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CHAPTER	1 

Improving	Pa?ent	Mo?va?on	

As	a	physiotherapist,	you	treat	a	range	of	paBents	every	day	–	from	those	who	are	highly	

moBvated	to	others	who	seem	to	have	no	moBvaBon	at	all.	

With	the	increased	need	for	management	of	condiBons	like	osteoarthriBs,	chronic	spinal	problems	

and	chronic	pain	management,	there	is	pressure	on	physiotherapists	to	improve	their	‘soo	skills’.		

By	‘soo	skills’	I	mean	rapport	building,	communicaBon,	and	skills	to	improve	paBent	moBvaBon.	

Working	with	people	who	seem	to	lack	moBvaBon	can	be	frustraBng.	For	some	physiotherapists	it	

takes	away	the	enjoyment	of	working	with	their	paBents.	I	believe	this	is	because	of	a	lack	of	

training	in	coaching	and	moBvaBonal	strategies	rather	than	a	loss	of	interest	in	wanBng	to	make	

difference	in	people’s	lives.	

In	this	eBook,	I’d	like	to	offer	you	some	pracBcal	strategies	to	help	you	adjust	your	paBents’	

thinking.	

We	will	explore	how	to	find	out	what	paBents	really	want,	and	why	they	want	it.	This	informaBon	

is	ooen	not	in	the	Treatment	Plan	you	were	taught	to	create.	

And,	most	importantly,	I	will	suggest	ways	to	help	you:	

•Understand	your	pa?ents'	mo?va?on	

•Improve	their	compliance	with	exercise	programs	

•Focus	on	posi?ve	outcomes	

The	aim	of	this	eBook	is	to	decrease	your	frustra3on	working	with	challenging	pa3ents	and	to	

drama3cally	improve	outcomes	for	both	you	and	your	pa3ents.	



CHAPTER	2 

Which	Goals?	Whose	Goals?	

Before	you	treat	your	paBents,	having	a	discussion	with	them	about	goals	and	outcomes	is	the	first	

step	in	developing	a	producBve	relaBonship.	

Having	a	clear	picture	of	what	those	goals	and	outcomes	might	be	is	important,	and	that	is	where	

you	are	likely	to	begin.	Your	reason	for	doing	so	is	to	determine	your	paBents'	treatment	and	their	

exercise	programs.	

Here	are	some	worthwhile	and	achievable	goals:	

•A	greater	range	of	moBon	(ROM)	

•Increased	strength	

•Improved	fitness	

•Be'er	muscle	balance	

Your	paBents	will	most	likely	agree	with	the	treatment	plan	that	has	been	created.	Agreeing	on	a	

course	of	treatment	and	taking	acBon	on	that	plan,	though,	are	ooen	worlds	apart.	Agreeing	with	

you	will	not	moBvate	your	paBents	to	do	the	exercises	that	will	help	them	reach	their	goals.	

One	thing	I’ve	learned,	however,	in	more	than	30	years	of	treaBng	paBents,	is	this:	

My	goals	for	my	pa3ents'	future	had	very	li>le	influence	on	whether	or	not	they	complied	with	their	

exercise	program.	

What	 I	 also	 learnt	over	 the	 la'er	part	of	my	career	was	 the	 importance	of	finding	out	what	my	

paBents	wanted	and	why	they	wanted	it.	By	this	I	mean,	what	do	they	have	to	gain	from	achieving	

a	treatment	goal.	

In	other	words,	it’s	be'er	to	be	asking	about	the	posiBve	outcomes	of	recovering	from	injury	from	

the	paBent's	perspecBve?	It’s	much	easier	for	paBents	to	see	the	benefits	of	treatment	and	home	

exercises	when	they	form	a	clear	picture	of	what	they	want	to	achieve.	



APer	assessing	your	pa?ents,	 it’s	 really	easy	 for	you	 to	decide	what	 treatment	outcomes	 they	

can	achieve.	But	are	they	the	outcomes	your	pa?ents	want?	

Compliance	 and	 ongoing	 treatment	 are	 also	 far	more	 likely	 when	 the	 treatment	 is	 about	 what	

pa3ents	want	for	themselves	rather	than	what	you	want	for	them.	

Just	as	important	as	the	‘what	and	how’	of	a	rehabilitaBon	program,	is	the	'why'.	



CHAPTER	3	

Why	Are	Pa?ents'	Goals	Important?	

How	to	find	out	why	your	paBents	want	parBcular	outcomes,	and	why	the	goals	are	important	to	

them	can	be	challenging.	EliciBng	answers	to	these	quesBons	is	not	something	that	 is	commonly	

taught	 in	 undergraduate	 training.	 Physiotherapists	 are	 trained	 to	 show	paBents	what	 to	 do	 and	

how	to	do	it.	They	are	rarely	taught	to	find	out	why	they	might	want	to	do	it.		

The	 informaBon	you	are	trying	to	elicit	 from	your	paBents	 is	based	on	their	values.	Most	people	

struggle	to	verbally	define	their	values	or	are	not	even	aware	of	what	their	values	are.		

It's	 important	 informaBon	 to	 have,	 because	 values	 drive	 decisions.	When	 you	 are	 clear	 on	 your	

paBents'	values	you	can	use	them	to	frame	the	treatment	opBons	available	to	them. 

Here	are	a	few	quesBons	that	will	help	you	gain	this	informaBon: 

'Why	is	this	goal	important	to	you?' 

'What	do	you	miss	most	because	of	this	injury	or	illness?'	‘Why	is	this	important	to	you?’	

'What	will	be	the	posiBve	outcomes	of	achieving	(insert	goal)?' 

'What	will	you	gain	when	you	(insert	goal)?'	‘Why	is	this	important	to	you?’	

The	answers	 to	 these	quesBons	will	 reveal	what	your	paBents	value.	 It	will	 also	help	you	define	

evidence	from	the	paBent’s	perspecBve	that	indicates	to	them	they	have	achieved	their	goals.	

A	book	reference	to	understand	the	difference	between	the	what,	how,	and	why	is	Simon	Sinek’s	

“Start	With	Why”.		

It’s	 a	 great	 book	 and	 really	made	me	 think	 about	 how	 clinicians	 can	be'er	manage	 challenging	

paBents	who	seem	to	lack	moBvaBon	by	changing	the	order	in	which	they	deliver	informaBon. 

https://amzn.to/2JgSSOX


CHAPTER	4	

Six	Power	Phrases	For	Pa?ent	Compliance	

Have	you	ever	struggled	to	‘sell’	the	benefits	of	doing	exercise?	

Do	your	paBents	someBmes	nod	and	agree	to	whatever	you	have	discussed	but	come	to	their	next	

appointment	without	having	done	a	single	thing?	

You	are	not	alone.	We've	all	experienced	it	and	it’s	very	frustraBng!	

It	 is	 an	ongoing	challenge	 to	have	paBents	 fully	engaged	with	 their	 treatment	plans	–	especially	

long-term	 plans.	Whether	 it's	 about	 compleBng	 home	 exercise	 programs,	 or	 coming	 in	 for	 the	

treatment	they	need,	paBent	compliance	is	a	constant	challenge	for	clinicians.	

