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Effect of motivational interviewing intervention on the willingness
and exercise transition stage of home and exercise based cardiac rehabilitation

in patients undergoing cardiac surgery
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Abstract : Objective 'To evaluate the effect of motivational interviewing intervention on the willingness to
perform home and exercise based cardiac rehabilitation ( HEBCR) and the stage of exercise transition in cardi-
ac surgery patients. Methods A parallel randomized controlled study was conducted. A total of 130 patients
hospitalized in the Department of Cardiac Surgery of a tertiary care hospital in Shandong Province from Sep-
tember 2015 to November 2019 were selected as the study subjects. The study subjects were divided into the
intervention group (n=65)and the control group (n=65)by the random number table. The intervention group
received motivational interviewing intervention program, and the control group accepted the routine care
model. The baseline data of the two groups were collected before the intervention;the data of HEBCR will-
ingness and disease perception of the two groups were collected after the intervention. Results After the in-
tervention, the score of willingness for HEBCR in the intervention group was 6. 66+0. 55,the score of cogni-
tive representation in the disease perception questionnaire was 7. 37+1. 26, and the score of disease under-
standing dimension was 6. 88+2. 39, which were higher than those in the control group ( P< 0. 05) ;there was

no significant difference in the total score of disease perception and emotional representation dimension be-
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tween the two groups(P> 0. 05) ;the total score of motor self-efficacy in the intervention group was higher

than that in the control group ( P< 0. 001) ;the motor transition stage in the intervention group was better than

that in the control group ( P< 0. 001). Conclusion motivational interviewing intervention is helpful to improve

the willingness of HEBCR and exercise self-efficacy in patients undergoing cardiac surgery, and effectively

improve the stage of exercise transition in patients,while the role of improving disease perception in patients

undergoing cardiac surgery remains to be further studied.
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