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Motivational Interviewing to Affect Behavioral 
Change in Older Adults

Sherry M. Cummings
R. Lyle Cooper
Kim McClure Cassie
University of Tennessee

This article reviews and assesses the existing research literature on the efficacy of motivational interviewing (MI) to promote
lifestyle changes and improve functioning among older adults confronting serious health challenges. A comprehensive
literature review was conducted of intervention studies that tested the use of MI to achieve behavioral change among older
adults with acute and chronic illnesses. Although limited in number, the studies revealed a significant improvement in
physical activity, diet, cholesterol, blood pressure and glycemic control, and increased smoking cessation following MI. MI
and its derivatives can be useful in dealing with a range of health issues faced by older adults. Further research to extend
findings and address methodological issues is recommended. The integration of MI into social work courses focused on
practice with older adults should be considered.

Keywords: motivational interviewing; older adults; evidence based interventions

The inexorable growth of the older population is now
common knowledge. At present, there are 37 million

persons 65 years of age and older in the United States.
By 2030, the number of older adults will more than dou-
ble to about 80 million (U.S. Census Bureau, 2004).
Later life is often accompanied by an increase in acute
illnesses and chronic medical conditions, which can
result in physical and emotional pain for older individu-
als and escalating medical costs for society. Medical pro-
fessionals treat the physical aspects of illness, and the
role of the social worker is to address the behavioral
aspects and psychosocial dimensions of disease manage-
ment. Many acute and chronic illnesses experienced in
later life can be prevented or managed, at least in part,
through lifestyle alterations (Beers, 2004). However,
modifying one’s behavior often presents overwhelming
challenges that many individuals cannot successfully
confront on their own. Social workers can play a vital
role in promoting health and preventing disability among
older adults through the application of evidence-based
treatments that target behavioral change and enable
clients to effectively deal with health-related conditions.
The majority of evidence-based interventions used to
treat medical conditions among older adults are pharma-
ceutical in nature. However, as the number of older
adults continues to grow, it is essential that social work
practitioners have knowledge of effective psychosocial

strategies that address the behavioral and psychological
aspects of disease management.

Motivational interviewing (MI) is an intervention that
employs a client-centered counseling style for achieving
behavior change by facilitating exploration and resolu-
tion of ambivalence (Miller & Rollnick, 2002). Although
a substantial body of literature exists affirming the effi-
cacy of this approach, very little of the literature focuses
on older adults. The purpose of this article is to review
and assess the existing research literature on the efficacy
of MI for promoting lifestyle changes and improved
functioning among older adults confronting serious
health challenges (Table 1).

Major Illness Among Older Adults and
Effect of Behavioral Changes

As individuals age, their risk for developing disease
and disability substantially increases. Disease and
impairment can significantly restrict independence,
increase the need for support, and lead to death. The
leading causes of death among persons 65 years of age
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and older are heart disease, cancer, and stroke, which
account for 62% of all fatalities for this population
(Federal Interagency Forum on Aging-Related Statistic,
2006). Other chronic conditions among older adults that
cause significant levels of impairment and commonly
cause death include diabetes and chronic obstructive pul-
monary disease (COPD; American Diabetes Association,
2007; American Lung Association, 2006). Research
clearly demonstrates the relationship between personal
health habits and disease (Beers, 2004). Specific lifestyle
factors, such as smoking, diet, exercise, and alcohol con-
sumption, have been consistently associated with disease
and disability among older adults.

