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This invited commentary refers to ‘The feasibility of 
motivational interviewing on adherence to care practices, 
emotional intelligence, and dispositional optimism among 
patients with permanent pacemakers’, by MA Khedr et al.  
https://doi.org/10.1093/eurjcn/zvad113  

The study by Khedr et al.1 aimed to assess the impact of a six-session 
motivational interviewing intervention on adherence to pacemaker- 
specific care practices, emotional intelligence, and dispositional opti-
mism in patients with a permanent pacemaker. The authors reported 
that the intervention improved all three outcomes. 

The European guidelines on cardiovascular disease prevention have 
highlighted the potential of behavioural change interventions, such as 
motivational interviewing, to promote lifestyle changes to address the 
needs of individuals with cardiovascular diseases.2 Khedr et al. found 
that such three variables improved after 1 month from the intervention, 
but this improvement somehow lessened over time. The authors ar-
gued that this might be due to the short duration of the programme 
(i.e. six sessions). However, studies that implemented an even shorter 
motivational interviewing intervention (i.e. three sessions) found that it 
was effective in patients with heart failure to improve symptom burden 
after 9 months3 and self-care behaviours even after 1 year.4 This may be 
due to treatment fidelity reasons, which, in the case of motivational in-
terviewing, can be assessed with the Motivational Interviewing 
Treatment Integrity Scale.5 Indeed, although the authors stated that 
the researchers attended a 6-week academic training course on the 
motivational interviewing technique and were supervised by an experi-
enced psychologist, there was no mention of the systematic use of a 
coding scheme assessing the technical and relational quality of the de-
livered intervention. If the delivered intervention does not have high 
quality, it may not produce the desired effect. Furthermore, this study 
adopted a relatively short follow-up time (i.e. 2 months), which may 
have hindered the chance to observe the trajectory of changes over 
a longer period. Adopting follow-up periods that are long enough to 
capture outcomes changes are important.6 

Another potential explanation of the discontinued effectiveness of 
the motivational interviewing in this sample may be related to different 
levels of readiness to change in the participants, as suggested by the 
transtheoretical model of behavioural change.7 The model postulates 
that different stages of change are associated with different degrees 
of readiness to change and that, as the individual moves through the 
stages, the therapeutic relationship also deepens.8 When the cons of 
change are perceived as bigger than the pros, the person will presum-
ably be unmotivated to change. Instead, when the pros are perceived as 

bigger than the cons, the person will be more motivated to engage in 
the behaviour and change.9 

The results of the Khedr study should also be considered in light of 
the demographic characteristics of the sample. Participants in this study 
were relatively young (i.e. age range: 30–50): age impacts routine for-
mation and, thus, adherence. Thus, the results of this study regarding 
adherence to pacemaker practices may be considered as related to the 
relatively young age of the participants. An older sample may exhibit differ-
ent outcomes; thus, future studies may assess similar outcomes on a sam-
ple that is older or more age heterogeneous. Studies have shown that 
despite age-related decline in cognitive functions, older adults may better 
adhere to daily practices such as pill intake routine than younger adults.10 

Furthermore, there is evidence suggesting that motivational interviewing is 
more effective on older adults than on younger counterparts.11 Thus, the 
limited effect of motivational interviewing in the study of Khedr et al. may 
be related, to some extent, to the young age of the sample. 

Some authors also found motivational interviewing to be more ef-
fective in males,12 and that men have higher self-care confidence than 
women despite the fact that men have more than quadruple the risk 
of poor self-care than women.13 In light of that, it would have been in-
teresting to understand how the effect of motivational interviewing dif-
fered among men and women in this study. 

The authors also found that motivational interviewing was effective to 
improve emotional intelligence and dispositional optimism. In future stud-
ies, it would be relevant to further explore the potential mediating or 
moderating role exerted by these two constructs between the motiv-
ational interviewing intervention and other patient outcomes, to better 
understand how they interact and influence the intervention. Indeed, 
some studies found that emotional intelligence moderated the relation-
ship between personality and creativity14 as well as between self-esteem 
and symptoms.15 It would also be relevant to explore if the intervention 
was more effective on those with higher emotional intelligence and dis-
positional optimism before the intervention. Indeed, the intervention 
may have higher a probability to be effective on this subsample.  
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