There	are	two	groups	of	paBents	that	I	used	to	find	the	most	challenging: 

First,	as	you	might	expect,	 there	were	 the	paBents	who	need	to	make	big	changes	 in	 their	daily	

rou3nes	to	get	be'er. 

In	the	second	group	(and	this	might	surprise	you)	were	elite	athletes,	who	were	used	to	training	

hard.	They	ooen	found	it	a	real	struggle	to	go	'back	to	basics'	with	remedial	training.	They	naturally	

wanted	to	train	hard	but,	as	you	know,	overuse	injuries	are	ooen	a	result	of	 imbalance.	To	make	

long-term	progress,	they	had	to	change	a	lot	of	what	they	were	used	to	doing	on	a	regular	basis. 

I	have	developed	 ‘Six	Power	Phrases’,	which	can	be	used	 in	statements	and	quesBons.	They	are	

extremely	effecBve	in	improving	paBent	compliance. 

Here	 are	 examples	 that	 show	 you	 how	 to	 use	 these	 quesBons	 to	 engage	 paBents	 who	 are	

struggling	to	make	the	choices	necessary	for	their	recovery	from	injury. 

1. 		 'What	 is	 it	 that	you	can't	do	at	 the	moment,	and	 that	you	miss	 the	most?	Why	 is	 it	 so	

important	to	you?'	



These	are	great	quesBons	to	ask	when	you	want	to	find	out	what	drove	the	paBent	to	seek	your	

help.	 The	 paBent's	 answer	 goes	 beyond	 geung	 rid	 of	 pain;	 it's	 about	 regaining	 something	 they	

value	which	has	been	lost	due	to	the	injury/illness. 

You	want	to	get	to	the	emoBonal	reasons	that	prompted	your	paBents	to	come	to	you.	And	they	

are	also	the	reasons	they	will	engage	in	your	treatment	plan.	 

When	you	have	are	clear	on	their	reasons,	you	can	outline	your	treatment	opBons	the	paBent	has	

for	regaining	what	has	been	lost	due	to	the	injury	or	illness.	Your	challenge	is	to	allow	your	paBent	

to	choose	which	opBon	suits	them	the	best	and	not	which	opBon	you	think	they	should	choose. 

2.		 '(Insert	their	chosen	op2on).	What	that	means	for	you	is	(insert	the	emo2onal	benefit)'	

Two	examples:	

'Doing	your	remedial	exercises.	What	that	will	mean	to	you	is	being	able	to	feel	the	excitement	of	

geung	back	on	the	court	again,	without	the	annoying	pain”. 

or	

'Doing	 your	 Pilates.	 What	 that	 will	 mean	 to	 you	 is	 feeling	 confident	 that	 you	 won’t	 have	 any	

leakage	when	you	start	running	again'.	

The	principle	here	is	to	repeat	what	they	choose	to	do	and	link	it	to	the	emoBonal	outcome	they	

want.	You	can	frame	the	statement	in	your	own	way,	just	sBck	to	the	principle. 

3.		 'How	will	you	manage	to	get	these	exercises	done?' 

The	 important	 thing	 to	 remember	 is	 that	 giving	 advice	 about	 the	 management	 of	 chronic	

condiBons	rarely	works. 

Instead,	your	aim	here	is	to	elicit	the	soluBon	from	the	pa3ent.	

SomeBmes,	of	course,	paBents	have	no	idea	what	they	might	do.	In	that	case,	you	can	ask	whether	

they	would	 like	you	to	make	some	suggesBons.	You	can	present	a	 few	opBons,	and	paBents	can	

choose	 those	 that	 suit	 them	best.	 You	 follow	up	by	presenBng	 the	opBons	 they	have	 chosen	 in	

terms	of	whether	they	are	possible	and	how	they	can	make	them	happen.	

https://mindandbodyconsultancy.com.au/when-giving-advice-doesnt-work/


4.		 'What	op?ons	do	you	have	to…?' 

This	quesBon	engages	paBents	in	thinking	about	how	they	are	going	to	commit	to	the	treatment	

opBon	they’ve	chosen.	

Here	are	some	examples: 

• 'What	opBons	do	you	have	to	make	sure	you	have	Bme	to	do	your	stretches?'	

• 'What	opBons	do	you	have	to	incorporate	Pilates	into	your	weekly	schedule?'	

• 'What	opBons	do	you	have	to	be	sure	to	come	back	in	for	further	treatment?'	

When	 you	 have	 answers	 to	 these	 quesBons,	 you	 can	 start	 discussing	 any	 potenBal	 blocks	 to	

compleBng	the	tasks,	find	the	best	ways	to	help	your	paBent	achieve	the	opBons	that	suit	them. 

5.		 'What	has	to	happen	for	you	to…?' 

This	quesBon	is	all	about	helping	paBents	think	about	potenBal	resistance	to	compleBng	tasks,	and	

what	they	can	do	to	overcome	it. 

PaBents	must	come	up	with	the	soluBon	themselves.	In	this	way	they	‘own’	it	rather	than	feel	they	

are	being	told	what	to	do. 

For	example:	

'What	has	to	happen	for	you	to	get	up	from	your	desk	every	30	minutes?'	

If	they	get	stuck	you	can	ask	whether	they	would	like	some	suggesBons,	and	they	can	choose	those	

one	that	suit	them	best.	From	there,	you	can	discuss	what	has	to	happen	to	make	sure	they	are	

successful.	You	can	even	revert	to	Power	Phrase	4,	to	prompt	their	thinking. 

6.		 'Based	on	what	you	said	about	…	I	recommend…' 

If	 you	 recommend	 anything,	 it	 is	 imperaBve	 that	 it	 relates	 to	 what	 paBents	 have	 told	 you	 is	

important	to	them. 



Remember:	what’s	 important	 to	paBents	 is	not	geung	back	 range	of	movement,	or	 strength,	or	

being	pain	free.	It	will	be	regaining	what	has	been	lost	due	to	poor	ROM,	weakness	or	pain. 

These	Six	Power	Phrases:	

•	Should	be	used	only	when	you	have	developed	great	rapport	with	your	paBents	

•	Can	be	used	in	any	order;	choose	whichever	feels	best	for	the	situaBon	you	are	in	

•	Might	not	necessarily	produce	the	answers	that	are	the	best	opBons	for	paBents'	recovery,	

but	it	is	be'er	that	they	engage	in	something	rather	than	doing	nothing	

•	Will	certainly	help	you	engage	your	paBents	in	their	rehabilitaBon.	

https://mindandbodyconsultancy.com.au/how-to-quickly-build-rapport-with-other-cul/


CHAPTER	5	

Knowing	What's	Needed	Isn’t	Enough	To	Create	Change 

When	your	paBents	don’t	take	acBon	on	the	plans	and	goals	that	you’ve	worked	on	together,	it’s	

rarely	because	they	don’t	know	what	to	do.	

Knowing	what	they	need	to	do	isn’t	enough	to	create	change. 

Taking	acBon	on	something	new	is	hard	for	all	of	us.	

When	treaBng	paBents	with	poorly	managed	chronic	condiBons,	it’s	likely	they	have	already	heard	

most	of	the	relevant	informaBon	you	can	provide.		