Smoking is the most common cause of COPD and
lung cancers and is a leading risk factor for mouth, neck,
and head cancers and for coronary artery disease and
stroke (National Cancer Institute, 2007). Smoking cessa-
tion is considered a critical treatment for COPD. Experts
also suggest that smoking cessation is one of the most
important behaviors in which a person can engage to pre-
vent heart attack and stroke (Beers, 2004). Likewise,
healthy eating habits are necessary for older individuals
to prevent or control diseases/conditions such as high
blood pressure, diabetes, heart disease, stroke osteoporo-
sis, and certain cancers (Beers, 2004). Poor diet is related
to obesity, which carries an increased risk of cardiovas-
cular and pulmonary conditions and can exacerbate other
conditions including diabetes, arthritis, and hypertension
(Hooyman & Kiyak, 2008). Last, those who consume
alcoholic beverages in greater quantities than suggested
for older adults (e.g., more than one or two drinks/day)
suffer from increased rates of head, neck, and liver can-
cer; cardiovascular disease; stroke; falls; and fractures
(Fingerhood, 2000; National Institute on Alcohol Abuse
and Alcoholism, 2005). In spite of the above evidence,
many individuals are unable to surmount the emotional,
psychological, and practical challenges related to needed
behavioral change and, therefore, suffer severe deleteri-
ous consequences of poor health control.

Motivational Interviewing

MI is a client-centered directive form of counseling
focused on the resolution of ambivalence to enable client
behavior change. According to MI, all persons consider-
ing behavior change experience an internal conflict
regarding the pros and cons of change. This internal con-
flict, or ambivalence, must be resolved for a client to
make a decision to change his or her behavior. It is the
role of the MI therapist to help the client overcome his or
her negative perception of change in favor of a positive
recognition of the benefits of change. Toward this end of

ambivalence resolution, several practices are employed
including developing discrepancy (between stated life
goals and current behavior), supporting self-efficacy,
expression of empathy, and avoiding argumentation.
These strategies are all employed to enable the practi-
tioner to engage the client in change talk. Change talk is
the client’s verbal expression of the positive effects of
engaging in behavioral change. Foundational to all of
these skills is working within the “spirit” of MI (Miller
& Rollnick, 2002).

The spirit of MI refers to the clinician’s way of being
with clients. This emphasis sprung originally from
Roger’s (1961) ideas regarding the importance of rela-
tionship in the counseling interaction. Miller and
Rollnick (2002) have defined this spirit as a focus on the
practitioner’s collaboration with clients in an effort to
evoke both reasons to change and specific methods of
engaging in change, rather than imposing methods on the
client. In addition, the spirit of MI focuses on recognizing
and honoring client autonomy. Collaboration is expressed
by developing a partner-like relationship with clients. The
MI therapist seeks to draw out the client’s intrinsic moti-
vation to and capacity for change. Of course, this also
indicates the therapist’s strong belief the clients are moti-
vated and capable of change. Finally, the spirit of MI dic-
tates a belief in client autonomy and further allocation to
the client of responsibility for change.

To examine the effect of MI on lifestyle changes and
functioning among older adults, a comprehensive litera-
ture review was conducted in June 2007. PubMed,
PsychINFO, Social Science Abstracts, Social Service
Abstracts, and Sociological Abstracts were the databases
searched. Search terms included MI or motivational
enhancement therapy and elder*, old* adult*, aged, heart
disease, chronic illness, diabetes, chronic diseases, smok-
ing, diet, exercise, alcohol, hyperlipidemia, or hyperten-
sion. Only articles meeting the following criteria were
included in this review: the average age of the sample
must exceed 50 years, and the research design must be a
randomized controlled study. A total of 15 studies inves-
tigating the effect of MI among older adults were identi-
fied and included in this review. Studies addressed diet,
exercise, and weight control; chronic disease manage-
ment; smoking; and alcohol consumption.

Diet, Exercise, and Weight Control

Debilitating conditions among older adults such as
diabetes, heart disease, and some forms of cancer are
often related to lifestyle choices and behaviors that are
associated with inactivity, poor nutrition, and obesity. As
such, it is not surprising that the preponderance of
research related to the use of MI with older adults has
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been focused on the areas of diet, exercise, and weight
control.

