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They say I’m over-weight.
What are you going to do 

about it?





Patients  become self-motivating
if  you  ask  them 

the  
in  the  
at  the  



What the patients think:

some insights from research



Patients who succeed in 

making lasting lifestyle 

changes understand that  

simply ‘wanting to change’ is 

not enough. They need to 

feel a strong ‘internal need’ 

to do so.



Being diagnosed with a 

chronic disease usually 

produces strong feelings 

of loss, confusion, 

hopelessness, isolation 

and low self-esteem.



Patients crave support 

and encouragement 

from someone they 

trust, who takes an 

interest in them as an 

individual, and who 

can help them 

understand all the 

implications of their 

illness.



Doctors get 

frustrated when 

patients fail to take 

their advice –

and patients notice 

this frustration!



Successful lifestyle 

change proceeds one 

small step at a time. 

Patients need each 

step to be 

acknowledged and 

affirmed.



To summarise ...

• Good intentions and advice are not sufficient.

• Getting the patient psychologically ready to change is crucial.

• Being given a serious diagnosis is almost like a bereavement.

• Patients want their doctor to take account of their individual 

circumstances & priorities ...

• ... and to recognise their efforts and achievements,

• but they also understand that doctors are busy.



4 ‘Key Questions’ for motivating lifestyle change

Question 1:

How has this patient reacted 
to their illness or diagnosis?

Question 2:

What really matters to this patient?

Question 3:

How can this patient be nudged 
out of their comfort zone?

Question 4:

Who or what can help?



Successful 
lifestyle 
change

Key Question 1

How has this 
patient reacted to 

their illness or 
diagnosis?

Key Question 2

What really matters 
to this patient?

Key Question 3

How can this 
patient be nudged 

out of their 
comfort zone?

Key Question 4

Who or what can 
help?

- developing an  

action plan



Successful 
lifestyle 
change

Key Question 1

How has this 
patient reacted to 

their illness or 
diagnosis?



Shock

Denial

Despair

Numbness

Guilt/blame

Impotence

Passivity

Hope

Empowerment

Confidence

Acceptance

Moving on

Cooperation

The ‘loss’ or

‘bereavement’ 

reaction



HOPELESSNESS

SHOCK

HOPE

CONFIDENCE

The  ‘Loss Reaction Ladder’



‘Reaction to diagnosis’ questionnaire

It is normal to go through a range of thoughts 

and emotions after you have been 

diagnosed with a chronic illness.

This questionnaire will help your doctor 

understand your own reaction. 

Read each of these statements, and put a 

tick in the box if you have felt this way about 

your illness, either now or at some time in 

the past.

I’m just devastated, still in shock  

This diagnosis has knocked me for six  

There must be some mistake – I haven’t really got this illness  

It’s not as serious as they say  

It hasn’t really sunk in  

I just can’t face thinking about it  

I don’t want to know how this illness might affect me  

Life will never be the same again  

I can’t see things ever improving  

The future looks very bleak  

It’s just my bad luck to get this illness – it’s fate, or an act of God  

There’s nothing anyone can do about it  

I’ll just have to make the best of it  

Surely this should have been prevented?  

It’s partly my own fault – I’ve brought this on myself  

It’s not my fault – something or someone has caused this  

There’s nothing I could have done to prevent this  

There’s nothing I personally can do about it  

Whatever happens, it’s out of my hands  

I just have to trust the doctors to sort things out  

It’s really up to the doctors to treat me   

I suppose, with treatment, I might get better  

Where there’s life there’s hope  

Some treatments must be better than others  

There’s no single best treatment  

It’s not all down to the doctors – I must be able to help myself  

I’d like to know what I can do to help myself overcome this illness  

I have an important part to play in my own treatment  

I understand what I can do to help myself improve  

I feel optimistic about dealing with this illness  

I can see the way ahead, and it’s going to be all right  

I deserve a pat on the back for the way I’m coping  

I think I’m coming to terms with the illness  

Things are really improving now  

The doctors can help, but it’s really up to me  

I think I have come to terms with the illness  

My health is my own responsibility  

In some ways, this illness is a blessing in disguise  

I feel really in charge of my own health  

 



Key Question 1: 

‘Where is the patient on the ‘loss reaction ladder’?