Perhaps	your	Bme	might	be	be'er	spent	in	finding	out	what	you	can	do	differently	to	help	them	

implement	the	knowledge	they	have	heard	or	read	about.	

Find	out	what	they	need	from	you	to	be	successful	rather	than	repeat	previous	failures.		

You	might	be	surprised	to	hear	what	the	paBent	feels	they	need	and	it’s	not	ooen	more	

informaBon.	Rather	support	to	implement	the	changes	they	are	struggling	to	make.	

I	had	a	paBent	who	struggled	with	her	rehabilitaBon	two	years	following	amputaBon	of	her	three	

lateral	fingers	on	her	dominant	hand.	She	had	seen	a	number	of	physiotherapists	but	wasn’t	

engaged	in	her	treatment	at	all.	When	she	came	to	see	me	I	asked	her	what	she	wanted	to	get	out	

of	our	Bme	together.	

She	told	me	that	in	two	years	no	one	had	ever	asked	her	that	quesBon.	Her	answer	had	nothing	to	

do	with	improving	funcBon,	ROM	or	strength.		

What	she	wanted	from	me	was	to	help	her	regain	her	fitness,	lose	weight	and	feel	good	about	

herself.	We	discussed	ways	that	I	could	help	her	do	this	and	negoBated	that	if	she	needed	specific	

treatment	on	her	affected	hand/arm	she	would	allow	me	to	do	this.	



This	lady	went	from	being	non-engaged,	frustrated	and	angry	to	being	fully	commiung	to	her	

rehabilitaBon	and	achieved	the	goals	she	wanted	for	herself.	

In	the	informaBon	age,	a	lack	of	knowledge	is	rarely	behind	poor	treatment	outcomes.	Your	job	is	

to	bridge	the	gap	between	knowledge	and	acBon. 



CHAPTER	6	

Exercise	Compliance:	How	is	it	Working?	

Like	most	clinicians,	you	probably	give	your	paBents	exercises	to	do	at	home.	And	when	they’re	in	

your	consulBng	room	they	look	fully	engaged	in	the	program	you've	worked	out	for	them.	

But	how	ooen	do	your	paBents	come	in	at	later	appointments	with	excuses	as	to	why	they	haven’t	

done	the	exercises? 

It’s	not	usually	that	they	don’t	want	to	do	them.	So	what's	the	problem? 

How	to	help	your	pa?ents	plan	for	success	

There	 are	 three	 things	 you	 need	 to	 ask	 yourself	 when	 you	 give	 your	 paBents	 a	 home	 exercise	

program:	

1.	Have	they	ever	exercised	before?	

If	they	haven't,	you	might	need	to	help	them	develop	a	new	strategy	for	exercising.	Find	out	areas	

in	which	they	are	already	disciplined,	and	see	if	you	can	model	these	behaviours	to	create	a	new	

habit	for	exercise.	

2.	What	obstacles	do	they	need	to	overcome	to	follow	your	program?	

Discuss	 any	 obstacles	 they	 might	 have	 and	 help	 them	 elicit	 their	 own	 soluBons.	 Resist	 the	

temptaBon	to	tell	them	what	to	do.	The	soluBons	need	to	come	from	them.	

3.	What	must	they	drop	from	their	current	daily	schedule	to	fit	your	program	in?	

To	fit	 a	new	acBvity	 into	 the	day,	 something	 they	 currently	do	will	 have	 to	be	 cut	out	or	 scaled	

back.	Discuss	what	this	might	be.	

Two	useful	references	for	implemen?ng	new	habits	are:	

“The	How	of	Habits:	Using	behavioural	science	to	make	and	break	habits”	Bri	Williams	

“The	Power	Of	Habit:	Why	we	do	what	we	do	and	how	to	change”	Charles	Duhigg	

https://amzn.to/2JekvIf


CHAPTER	7	

Don’t	Assume	Highly	Mo?vated	Pa?ents	Will	Be	Compliant 

We	ooen	assume	that	highly	moBvated	paBents	will	be	compliant	with	any	rehabilitaBon	program	

we	provide. 

Here	 is	an	 interesBng	personal	experience	 that	highlights	 the	 fact	 that	even	 the	most	moBvated	

paBents	might	not	do	their	exercises.	

I	 went	 to	 see	 a	 physiotherapist	 who	 works	 in	 a	 very	 specialised	 area	 of	 musculoskeletal	

physiotherapy.	I	desperately	wanted	his	help	with	a	specific	problem. 

His	assessment	was	extremely	thorough;	he	highlighted	the	problem	and	provided	a	soluBon.	

He	said	to	me	-	“I	want	you	to	do	these	exercises	5	Bme	a	day",	he	said.	"Is	that	ok?”	

Of	course	I	nodded	in	agreement.	Having	been	a	physiotherapist	for	over	30	years,	I	could	see	the	

benefit	and	I	understood	what	was	going	on.	I	also	have	a	lifelong	habit	of	exercising. 

I	would	definitely	be	in	the	category	of	a	'highly	moBvated	paBent'. 

By	the	end	of	the	following	day,	even	though	I	had	completed	all	the	other	exercises	I	normally	did,	

I	had	not	done	any	of	his	prescribed	exercises. 

The	reason?	I	had	not	taken	the	Bme	to	think	about	when	and	how	I	would	fit	these	new	exercises	

into	my	schedule. 

This	made	me	realise	how	easy	it	is	for	clinicians	to	give	paBents	rehabilitaBon	programs	without	

asking	them	to	consider	how	and	when	they	would	be	implemented. 

If	 the	 physiotherapist	 had	 asked	me	 how	 I	 would	manage	 to	 fit	 the	 new	 exercises	 in,	 or	 what	

needed	to	happen	to	fit	them	in,	I	would	have	taken	the	Bme	think	about	the	situaBon	I	was	in. 



I	 would	 have	 told	 him	 I	 could	 realisBcally	 fit	 them	 in	 only	 3	 Bmes	 per	 day,	 and	 I	 would	 have	

considered	what	I	needed	to	drop	from	my	program	if	I	added	new	exercises. 

Most	people,	even	highly	moBvated	ones,	don’t	have	Bme	to	add	more	to	an	already	busy	day.	



CHAPTER	8 

How	Can	You	Help	Your	Pa?ents	Take	Ac?on	When	They	Don’t	'Feel	Like'	It?	

Human	Beings	Are	Feeling	Machines	That	Think 

Did	you	know	that	95%	of	the	Bme	most	human	beings	make	decisions	based	on	feelings,	rather	

than	thoughts?	We	are	feeling	machines	that	think,	not	thinking	machines	that	feel. 

How	do	we	know	this?	

When	 neuroscienBst	 Antonio	Damasio	 studied	 people	who	 had	 damaged	 their	 brains	 and	were	

unable	to	feel	any	emoBons,	he	discovered	that	they	were	also	unable	to	make	decisions. 

What	does	this	have	to	do	with	your	paBents?	

Based	on	feelings,	they	will	make	daily	decisions	about	whether,	when,	and	how	to	do	their	rehab	

programs.	 And	 the	 reality	 is	 that	what	 they	 feel	 in	 the	moment	will	 rarely	 align	with	 the	 goals	

they’ve	set	with	you. 