Three studies examined the use of MI to assist older
adults suffering from adult-onset diabetes with weight and
glycemic control issues. The most extensive study identi-
fied on this topic was conducted by West, DiLillo, Bursac,
Gore, and Greened (2007). Researchers randomly
assigned 217 overweight women with type 2 diabetes
mellitus who were being treated with oral medications
into either a treatment group or an attention-only control
group. Both groups participated in a weight management
program. Participants were recruited from 2000 to 2002 in
Alabama. The average age of participants was 53 years
(standard deviation [SD] = 10). The treatment group also
received individual MI sessions lasting about 45 minutes
with a licensed clinical psychologist before the first
weight management program and then quarterly at 3, 6, 9,
and 12 months. The clinical psychologist received weekly
supervision of their MI skills, and audiotapes of interven-
tion sessions were randomly reviewed. The attention-only
control group met with health educators for the same
amount of time to discuss female health issues. Findings
revealed that individuals in both groups lost weight and
experienced improved glycemic control (p < .02), but out-
comes among individuals receiving MI were significantly
better. Both groups regained weight. The weight regain
began to occur at 6 months in the control group but was
delayed until 12 months in the treatment group. Of note,
in this study, MI appeared to be less effective among
African Americans (p < .001). Overall, African Americans
lost less weight than Caucasians, regardless of the group
to which they were assigned.

Two smaller studies examining the use of MI among
older adults with adult-onset diabetes yielded similar
results. Jackson, Asimakopoulou, and Scammell (2007)
randomly assigned 40 adults with type 2 diabetes melli-
tus, recruited from an outpatient clinic in the United
Kingdom, into a treatment or control group to examine
the effect of MI on physical activity. Participants’ ages
ranged from 34 to 75 years, with an average of 58 years
in the intervention group and 62 years in the control
group. Individuals in both groups received standard care
and information, but individuals in the treatment group
also received one face-to-face MI session at an outpatient
clinic with a dietician who was trained in MI. Specific
details regarding interventionist training were not pro-
vided. At 6 weeks, both groups reported increased
physical activity. Frequency and duration of physical
activity were significantly higher in the treatment group
(p < .01). Weight loss was not reported.

In a similar study, Smith, Heckemeyer, Kratt, and
Mason (1997) examined the effect of MI on adherence
with a weight control program among 21 females with

non-insulin-dependent diabetes mellitus. The average
age of participants was 62.4 years (SD = 7 years).
Participants were randomly assigned into treatment or
control group. Both groups participated in a weekly
weight control program. Individuals in the treatment
group also received three MI sessions with a psycholo-
gist experienced in MI. Training specifics were not pro-
vided. The treatment group had a statistically significant
improvement in glucose control (p < .05), and statisti-
cally significant differences were found in attendance
(p < .01), food dairy completion (p < .01), and blood glu-
cose monitoring (p < .05), with better outcomes found in
the treatment group. However, no difference was noted
in weight loss between the two groups. 

Diet, exercise, and weight control are especially
important among individuals with heart disease. Two
studies were identified that examined the use of MI
among individuals with, or at risk for, heart disease.
Brodie and Inoue (2005) studied the effect of MI on
physical activity among 92 adults with chronic heart
failure. Participants were recruited from patients receiv-
ing care at two hospitals in the United Kingdom.
Participants ranged in age from 65 to 94 years (average =
79 years). Participants were randomly assigned into one
of three groups: group one received standard care from a
heart failure specialist nurse (nursing training in MI was
not specified), group two was advised to exercise and
participate in a MI program, and group three actually
received MI from a researcher. In both groups two and
three, the MI program consisted of eight 1-hour sessions.
After 5 months, all groups significantly increased walk-
ing distances (p < .001). However, no significant differ-
ence in outcomes was found among the three groups.

