Motivational Psychology

MOTIVATION
SISFFIT016 Provide motivation to positively influence exercise behaviour
2016
Why Don’t People Want to Exercise?

Believe it or not, most people do not want to exercise.  If they did, we would not see a global epidemic and ‘war’ on obesity.  The people who workout at a gym are few compared to the world population as a whole.  Most of the world could be considered ‘inactive’; meaning that they exercise less than 30 minutes per day at moderate intensity.  
When discussing the topic of exercise psychology, it is important to identify other reasons why people do not want to exercise.  Another question to ask is ‘why people do not want to exercise in a fitness centre’?  

From your experience and /or perceptions, why don’t people want to join a gym … and why?
· ___________________________________________

· ___________________________________________

· ___________________________________________

· ___________________________________________

· ___________________________________________

Anatomy of a Couch Potato

‘Couch potato’ is a colloquial term used frequently in the United States to describe an inactive person. Traditionally, adults who watch a considerable amount of television were the most likely recipients of the label, but in recent years the term has become a common description for people of all ages who frequently engage in sedentary activities, such as heavy video game or Internet use. The label generally carries a negative connotation.  Statistics (2012) indicated that the Coach Potato lifestyle kills approximately 5 million people worldwide.
What are some traits or characteristics you have found in ‘coach potatoes’?

· ___________________________________________

· ___________________________________________

· ___________________________________________

· ___________________________________________

· ___________________________________________

As with any action and inaction, there are antecedents and consequences that are predicted to influence behaviour.  Table 1 highlights this.

Table 1. Types of Antecedents (before) and Consequences (after) Predicted to Influence Exercise Behaviour


	Type
	Examples

	Environmental
	Weather, commercials, media, access, safety, time

	Social
	Modelling (media, F2F), friends, family

	Cognitive
	Thoughts, attitudes, beliefs, values, emotions; self-efficacy, self-concept, motivation

	Physiological
	Gender, health, fitness, fatigue, pain, ability

	Personal
	Exercise and health history, education, income, personality, states, traits


Physical Activity Interventions

Fitness instructors need to be empathetic to the needs of the community.  Some suggestions of how they can assist include:
· Affordability of a ‘gym’ membership

· Accessibility to physically activity outlets

· Help clients discover activities that THEY find enjoyable

· Design programs that are flexible enough to accommodate changes in life’s circumstances and routines

What is MOTIVATION?

Motivation is the type of behaviour in which a person strives towards a goal. Motivation is associated with the idea of movement, being aroused, incited and energized towards achieving a desired outcome or goal. 

A motivated person does things to try and achieve what they want. A person who is not very motivated does little towards reaching their goal. Once a person has reached their goal, motivation can also describe the behaviour that is exhibited to maintain that goal. 

Motivation is more than just having good intentions. It is usually based on having some specific reasons why the person wants to achieve their goal. 

Some motivating factors for exercise and fitness activities may be: 

· To improve health 

· To look good 

· To lose weight 

· For enjoyment 

· For psychological benefits - most people believe that exercise has positive psychological effects. It helps them feel better, reduces tension and elevates their mood. 

· For social experiences and contact 

A person's level of motivation in a fitness program can be reflected in their exercise behaviour.  Some questions to ask include: 
· How often do they attend the program? 

· How regularly do they exercise? 

· Do they make excuses for not keeping up with program? 

· Do other activities take priority over exercising? 

In most cases a person who is well motivated will stick with a fitness program.
Adherence and motivation 

Adherence is a how well a person sticks to a program. Buckworth & Dishman (2002) defined adherence as “conforming faithfully to a standard of behaviour that has been set as a part of a negotiated agreement” (p. 30).  For one to maintain an exercise program, the client needs to commit to a regime for a minimum of 6 months because 50% drop out of an exercise program in the first six months.  Research has shown that intervention by a fitness leader or personal trainer can increase the level of adherence to a fitness program from around 50% to over 85%. 

Any intervention strategies that are used by a fitness leader must be matched to the individual in the program and the environmental factors surrounding the program. These strategies can be classified into several approaches. 

Another term we see in exercise psychology is ‘compliance’ which is how well someone is following an exercise program.  