In	other	words,	most	of	the	Bme	they’re	not	going	to	'feel	like'	doing	the	work. 

Are	you	'feeling'	it?	

How	ooen	do	you	face	something	you	know	you	have	to	do,	but	really	don't	want	to?	

For	me,	it's	administraBon	work,	which	I	hate.	

We	ooen	tell	ourselves	we'll	do	it	when	we	'feel	like	it'.	But	what	does	that	mean?	

What	feeling	do	we	think	we	need	to	have	before	we	get	started?	

I	used	to	tell	myself,	'I’ll	do	it	when	I	feel…	(Whatever	feeling	I	thought	I	would	need)'	

The	bo'om	line	is	that	I	was	never	going	to	achieve	that	desired	feeling	when	I	related	it	to	admin	

work.	The	truth	is,	I’m	never	going	to	'feel	like'	doing	admin	work. 



It's	 the	 same	 for	 your	 paBents.	 They	will	 rarely	 ‘feel	 like'	 remedial	 exercise.	 For	many	 paBents,	

doing	a	few	exercises	 is	easy,	but	for	others,	 it’s	not	–	especially	 if	they’re	also	dealing	with	pain	

and	a	degree	of	anxiety. 

Doing	something	different	to	achieve	a	desired	outcome	requires	doing	things	that	seem	hard	and	

feel	scary. 

The	more	Bme	spent	thinking	about	the	problem	at	hand	only	magnifies	it.	Then	the	limiBng		

self-talk	begins,	and	the	excuses	present	themselves.	The	choice	is	ooen	to	do	nothing	or	conBnue	

with	habits	that	feel	comfortable. 

Help	your	paBents	understand	that	they	will	rarely	feel	like	doing	their	exercises,	and	discuss	with	

them	some	opBons	for	overcoming	this	challenge. 

It’s	 vitally	 important	 that	 you	 get	 your	paBents	 to	 come	up	with	 things	 they	 think	will	work	 for	

them.	If	they	get	stuck,	here’s	some	suggesBons	you	could	offer,	and	have	them	choose	one	that	

best	suits	them. 

• Have	a	designated	Bme	and	place	to	exercise	

•	Make	a	commitment	with	an	exercise	partner	

•	Set	up	reminders,	or	an	accountability	system	

•	Challenge	the	negaBve	self	talk	with	quesBons	that	elicit	possibility	

•	Try	a	'StarBng	Ritual'	(see	one	opBon	below)	

•	Understand	that	waiBng	unBl	you	'feel	like'	exercising	is	never	going	to	happen,	so	start	anyway	

Add	any	other	suggesBons	you’ve	tried	and	tested.	

I’ve	tried	all	of	these,	at	some	stage,	when	I	needed	moBvaBon	to	do	something	I	didn’t	feel	like	

doing.	 Each	 of	 them	helped	me	 to	make	 an	 autude	 shio,	 to	 “I	 don’t	 feel	 like	 it	 but	 I	will	 do	 it	

anyway”.	



Star?ng	Rituals	

One	 of	 the	 most	 successful	 ways	 to	 create	 new	 habits	 is	 to	 establish	 a	 ‘StarBng	 Ritual’.	 It's	 a	

method	of	preparing	the	brain	to	do	something	new,	and	it’s	the	basis	of	habit	formaBon. 

Mel	Robbins	is	a	moBvaBon	expert,	and	suggests	in	her	book	“The	5	Second	Rule”	a	starBng	ritual	

that	involves	counBng	backwards	from	five:	5,	4,	3,	2,	1...	Move! 

I’ve	been	trialling	this	tool	and	it	works.	Here’s	why: 

• You	can’t	count	backwards	and	talk	to	yourself	at	the	same	Bme.	CounBng	backwards	distracts	

you	from	excuses	

• It	prepares	your	brain	to	take	acBon.	It	focuses	the	mind	on	moving	in	a	new	direcBon	

• As	you	move,	your	physiology	changes	

• It’s	a	great	starBng	ritual	for	habit	formaBon	and	it’s	easy	

Try	it	yourself.	I’ve	used	it	to	get	started	on	admin	work	–	and	even	to	get	myself	to	the	gym	when	I	

didn’t	feel	like	it.	

You'll	be	surprised	that	such	a	simple	tool	can	be	so	useful	for	helping	your	paBents	take	an	acBon	

they	know	they	should,	but	haven’t	felt	like	it.	

https://amzn.to/2JeariA


CHAPTER	9 

A	Tool	To	Help	Overcome	Procras?na?on 

We	are	all	guilty	of	making	excuses	about	why	we	haven't	done	something.	I	certainly	can	come	up	

a	 range	 of	 excuses	when	 I’m	 not	 sure	 I	 want	 to	 take	 acBon	 on	 a	 parBcular	 goal.	 You	 have	 the	

frustraBon	of	listening	to	your	paBents'	excuses	as	to	why	they	haven’t	started	the	exercises	you’ve	

given	them.	

You're	likely	to	hear	a	range	of	excuses	that	sound	like	valid	reasons.	A	lot	of	excuses,	though,	are	

really	about	procrasBnaBon	–	finding	reasons	to	put	off	doing	something	unBl	a	later	Bme.	

Here	is	one	tool	to	help	overcome	procrasBnaBon. 

One	of	the	major	reasons	for	procrasBnaBon	is	stress. 

Typically,	 this	 stress	 affects	 your	 paBents	 at	 an	 unconscious	 level.	 It’s	 highly	 likely	 they	 are	 not	

consciously	aware	that	stress	might	be	causing	their	procrasBnaBon. 

It	is	really	useful	–	for	yourself	and	for	your	paBents	–	to	work	out	what	stresses	are	present. 

I	have	tried	this	myself,	when	I	was	struggling	to	sit	at	the	computer	and	write,	and	found	myself	

procrasBnaBng.	 I	 asked	 myself	 what	 exactly	 was	 causing	 me	 stress,	 and	 a	 range	 of	 concerns	

surfaced.	When	 I	 had	 considered	 the	 validity	 of	 each	of	 these	 concerns,	 I	 realised	 that	 I	wasn’t	

Bred,	and	I	didn't	have	writer’s	block.	

The	 stress	was	 caused	 because	 I	was	 seung	myself	 unrealisBc	 deadlines,	 at	 a	 Bme	when	 I	 had	

other	pressures	and	demands. 

I	was	able	to	put	things	into	perspecBve	and	set	a	more	realisBc	date	on	which	to	write.	

By	discussing	any	underlying	stresses	your	paBents	might	be	dealing	with,	you	can	work	with	them	

to	re-establish	more	workable	goals	and	more	realisBc	Bme	frames.	



