonal work climate may hinder success. Ensure that the
team’s psychological safety is high before including them in the
training.

Encourage participants to set goals interpersonally: both
individual goals with public commitment to them, as well as
(where possible) social/team-level goals. Pitfalls: To avoid
overwhelm. Provide guidance to avoid overwhelm from
unrealistic goals given a practitioner's current skill level, and
normalise step-wise goal setting and setbacks in progress, for
the group.

Encourage participants to plan for Ml rehearsal together as a
team or with a co-worker (e.g., dyadic planning).

Encourage participants to revisit discussions of their motivation
to sustain MI practice.

As part of the training, communicate that participants influence
each other, encourage public commitment to and common
responsibility of training outcomes among peers. Pitfalls: Be
mindful not to alienate those less inclined to social intervention
formats (due to e.g., introversion), and allow for more
individualistic intervention paths. Explore opportunities to
assign complementary roles, which facilitate accountability, to
peer group members.

Explore participants' beliefs about how clients, managers,
colleagues, and others see them and their practice of Ml skills,
and how such beliefs are associated with MI rehearsal, practice
and attitudes/motivation regarding training.

To what extent do practitioners hold negative and positive
normative beliefs (injunctive norms) regarding Ml practice? Do
participants feel more social pressure towards some styles of
communication (MI-(in)consistent) than others?

To what extent do practitioners perceive their colleagues to
practice MI-(in)consistent communication styles?

Do participants see some MI skills as more usual/normal than
others?

In which contexts and to what extent are descriptive norms
related to skill improvement?

What kind of social modelling practices emerge during group
trainings?

Are some peer social models nonconducive to optimal Ml
styles?

Do trainees experience that social modelling elements are an
acceptable part of an MI training intervention?

What kind of peer group discussion prompts promote the most
fruitful learning?

To what proportion of MI training participants are peer group
and other forms of social support acceptable and effective, and
how many would rather choose to practice alone

Under what conditions is peer feedback an acceptable and
effective part of Ml training interventions?

Can quality of peer feedback be improved by providing
checklists of aspects to monitor?

What aspects of team climate or workplace group dynamics
contribute to successful and unsuccessful training experiences?
Can Ml training for entire teams improve not only practitioners’
MI skills but also team climate and workplace wellbeing, and
under what conditions?

To what extent is it feasible and acceptable for a work team to
set goals for MI skill practice together?

Is goal setting as a team more effective in reaching MI skill
improvement than goal setting individually?

How can work pairs most effectively engage in dyadic
behaviour change activities (e.g., dyadic goal setting, dyadic
planning)?

How does social commitment (e.g., via distributed
responsibility roles within peer groups) to rehearsal progress
increase adherence to the training schedule and skill
improvement?
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Discussion

Ensuring optimal interaction styles among professionals is a
promising strategy to enhance the quality of child and family
social work. This study makes several contributions to the
understanding of how comprehending social dimensions can
enhance MI training. First, while previous research has identified
the need for effective scaffolding strategies in MI training (Kalt-
man & Tankersley, 2020), our findings reveal various social
processes in skill development. The perceived importance of
collegial peer support activities suggests that social dimensions of
learning may be more influential than previously recognised in
MI training literature.

Practical, theoretical, and policy implications. First, these
findings have important implications for the conceptualisation
and design of MI training interventions, particularly in the con-
text of child and family social work, but also beyond the social
work context. Our findings challenge individualistic approaches
to MI skill development. While existing training programmes
(Hall et al, 2016; Schwalbe et al, 2014) typically focus on
individual-level processes among professionals working indivi-
dually, our findings suggest that MI learning in child and family
social work contexts operates as a highly collective process,
shaped by social support, shared norms, and organisational
culture.

Second, the findings can inform organisational policy. Achiev-
ing change in the child and family social work setting seems to
require wider organisational change (Forrester et al., 2018), and it
is important to engage leaders and managers in the change
process. For this reason, implementation coaching was included
in the current project. While the leaders and managers felt that
the coaching was beneficial for the introduction of MI in teams,
especially frontline managers wished for more information about
the MI itself to be able to better support social workers in
exercising the skills (Isokuortti et al., in review).

Third, our findings contribute to theory building, particularly
in relation to the social dimensions of professional learning. The
importance of social dimensions is consistent with the broader
behaviour change literature, which highlights the key role of
social processes in professional behaviour change, but represents
a novel finding in MI training research.

Finally, these findings have practical implications for MI training.
First, training programmes should explicitly support social learning
mechanisms. Our study showed that within the context of child and
family social work, training participants preferred to reflect on their
practice and experiences together, rather than individually, and that
peer group discussions brought useful contributions, over and above
counselling and feedback sessions with the facilitators. Secondly,
individual practice materials may be more effective if they are
embedded in social contexts, e.g., by encouraging participants to set
up times to fill in self-assessment sheets and work through
supporting material in meetings with peers. Setting up peer group
meetings also provides an additional opportunity to break learning
objectives into more manageable “chunks”, and thus encourage
practice/rehearsal. Thirdly, organisational support for peer learning
could be considered, especially if MI training is organised for several
employees in an organisation. Table 2 summarises the
recommendations.

Several limitations should be noted. The SDHB framework has
been developed as a working taxonomy to help researchers
categorise and organise social variables in health behaviour research.
In this study, the target behaviour is learning MI, not health
behaviour. Nevertheless, analysis of the data shows that these
dimensions are useful in outlining the variety of ways in which
interviewees describe the role of social relationships in learning ML

Strengths of our study include a nuanced sample of individual
interviews, allowing for rich insights and perspectives on the topic.

Our findings indicate that, within the field of child and family
social work, taking into account the social dimensions could
promote sustainable change in interactional styles. Although this
study does not provide conclusive evidence on to the objective
effectiveness of social learning processes compared to isolated
learning, it generates an important aspect to be studied in the
future. Future research should investigate how different social
support mechanisms contribute to the development of MI skills
among professionals in different professional settings, and how
these can best be integrated into training programmes. With a
more highly powered design, one could establish how much, on
average, and especially for whom, and under which conditions,
such peer group/social learning elements more readily improve
training outcomes. In addition, research is needed to understand
how professional role demands (Renko et al, 2022) and
organisational contexts influence the effectiveness of different
learning approaches (Forrester et al., 2018).

In conclusion, this study demonstrates the potential value of
focusing on social dimensions when applying behaviour change
science to MI training and highlights the crucial role of social
processes in professional skill development. Participants
described how they worked together towards the goal of learning
MI, demonstrating collective agency (Bandura, 2006). These
findings may inform more effective approaches to supporting the
sustainable implementation of MI in child and family social work
practice and across a range of helping professions.
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