Stages of change and motivation 

The level of motivation and adherence to a fitness program is based on an individual's desire to change their behaviour.  Prochaska & DiClemente (1983) developed the Stages of Motivational Readiness for Change Model (SMRCM).  Their initial research studied how people quit smoking on their own without professional help.  What they learned is that people move through specific stages as they struggled to reduce smoking.  From their findings and observations, SMRCM focuses on BOTH motivation for change AND actual behaviour change.  By replacing smoking with exercise, the SMRCM is found in Table 2.
Table 2.  Stages of Motivational Readiness for Change Model
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The Trans-theoretical model of behaviour change describes five stages through which a person passes as they decide to change their behaviour and become more physically active and start a fitness program. These five stages, as seen in Table 3, are: 
· Pre-contemplation - not thinking of becoming active 

· Contemplation - thinking of becoming active 

· Preparation - preparing to become active 

· Action - just started being active 

· Maintenance - committed and ongoing activity 


Table 3.  Stages of Lifestyle Change
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 (Griffin, p. 43)

A person may move backwards and forwards through these stages. Someone who has just moved into the active stage may easily lapse back to the contemplation stage if they have a bad experience. A person in the maintenance stage who has been on extended holidays or has been sick may move back to the preparation stage. By recognising a person's stage of behavioural change a personal trainer may be able to provide appropriate motivational support.  Table 4 describes the five different stages of change and the motivational strategies a personal trainer may employ.
Table 4. Five stages of change and motivational strategies.

	Pre-contemplation stage

	Recognising the stage 
	Motivational strategies 

	· The person does not currently exercise. 

· The person has no serious intentions to become more physically active. 

· The person has more reasons for not exercising than  exercising. 
	· Provide advice on reasons to exercise. 

· Engage person in discussion about fitness and lifestyle. 

· Look for reasons to increase exercising. 

	Contemplation stage

	Recognising the stage 
	Motivational strategies 

	· The person is seriously thinking about starting exercising or joining a fitness program. 
	· Be supportive and encouraging. 

· Highlight benefits of exercising. 

· Assist in building self confidence. 

	Preparation stage

	Recognising the stage 
	Motivational strategies 

	· The person intends to start exercising within 30 days. 

· The person may have past experience exercising. 

· The person making minor changes to behaviour. 

· The person makes contact with a trainer or fitness centre. 
	· Assist in person in planning when and where to exercise. 

· Make a date to start. 

· Highlight positive reasons and outcomes from participation in exercise. 

· Provide information - brochures, magazine, articles, advice. 

	Action stage

	Recognising the stage 
	Motivational strategies 

	· The person is actively participating in exercise but for less than 6 months. 

· Exercise is not habitual. 

· Periods of relapse and excuses to not exercise are common. 

· Needs support to continue. 
	· Keep regular contact with person. 

· Provide check up calls by phone. 

· Provide a social support for person. 

· Encourage by providing positive feedback on outcomes of exercise. 

· Teach strategies to deal with lapses. 

	Maintenance stage

	Recognising the stage 
	Motivational strategies 

	· The person has been exercising for 6 months or more. 

· Exercise patterns are regular. 

· Person has learnt how to cope with lapses in participation. 

· Exercise has become a habit. 
	· Monitor and change program to match person's fitness needs. 

· Add variety to work against boredom. 

· Re-assess and modify short term and long term goals. 


Constructing and using a decision balance sheet 

Often a client starts to 'drop off' the program because there are conflicting pressures in their life. They have not been able to make a clear decision to either participate in the fitness program or not. 
A decision balance sheet (DBS) is an effective tool that can be used for motivating a client to adhere to a fitness program. The decision balance sheet works best with people who have not made a definite decision to commit fully to a fitness program. This may be a person who is thinking about starting a program. Or it may be a person who has just started a program and has not yet resolved the issues involved in committing to the program. 
The desired outcome of using a decision balance sheet is for the person to make a considered decision to commit to participation in a fitness program.  This can be seen in Figure 1.
Figure 1. The Balance: Reasons to Change or Not to Change

	Reasons not to change
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	The reasons to change 

	What would be lost by changing? 

The cost of changing.

The reasons to stay the same.

The benefits of staying the same.
	
	What would be gained by changing? 

The benefits of changing.

The cost of not changing.

The adverse effects of not changing.