CHAPTER	10	

Bringing	About	Behavioural	Change 

Michael	Pantalon	Ph.D	wrote	Instant	Influence:	How	To	Get	Anyone	To	Do	Anything	In	Less	Than	7	

Minutes	 following	 a	 request	 from	 Emergency	 Room	 doctors.	 It	 is	 a	 useful	 resource	 for	 those	

clinicians	who	are	frustrated	by	their	paBents’	lack	of	moBvaBon.	Pantalon	found	that	he	had,	on	

average,	 only	 7	 minutes	 to	 influence	 behavioural	 change	 in	 paBents	 who	 were	 predominantly	

alcoholics	 and	drug	addicts.	He	went	on	 to	developed	 the	 system	as	an	extension	of	Miller	 and	

Rollnick’s	work	in	Mo3va3onal	Interviewing.	

This	book	has	great	applicaBon	for	clinicians	who	are	short	on	Bme,	and	for	those	who	want	their	

paBents	 to	 find	 their	 own	 reasons	 for	 behavioural	 change.	 And	 the	 truth	 is,	 most	 paBents	 for	

whom	you	write	treatment	plans	and	home	programs	are	facing	some	form	of	behavioural	change. 

Changing	behaviour	is	not	just	for	paBents.	You	can	also	use	the	system	effecBvely	in	your	own	life.	

Most	of	us	have	things	we	would	like	to	do	but	don’t	take	any	acBon	on. 

6	Powerful	Ques?ons	from	Michael	Pantalon	

To	promote	behavioural	change,	ask	your	paBents	(or	yourself)	these	key	quesBons:	

1.	Why	might	you	want	to	change?	(You	can	insert	the	desired	ac?on	the	pa?ent	wants	to	take)	

This	connects	the	paBent	with	values	that	are	important.	

2.	How	ready	are	you	to	change	-	on	a	scale	of	1	to	10?	

This	establishes	the	paBent's	current	readiness	for	behavioural	change.	The	number	they	chose	is	

not	 important	 so	 don’t	 allow	 them	 to	 spend	 too	 much	 Bme	 on	 picking	 a	 number	 .	 The	 next	

quesBon	is	the	important	one	

3.	Why	didn’t	you	pick	a	lower	number?	

This	parBcularly	powerful	quesBon	prompts	the	paBent	to	 jusBfy	all	 the	reasons	 for	 the	number	

they	chose.	

https://amzn.to/2Je1Z2P


4.	Imagine	you’ve	changed.	What	would	the	posi?ve	outcomes	be?	

This	connects	the	paBent	with	a	vision	of	the	desired	future.	

5.	Why	are	those	outcomes	important	to	you?	

This	 connects	 the	outcome	with	 the	 values	 that	 are	 important	 to	 the	paBent.	Refer	back	 to	 the	

chapter	on	values.	

6.	What’s	the	next	step,	if	any?	

This	implies	the	paBent	doesn’t	have	to	do	anything,	and	the	choice	about	the	possible	next	step	is	

the	paBent's,	not	yours.	

The	aim	of	these	quesBons	is	that	paBents	will:	

•Recognise	their	own	resistance	

•Reveal	their	personal	reasons	for	change	

•Recognise	that	any	change	they	make	saBsfies	important	values	in	their	lives.	

Pantalon's	Instant	Influence	quesBons	are	based	on	Three	Guiding	Principles:	

1.	No	one	absolutely	has	to	do	anything;	the	choice	is	always	theirs	

2.	Everyone	already	has	enough	moBvaBon	

3.	Focusing	on	any	Bny	bit	of	moBvaBon	works	much	be'er	than	asking	about		resistance.	

The	book	goes	into	detail	about	finding	and	encouraging	moBvaBon.	The	tools	are	language	driven	

and	you	like	other	health	pracBBoners	are	more	than	capable	of	learning	them.	



CHAPTER	11	

No	Visualisa?on,	No	Mo?va?on 

Have	you	ever	wondered	why	some	paBents	get	be'er	faster	than	others?	

Is	it	a	lack	of	moBvaBon,	or	perhaps	a	lack	of	a	simple	but	effecBve	tool	–	visualisaBon? 

I	found	this	quotaBon	in	a	book	I	have	read.	It	makes	a	lot	of	sense	in	relaBon	to	answering	these	

quesBons. 

'Whatever	the	mind	can	conceive	and	believe,	 it	can	achieve'	–	Napoleon	Hill	 in	 ‘Think	and	Grow	

Rich’ 

I’ve	worked	with	many	elite	athletes	over	the	years	and	they	ooen	recovered	far	more	quickly	than	

expected.	 It's	 true	 they	had	more	 immediately	available	 resources,	but	 they	had	a	 choice	about	

how	they	would	use	those	resources. 

I	parBcularly	noBced	that	athletes,	and	non-athletes	who	recovered	well	from	someBmes	career-

ending	injuries	had	something	in	common:	a	clear	picture	of	how	they	saw	their	future	selves. 

Perhaps	 it	 was	 because	 they	 had	 some	 experience	 of	 visualisaBon	 as	 a	 result	 of	 their	 sports	

training.	Or	perhaps	it	was	a	technique	they	had	inherently	learned	on	the	path	to	success.	

In	 any	 case,	 the	 ability	 to	 visualise	 their	 future,	 recovered	 selves	 provided	 them	 with	 an	

unconscious	basis	on	which	to	make	decisions. 

When	you’re	injured	and	in	the	rehabilitaBon	phase,	it’s	very	easy	to: 

• Become	lazy	

• Lose	the	discipline	of	regular	training	

• Enjoy	the	comfort	of	others	doing	things	for	you	

• Start	to	believe	that	someone	else	will	'make	you	be'er'	

• Lose	hope	



A	Personal	Story	

I	understand	how	all	of	the	above	can	happen	because	I’ve	been	in	that	situaBon.	At	the	peak	of	

my	sporBng	life	and	career	I	had	to	recover	from	the	removal	of	an	osteoid	osteoma	in	the	neck	of	

femur. 

The	surgery	was	very	invasive	and	required	a	donor	bone	grao.	I	went	through	a	long	recovery	and	

rehabilitaBon	process,	 and	 if	 I	 hadn’t	 had	a	 clear	picture	–	 visualisaBon	–	of	 geung	back	 to	my	

sport,	I	could	easily	have	succumbed	to	depression,	and	given	up.	

I	used	the	same	process	when	recovering	from	a	patellectomy,	shoulder	cuff	and	labral	repair	and	

a	badly	displace	elbow	fracture.	All	were	long	and	challenging	rehabilitaBons.	Through	any	one	of	

these	 rehabilitaBons	 it	would	have	been	very	easy	 to	give	up.	VisualisaBon	of	how	 I	wanted	my	

future	to	be	helped	me	greatly	make	the	daily	choices	necessary	to	get	the	outcomes	I	wanted. 

When	you	can	'see'	yourself	geung	back	to	whatever	it	is	that	you	want	to	do,	you	have	to	do	the	

work.	 It	doesn’t	happen	 just	because	a	 therapist	gives	you	exercises	 to	do,	or	advice	on	how	 to	

manage	your	injury. 

The	belief	that	you	can	get	back	to	sport,	or	work,	gives	you	the	moBvaBon	to	do	the	exercises	and	

follow	the	advice.	In	effect	you	create	your	own	reality. 



