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In this study, the client has had motivational problems in performing physical activities as part of his daily routine.  The absence of exercise has facilitated the existence of secondary symptoms that are similar to those seen in patients with depression.  A treatment plan has been recommended using effective motivation theories including: cognitive behavioural therapy, goal-setting theory and self-efficacy.  It has been recommended that the client participate in therapy sessions that will help employ the aforementioned theories to improve the client’s self-evaluation and allow him to implement an exercise program into his daily schedule.
Introduction
Human motivation examines the extrinsic and intrinsic factors that elicit a particular behavioural or emotional response.  Individuals will exhibit behaviours that are needed for survival, to reduce pain or maximize pleasure.  Psychologists of all disciplines have postulated several theories of how and why we become motivated to produce these particular behaviours (reference).  Researchers have found evidence to support the existence of a biological basis for motivation; however, similar to most theories in psychology, there seems to be both a biological and an environmental interaction that determines our motivation and emotion.  Since motivation has been characterized as being an interaction between our biology and our environment, we can implement a systematic set of goals, or rules, that will increase our motivation to perform a desired behaviour.
Description of Problem
In this study the client is a twenty-four year old male.  He works a part time job and is a full time psychology student at the University of Ottawa. The client has had a significant amount of difficulty with becoming motivated to engage in physical activity.  This behaviour has persisted for at least three years, and he feels it is time to address this issue due to the psychological and physiological effects that have been experienced.  The client displayed symptoms that are congruent with depression including: mood changes, anti-social behaviour, reduced energy and increase in sleep (DSM-IV).  He has also reported a difficulty with learning and retaining new information.  Furthermore, the reduction in physical activity has resulted in physical changes in the client.  These physical changes, along with the effect on his behaviour, emotion and cognition, have exasperated the problem; the client has now become a very anxious person.  Therefore, as the lack of exercise persists, the psychological and physiological symptoms will continue to have a negative impact on the client.  A treatment plan is needed to help the client increase his confidence and his motivation to engage in physical activity.  
The ultimate goal for the client is to include an exercise program in his daily routine that will help reduce, or eliminate, the behavioural and emotional changes that have been experienced.   The client has reported an issue with becoming motivated to perform the necessary tasks to reach his goal.  Thus, a treatment strategy involving three theories of motivation will be used to aid the client in achieving his goal.  These motivation theories include: Cognitive behavioural therapy, Goal-setting theory and Self-efficacy.  Each component of the treatment plan is designed to target specific problems the client has been experiencing.  Moreover, the three components of the treatment plan will work in parallel to provide optimal support to the client.  
Theoretical Overview and Application
Cognitive behavioural therapy (CBT) involves a systematic procedure to achieve objectives that will help control dysfunctional behaviours, emotions and cognitions.  As suggested by the name, CBT uses well-defined behavioural and cognitive therapy techniques to treat the problem (reference – bottom of wiki page).  Evidence has shown CBT is effective in treating a variety of psychological symptoms; consequently, for this experiment CBT will be used to treat the social anxiety and the mood disorder that the client has been experiencing.  
 Social Anxiety disorders can occur through associative learning or classical conditioning.  An individual begins to develop anxious feelings and associates these feelings with a neutral stimulus.  In terms of the client, he has made a negative association with being in public areas, and thus is very anxious when he feels exposed to the public.  Furthermore, the client now avoids situations where he would be exposed to the public, and this avoidant behaviour has negatively reinforced his anxiety (DSM-IV).  A common technique in CBT is to use exposure therapy, where the patient is exposed to their fear in a controlled manner.  The client is exposed to social situations that trigger intense anxiety and he is taught how to respond appropriately to the situation (REFERENCE).  Moreover, the client will be taught techniques that can help him become calm or relaxed; this may include a breathing technique called centering, where the individual takes a deep breath, holds it and slowly exhales.  These coping strategies will help facilitate positive change in terms of the clients anxiety disorder.   
Figure 1. The application of the Cognitive Behavioural Therapy (CBP).

