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Letter to the Editor

A Motivational Interviewing Group to Manage 
Cardiometabolic Risk on an Inpatient Psychiatry Unit

To the Editor: Patients with severe and persistent mental 
illness (SMI) have increased risk of death due to cardiovascular 
disease compared with the general population.1 A sedentary 
lifestyle is a risk factor for cardiovascular disease2 and is 
more prevalent in the SMI population.3 Increasing moderate 
aerobic activity can decrease the risk of cardiovascular 
events in patients known to be at high risk.4,5 Motivational 
interviewing has been used in combination with other 
modalities to increase healthy lifestyle choices among 
patients without mental illness,6–10 but is understudied in 
patients with SMI. We report the case of a patient with 
a favorable response to group motivational interviewing 
for healthy lifestyle changes in a state hospital setting.

Case report. Mr A, a 31-year-old divorced man, was 
admitted in 2008 for his fourth psychiatric hospitalization 
following threats of harm to himself and also fears 
he would harm others. His depressive symptoms of 
poor sleep, self-disparagement, dysphoric mood, 
apathy, diminished interest in most activities, poor 
concentration, indecisiveness, and recurrent suicidal 
thoughts were present throughout this admission. 

Mr A’s psychiatric history was significant for a hanging 
attempt and psychotic symptoms over the past 5 years resistant 
to multiple medication trials and electroconvulsive therapy. 
His medications at admission included metformin 1,000 mg 
bid, glyburide 2.5 qam and 5 mg qhs, diltiazem 180 qam, 
hydrochlorothiazide 25 qam, lisinopril 40 qam, fluoxetine 80 
qam, quetiapine 50 tid and 200 qhs, and trazodone 50 qhs. His 
medical history was significant for type 2 diabetes and sleep 
apnea requiring continuous positive airway pressure. His weight 
on admission was 289 lb and his abdominal girth was 49 in.

Mr A attended 12 weekly motivational interviewing–oriented 
group sessions for patients who had been evaluated as being at 
high cardiometabolic risk with a focus on behavioral changes 
that promote and maintain physical health. The group is led 
by a psychologist and a licensed recreational therapist. Each 
session begins with a brief goal-setting discussion, followed 
by a review of prior participants’ progress on their goals. New 
members are encouraged to reflect on changes in behavior that 
would have an impact on their health. Ten-point self-rating 
scales help members clarify the importance of the changes and 
their confidence in being able to make the changes. At times, 
cognitive-behavioral interventions are also woven into the 
discussions, particularly when discussing ambivalence to change 
and to the obstacles that can interfere with making behavioral 
changes. The group ends with a review of topics discussed.

Mr A’s participation included setting exercise and weight loss 
goals at each group session over 12 weeks. He has consistently 
accomplished his exercise goal of 20–30 minutes of moderate 
aerobic activity per week for the latter 9 weeks, averaging 60.3 
minutes per week and ranging from 85 to 145 minutes.

He has lost approximately 22.2 lb, not only as a 
result of exercise but also through portion control and 
following a diet of reduced caloric intake. Mr A has been 
supportive to other group members and also states he 

continues to find the group helpful to him in his efforts 
to pursue a healthier life, emotionally and physically.

He has not been noted to display marked improvement or 
worsening of his psychiatric symptoms in this time frame.

To the best of our knowledge, this is the first case report 
describing the successful use of motivational interviewing to 
increase physical activity in an inpatient with severe mental 
illness. Both dietary and physical activity changes resulted 
in the patient’s losing 8% of his baseline body weight.

To be feasible for inpatients, motivational interviewing 
must be delivered in a group setting, as it was in this case. 
The SMI population’s high cardiometabolic risk makes 
group inpatient motivational interviewing an attractive 
modality to improve lifestyle choices in a cost-effective 
manner and one that bears further investigation.
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