The decision balance sheets allow a person to weigh up the benefits of changing their behaviour to one in which they are physically active or remain the same and become physically active. To complete a decision balance sheet the person records all of the reasons they can think of either to change their behaviour or to keep their behaviour the same. 
The person is asked to respond to the following questions, thinking of all of the possible reasons they can for either participating in the program or not participating in the program. The response should be recorded under the appropriate headings. 
	Details of a decision balance sheet 

	The positive side of the balance - the reasons to become physically active. 
	The negative side of the balance - the reasons not to become physically active. 

	Gains to self 
· What gains will you make if you become physically active? 

· What benefits are there in being physically active? 

· What adverse things may occur if you don't become physically active? 

· What is the cost of not becoming physically active? 
	Losses to self 
· What do you have to give up to become physically active? 

· What is the cost of becoming physically active? 

· What is the benefit of remaining physically inactive? 

· What adverse things may happen if you do become physically active? 

	Gains to significant others 
· How would your family or friends benefit by your being physically active? 

· How would they be better off? 
	Losses to significant others 
· What would your family lose by your being physically active? 

· How would they be worse off? 

	Approval of others 
· How might others increase their acceptance and approval of you if you become physically active? 
	Disapproval of others 
· How might others decrease their acceptance and disapproval of you if you become physically active? 


Once the decision balance sheet has been completed, assess the balance of reasons. If the balance is weighted to the positive, encourage the person to accept that there are good reasons to commit to or continue in the fitness program. If the balance is weighted to the negative, assess the main reasons that are stopping the person from committing to the program. In many situations a lack of time is cited as the reason for not committing to the program. Ask the client to look at what is taking the time and evaluate the benefits of those activities against the benefits they have listed of becoming physically active. 

Decision balance sheet example 

The following is an example of a decision balance sheet. You can see that there are reasons on both sides of the balance for both participating and not participating in a fitness program. 
	Example decision balance sheet

	The positive side of the balance - the reasons to become physically active. 
	The negative side of the balance - the reasons not to become physically active. 

	Good things from being physically active 

· Lose weight 

· Gain more energy 

· Improve health. 

· Be able to participate in recreational activities 

· Have more energy 

Consequences of not changing 

· Eating junk food may increase risk of heart problems 

· Bad role model for kids 
	Good things from NOT being physically active 

· Able to watch TV 

· Get to spend time with the family 

· Less laundry to do 

Consequences of changing 

· Get tired 

· Maybe get injured 

· Feel uncomfortable while exercising 

· Have to buy training shoes and clothes 

	Gains to significant others 

· Able to be more active with family 

· Play with the kids without tiring. 
	Losses to significant others 

· Spend less time watching TV with the family 

	Approval of others 

· Look better 

· More energy at work 

· Less tired and depressed with others 
	Disapproval of others 

· Spending too much time away from family 

· Not spending time with friends 


Following the completion of this decision balance sheet you may talk to the person about: 
· How important is watching TV? Couldn't their favourite shows be taped for late viewing? 

· Clothes they may like to get if they lose weight. 

· How much they will enjoy playing with their children. 

By discussing the reasons for and against participating in a fitness program you may be able to motivate the person to make a reasoned commitment to the program. Of course, there may well be overwhelming reasons why a person cannot become involved in a program. In this case every effort should be made to identify any physical activity that can be included in the person's lifestyle. 

Implementation intentions 

We are creatures of habit
Perhaps one of the most important goals of a personal trainer is to assist a client to develop a 'fitness habit'. Habits are automatic behaviours to a specific cue. Habits are learned behaviours that develop due to repetition. It has been suggested that a particular behaviour must be repeated at least 10 times before it can start to become a habit. 

The cues that trigger a habit can be anything - a particular time in the day, a feeling you have, particular people or actions. Whilst we can develop bad habits, it is also possible to learn good habits. 
Implementation intentions are a way of learning good habits. 
Implementation intentions 
It is possible to develop specific action plans that will lead to the development of a habit. These are called implementation intentions. An implementation intention consists of:
· A trigger - specific event or time when a person will act. 

· An action - the particular behaviour that will be implemented. 

· A place - where the action will take place. 

