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                       A Telephone –Only Motivational Intervention to Increase                      

                                        Physical Activity in Rural Adults
         Researches are conducted all over the world to enhance knowledge, to find solution to every day problems nurses face in the field & in the community, to improve patients’ quality of care, to improve & create regulations in our profession. A telephone-only motivational intervention to increase physical activity in the rural adults is a randomized controlled trial type of nursing research conducted by nursing experts to improve the quality of life of our elders. This paper is going to illustrate the purpose of this research, reasons that this study was conducted, the type of design, variables used & how the researchers operationalized the variables. It is also going to inform the reader about the theoretical framework used, implications & the main findings of the study. 
                      The purpose of this research is to evaluate or test whether a telephone -only motivational interviewing (MI) intervention carried out from one setting by a physical activity counselor trained in MI, would increase daily physical activity of the rural adults. According to the author & the center for disease control & prevention, many adults have an increase rate of chronic diseases such as cancer due to lack of physical activity. Increase physical activity would in fact help reduce rural adults’ population risk of those illnesses. The author stresses some of the variances that limit daily physical activity to the rural community comparing to the urban one; starting from lack of teachers & students due to the small population in the town, the lack of motivation & the need to foster the behavior change that is lack in inactive individuals, to even available facilities to conduct the exercises. The Authors predict that by using telephone-only MI intervention would eliminate all those obstacles & in turn increase their physical activities in the convenience of their own home. The authors feel that not enough studies have been conducting to spotlight this important issue of inactivity that can improve adults’ life quality. 
                In this research, quantitative design still was utilized because the researchers use a randomized control trial approach to test their hypothesis. They formulated an experiment using deductive reasoning by the used of statistical analysis & objective evidence to prove their prediction (Keele 2011, page 98). In doing so, they came up with multiple variables that I am going to mention later, to measure, control, minimize bias & best enhance & interpret their outcome (Polit & Beck, 2010 page 74).  All of the 86 participants in the study was screen before starting using the same criteria. The participants were assigned randomly into 2 groups; the IM intervention group (group 1) & the control group (group2). Group1 received a monthly call, where the first call lasted approximately 30 min which mainly consisted of safety guidelines, & the five other monthly calls comprise of “discussing motivational strategies directed at solving problem, offering encouraging & reformulating goals as needed”.  Whereas group 2 received a monthly telephone calls about how their exercise routine is coming along with a fixed set of five questions in a script with no MI matter. The telephone- only IM intervention was their independent variable or theory that they were testing. The researchers use objective data to manipulate the independent variable. They also use empirical evidence to prove their experiment (Keele 2011 page36).

               They operationalized the variables by measuring baseline weight (survey) & readiness of each participant, inactivity criterion was established by a negative answer to a single screening question. All returned documents or surveys & exercise logs for the intervention group were issue prepaid mail or post-paid envelop. A computerized- generated randomized list was used to divide the participants into the two groups.  The four completed & recorded baseline MI intervention calls counselors was even randomly selected & coded by an external coder using Motivational Interviewing Treatment Integrity coding (MITI), which focus in four key attributes that check the reliability of the MI counselor, the global score was from 1-6 with higher score advance proficiency deliverance with only one was coded inadequate.                               
                The physical activities were measured by the use of Community Healthy activities Models Program for Seniors CHAMPS. 41 questionnaires were used & even one of the questions was modified from go to the senior center to go to the communities to make it suitable for all ages. The scores were converted to caloric burn per week. A scale was established for measuring self –efficacy for exercise from 6 -30 where higher score would indicate higher efficacy. Stage of change for exercise was measures at the baseline & after 6 month by asking the person one of 5 possible statements that describes the participant current exercise behavior. Chronic medical condition were measured from a 0 -38 scores which higher result indicate higher risk for death. Symptoms were measured using the 16 symptoms check list. The workability was measured with a 17 items questionnaire about neighborhood features that affect it such as clear walk way.      

            The main findings of the experiment is that the telephone-only MI intervention increased self efficacy for the by (p 0.19) but did not increased the level of physical activities from the initial baseline weight to the 6 months using the MI intervention  (p 0.572) in comparison with the control group.  The implications of this experiment was that within the 86 candidates only 72 completed the study due to external inconvenient that prevent them to continue the study and  lack of participations was also a factor. They believe that the Telephone-only MI intervention with a first in person visit follow by telephone calls IM intervention would optimize their objective. They even think that possibly the control group result was influence or scrutinized by the researcher assistance since they did not operationalize that variable. In a longer, with larger sample, & with equal group size the Telephone –only MI intervention would have a potential chance to increase physical activity in rural adults for future studies. 
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