A smaller study was conducted by Kreman, Yates,
Agrawal, Fiandt, Briner, and Shurmur (2006) among 24
Caucasian rural livestock producers in the United States
with high cholesterol—a known risk of heart disease.
The average age of participants was 54 years and ranged
from 39 to 67 years. The effect of a telephone-based
MI intervention to encourage participants to improve
their diet and exercise was examined. Participants were
equally distributed and randomly assigned to either a
treatment group receiving MI or an education- and
attention-only control group. Both groups received stan-
dard educational material from the American Heart
Association. A nurse, trained in MI, placed a phone call
lasting 30–45 minutes to participants in both groups.
Training specifics were not provided. The nurse used
MI to motivate and encourage positive behaviors among
the treatment group. When speaking with individuals
in the control group, the nurse read a scripted review of
the written materials and answered participant questions.
Three months later, the treatment group had experienced
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a statistically significant decrease in their total choles-
terol (p = .017), whereas the control group did not expe-
rience a significant decrease (p = .10).

Among 56 long-term cancer survivors, Bennett, Lyons,
Winters-Stone, Nail, and Scherer (2007) examined the
effect of MI on increased physical activity. Participants
ranged in age from 37 to 85, with an average age of 56 in
the intervention group and 60 in the control group.
Participants were randomly assigned to either a treatment
or a control group. The treatment group received an initial
face-to-face MI session with a master’s-level physical
activity specialist lasting about 24 minutes. The interven-
tionist received 14 hours of training on group and individ-
ual MI techniques. Follow-up phone calls lasting about 10
minutes were made to individuals in the treatment group
at 2 weeks, 2 months, and 4.5 months. The control group
received two calls lasting less than 4 minutes reminding
participants to come in for measurement. Although the
treatment group was initially more inactive than the con-
trol group (p = .04), at 6 months they were significantly
more active than those in the control group (p < .01).

Two additional studies were identified that examined
the effect of MI on physical activity among participants
with no specified diagnosis. Kolt, Schofield, Kerse,
Garrett, and Oliver (2007) examined the effect of a 
telephone-based MI program on physical activity among
186 older adults. Participants were recruited from the
primary care offices in New Zealand in 2003–2004. All
participants were over the age of 65 years. The average
age of the control group was 74.3 years (SD = 5.9), and
it was 74.1 years (SD = 6.2) in the intervention group.
Participants were equally divided and randomly assigned
into a treatment and control group. The treatment group
received eight scripted MI phone calls, lasting 10–16.5
minutes each, with an exercise counselor over 3 months.
The specific training of the MI counselor was not dis-
cussed. The control group received no intervention. At
the conclusion of the intervention, the treatment group
reported a significant increase in physical activity (p =
.007) and a statistically significant higher level of
physical functioning (p = .04) than the control group.

Sims, Smith, Duffy, and Hilton (1998) also examined
the effect of MI on physical activity among 20 older
adults recruited from a suburban practice in the United
Kingdom. The average age of participants was 72.2 years
(SD = 4.26). After randomly assigning participants to a
treatment or control group, the treatment group received
both one MI session with a primary care nurse who had
attended a 2-day MI training and two follow-up phone
calls 2 and 6 weeks later, whereas individuals in the con-
trol group received usual care. Training specifics were
not provided. No significant differences were observed
between the two groups at the conclusion of the study. 

Chronic Disease Management

Three studies were identified that examined the effect
of MI on behaviors associated with the management of
chronic diseases. A sample of 230 African-American
smokers with hypertension and a high risk of cardiovas-
cular disease from an urban area in the southwestern
United States were studied by Hyman, Pavilk, Taylor,
Goodrick and Moye (2007) to determine the effect of MI
on smoking, diet, and exercise. Participants were recruited
from two primary care clinics in 2002–2004. Participants
ranged in age from 45 to 64 years, with an average age of
about 53 years. Subjects were randomly assigned to one of
three groups. The simultaneous-treatment group was
encouraged to stop smoking, decrease sodium intake, and
increase physical activity altogether. Participants in the
sequential treatment group were encouraged to address
one problem behavior (smoking, sodium intake, or inac-
tivity) at a time, with focus shifting to a different problem
behavior every 6 months. The usual-care control group
only received phone calls reminding them of measurement
appointments. Both treatment groups received face-to-
face counseling every 6 months with a health educator at
a health clinic and MI phone calls lasting about 15 min-
utes at 2, 4, 6, 8, 10, 12, 16, and 20 weeks. Details
regarding the training of interventionists are unknown.
Researchers concluded that intervention aimed at address-
ing multiple behavior problems simultaneously was more
successful than the sequential introduction of issues or
usual care. At 6 months, individuals in the simultaneous
treatment group had a greater decrease in sodium than
did those in the control group (p = .01). At 18 months,
smoking cessation was highest among the simultaneous
group and approached significance (20% compared with
17% in the sequential group and 10% in the control group;
p = .08).