Cognitive behavioural therapy also has intervention strategies that help with mood disorders.  The client has experienced mood changes that are parallel to those seen in patients with major depressive disorder.  Since the client has experienced feelings of worthlessness and has developed very low self-esteem, CBT will implement a system that will strive to increase the client’s self-evaluation. The first component will address the client’s feelings of hopelessness and use supportive counselling to provide a new perspective on life.  The next aspect of CBT regards the client’s overly critical self-evaluation.  When an individual is overly critical about their self-image this will reinforce their symptoms associated with the mood disorder (Reference).  CBP will teach the client to develop positive life goals and create a more positive self-assessment. In order to create a positive self-assessment, the client must build on the positive qualities that he possesses and regard the negative aspects as something he can improve (Reference).  The last factor in obtaining a positive change in mood is to change the circumstances that cause stress.  This is often done using problem solving strategies and executing a set of goals to help change the area of a person’s life that contributes to their mood disorder.  The client will set goals that will gradually reduce the amount of stress and anxiety in his life (reference).  
Theories of motivation are readily used to help individuals increase likelihood of a behaviour that has been absent from their daily routine.  The client has expressed his concern of an absence of exercise, and stated that it is very difficult to find the motivation to perform physical activity.  Goal-setting theory is a motivation theory that aids people in fulfilling a desired behaviour using a specific set of goals (reference).  Empirical research provides evidence that goal setting can focus our attention to goal-related activity, increase the amount of effort that is put forth in the activity, and influence persistence to achieve the goal.  However, in order for the goals to aid in increasing motivation and performance, the goals must be very specific and difficult to achieve.  If a goal has vague contingencies then the likelihood of following through is decreased; furthermore, a goal that is easily obtained will result in lower performance and, in some cases, loss of interest in pursuing the overall goal (Reference).  The client must derive a specific set of goals that will facilitate a pathway to achieving the overall goal, which is implementing exercise into his daily routine. If he develops a specific set of rules, or goals, to follow each day, there is a strong likelihood that the ultimate goal of implementing exercise in his daily schedule will be obtained. Moreover, if he effectively uses Goal-setting theory and he reaches his overall goal, the client can continue to set new goals that will enhance performance, and reduce the probability of relapse (reference).
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Figure 2. Implementation of Goal-Setting. Improving self-motivation relates to Goal Setting and Self Assessment strategies. Adapted from Goals and Goal Setting: Possibilities for Teaching and Learning (Alderman, 1999). 

Self-efficacy is characterized by an individual’s belief in their ability to perform in a particular manner that will allow them to obtain a specific goal. Furthermore, self-efficacy has been defined as an individual’s assessment of their ability to perform a specific task, rather than comparing their abilities to another individuals (maybe reference).  Albert Bandura, 1977, outlined four main sources of self-efficacy improvement: personal accomplishments or successful achievements increase self-efficacy; vicarious experiences or observing another individual succeed at a task will reinforce an individuals belief in their own ability; social persuasion or feedback on a given task can provide motivation to improve performance; and emotional states or a positive mood can improve self-efficacy (Reference).  Individuals who believe they can perform well on a given task are said to have high self-efficacy, and they will often regard a task as a challenge in which they can overcome by setting goals. Individuals whom are low in self-efficacy tend to avoid these tasks (Reference).  If the client were to build on his self-efficacy, thus increasing his self-confidence and self-assessment, he would be more likely to view exercise as a challenge that can be overcome.  Moreover, if the client’s self-efficacy were to improve, his belief that he could reach his goals would be reinforced and his performance on tasks that lead to the overall achievement would increase.  
Recommendations
The client has reported a lack of physical activity as being the problem he would like to resolve.  However, it is important to note that the client has experienced secondary symptoms, which parallel symptoms of depression, due to the lack of exercise.  The secondary symptoms have been reinforced through avoidance, and thus have to be considered when recommending an effective treatment plan.  In order to resolve the problem, the client will have to implement three systems, and each will be targeted to treat a specific component of the problem.  These three systems include: cognitive behavioural therapy, goal setting and improvement of self-efficacy.  The three components will work together to reduce the client’s anxiety, increase his motivation and create a more positive self-evaluation. 