An example of an implementation intention is as follows:
When I get home from work I will put on my running shoes and jog for 30 minutes along the beach.
· The trigger - when I get home from work 

· The action - jog around for 30 minutes 

· The place - along the beach 

By using an implementation intention a person is able to seize upon an opportunity to put in place a previously decided action. The success of implementation intentions is that they partially transfer the control over the behaviour or action from the person to the trigger in the external environment. This means the behaviour is less dependant on motivation and will power. 
If the implementation intention is activated on a regular basis, the action may become a habit. From the example above, the person may begin regular jogging after work. If it becomes a habit, then the person will automatically go jogging after work and feel uncomfortable if they don't jog. They won't find it a chore or hard to do. 
An implementation intention is different to a goal. A goal is a stated outcome such as "I want to lose 10 kg in weight" or "I want to be able to run 4 km in 15 minutes". An implementation intention is a strategy or plan that can be put in place to assist the person reach their stated goal.
Helping a client develop implementation intentions 
Remember this is an example of an implementation intention. 

When I get home from work I will put on my running shoes and jog for 30 minutes along the beach.
· The trigger - when I get home from work 

· The action - jog around for 30 minutes 

· The place - along the beach 

The Trigger needs to be a good opportunity that will allow the action to occur. There should be no other things that the person may need to do that are competing with the item established as the trigger. The trigger also needs to be easily identified. If it is easily missed then the opportunity to do the activity will be lost. 
After work is an obvious event, but if there are many other things to do, such as preparing a meal for the family, the opportunity may not be able to be used to initiate the action. 

Using a time for a trigger such as 'at 12:30 I will' may not be easily recognised if the person does not wear a watch or have a clock handy. 
The Action that will be implemented must be within the person's ability to perform. It must be an action that the person has the skills or capability to complete. It may be inappropriate to have an action of a run of 4 km in 7 minutes if the person is not a good runner. Or for the person to do 15 minutes of weight lifting if they do not have access to weights. 
Actions should always be positive. That is, the action should be TO DO something rather than TO NOT DO something. 
The Place where the action will be implemented must be easily accessible. If it requires the person to travel it may take too much effort to actually implement the action. For example, running around a specific park may be difficult if the person lives 30 km away, or doing 25 laps of the pool if the person needs to drive for 15 minutes to get to the pool. 

Implementation intentions have been found to be very effective in increasing the speed and likelihood of a change in behaviour. 

Stages of Motivational Readiness for Change Model  

(Reference: Marcus & Forsyth, 2003)
When there is a mismatch between participants’ SMRF and the intervention strategy used, more likely to drop out of the program.  Even if they stay in, less likely to succeed at reaching their goals; therefore; match treatment strategies to people’s SMRC to improve chance of success.
Stages of Lifestyle Change (another way of putting it) (Griffin, p. 43)
	Maintenance
	“I regularly practice healthy lifestyles.”

	Action
	“I have made some lifestyle changes.”

	Preparation
	“I’m getting ready to make a lifestyle change.”

	Contemplation
	“I am thinking about change.”

	Pre-contemplation
	“I don’t want to change.”
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Figure 2.  Flowchart for Determining Readiness to Change 

Blair, S.N. et al (2001). Active Living Every Day. Champaign,IL: Human Kinetics.
All behaviour change is SELF-CHANGE.

Processes of Behaviour Change

Processes describe HOW people change.  We can put those processes into two categories: (1) Cognitive Processes, and (2) Behavioural Processes. Cognitive processes are those processes that focus on our thinking, attitudes, and awareness. Behavioural Processes are our actions.  Determining which specific processes of change to focus on with a given client depends on that client’s SMRFC.  Examples of the cognitive processes would be: 
· Increasing knowledge

· Being aware of risks

· Caring about consequences to others

· Comprehending benefits

· Increasing healthy opportunities

Examples of the behavioural processes would be: 
· Substituting alternatives

· Enlisting social support

· Rewarding yourself

· Committing yourself

· Reminding yourself

Factors that Promote Lifestyle Change
Promoting lifestyle change can be divided into four factors: 

1. Personal factors.  These factors affect health behaviours; often out of your personal control (e.g., age, gender).
2. Predisposing factors help get you started with process of change.
3. Enabling factors help move one from beginning stages of change to maintenance.
4. Reinforcing factors are important in adherence to lifestyle changes.
Factors That Influence Change in Healthy Behaviours
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Self–Management Skills (Self-Confidence, Self-Efficacy, Self-Management)
	· Self-assessment
	· Planning
	· Learning consumer skills