McHugh, Lindsay, Hanlon, Hutton, Brown, Morrison,
and Wheatley (2001) assessed the effect of MI on smok-
ing, physical activity, weight, cholesterol levels, and
blood pressure among 120 persons awaiting coronary
artery bypass graft surgery. Participants were recruited
from 47 physician’s practices in the United Kingdom.
The study was conducted in 1997 and 1998. Participant
ages ranged from 35 to 77 years, with an average age of
63 in the control group and 61 in the intervention group.
Participants were randomly assigned to either a treat-
ment group receiving monthly health education and MI
from nurses or a control group receiving usual care.
Specific details regarding nurse training in MI were not
provided. Significantly better outcomes were observed
among the treatment group in the areas of smoking ces-
sation (p < .001), weight (p = .01), physical activity (p <
.001), and blood pressure (p < .001).
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Bennett and colleagues (2005) examined the effect of
MI on the health of 111 community-dwelling individuals
with chronic diseases, including diabetes, lung disease,
heart disease, arthritis, and neuromuscular disease in
Oregon. The average age of participants in the interven-
tion group was 71.2 years (SD = 7.8), and it was 69.2
years (SD = 7.1) in the control group. Participants were
randomly assigned to either a control group receiving
usual care from their physician or a treatment group
receiving MI through a 1-hour face-to-face initial meet-
ing with a bachelor’s-level registered nurse and an aver-
age of seven phone calls lasting 3–45 minutes each over
6 months. Nurse interventionists received 24 hours of
training in MI, which included instruction and role play-
ing. Longer phone calls occurred earlier in the program,
and shorter phone calls later. At the conclusion of the
study, the intervention group reported significantly less
health distress (p = .05) and less illness interference (p =
.04) than the control group.

Smoking Cessation

Three studies were identified that examined the use of
MI on smoking cessation among older adults. Wakefield,
Olver, Whitford, and Rosenfeld (2004) examined differ-
ences in cessation rates among 137 adults diagnosed
with cancer. Participants were recruited from a single
Australian hospital in 1999–2000. The average age of
participants in the intervention group was 52.6 years
(SD = 13.8), and it was 51.9 years (SD = 11.5) in the con-
trol group. Participants were randomly assigned to either
a control group receiving standard written information
about smoking cessation and referrals to a cessation hot-
line or a treatment group receiving an average of 11 con-
tacts lasting about 18 minutes each with a counselor
trained in MI, along with written materials. Specifics
regarding counselor training were not provided.
Individuals in the treatment group who smoked 15 ciga-
rettes a day or more were offered nicotine replacement
therapy (NRT). Six months postintervention, researchers
found that the treatment group was more likely to use
NRT (p = .04) and the written materials that were pro-
vided to them (p = .04), but no statistically significant
differences in cessation rates were found between the
treatment and control groups.