Successful 
lifestyle 
change

Key Question 1

How has this 
patient reacted to 

their illness or 
diagnosis?

- the loss reaction

Key Question 2

What really matters 
to this patient?



Key Question 2: ‘What really matters to this patient?’ 

What has the illness put at risk?

What is at stake?

People

Health

Security

Self-
image

The 
future



 

Use these worksheets as prompts to help you think widely about what really matters to you – what 
your illness or lifestyle may put at risk, and what your most important priorities are. For each of the 
5 sections, fill in the ‘My Priorities’ box, and be prepared to discuss it with your doctor or advisor. 
 

1 - People 

Think about how your illness or state of health affect the people close to you, e.g. your spouse or 
partner, parents, children, family, carers. For example: 

➢ Who are the people close to you who may be affected by your state of health? 
➢ What effects has it already had on them? What effects may it have in the future? 
➢ Have your relationships with the people close to you been affected already? How might they 

be affected in the future? 
➢ What might be the effects of ill-health on your sexual life? 
➢ What might be the effects on your social life and friendships? 
➢ What, if anything, could be done to protect your important relationships? 

 
 
 

 

 

2 - Health 

Think about how the state of your health and your illness affect your physical condition, and the 
things you are able to do. For example: 

➢ What symptoms do you have, such as pain, or loss of mobility? 
➢ How much do they trouble you? 
➢ What effects does your physical condition have on your daily life? Are there things it 

prevents you from doing? 
➢ How important is it for you to try and get relief from your symptoms? 
➢ Has your mental health or well-being been affected? 
➢ What would life be like if your health didn’t improve, or got worse? 

My main ‘people and relationships’ priorities are ... 

My main ‘physical & mental health’ priorities are ... 

What really matters to you? 

3 - Security 

Think about whether a change in your state of health could have an impact on your ability to 
maintain your present way of life, or your present standard of living. For example: 

➢ What is, or might be, the effect of ill-health on your employment?  
➢ How about its effects on your income? On your housing? 
➢ If your health deteriorated, would you still be able to provide for yourself and the people 

who are dependent on you? 
➢ Could it make you more dependent on state benefits, or on help from other people? 
➢ How might your way of life or standard of living have to change if your health deteriorated? 

 

 

 

 

 

4 - Self-image 

Think about whether poor health might be affecting the way you see yourself, or what other people 
think about you. For example, 

➢ Has developing a health concern made you feel differently about yourself as a person? 
➢ Has it had any effect on your confidence or your self-esteem? 
➢ Do you feel any less useful or valued than you did before your health problem developed? 
➢ Do you think any other people  in your family, work or social life think any the less of you? 
➢ Do you feel you can still make the same contribution to the lives and happiness of other 

people? 
➢ Do you think your illness might have brought you any unexpected benefits? 

 
 
 
 
 
 
 

 

5 - The future 

Think about the effects of developing a health problem on your plans for the future – your hopes, 
dreams and ambitions. For example, 

➢ Will ill-health cause you to rethink any of your long-term goals in life? 
➢ Are there things you have planned to do that you would not be able to achieve? 
➢ Are there things you enjoy now which illness would prevent you from continuing? 
➢ What regrets do you have about developing some health problems? 
➢ How fulfilling a life would you have if your health got worse? 

 

My main ‘security’ priorities are ... 

My main ‘self-image & self-confidence’ priorities are ... 

My main priorities about ‘the future’ are ... 

‘Motivators’ questionnaire



People

Health

Security

Self-
image

The 
future

Think about how your illness, state of health or 

lifestyle affects the people close to you, e.g. Your 

spouse or partner, parents, children, family, carers.

➢Who are the people close to you who may be 

affected by your state of health?

➢What effects has it already had on them? What 

effects may it have in the future?

➢Have your relationships with the people close to 

you been affected already? How might they be 

affected in the future?

➢What may be the effects of ill-health on your sexual 

life?

➢What might be the effects on your social life and 

friendships?

What are your top one or two ‘people’ priorities?