Cognitive behavioural therapy (CBT) will be used to treat the client’s anxiety and mood disorder.  In order to treat the client’s social anxiety he will participate in exposure therapy, in a controlled environment with a certified counsellor.  The counsellor will gradually expose the client to social situations that will provoke anxious feelings.  The counsellor mediates and provides feedback to the client to help reduce anxiety.  Exposure therapy will continue, and the intensity of the anxiety-provoking stimulus will increase.  The treatment is considered successful when the client is able to approach the anxiety-provoking stimulus on his own without anxious feelings (De Silva, P.; Rachman, S. (1981). "Is exposure a necessary condition for fear-reduction?". Behav Res Ther 19 (3): 227–32.). 
The client has exhibited symptoms of depression such as mood disorders. When treating this problem, the counsellor will also use CBT techniques.  Therapy sessions will be used to identify and cope with the stressors that are causing the depression (Reference).  After the client has identified with the issues causing the mood disorder, he and the counsellor will examine the factors that sustain these depressive feelings including: pessimism, unrealistic expectations and critical self-evaluations (Reference).  The client will learn coping strategies and problem solving techniques to help identify and reduce stress.  Overall, the client will develop a more positive self-assessment.
After the treatment of the emotional deficits that the client has been experiencing, he is now ready to plan a course of action to implement an exercise regime into his daily routine.  A key aspect of setting goals is to be very specific and precise; therefore, the client will outline exactly what type of physical activity he would like to engage in and the duration of the activity each day.  The client must set challenging but attainable goals and use incremental planning to obtain an overall goal, such as to participate a half marathon.  After the client has selected an activity, he should leave visual cues as a reminder to complete this activity on a daily basis.  For example, if the client chooses to jog for forty-five minutes each day, he should leave his running shoes in a visible place, and not remove them until he completes his task.  The client must keep a record of his performance, this will provide him with feedback and will increase his performance as he continues to set new goals.  Understanding the significance of his goals and knowing he can attain them is very important to maintaining a commitment to achieving the overall goal.
As the client sets goals and improves performance, he can start to build up his self-efficacy. High self-efficacy has been correlated with motivation, self-confidence, persistence and positive emotions (Reference).  The client will adopt self-efficacy principles to improve his self-evaluation and his confidence in his ability to perform a desired task.  The client will review his performance records and note where he successfully achieved his goal of exercising of day.  The successful personal accomplishments will help increase the client’s self-efficacy; he will feel more confident in his ability to complete his goal the next day.  Reviewing your positive achievements is the most robust way to increase an individual’s self-efficacy (reference).  The client should observe other people performing similar tasks, these individuals serve as models to the client and if their performance is successful this will reinforce the clients belief in his own ability.  As the client begins to feel more comfortable with the exercises, he should join a group session to further engage in this activity.  Feedback and support from others is very beneficial, and it will help build the client’s self-esteem and confidence in his own capabilities.  It is important for the client to remain conscious of his emotional state.  A positive mood will help the client evoke positive feelings, and a positive mood has been shown to improve self-efficacy (Reference).
Figure 3. The process of implementation of the program. Each step of the program builds off of the previous step, allowing the client to cope with the changes in subtle increments. Each step should continue for 4 months for a total of a 12 month program. 

Conclusion
The treatment plan that has been recommended to the client should be very effective in solving the problem he is experiencing.  The plan is an interaction between three robust theories of motivation and emotion, and it offers a resolution for both the main problem and the secondary symptoms associated with this issue.  Each step of the plan builds off of the previous step; therefore, focusing on one exclusive set of problems at a time.  This allows the client to cope with the changes in subtle increments, thus reducing the overwhelming effect of making radical changes without allowing adaptation.  There are potential issues that can arise during treatment.  Specifically, the CBP, if not implemented properly is susceptible to relapse (reference).  Figure 4 provides empirical evidence of the probability of relapse in patients who receive CBP compared to the control group whom are not receiving treatment.  From this research we can see the likelihood of relapse is significantly reduced when patients receive CBP.  Another potential problem in the treatment is the premature progression from one treatment component to the next.  For example, if the client were to complete the CBP sessions and start the goal setting before they should have, there is a strong probability that they will not be successful in their goal setting because they have not overcome their anxious feelings.
The treatment plan recommendation is a sensible procedure for the client; it covers a broad spectrum of motivation theories, and provides a well-rounded solution to the client’s problem. The treatment plan will be implemented within the next three months and is expected to continue over a one-year period.  This will allow the client approximately four months for each component of the treatment plan and after completion the client will have semi-annual appointments to follow up on his progress.  
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