CHAPTER	12 

The	Adverse	Effects	Of	Having	No	Mental	Picture 

On	 the	 flip	 side,	 there	 are	 the	 paBents	 who	 have	 no	 mental	 picture	 of	 their	 future	 recovered	

selves.	If	you	were	to	ask	them	how	they	see	their	future	lives,	they	might	say	they	have	no	picture	

in	mind.	Worse	sBll,	they	might	say	they	see	themselves	exactly	as	they	are	now. 

What	you	focus	on,	you	create 

The	 lack	 of	 a	 mental	 picture,	 or	 the	 belief	 that	 they	 will	 not	 get	 over	 an	 injury	 creates	 an	

unconscious	basis	on	which	paBents	make	decisions	not	to	do	the	exercises	they	are	given,	or	not	

to	follow	advice. 

If	 your	 paBents	 believe	 they	won’t	 get	 be'er,	 why	would	 they	 choose	 to	 do	 something	 that	 is	

contrary	 to	 that	 belief?	 Why	 do	 exercises?	 Why	 follow	 advice?	 Why	 take	 acBon	 to	 help	

themselves?	

Big	changes	in	life	are	based	on	small	everyday	choices. 

The	path	forward:	4	steps	to	take 

There	are	things	you	can	you	do	for	paBents	who	don’t	yet	have	a	vision	of	their	future	recovered	

selves: 

Step	1: 

Ask	if	they	are	willing	to	find	out	how	to	'see'	themselves	in	the	future. 

Step	2: 

Explain	to	them	how	visualisaBon	works. 

Tell	them	that	it	has	been	proved	to	be	effecBve	in	training	the	body	–	especially	when	the	body	is	

unable	to	perform	tasks. 



Step	3: 

As	an	exercise,	have	them	focus	on	what	they	want	in	the	future.	They	should:	see	it	clearly;	hear	

it,	as	if	 it	were	happening	right	now;	feel	what	it’s	 like	to	be	doing	what	they	want	to	do.	If	they	

struggle	with	looking	too	far	into	the	future,	ask	them	to	focus	on	what	they	would	like	to	achieve	

in	the	short	term.	It	might	be	a	small	goal	they	are	working	on. 

Step	4: 

Ask	them	to	rehearse	the	mental	picture	for	5	minutes	every	day.	With	pracBce,	their	minds	will	

start	to	believe	that	they	can	achieve	what	they	want	for	the	future. 

When	they	do	this,	they	will	also	begin	to	choose	to	do	the	exercises	you	have	given	them,	and	to	

follow	your	advice.	Not	to	do	so	would	be	contradictory	to	what	is	happening	in	their	minds. 

I	believe	that	visualisaBon	is	a	greatly	under	used	treatment	tool.		

In	fact	most	clinicians	probably	aren’t	aware	which	of	their	paBents	have	a	negaBve	view	of	their	

future	self.	This	negaBve	image	will	certainly	influence	the	decisions	they	make	and	may	be	

compromising	their	treatment	outcomes.  



CHAPTER	13 

How	Can	Pessimism	Be	Mistaken	For	Lack	Of	Mo?va?on? 

What	we	noBce	and	remember	plays	a	disproporBonate	role	 in	shaping	what	we	believe.	We	all	

see,	 remember	 and	 interpret	 things	 differently.	 This	 difference	 has	 the	 potenBal	 to	 lead	 to	

misunderstanding	and	frustraBon. 

Some	 individuals	 have	 a	 natural	 tendency	 towards	 pessimism.	 Clinicians	 should	 take	 this	 into	

consideraBon.	 If	 it	 isn't	 recognised,	 pessimism	 in	 paBents	 might	 be	 interpreted	 as	 a	 lack	 of	

moBvaBon. 

This	quotaBon	comes	from	Rainy	Brain,	Sunny	Brain	by	Elaine	Fox: 

'Our	affec3ve	mind	not	only	influences	what	we	no3ce	but	also	determines	what	we	remember'	

From	her	extensive	research	she	discovered	that:	'…it	is	the	reacBvity	of	our	rainy	brains	and	sunny	

brains	that	is	the	primary	course	of	our	selecBve	percepBons'. 

We	can	put	this	into	the	context	of	paBent-clinician	therapeuBc	communicaBon. 

Here	is	a	common	scenario:	

•	 The	 clinician	 completes	 paBents'	 assessment	 and	 treatment,	 then	 provides	 an	 overview	 of	

what	is	going	on	and	what	the	paBent	needs	to	do	to	help	themselves 

• The	 paBents	who	 have	 a	 tendency	 towards	 pessimism	might	 focus	 their	 a'enBon	 on	 the	

negaBves.	They	might	not	even	noBce	the	posiBves	the	clinician	has	given	them	–	how	to	take	

control,	and	how	to	implement	acBons	that	will	help	their	recovery 

• They	go	away	and	do	nothing 

• They	arrive	for	the	next	treatment	and	say	they’re	the	same,	and	they	haven’t	done	any	of	

their	home	program 

• The	 clinician	 naturally	 feels	 frustrated,	 and	 labels	 these	 paBents	 as	 having	 a	 lack	 of	

moBvaBon. 

https://amzn.to/2Jd0C4t


According	to	Elaine	Fox’s	research,	the	reality	is	different.	They	probably	didn’t	remember	anything	

of	what	you	had	asked	them	to	do.	Instead,	they	focused	on: 

• On	how	bad	things	were	

• How	the	injury	was	going	to	affect	their	lives	

• Any	limiBng	beliefs	they	might	have,	with	regard	to	their	injuries	

What	can	you	do	to	help	a	pa?ent	who	has	a	natural	tendency	towards	pessimism? 

First,	and	most	importantly,	early	in	your	interacBons	with	your	paBents	you	need	to	recognise	any	

tendency	towards	pessimism.	

Your	aim	is	to	place	your	paBents'	a'enBon	where	it	needs	to	be	–	that	is,	on	what	they	need	to	do	

to	get	be'er.	

To	do	this,	try	any	or	all	of	the	following:	

• Ask	paBents	what	they	understand	about	their	injuries.	NoBce	where	their	a'enBon	is	focused	

• Ask	them	to	interpret	what	you	have	asked	them	to	do	

• Ask	them	how	they	plan	to	fit	their	home	program	into	their	daily	schedule	

• Adjust	your	program	accordingly	

• Have	paBents	describe	how	they	will	know	that	they	are	improving.	Encourage	them	to	focus	

on	 small	 achievable	 gains.	 This	 is	 far	 more	 useful	 than	 you	 objecBvely	 seeing	

improvements	

• Ask	them	to	note	down	any	daily	progress.	Relying	on	memory	won't	work	with	this	group	of	

paBents.	 Memory	 can	 be	 a	 highly	 selec3ve	 version	 of	 events	 that	 fits	 neatly	 with	

par3cular	outlooks	on	life;	therefore	it	is	not	a	good	method	for	pessimisBc	paBents.	

Remember:	

You	might	not	need	 to	use	 these	 language	 tools	with	every	paBent	you	see.	There	will	be	many	

whose	focus	is	exactly	where	it	needs	to	be.	This	is	a	language	tool	that	you	can	use	when	needed,	

just	like	any	other	treatment	tool. 

Not	all	 paBents	who	 lack	moBvaBon	do	 so	 consciously.	Help	 your	paBents	direct	 their	 a'enBon	

where	needed,	to	get	be'er	recovery	outcomes.	