	· Self-monitoring
	· Performance
	· Overcoming barriers

	· Goal-setting
	· Balancing attitudes
	· Finding social support

	· Preventing relapse
	· Adopting coping skills
	· Managing time


Mental Health Aspects of Exercise

· Stress / anxiety reduction

· Reduces anxiety: rhythmic nature of the exercise stimulus

· Antidepressive effects

· Serotonin and norepinephrine (both neurotransmitters) elevated

· Cognitive benefits

· More efficient functioning with intellectual demands

PTs Role in Facilitating Client Change

· Help clients change behaviour

· Facilitate and improve the success rate of the change process

· Partnership which offers level of support and encouragement

· Accountability

Barriers to Communication

	· preoccupation
	· emotional block
	· hostility

	· charisma
	· past experience
	· hidden agenda

	· inarticulateness
	· stereotyping
	· physical environment

	· mind–wandering
	· defensiveness
	· 


Valuable Feedback to Client

· Feedback can be in a variety of ways:

· Immediate

· Specific

· Precise

· Growth-oriented

· Preserves dignity

· Reward

Motivation

A state of need or desire that activates a person to do something that will satisfy a need or desire

· Psychological construct (internal drive)

· Arouses behaviour

· Directs behaviour

· Two dimensions:

· Directional aspect that influences clients’ choices about time and commitment

· Intensity which they pursue the choices

· All about PLEASURE and PAIN

· Self-determination theory

· move towards a desire (pleasure) or move away from pain (physical or emotional)

· Intrinsically motivated: truly loves to exercise

· Extrinsically motivated: exercises only to achieve external reward

Extrinsic and intrinsic motivation

(Whitehead, J. (1993). Physical Activity and Intrinsic Motivation. PCPFS Research Digest: Series 1, Number 2. University of North Dakota, 1-8. Abstract retrieved November 2004, from http://www.fitness.gov/intrinsic.pdf)

The motivation that drives a person to participate in physical activities and exercise can be extrinsic or intrinsic. Extrinsic motivation occurs where the motivating factors are external to the person. Intrinsic motivation is where the motivating factors emanate from within the person. 

Extrinsic Motivation
Actions that are undertaken as the means to an end which is valued far more than the activities themselves provide extrinsic motivation.
Extrinsic motivation often works for a person who is starting off in a fitness program. The factors that provide the extrinsic motivation can be the reason a person starts a fitness program. The change in behaviour that develops in response to extrinsic motivation will most likely cease when the extrinsic motivating factor is removed such as winning the contest or receiving the reward. 

Extrinsic motivating can be generated by some of the following factors: 
· Winning a competition to receive an award or trophy. 

· Pleasing other people by changing one's appearance. 

· Remaining healthy. 

· Contracted behaviour changes with another person such as a trainer. 

· Promised rewards for changing physical activity behaviour. 

Extrinsic motivating strategies that can be used by a fitness leader: 
· Encourage the client to identify a reward that they will receive if they meet specific fitness goals. 

· Prepare a contract with the client to carry out specific fitness activities. 

· Provide incentives for ongoing adherence to a fitness program. 
· Calling your client prior to the session to see how he/she is going

· Putting variety into the workout such as partner training, music, new exercises, etc.
Intrinsic motivation 
Intrinsic motivation is based on the way a person feels about what they are doing. If the physical activity provides satisfaction, pleasure, excitement, fun or a sense of mastery of the activity then the person may be experiencing intrinsic motivation.

Research has shown that intrinsic motivation has the greatest potential to create an ongoing behaviour of physical activity and exercise adherence.

The Client’s Intrinsic Motivators can be determined by:

· What are their values?

· What part of their life is most important to them?

· What would they like to have more (or less) of in their life?

· If they had a magic wand …
Intrinsic motivating strategies that can be used by a fitness leader: 
· Assist the client to develop mastery of the activity. Provide supportive positive feedback on a person's progress. Do not compare achievements between clients. This can be quite de-motivating especially for people with lower ability. 

· Provide choice in what and how a client participates in physical activity and exercise. Provide exercise guidelines and advice rather than prescription. 

