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Interview

Table 1 – Compiled data from the interview
	Categories
	Types
	Interpretations
	Evidence

	Barriers
	Environmental
	Work related stress
	“There wasn’t any stress about work and all that sort of things”

“It was easier to be more active when I was younger” 

	
	
	Has no preference to exercising inside or outside due to fears of being stared at 
	“That’s a tricky question (pause) that’s kind of a trick question because outside cause then there’s not much people that work outside but then people can stare at you from their windows whereas inside there’s still people staring at you because it’s not empty”


	
	Social
	Worried about others opinion
	“umm well I was more active when I was younger because I didn’t really care”

	
	
	Suffers with anxiety and has an introvert characteristic
	“Because of my anxiety and I’m shy and people stare”

	
	Health
	Doesn’t feel exercise can have a big enough impact
	“Mmm half and half (long pause) mmm…no”

“Well because some people who are healthy still have really bad health problems”

	
	
	Unpredictability of illness symptoms
	“If I have a flair up in the morning I can’t go to the gym”

	
	Time
	Time restraints that follow working life and family obligations interfere with maintaining healthy lifestyle
	“fine as…some have children and actually work and stuff”

“If they have the time and they don’t have (pause) like, yeah, if they know they have the time then yeah”

“Well (pause) because if someone’s working 60 hours a week then they’re not going to be thinking ‘oh I need to go to the gym for an hour’”


	
	Financial
	Financial aspects prevent her from trying new exercise classes
	“umm the money I guess”

	
	Psychological
	Failure causes a decrease in self-efficacy resulting in a negative mind-set
	“Very disappointed, because I can’t stick to it”

	
	
	Lack of self-efficacy 
	“I don’t tell myself I can do it, I let my head overthink... like my head wins”

	
	
	Unsure of how to overcome effect of anxiety
	“umm…I don’t really know”

	Motives
	Environmental
	Enjoys being in the gym setting
	“In the gym”

	
	Social
	Prefers training with others
	“With others”
“Because of my anxiety and I’m shy and people stare.

	
	Health
	Has an awareness of health and goal setting
	“Yes, because I want to lose weight and get healthy and fit”


	
	
	Doctors have advised regular exercise
	“But they (the doctors) told me to exercise as exercise should and may help”

	
	
	A decrease in illness symptoms would help motivate her
	“Umm I guess it would be a massive help if the illness wasn’t here”

	
	Time
	Has a facility close by
	“Umm yes, near where I work there’s a gym”

“5 minutes”

	
	Psychological benefits
	Motivated by the sense of feeling good 
	“If you stick to it that feeling, that good feeling in a few months’ time (changes mind) you're going to be really happy”

	
	Enjoyment
	Enjoys exercising
	“I love it, but I just need to get the motivation and confidence”

	
	
	Enjoys certain, fast paced exercises
	“I enjoy the HIIT, not so much the cardio”
“Basically, the whole pace of it I guess and its not as boring as cardio”

	
	
	Open to trying out new exercises or new types of sport-based exercises
	“Umm seems as I haven’t really tried anything else (pause) no…there’s not”

“Umm boxing”