People

Health

Security

Self-
image

The 
future

Think about how your illness, state of health 

or lifestyle affects your physical condition, 

and the things you are able to do.

➢What symptoms do you have, such as pain or 

loss of mobility?

➢How much trouble do they cause you?

➢What effects does your physical condition have 

on your daily life? Are there things it prevents you 

from doing?

➢How important is it for you to try and get relief 

from your symptoms?

➢Has your mental health or well-being been 

affected?

➢What would life be like if your health did not 

improve, or got worse?

What are your top one or two ‘health’ priorities?



People

Health

Security

Self-
image

The 
future

Think about whether a change in your state of health 

could have an impact on your ability to maintain your 

present way of life or standard of living.

➢What is, or might be, the effect of ill-health on 

your employment?

➢What may be its effects on your income? On 

your housing?

➢If your health deteriorated, would you still be 

able to provide for yourself and the people who 

depend on you?

➢Could you become more dependent on State 

benefits, or on help from other people?

➢How might your way of life or standard of living 

have to change if your health deteriorated?

What are your top one or two ‘security’ priorities?



People

Health

Security

Self-
image

The 
future

Think about whether poor health might be affecting 

the way you see yourself, or what other people 

think about you.

➢Has developing a health concern made you feel 

differently about yourself as a person?

➢Has it had any effect on your confidence or self-

esteem?

➢Do you feel any less useful or valued than you did 

before your health problem developed?

➢Do you think any other people in your family, work 

or social life feel any the less of you?

➢Do you feel you can still make the same 

contribution to the lives and happiness of other 

people?

➢Do you think your illness might have brought you 

any unexpected benefits?

What are your top one or two ‘self-image’ priorities?



People

Health

Security

Self-
image

The 
future

Think about the effects of developing a health 

problem on your plans for the future – your hopes, 

dreams and ambitions.

➢Would ill-health cause you to re-think any of 

your long-term goals in life?

➢Are you things you have planned to do that you 

would not be able to achieve?

➢Are there things you enjoy doing now which 

illness would prevent you from continuing?

➢What regrets do you have about developing 

some health problems?

➢How fulfilling would your life be if your health 

got worse? 

What are your top one or two ‘future’ priorities?



Successful 
lifestyle 
change

Key Question 1

How has this 
patient reacted to 

their illness or 
diagnosis?

- the loss reaction

Key Question 2

What really matters 
to this patient?

- prioritising the 
stakes

Key Question 3

How can this 
patient be nudged 

out of their 
comfort zone?



FATE

OTHER PEOPLE

ME

‘Who do you feel controls your life and health?’

No one. There’s no help to be had.
It’s all down to my genes. Or God. Or 

chance.
It’s just the luck of the draw. 

I need help from other people.
Doctors. Experts. The State.

The healthcare system.
I can’t manage on my own.

Just me – I take care of myself. 
I’m responsible for myself and what 

happens to me.
I make my own decisions.



HOPELESSNESS

SHOCK

HOPE

CONFIDENCE

‘Remote’ 

locus of control

‘External’ 

locus of control

‘Internal’ 

locus of control

‘Locus of control’



‘Locus of control’ questionnaire

Scoring the ‘locus of control’ questionnaire 
Each item in the questionnaire is a statement about your health or medical condition with which you 
may agree or disagree. Beside each statement is a scale which ranges from strongly disagree (1) to 
strongly agree (6). For each item, circle the number that represents the extent to which you agree or 
disagree with that statement. The more you agree with a statement, the higher will be the number 
you circle. The more you disagree with a statement, the lower will be the number you circle. Please 
make sure that you answer EVERY ITEM and that you circle ONLY ONE number per item. This is a 
measure of your personal beliefs; there are no right or wrong answers. 
 

How to score your answers: Write the score (between 1 and 6) you gave for each item 

in the box next to the question number. Then add up your total score for each block of 6 item (Totals 
A, B & C). Each total will be at least 6 and no more than 36. 
  

 

  

 

 

 

 

 

 

 

 

 

 

 

These 3 separate totals reveal something of your beliefs about who or what controls the state of 
your health. Which is biggest  –  Total A, Total B or Total C? 
 