CHAPTER	14	

How	To	Manage	The	Pa?ent	Who	Fails	To	See	Any	Improvement 

SomeBmes,	when	you	treat	paBents,	no	ma'er	how	much	objecBve	improvement	you	see,	their	

response	to	your	quesBons	regarding	their	progress	is:	“It’s	the	same.	There’s	no	change”. 

It	can	be	difficult	to	know	how	to	manage	paBents	who	fail	to	see	any	improvement.	

This	 type	 of	 response	 used	 to	 make	 me	 extremely	 frustrated.	 How	 could	 they	 not	 see	 the	

improvements	I	was	seeing? 

I’ve	since	learned	that	I,	not	my	pa?ent,	was	the	problem. 

I	 stayed	 in	my	 'physio	world'	 looking	 for	 changes	 in	 signs,	 symptoms	and	 irritability.	 Early	 in	my	

career	I	simply	didn’t	recognise	that	my	paBents	were	more	interested	in	changes	in	func3on. 

How	can	you	avoid	making	the	same	mistake	I	did?	

By	taking	your	paBents'	perspecBve:	

1.	Find	out	from	your	paBents	how	they	will	know	when	they	are	geung	be'er.	

2.	Clarify	the	evidence	they	need	to	see	or	feel	in	order	to	recognise	the	improvements	they’re	

making	

3.	Then,	in	follow	up	sessions,	you	can	refer	to	the	informaBon	they	have	given	you	to	discuss	

whether	or	not	there	is	any	improvement	

Understanding	Your	Clients'	Strengths 

We	all	 have	 strengths	 and	 posiBve	 a'ributes	 that	we’ve	 used	 successfully	 at	 some	 stage	 in	 our	

lives,	even	if	we’re	not	currently	using	them.	They	are	important	in	paBent	management.	

When	 you	 design	 a	 treatment	 plan,	 or	 create	 a	 well-formed	 outcome	 it	 is	 worth	 having	 some	

knowledge	of	your	paBent’s	strengths	and	posiBve	a'ributes	that	can	be	put	to	good	use. 



From	your	paBents,	find	out:	

•	How	they	have	overcome	difficulBes	in	the	past 

• What	struggles	they	have	been	through,	and	how	they	have	dealt	with	them 

• Whether	they	have	been	successful	at	studying,	sport	or	the	arts,	and	what	strategies	they	used 

• If	they	brought	up	a	family	and	worked	at	the	same	Bme,	how	they	managed	it 

When	working	with	 challenging	 paBents,	 or	 entering	what	 you	 know	 is	 going	 to	 be	 a	 long	 and	

difficult	 rehabilitaBon,	 go	 a	 li'le	 deeper	 than	 your	 normal	 subjecBve	 quesBons.	 Find	 out	 your	

clients'	 strengths	 and	 discuss	 how	 they	might	 access	 them,	 and	 use	 them	 to	 advantage	 in	 the	

future.	



CHAPTER	15	

The	Well-Formed	Outcome 

Clinicians	 are	 trained	 to	 assess	 paBents	 and	 then	 come	 up	 with	 a	 soluBon	 to	 the	 presenBng	

problems.	 The	 problem	 with	 this	 approach	 is	 that	 the	 soluBons	 come	 from	 the	 clinician’s	

perspecBve,	with	the	assumpBon	that	what	the	clinician	wants	is	also	what	the	paBents	want. 

This	assumpBon	is	ooen	flawed	and	it	can	lead	to	paBents'	non-compliance,	ooen	in	the	form	of	

excuses	or	non-a'endance. 

There	is	a	different	approach	that	is	used	in	NLP	(NeurolinguisBc	Programming)	coaching	and	I	feel	

could	be	adapted	for	the	common	Treatment	Plan:		A	Well-Formed	Outcome	

Why	create	a	well-formed	outcome?	

Rather	 than	 create	 a	 treatment	 plan	 you	 could	 help	 pa?ents	 create	 a	 well-formed	 outcome	

(WFO).	 This	 allows	 the	 paBents	 to	 consider	what	 they	want	 to	 achieve	 and	 puts	 their	 goal	 into	

perspecBve,	with	respect	to	their	lives	and	their	parBcular	circumstances. 

How	to	derive	a	well-formed	outcome 

Ask	your	paBents	these	quesBons:	

1.	What	do	you	want?	

The	answer	needs	to	be	stated	in	posiBve	terms	–	for	example,	“I	want….”.	If	the	answer	is	in	the	

form	 of	 “I	 don’t	 want…”,	 then	 ask,	 “What	 do	 you	 want	 instead	 of…”.	 The	 answer	 needs	 to	 be	

described	 using	 at	 least	 three	 of	 the	 senses.	 By	 this	 I	mean-	what	 they	 see,	 hear,	 feel,	 taste	 or	

smell.		

Your	 paBent	will	 describe	 to	 you	what	 they	 see,	 feel	 or	 hear	 themselves	 doing	when	 they	have	

achieved	their	outcome.	If	they	give	you	an	outcome	with	no	descripBve	language,	ask	them	what	

that	would	look,	feel	or	sound	like.		



2.	Is	it	achievable?	

Is	 it	 humanly	 possible	 to	 achieve	 the	 outcome?	 If	 not,	 can	 your	 paBent	 be	 the	 first	 to	 find	 out	

whether	it	is	possible?		

3.	What	will	you	accept	as	evidence	that	you	have	achieved	the	outcome?		

The	answer	to	this	quesBon	is	best	when	described	in	sensory	terms	–	that	is,	what	they	can	see,	

feel,	hear,	touch	or	taste,	to	prove	that	they	have	achieved	what	they	wanted.	

Aspects	 of	 this	 answer	 is	 the	 evidence	 that	 you	 also	 will	 use	 when	 referring	 to	 whether	 your	

treatment	is	helping	them.	

4.	Is	achieving	this	outcome	within	your	control?	

Can	the	paBents	do,	authorise	or	arrange	what	 is	needed?	The	more	that	 is	out	of	 the	paBent’s	

control,	the	less	likelihood	of	success.	Clarifying	what	is	not	in	the	paBent’s	control	and	how	they	

can	manage	this	will	help	them	think	about	and	plan	for	possible	hiccups.	

5.	Are	the	costs	and	consequences	of	obtaining	the	outcome	acceptable?	

Is	the	outcome	worth	the	Bme,	outlay	and	effort	 involved	in	achieving	it?	Is	the	impact	on	other	

important	people	in	their	lives	worth	achieving	the	goal?	This	is	a	quesBon	that	many	paBents	do	

not	consider	when	deciding	their	recovery	outcomes.	It	is	important	to	consider	all	the	costs	and	

consequences	both	posiBve	and	negaBve	of	achieving	a	goal.	

6.	Do	you	have	all	the	resources	needed	to	achieve	the	outcome?	

Resources	could	include,	but	are	not	limited	to	-	Bme,	money,	people,	support,	knowledge,	beliefs	

and	equipment.	