More positive results were reported by Hokanson,
Anderson, Hennrikus, Lando, and Kendall (2006) in their
evaluation of the effect of MI on smoking cessation among
114 smokers with adult-onset diabetes mellitus. Partici-
pants were recruited from a diabetes center in Minneapolis,
Minnesota, in 2001 –2004. The average age of partici-
pants in the treatment group was 54 years (SD = 9), and it
was 53 years (SD = 9) in the control group. Participants

were randomly assigned to either a treatment group or to
a usual-care control group. The treatment group received
one initial face-to-face session using MI and three to six
brief follow-up phone sessions. Interventionists attended
12 hours of training on MI and smoking cessation, and
ongoing support was available. If a participant in the treat-
ment group did not express an interest in smoking cessa-
tion after two or three follow-up phone calls the counselor
stopped calling and instructed them to call as needed. It is
unclear whether or not these individuals were included in
the follow-up analysis. Those expressing an interest in
smoking cessation received more frequent follow-up
phone calls. NRT was also offered to interested individu-
als in the treatment group. The usual-care control group
received standard written information and referrals to
local smoking cessation programs. Three months postin-
tervention, fewer treatment group participants reported
smoking than did those in the usual care group (p = .077).
Fewer treatment group participants reported smoking
daily compared to the usual-care group (p = .048). At 6
months, however, no significant differences were noted
between the two groups.

Borrelli, Novak, Hecht, Emmons, Papandonatos, and
Abrams (2005) reported similar results. Ninety-eight
nurses from the Visiting Nurse Association in Rhode
Island were randomly assigned to deliver either an MI
intervention or standard care to 273 adult smokers receiv-
ing home case services from the association. Recruitment
and intervention occurred from 1998 to 2003. The aver-
age of participants was 57.2 years (SD = 14.3). Smokers
in both groups received written materials especially
designed for older and medically ill smokers. In addition,
the treatment group received three in-person home visits
lasting 20–30 minutes and follow-up phone calls employ-
ing MI from nurses trained in MI. Training involved role
playing and was delivered in small groups by a licensed
clinical psychologists and a nurse educator. Individuals in
the standard-care control group received only one visit
lasting 5–10 minutes from the home health nurse, who
focused on providing participants with standardized ces-
sation guidelines. The treatment group reported signifi-
cantly more attempts to stop smoking (p < .05) and a
significant decrease in the number of cigarettes smoked
daily (p < .05) when compared with the control group.
Participants in the treatment group were twice as likely to
report continuous abstinence compared with the control
group as well. Unlike the study conducted by Hokanson
and colleagues (2006), the effects of this MI-enhanced
smoking cessation intervention were more long lasting.
Borrelli and colleagues reported that at 2 months, 6
months, and 12 months postintervention, the statistically
significant differences remained between the treatment
and control group (p < .05). 

Cummings et al. / Motivational Interviewing With Older Adults 201

 at SAGE Publications on February 14, 2014rsw.sagepub.comDownloaded from 

http://rsw.sagepub.com/
http://rsw.sagepub.com/


Alcohol Consumption

Only one study was identified that examined the effect
of MI on alcohol consumption among older adults.
Gordon and colleagues (2003) examined the effect of
brief interventions on hazardous drinking behavior
among older adults aged 65 years or more (n = 45).
Participants were recruited from 12 physicians’ waiting
rooms in western Pennsylvania from 1995 to 1997. Men
who reported drinking 16 or more alcoholic beverages a
week, women who reported drinking 12 or more alco-
holic beverages a week, and individuals scoring eight or
higher on the Alcohol Use Disorders Identification Test
were considered hazardous drinkers.

Participants were randomly assigned to one of three
groups: MI, brief advice, or usual care. Individuals
receiving MI met with a bachelor’s-level interventionist
at their primary care physician’s office for 45–60 min-
utes, where an interventionist used MI techniques to
assist participants in creating goals to decrease alcohol
consumption. The interventionist received a technique
manual with training, supervision, and feedback.
Participants were contacted on two additional occasions
to encourage continued progress toward their stated
goals. Individuals receiving brief advice also met with an
interventionist at their physician’s office, where partici-
pants were told of the consequences of hazardous drink-
ing behavior and advised to reduce their drinking. The
initial session lasted only 10–15 minutes with no follow-
up sessions. The usual-care group received standard care
from their physician and had no contact with interven-
tionists. Among the older adults, researchers found a
trend toward decreased alcohol consumption, but one
intervention did not appear to be more affective than the
other, and neither intervention was statistically different
from the standard care group. 