If Total A is the biggest,  particularly if it is much bigger than B or C, you tend to believe that 

your health is largely a matter of luck, or accident, or chance, and that there’s nothing much you, or 
anybody else, can do about it. You’re a bit of a fatalist, believing that ‘what will be, will be’. 
 

If Total B is the biggest, particularly if it is much bigger than A or C, you tend to be rather 

passive about your health, relying mainly on other people, such as doctors, to have all the answers 
and to tell you what to do. You don’t have much confidence in your own resourcefulness. 
 

If Total C is the biggest, particularly if it is much bigger than A or B, you have a lot of 

confidence in your own ability to solve your health problems. You might listen to advice from other 
people, but you like to take your own decisions. 

Item  
number 

Your 

 score 

2  

4  

9  

11  

15  

16  

Total A 

for these 6  
items 

 

Item  
number 

Your 

 score 

3  

5  

7  

10  

14  

18  

Total B 

for these 6  
items 

 

Item  
number 

Your 

 score 

1  

6  

8  

12  

13  

17  

Total C 

for these 6  
items 

 



Key Question 3: 

‘How can this patient be nudged out of their comfort zone?’

How can we use the patient’s awareness of 
• the loss reaction,
• locus of control, &

• priority areas of concern
in order to generate sufficient motivation 

to make lifestyle changes?



Often, simply raising the patient’s conscious awareness 

is sufficient. Insight alone can be motivating.

Let’s discuss the questionnaires you completed.
Tell me more about ...

I’m interested in why you think ...
What thoughts did you have while you were 

filling them in?



Link lifestyle change to the patient’s own particular 

circumstances and priorities

You’ve mentioned how important it is to you to 
pay off the mortgage on your home.
If you lose your job because of ill-health, you 
would probably have to sell the house.



Explore any unusual priorities or unexpected remarks 

the patient mentions

I didn’t realise you were so keen to visit your 
daughter in Australia next year. 
Tell me more about why that is so important to 
you.



Help the patient to move up the loss reaction ladder and 

achieve an internal locus of control

Another of my patients who developed the 
same condition as you last year would be happy 
to talk to you about how she managed to cope.
If I give you her phone number, do you think 
you could give her a call?



Give clear, accurate and definite information about the 

disease, its risks and treatments 

I don’t think you fully understand the facts 
about your condition.
Let me give you a leaflet produced by the 
National Diabetic Association. Read it, then 
come and discuss it with me.



Challenge and confront inconsistent behaviour, but in a 

constructive way

You say you understand that losing weight is 
mainly down to you, but you seem to believe 
that taking a pill is the only way to do it.
Let’s see if we can think of some better ways.



Challenge the patient’s self-delusions

Is ‘comfortable’ really the word your 
grandchildren use to describe you?



Help the patient ‘envision’ the goal and the steps 

necessary to achieve it

So how much money will you save each year 
when you stop smoking?
Wow!
What will you do – put the cash in a big 
bottle, or put some money into a savings 
account each month?



Successful 
lifestyle 
change

Key Question 1

How has this 
patient reacted to 

their illness or 
diagnosis?

- the loss reaction

Key Question 2

What really matters 
to this patient?

- prioritising the 
stakes

Key Question 3

How can this 
patient be nudged 

out of their 
comfort zone?

- reaching a 

tipping point

Question 4

Who or what can 
help?

- developing an  

action plan



Key lessons / messages

➢ Patients like this approach – it ‘feels more personal’, ‘more like 
something aimed at me, and so likely to succeed’.

➢ For the patient, it’s all in the psychological preparation –
believing that change is possible, accepting a measure of 
responsibility, and fully understanding what is at stake. 

➢ Don’t assume that health issues are the only, or even the 
main, source of motivation.

➢ Link goals and strategies to the patient’s own emotional state 
and priorities.

➢ Deal with the emotional reactions to the diagnosis before 
contemplating lifestyle change.

➢ Encourage the patient towards an internal locus of control: 
‘Tell me how, as a doctor, I can help you.’

➢ Use consulting skills to challenge inconsistent beliefs and to 
unsettle ‘stuck’ behaviour.



Thank 

you 

for 

your 

attention