· Promote fun and excitement in the fitness program. Include games and variety in the program. Makes sure the program does not become boring or just the same old thing all the time. 

· Teach the value of physical activity to health and quality of life to clients. 

· Encourage the client to focus on the doing of the activity, to live for the moment of the exercise. Don't overuse or misuse the concepts of extrinsic motivation such as material reward or external praise or award. 

The essence of intrinsic motivation is:
I do this behaviour for its own sake and because I want to do it. I like the feeling of success and enjoyment that comes from doing it right"
Maslow’s Hierarchy of Needs 
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MOTIVATIONAL THEORIES

Indirect versus direct competition

· Competition has been used to motivate the learning of skills, increase physical fitness, and to create environments purportedly conducive to the development of desirable personality qualities.

· Direct competition, achievement is obtained by beating an opponent. 

· Indirect competition

· focuses on redefining winning as a personal comparison between present skills and past capabilities. 

· The major advantage of the indirect competitive attitude is that it allows for success by all participants, and this hopefully motivates a larger number of individuals to engage in this activity. 
· allows the reinforcing of students and athletes for improvement regardless of the win-loss situation and keeps them aspiring toward enhanced levels of performance. (CJ)  FROM ERIC

Game Theory

· branch of applied mathematics that is often used in the context of economics. 

· studies strategic interactions between agents. In strategic games, agents choose strategies that will maximize their return, given the strategies the other agents choose. 

· provides a formal modeling approach to social situations in which decision makers interact with other agents. 

· game theory studies choice of optimal behavior when costs and benefits of each option depend upon the choices of other individuals.   WIKIPEDIA

Drive theory

· exactly how our body works: if I'm too hot, I sweat to cool myself down; if I'm too cold, I shiver to warm myself up; if I'm hungry, I eat etc. 

· Learning is based on the satisfaction of needs – as well as food, water, etc. – simliar to Maslow’s Hierchy of Needs -  if need is not met, the strength of the drive increases

Inverted 'u'

· Biological approaches to motivation > Motivation as arousal > The inverted-U function 

· The relationship between changes in arousal and motivation is often expressed as an inverted-U function (also known as the Yerkes-Dodson law). 

· as arousal level increases, performance improves, but only to a point, beyond which increases in arousal lead to a deterioration in performance. Thus some arousal is thought to be necessary for efficient motivation.

Zone of optimal function

· Developed by Yuri Hanin – Russian Sport Psychologist

· Athlete will perform better when their level of arousal falls into their ZOF – challenge is to find out where their level of arousal is when they perform their best.

Keller’s model: 4 different types of motivation

· Attention: gain the attention of the client

· Relevance: keep instruction relevant to the client

· Confidence: create and maintain client confidence

· Lack of confidence: if client lacks confidence from no experience or poor previous experience, they need to shift their perspective to see they now have the resources to succeed.  Lost confidence in themselves

· Over-confident: if client is overconfident and has level of expertise in health and fitness, they lose confidence when they realise they are not as capable as they thought OR may have a high standard of the PT that the PT falls short of delivering service.

· Satisfaction

Hunter’s Six Variables of Motivation

· Level of concern

· Feeling tone: atmosphere or climate of the training environment including PTs voice, mannerisms, etc.

· Interest: make experiences novel and vivid

· Success: those who are successful are more likely to want to learn

· Knowledge of results: giving the client feedback

· Rewards: what rewards does the person want – intrinsic or extrinsic

Galbraith’s Motivational Strategies

· Prepare to meet the client

· Meet the client: Know the client’s VAK preference(s) and needs/limitations

· Session preparation

· The exercise experience

· Evaluation and feedback

Strategies of Behaviour Change

· Decisional balance: Pros and cons of doing the behaviour

· Self-efficacy

· Confidence in the face of challenging situations

· Influences that build self-efficacy

· Performance accomplishments (success has more impact)

· Modeling effects

· Verbal persuasion

· Physiological arousal

Self-Efficacy

Circle the number that indicates how confident you are that you could be physically active in each of the following situations. 
	When I am tired
	1
	2
	3
	4
	5

	When I am in a bad mood
	1
	2
	3
	4
	5

	When I feel I don’t have the time
	1
	2
	3
	4
	5

	When I am on vacation
	1
	2
	3
	4
	5

	When it is raining or snowing
	1
	2
	3
	4
	5


1=not at all confident              5 = extremely confident

Intervention Settings

· Home-based programs

· Health care facilities

· Schools

· Worksite

· Communities: Playgrounds

· Prisons 

Motivation & Commitment

· PTs can help a client commit to objectives:

· Ownership

· Options

· Reinforcement

· Appeal

· Obstacle management

· Challenge

· Contracts

Most important factor: Client’s own belief that s/he is capable of committing to the goals and objectives, following through and then reaching the goals. 
Methods to Motivate a Client

· Minimising procrastination

· Will perceived pain outweigh potential benefit?