Summary

MI has been used to address a number of behavior prob-
lems associated with lifestyle choices among older adults.
In the area of diet, exercise, and weight control, MI has
been found to produce significant changes among older
adults including short-term weight loss, increased fre-
quency and duration of physical activity, decreased health
distress, decreased sodium intake, improved glucose con-
trol, decreased blood pressure, and improved adherence to
weight control programs. With regard to smoking cessa-
tion, all but one study found MI to be effective at increas-
ing smoking cessation rates. Although racial and ethnic
diversity was limited, at least one study reported that MI
was less effective among African Americans. The studies
reviewed produced conflicting results concerning the

effectiveness of MI in helping clients achieve long-term
sustained improvements in lifestyle and health behaviors.
These variations in findings may be related to differences
in the treatment dosage (amount of treatment) applied and
the specific model of MI employed.

Discussion and Applications 
to Social Work

Although limited in number, MI studies conducted with
older adults do highlight the potential of this approach for
achieving important behavioral changes in older clients.
Given the serious negative effects that problematic behav-
iors exert on the health and well-being of older adults,
such evidence should be seriously considered. These stud-
ies suggest that MI techniques are both acceptable to older
adults and capable of producing change in a variety of
health behaviors in a relatively brief period of time.
Further, the studies conducted by Kolt and colleagues
(2007) and Kreman et al. (2006) indicate that the effec-
tiveness of MI treatment can be extended to telephone-
based approaches. Several of the other studies reviewed
above also used telephone contact as part of their inter-
vention approach. Because of the functional impairments
experienced by many adults as they age, interventions that
can be conducted either partially or completely in the
home environment are especially important to note.

The findings of this review indicate that MI and its
derivatives can be useful in dealing with a range of issues
faced by older adults. Given this, the integration of MI
into social work courses focused on practice with older
adults should be considered. Aging-related textbooks
and course syllabi often discuss the usefulness of cogni-
tive behavioral, problem-solving, reminiscence, and
remotive therapies with older adults (Hooyman & Kiyak,
2008; Kropf & Tompkins, 2002). Few, however, make
mention of MI. One of the most significant features of
MI is the brief time period within which documented
changes have occurred in clients’ lives. Considering that
gerontological social workers operate in a variety of set-
ting (e.g., hospitals, medical clinics, senior centers, etc.)
that often necessitate brief interventions, equipping
students to provide promising brief treatments, such as
MI, in fast passed environments is warranted. In addi-
tion, making training available for current practitioners
working with older clients is also indicated.

Although MI approaches with older adults do hold
promise, continued investigation is required. Beyond the
need for a greater base of evidence concerning the effi-
cacy of MI conducted with older adults, several of the
findings noted raise issues that deserve further attention
in future MI research studies. These include discussion of
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the half-life and dosing effects of MI, the fidelity of MI
interventions, the utility of addressing multiple damaging
health behaviors simultaneously, and racial differences in
health outcomes. Several of the studies mentioned here
indicate that treatment groups receiving MI experienced
significant differences in behavior change at early follow-
up points but that these changes dissipated over time
(short half-life). However, among two of the most com-
parable studies (Borrelli et al., 2005; Hokanson, et al.,
2006) the MI “dose” (amount of treatment) delivered
seemed to affect the half-life of the intervention. MI has
long been touted for its brevity. However, this review sug-
gests that there may be a minimum dose that is needed to
enhance long-term efficacy with older adults. The studies
reviewed here do not provide sufficient information to
determine what dosage is needed to provide a sufficient
behavior-change half-life. Further investigation is needed
to determine the amount of treatment time needed to
secure long-term behavioral change.