The subject of this interview was a 21-year-old female who currently performs around one to two sessions of exercise a month. She works a job that involves moderate amounts of walking around, but a lot of time spent on her feet in general (such as standing). 
People are generally concerned with motivation, the act of how to move themselves or others in a way they wish them to act and, we see this concern within the client. The client seems to understand the benefits of exercise and feels the need to engage in regular exercise, “Yes, because I want to lose weight and get healthy and fit”, but has various limitations with maintaining a regular exercise routine. Motivation can come in many different forms which can then be placed into two categories, intrinsic or extrinsic motivation. Even though motivation is only a theoretical construct which is used to help explain behaviour, it is a good indicator of someone’s competence to sticking to a routine. Although these are both forms of motivation, they are clearly separated from each other and are usually found within people of different characteristics. Intrinsic motivation is normally found within a person performing the activity for sheer enjoyment of performing the activity and they usually find it interesting whereas extrinsic motivation is usually found in a person who performs the activity for some sort of reward, whether it be verbal or physical, so the satisfaction comes from the reward not the activity or enjoyment of the activity (Gagne and Deci, 2005). The Cognitive Evaluation Theory (CET) looks at the effects of extrinsic motivators on intrinsic motivation (Gagne and Deci, 2005) and is a sub-category to the Self Determination Theory (SDT) (Ryan and Deci, 2000). Looking at some answers given by the client “Yes, because I want to lose weight”, “Umm I guess it would be a massive help if the illness wasn’t here” and “With others”, we can see that they are generally more extrinsically motivated in the sense they are chasing some sort of reward such as the weight loss, they would be more motivated if they weren’t ill and they prefer to train with others showing that if it was down to them to train alone, the likelihood would be they would miss more sessions than if training with others. This want of reward could be the cause of the poor self-efficacy when it comes to exercise as these rewards are based on outside motivators that are either hard to see improving (weight loss or illness) or are unreliable in maintaining a constant form of motivation (training with others).
However, there are signs of intrinsic motivation “I love it, but I just need to get the motivation and confidence” and “I enjoy the HIIT, not so much the cardio” show that they perform the exercise because they do enjoy it and it has been shown that some extrinsic factors do increase intrinsic motivation (Zuckerman et al., 1978; Deci, Cascio and Krusell, 1975). CET suggests that competency and feelings of autonomy are important for intrinsic motivation (Gagne and Deci, 2005) and looking at some answers and the volume of barriers given by the client it is clear that they are unsure of their ability to perform exercise regularly hindering their belief that they can achieve their set goals.
After compiling the data from the interview, it is clear there are various barriers and motives both preventing her exercising and motivating her to exercise. Neither motives or barriers seem to have a profound effect on the subject and she seems to be in limbo between the contemplation and action phases as stated within The Transtheoretical model (TTM) (Prochaska and Velicer, 1997) as she currently has some idea for a plan of action and is knowledgeable enough to understand the ‘lingo’ of some exercise types “I enjoy the HIIT, not so much the cardio” however, is not yet doing enough to be considered as having made major modifications to her current lifestyle and only exercises 1-2 times a month. Behaviour change was often defined as an event and had no consideration of time, TTM considers how time can affect a person’s motivation and personality through a series of six stages which can involve both progress and set-backs (Prochaska and Velicer, 1997). 
	Implementation of behavioural changing strategies would greatly benefit the client in helping overcome their barriers and help increase their intrinsic motivation which in turn will increase their will to maintain a regular exercise schedule. Behaviour change interventions are sets of specified activities that are designed to change the persons behaviour pattern over time as to create the pattern that is wanted (Michie et al., 2011). There are various theories explaining behaviour change (Cane et al. 2012; Spahn et al. 2010; Michie et al., 2011 and Prochaska and Velicer, 1997), but they only provide a basis for designing interventions to change behaviour and little advice on how to place it into action.
	To be able to design a behaviour change intervention, the determinants must first be taken into consideration. Through answers from the interview we can see that time, self-efficacy, intrinsic motivation and personal perception of health are the main barriers. In order to overcome these The Health Belief Model believes that people will not seek out preventative health behaviours unless certain conditions are met (Janz and Becker, 1984):
· Possess, at a minimum, a small amount of motivation and knowledge
· View themselves as being vulnerable
· See their condition as threatening
· Are convinced of the efficacy of both their action and form of treatment
· See minimal amounts of difficulties in taking action 
· Cues to action
As there is no immediate, serious, health issue the client does not yet currently see their condition as a threatening one. However, doctors have advised exercise as a natural relief and possible control of their current IBS condition acting as a great intrinsic motivator once the potential realisation the effect exercise could have is understood. Another technique could be the use of women only gyms/gym areas thus removing the potential of anxiety when others are around and removing people staring from the environment.
	As the client’s self-efficacy was seen as a potential de-motivator, performing more exercises closer to her skill level and building upon them would be a great advantage to her self-efficacy and would, in the future, cause the effect of failure to be less dramatic and reduce the chance of a relapse back to old ways. Using extrinsic rewards as a form of dampener against failures could also help reduce the sensation of failure and disappointment when reaching a plateau, CET (Gagne and Deci, 2005) looks closely at the effects of extrinsic rewards and shows promising data based on extrinsic rewards increasing intrinsic motivation over time thus eventually rendering extrinsic rewards pointless and the large amounts of motivation being intrinsic. This would eventually place the client in the maintenance/ termination phase of the TTM (Prochaska and Velicer, 1997) resulting in reaching the target goal of regular, autonomous exercise.
	A reduction in the number of difficulties in taking action could be crucial to the action and maintenance of the client performing regular exercise. Stress and time seem to be two factors that have an effect on all other barriers, stress that people stare, work stress and time with other obligations such as family and work seem to be the major barriers that influence her choice making process. Even though the client mentions the gym is only 5 minutes away from her workplace, she still struggles to make 1-2 sessions a month. Prioritising her health and managing time better (work and family) could be the two main techniques that create a large enough list of pros against cons to exercising to get her to exercise more regularly. This alongside other mentioned techniques and strategies could form the motivation needed to push her into the maintenance/termination phase stated in the TTM (Prochaska and Velicer, 1997).
Future research should look at more practical implications of theories on individuals. Theories are great ways to understand how motivation works and the many different forms, yet they do not give practical uses. Allowing researchers to understand more practical uses of certain theories such as CET (Gagne and Deci, 2005) could broaden the amount of research done on the theories such as the effects of extrinsic rewards on a specified target group and allowing comparisons to be made against other groups giving the researchers and practical users a greater idea on what could work best for certain type of persons.
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