· Identifying false beliefs (eg no pain no gain)

· Identifying/modifying self-talk

· Mental imaging

· Creating a Personal fitness vision

· Behaviour

· Outcome based

· Motivators

· Combination

· Visualisation

· Focusing

· Level of self motivation

· Development of motivational tools
Building the PT – Client Relationship

· Getting started: Building a relationship, building rapport

· Establish your credibility

· Confidentiality

· Trust

· Being on time

· Meet commitments

· Accept clients as they are

· Complete focus

· Use self-disclosure only when it helps your client

· Active listening
· Reflective statements

· Listen for facts AND feelings

· Ask open-ended questions (inquiry)

· Show interest in your client’s life

· Holding up a mirror – confronting clients re: interest levels

· Provide and encourage open, honest feedback

· Client participation in planning and decisions

Instructional Techniques

· Communication
· Voice: modulation, tempo, projection
· Body language: eye contact, body gestures, facial expressions
· Listening skills
· Building rapport
· Questioning technique
· Observational technique
· Feedback

· Reinforcement 

GOAL SETTING
· What is Goal Setting?

· Short term

· Long term

· Goal Orientations

· Task involved

· Ego-involved / other referenced

· Types of Goals (e.g., ACSM p, 291)

· Behavioural

· Process

· Outcome

· Performance

· Using the SMART method (NSCA p. 149)

Setting goals
Goal setting can be a powerful technique in improving a person's motivation to become and remain physically active. By setting goals regularly, a person can identify what they want to achieve and plan how they will achieve it. They can then move step-by-step toward their goals. Establishing precise goals allows a person to focus on what is important in order to get where they want to go. The setting of clear goals allows progress to be measured and accomplishments recognised. A person who attains their goals is likely to feel more confident, perform better, and experience less stress.

Objectives are general statements about the situation that a person would like to see occur over a period of time. By themselves, objectives provide direction for a person but do not provide the means by which to get there.

Examples of an objective are:
· To become fitter by the end of the year or

· Be placed in the top 10 finishers in a fun run.

Outcome Goals

This type of goal focuses on what is to be achieved at the end of a given time period. To achieve an outcome goal a person needs to do something. Outcome goals are good for identifying the improvements a person wants to achieve. There may, however,be external influences that impact on the outcome that are outside the person's control.

An example of an outcome goal would be to lose 5 kg in 2 months.

Behavioural goals

Behavioural goals set out what a person aims to do in given time frame. By setting behavioural goals a person makes a decision on the way they wish to behave to reach their objective. People have control over their behavioural objectives because they can perform or not perform the behaviours.

An example of a behavioural goal could be exercising on weekdays at 7 P.M. for 30 minutes.
Setting goals
When setting goals there is a definite relationship between the different types of goals.
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	Steps in setting goals

	Step one
	Set the objective. This give the picture of what the desired overall result will be.

	Step two
	Establish outcome goals that will indicate if the overall objective is being met.

	Step three
	Prepare behavioural goals that describe what needs to be done to meet the outcome goals. The behavioural goals can be altered as outcome goals are achieved or not achieved. 


Example 
Objective 

A person may have as an objective to improve their appearance and feel better about themselves by losing weight for a wedding next year. 

The outcome goal may be to:

· Lose an average of 500g of weight per month for the next 10 months. 

· Increase fitness level so they can run 4 km in 15 minutes. 

The behavioural goals may be to:

· Work out in the gym 3 days per week for one hour each day. 

· Jog 5 km after work 2 days per week and once on the weekend. 

· Follow specific dietary guidelines established in consultation with a personal trainer. 