Although the majority of the studies reviewed here
reported positive outcomes, conflicting findings do exist.
One issue likely explaining some of the outcome differ-
ences noted in this review is the variation in the MI modal-
ities employed. MI has been adapted to fit many different
settings and to address a wide variety of problems. In
their discussion of MI adaptations, Miller and Rollnick
(2002) described two common interventions that, similar
to MI, focus on motivation and behavioral change but
differ in the nature of the client–worker relationship and
in the type of change targeted. Behavior change counsel-
ing is a brief (5–30 minute) intervention that has a goal
of building motivation to change and uses a more collab-
orative worker/client relationship. Brief advice is described
as a very brief (5–15 minute) intervention in which the
interventionist is in the role of an expert advice giver and
the client is a passive receiver. The goal of MI is to not
only initiate or establish motivation to change but also
to develop the commitment to change. Without clear
descriptions of the interventions employed in MI research
studies, it is not possible to determine their adherence to
the basic MI model or to effectively compare the findings.
To enhance knowledge concerning MI effectiveness, it is
critical that future studies provide a clear description of
the intervention employed. 

Hyman and colleagues (2007) compared a MI
approach that addressed multiple symptoms contributing
to chronic illness simultaneously to an approach that
addressed these symptoms sequentially. As noted above,
the simultaneous approach was superior across all mea-
sures. In social work practice, it is the exception rather
than the rule that clients served are struggling to overcome
one isolated issue. Typically, the problems people deal
with are multicausal and comorbid. As discussed earlier,

an essential change mechanism is enabling clients to
develop a discrepancy between stated life goals and current
behavior. In theory, then, addressing multiple problems
that all impinge on the respondent’s life goals would be
the most expedient and effective course of action. The
findings of Hyman and colleagues (2007) provide begin-
ning support for this.

Finally, one study indicated disparities in outcomes
for older African-American and Caucasian adults (West
et al., 2007). Although this disparity was found in only
one study, it is not clear whether demographic variables,
such as race, were considered in other studies. Little infor-
mation exists concerning the differential effect of MI by
race or gender. This, however, is certainly an important
issue. Given that social workers frequently serve low-
income individuals and that racial/ethnic minorities and
women are overrepresented in this population, studies
that examine the effectiveness of MI with these groups
are needed. 

The studies contained in this review possessed several
limitations such as small sample size, unspecified partici-
pant motivation to change, reliance on self-reported
measures, and lack of participant diversity. Likewise, it
should be noted that assessing the efficacy of a specific
therapeutic approach by means of narrative review of
the intervention literature does have its limitations.
Metaanalysis, which provides a statistical amalgamation,
summarization, and review of quantitative studies, can
provide more objective evaluation of the evidence and a
more precise estimate of treatment effect than can tradi-
tional narrative reviews (Egger & Davey Smith, 1997).
However, to conduct a meaningful metaanalysis, a siz-
able number of primary research studies must first exist.
Research on MI to promote behavioral change in older
adults is still in the early stages. 

In sum, existing studies of MI with older adults do pro-
vide beginning evidence of the effectiveness of this
approach for affecting needed behavioral change among
older adults with acute and chronic illnesses. The narrative
review provided here suggests that MI with older adults
can provide beneficial outcomes in terms of weight loss,
smoking cessation, and improved diet and that continued
MI intervention studies—and future statistical reviews of
these studies—is warranted. Given the emerging body of
evidence concerning MI and the serious negative conse-
quences that problematic behaviors can have on the health
and functioning of older adults, efforts should be made to
introduce social work students and professionals to MI
principles and techniques. Ongoing research is needed,
however, to confirm and extended research findings.
Because of the tremendous health, quality-of-life, and
medical cost benefits that can be achieved through needed
behavioral and lifestyle changes, ongoing research and the
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education of social work students and professionals on the
use of MI with older adults is recommended.
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