7.	If	you	could	have	this	outcome	now,	or	at	any	appropriate	?me,	would	you	take	it?	

Are	 all	 the	 costs	 and	 consequences	 of	 achieving	 the	 outcome	 acceptable	 to	 the	 paBents	 and	

anyone	else	affected	by	them?	There	may	be	Bmes	when	the	ecology	of	what	is	wanted	influences	

the	overall	current	goal.	



CHAPTER	16	

A	Final	Word....	

Throughout	 this	 eBook	 I	 have	 aimed	 to	 provide	 you	with	 strategies	 to	 help	 both	 you	 and	 your	

paBents	think	differently	about	treatment.	

Some	ideas	will	resonate	with	you	and	others	might	not	but.	At	the	very	least,	you	will	take	away	

some	‘soo	skills'	to	incorporate	into	your	interviewing	and	treatment	process.	

IncorporaBng	new	language	skills	requires	a	conscious	effort,	and	the	ability	to	review	responses	as	

they	happen.	

You	are	highly	unlikely	to	cause	physical	injury	to	anyone	by	trying	a	new	language	skill	–	even	if	it	

fails	to	work	as	you	expected.		

Allow	 yourself	 the	 freedom	 and	 flexibility	 to	 enjoy	 the	 process	 of	 becoming	 an	 outstanding	

moBvaBonal	physiotherapist	with	ever	evolving	communicaBon	skills.	

Your	goal	is	to	find	every	paBent	interesBng.	



Anne'e	has	 over	 30	 years	 experience	 in	 private	 pracBce	predominantly	 in	 sports	 physiotherapy	

aoer	graduaBng	from	the	now	University	of	SA	in	Adelaide.	She	completed	her	Graduate	Diploma	

Advanced	ManipulaBve	Therapy	in	1984. 

Anne'e	 worked	 with	 the	 Australian	 Women’s	 Cricket	 Team	 1986	 –	 1989	 and	 the	 Australian	

Women’s	Basketball	Team	2001-	2004.	She	was	fortunate	to	work	at	two	World	Championships	in	

different	sports	and	the	2004	Athens	Olympic	Games. 

Aoer	finishing	working	with	sports	teams	in	2004,	Anne'e	started	a	physiotherapy	pracBce	in	the	

Adelaide	Hills	where	she	incorporated	fitness	training	with	the	usual	clinical	skills.	By	doing	this	she	

was	able	to	interact	with	the	paBents	on	an	emoBonal	level	to	help	them	overcome	fears	and	self-

defeaBng	 habits	 that	 ooen	 prevented	 them	 from	 achieving	 the	 recovery	 outcomes	 that	 were	

possible. 

During	 her	 Bme	 as	 a	 clinician	 she	 came	 to	 the	 realisaBon	 that,	 physiotherapists	 are	 really	 well	

trained	in	how	the	body	responds	to	injury	and	disease	and	how	the	brain	controls	the	body	but	

they	are	not	so	well	trained	in	how	the	mind	influences	the	brain. 

Anne'e	believes	that	it	is	the	mind/brain	connecBon	that	ooen	determines	why	two	people	with	

essenBally	the	same	injury	can	have	vastly	different	outcomes. 

										Who	Is	Annele	Tonkin?



Since	 finishing	work	 as	 a	 clinician	 due	 to	 arthriBs	 in	 her	 thumbs,	 Anne'e	has	 spent	 the	 last	 10	

years	 studying,	 reading	 and	 doing	 coaching,	 communicaBon	 and	 moBvaBon	 courses.	 Some	 of	

these	include: 

•Grad.	Cert.	Neuro	LinguisBc	Programming	through	InspiriBve 

•Advanced	MoBvaBonal	Interviewing	Course	with	William	Millar 

•Process	CommunicaBon	Model	Course	through	AuthenBc	EducaBon 

•Clean	Language	with	James	Lawley 

•Results	Coaching	CerBficaBon	through	AuthenBc	EducaBon 

Anne'e	has	developed	a	special	interest	in	how	communicaBon,	both	verbal	and	non	verbal	has	a	

significant	effect	on	how	paBents	respond	to	clinicians	and	the	advice	they	give	them. 

As	physiotherapists	you	spend	a	lot	of	Bme	with	your	paBents,	ooen	more	than	any	other	health	

professional.	 Anne'e	 believes	 it	 is	 your	 responsibility	 to	 be	 fully	 aware	 of	 the	 affect	 your	

communicaBon	has	on	your	paBents	and	also	the	affect	it	can	have	on	their	recovery. 

Here	is	a	thought	for	you	to	ponder	on: 

It	is	not	compliance	with	your	exercise	program	that	is	the	ba>lefield;	it	is	the	mind	

that	is	the	ba>lefield. 



HOW	TO	GET	IN	CONTACT	WITH	ANNETTE	TONKIN	

Website:	thinking.physio	

Facebook	Group:	Thinking.physio	

Instagram:	Thinking.physio	

LinkedIn:	Anne'e	Tonkin	

Email:	anne'e@thinking.physio	

WHAT	TO	DO	NEXT	

CLICK	HERE	to	book	a	free	20’	consult	with	me	to	see	how	I	may	be	able	to	help	you	or	your	staff	

with	challenges	in	managing	paBents	who	seem	to	lack	moBvaBon.	

Go	to	the	e-learning	page	of	the	Thinking.physio	site	to	access	a	range	of	resources	to	help	more	of	

your	 paBents	 and	 decrease	 your	 frustraBon	 in	 working	 with	 people	 who	 seem	 to	 have	 li'le	

moBvaBon.		

I	have	numerous	recourses	both	free	and	paid.	

CLICK	HERE:	elearn.thinking.physio	

Here	is	a	list	of	the	resources	on	this	site	that	might	be	of	interest	to	you:	

COURSES	

•	Styles	of	ConsulBng	-	a	10’	free	short	course	

•	Tips	to	engage	the	depressed	client	-	a	10’	free	short	course	

•	How	to	increase	paBent	compliance	and	decrease	your	frustraBon	-	A$98	

PDFS	

•	MoBvaBon	Reference	Sheet	

•	Engaging	with	the	depressed	client	checklist	

•	DARN	CATs	reference	sheet	

•	ConsulBng	checklist	

•	6	Step	strategy	to	deal	with	the	“No	Cover’	comment	

https://thinking.physio/
https://www.facebook.com/groups/1688313978089817/
https://www.instagram.com/thinking.physio/
https://www.linkedin.com/in/annettetonkin/
https://annettetonkin-7.youcanbook.me
https://elearn.thinking.physio/
https://elearn.thinking.physio/


•	Free	guide	on	7	steps	to	creaBng	a	treatment	plan	that	clients	will	follow	

•	The	influence	of	‘WHY’	

•	The	map	is	not	the	territory	

•	The	importance	of	eliciBng	the	WHY	

•	Rapport	building	Bps	for	7	cultures	
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The	Change	Begins	With	You	-	A$9.50	

By	reading	this	eBook	on	‘MoBvaBng	PaBents	In	Physiotherapy’	you	are	enBtled	to	a	discount	on	

any	paid	product	both	current	and	those	created	in	the	future.	

Here	is	your	code:	OFF35	to	get	35%	of	all	paid	products	

https://amzn.to/2JekYKv