Writing effective goals 

A technique that can be used to write effective goals is the SMART principle. Using the SMART signposts ensures that a person frames their goals effectively. In this way they will give themselves the best chance reaching the desired outcome. 

	SMART principles of goal setting

	Specific 
	Goals need to be very clear and specific. There should be no doubt as to what the goal is trying to achieve. If a goal is not specific, it is easy for a person to work around it, find excuses for not doing it or even becoming confused as to what is involved. 

A SPECIFIC goal. 

"Run 4 km in 15 minutes" 

A NON-SPECIFIC goal. 

"Run more often than at present" This is not specific as it does not say how much more or how often to run. 

	Measurable 
	If a goal is not measurable it is hard to know if the person is progressing towards achieving the goal. Measurable goals provide incentive for a person to strive to meet the goal. Many aspects of fitness can be measured and provide feedback on whether a goal is being reached. 

A MEASURABLE goal. 

"Lose 2 kg in 3 months." Can be measured using scales to measure the person's weight. 

An UNMEASURABLE goal. 

"Improve my health". The problem with this goal is how do you measure health? 

	Action or accomplishment based 
	Stating goals as an accomplishment or an action that is being performed lets a person visualise what has to be done. This part of the goal defines HOW a goal is to be achieved. Without providing an action a person has not committed to how a goal will be achieved. 

An ACTION goal "Lose 5 kg of weight by following prescribed dietary guidelines". Following the guidelines is a definite action that can be performed. 

An INACTION goal "Lose 5 kg of weight" Although this goal is specific and measurable it does give any idea on how this may be achieved. 

	Realistic 
	Goals need to be within the capabilities of the person to achieve. The person should have the skills to perform the actions or be able to develop them in the time frame of the goal. The person also needs to have the opportunity to put the actions into place. 

A REALISTIC goal "Lose 1 kg per month for 5 months by following a diet and exercising 3 times per week " can be done. 

An UNREALISTIC goal "Lose 5 kg of weight in a month." This not only would be difficult, it could also be dangerous to the person's health. 

	Time based 
	Placing a timeframe on a goal gives the person an incentive to start and to continue the actions towards the goal. The timeframe also needs to be realistic. Trying to achieve a big change in a small time may not be achievable. The timeframe should not be too long as the objective may seem too far away to be a real incentive. 

A TIMED goal. "Lose 10 kg of weight in four months by losing 600 gram per week" The loss of this weight is realistic and both long term and short term time frames are defined. 

An UN-TIMED goal. "Eventually lose 10 kg of weight." This goal would provide no incentive as a person could spend the rest of their life achieving the goal. 


Working with goals

The following are strategies that a fitness leader, personal trainer or even the fitness participant can use to ensure that the goals are likely to be reached.
· Make sure the goals are owned by the person who is to achieve them. Let the person develop the goals rather than have the fitness instructor impose the goals. 

· Goals should be written down and placed in a location where they can regularly be seen and reviewed. 

· Make the goals public so others can support and encourage the person to achieve them. 

· Goals need to reviewed on a regular basis. Setting goals and then forgetting about them is a sure way of not achieving the goals. 

· Modify the goals if necessary. If the goals are found to be unrealistic, lower the level of the outcome or the intensity of the behaviour. Recognize that goals or objectives can change over time. 

· Think about providing a reward when a particular goal or objective is reached. 

Learning Styles (Note: Review strategies ACSM p. 70-72)
· Visual learners: learning through seeing / reading

· Auditory learners: learning through hearing (tone of voice)

· Kinesthetic learners: learning through direct involvement

Barriers to Physical Activity
· Interpersonal: Poor time mgmt; low exercise tolerance, low income, etc.

· Social environmental: Sedentary peer group, unsafe neighborhood, culture that does not value PA

· Physical environment: Weather, urban congestion, lack of parks

Overcoming Obstacles
· Recognise and welcome obstacles

· Obstacles are learning opportunities

· Ambivalence and backsliding

· Problem solving (IDEA)

· Offer a solution to every problem

· Be firm when appropriate

· Help your client find a support system

· Focus mainly on the present and future

· Help clients find solutions and obstacles embedded in their lives

· Identify triggers

· Remind client of prior progress

· Negative self-talk

· Self-sabotage

· Stay positive and avoid being judgmental

· Time management

· Stress management

· Make training program interesting

· Welcome feedback
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