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Introduction

� This case series was conducted to see if MI 
techniques can be translated using email as the 
mode of communication to observe the effect on 
exercise adherence in older adults.  

� The goal of this study was to show the benefits of 
utilizing MI in professions like physical therapy to 
increase compliance with home exercise programs. 

The research study aimed to answer the following 
questions:

● How does motivational interviewing affect exercise 
adherence in adults over the age of 65 residing in an 
independent living community?

● How does motivational interviewing affect the 
self-reported frequency of exercise? 

● How does MI affect the self-efficacy to regulate 
exercise score?

Current literature indicates that physical activity 
decreases with older adults and in correlation sitting 
time increases.1

When older adults are not physically active, they lose 
muscle mass and strength which can diminish 
functional ability.2

With an increase in physical activity in older adults 
there is a decrease in functional decline, decrease 
risk for falls and related injuries, reduced obesity, 
hypertension and diabetes.2

Motivational interviewing (MI) is an evidence-based, 
patient-centered approach that uses different 
communication techniques  such as active listening, 
shared-decision-making, and discussions of change. 
The objective of conducting motivational 
interviewing is to aid an individual through their 
resistance of change to promote positive behavior 
changes.3
MI helps improve individual  adherence to exercise, 
has a positive effect on long-term exercise behavior,  
improves patient self- efficacy and perceived activity 
limitations concerning exercise.3

Participation in the research study was limited due to the 
technology aspect. Initially, a total of 11 people showed 
interest in participating in this study with 7 of them not 
participating due to decreased response to emails, 
previous commitments, or inability to complete online 
forms. 

Limitations: 

● Small sample size, location, and researcher’s not 
being certified in MI techniques. This study’s limited 
participation to older adults in one retirement 
community located in Naples, Florida, which limited 
this study to older adults in a high socioeconomic 
group. 

Future Research:

● Should include a larger sample size,  diversity in 
participant’s social class, may include researchers with 
MI certificates to further enhance communication. 

Participant A (Control Group): 83 year old Male 
● Pre Self Efficacy to Regulate Exercise Questionnaire score was 92.78% and post Self Efficacy to Regulate 

Exercise Questionnaire score was 93.89%.
● Participant A did not feel that he received any motivation throughout.

Participant B (Intervention Group): 82 year old female 
● Pre Self Efficacy to Regulate Exercise Questionnaire score was 34.44% and her Post Self Efficacy to 

Regulate Exercise Questionnaire score was 41.67%. 
● feels a bit more confident in herself and has participated in more of the classes offered since the start of 

the study.

Participant C (Control Group):  74 year old female 
● Participant C’s husband was sick during the study and passed away prior to the conclusion. This may 

contribute to inconsistencies seen in the data and should be taken into consideration when analyzing the 
results.

● Pre Self Efficacy to Regulate Exercise Questionnaire score was 83.33% and her Post Self Efficacy to 
Regulate Exercise Questionnaire score was 78.89%. 

● Communicating through email was not a problem. She was able to read emails and respond on her time.

Participant D (Intervention Group): 76 year old male 
● Pre Self Efficacy to Regulate Exercise Questionnaire score was 73.89% which stayed consistent with the 

same score of 73.89% on his post Self Efficacy to Regulate Exercise Questionnaire
● He felt challenged to make improvements and to do more when he received motivational interviewing 

questions. 

Methods
• Case series with four participants, 2 in 

our control group & 2 in our MI 
intervention group. 

• Prior to week 1, participants provided 
consent and completed a pre-test 
exercise-self efficacy questionnaire. 

• Weeks 1,3,5,7- participants in treatment 
group were emailed 3 motivational 
interviewing style questions. Participants 
in our treatment group had one week to 
respond to questions. 

• Follow up emails were sent if participant 
did not reply. 

• All participants completed a bi-weekly 
self-report of exercise log for a total of 8 
weeks. 

• On week 8, all participants completed 
post-test exercise-self efficacy 
questionnaire. Following week 8, a 
focus group was conducted and 
responses were transcribed.

Discussion
• This study introduced the use of MI in conjunction with 

electronic communication. This design was meant to 
contribute to the understanding and use of technology 
with MI as there is limited research on the use of 
technology-assisted motivational interviewing for older 
adults to improve exercise adherence.5

• One participant (Participant D) found the use of 
motivational interviewing via email improved his exercise 
adherence

• Another participant (Participant B) saw improvements 
with an increase in her Self Efficacy to Regulate 
Exercise Questionnaire Score following participation in 
MI

• All participants noted challenges within the study with 
the use of technology. Some were missing the personal 
touch of in-person discussion while others thought it 
would be beneficial to have a one-time in- person or 
video chat orientation.  Others found it difficult to interact 
via email because of the delay in response time.

• More research is needed on the topic of using 
technology and MI to improve exercise adherence in 
older adults. 


