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INTRODUCTION - WHY WILLPOWER
FAILS YOUR PATIENTS

You've given clear instructions. The treatment plan is evidence-based. Your patient nods
enthusiastically and promises they'll do their exercises every day.

Two weeks later, they return sheepish: | meant to do them, I just... couldn't stick with it
Sound familiar?

For years, we've been taught that behaviour change is about willpower—that patients just need to "try
harder" or "want it more." But here's an uncomfortable truth: willpower isn't the problem. Relying on
willpower is.

Willpower is a finite resource that gets depleted throughout the day. Every decision your patients make,
every temptation they resist, every emotion they suppress—it all draws from the same limited tank.

By the time they get home from work, navigate family demands, and face the choice between
collapsing on the couch or doing their exercises, there's often nothing left in the tank.

This isn't a character flaw. It's human neurobiology.

The good news? Once you understand how willpower depletion works, you can help patients build
adherence systems that don't rely on this unreliable resource.

In this guide, you'll discover:

e \Why willpower is such an unreliable foundation for behaviour change
e The everyday activities that drain your patients' willpower reserves

e Four practical strategies that work better than willpower alone

e Real clinical scenarios showing these approaches in action

e Motivational techniques that tap into sustainable drivers of change

Because the truth is: your patients don't need more willpower. They need better systems.



UNDERSTANDING WILLPOWER

DEPLETION
The Science Behind the Struggle

In the 1990s, psychologist Roy Baumeister conducted groundbreaking research that changed how we
understand self-control. His findings introduced the concept of "ego depletion"—the idea that
willpower operates like a muscle that fatigues with use.

Here's how it works:

Willpower draws from a shared mental resource. Every act of self-control—whether it's resisting a
doughnut, staying focused during a tedious task, or suppressing frustration—depletes the same pool of

mental energy.

This resource is finite. You wake up with a certain amount, and as the day progresses and you make
countless decisions and exercise self-restraint, it gradually diminishes.

When depleted, self-control fails. This explains why people who are normally disciplined make poor
choices late in the day, why diets fail after stressful days, and why your patients struggle to do evening

exercises even when they genuinely want to get better.

The Clinical Implications

Think about your typical patient's day:

e Wake up and resist hitting snooze (willpower)

* Navigate morning family chaos while staying patient (willpower)
e Make dozens of work decisions (willpower)

e Resist unhealthy lunch options (willpower)

e Suppress frustration in difficult meetings (willpower)

* Filter distractions while trying to concentrate (willpower)
By the time they face the choice to do their home exercises, their willpower tank is already empty.
And we wonder why they don't follow through.

The solution isn't to lecture them about commitment. The solution is to stop relying on willpower

altogether.



ACTIVITIES THAT TAX WILLPOWER
What Drains Your Patients Before They Even Start

Understanding what depletes willpower helps you identify why patients struggle—and where to

intervene.

Research shows these activities are particularly taxing:

Implementing New Behaviours

Starting any new routine—even a positive

one—requires significant mental energy. This

is why January gym memberships fail and
why "just start doing your exercises' rarely
works.

Resisting Temptation

Whether it's unhealthy food, sedentary
behaviours, or skipping exercises, saying
‘no’ repeatedly throughout the day is
draining.

Restraining Aggression and
Impulses

Managing difficult interactions—with
colleagues, family members, or in traffic—

consumes significant self-control resources.

The Recognition Matters

Filtering Distractions

Staying focused in our hyper-connected
world is exhausting. Every notification, every
open browser tab, every interruption
depletes willpower reserves.

Suppressing Emotions

Patients dealing with injury, chronic pain, or
health anxiety often suppress frustration,
fear, or disappointment during their day. This
emotional regulation is one of the most
willpower-intensive activities.

Selecting Long-Term Over Short-
Term Rewards

Every time your patient chooses the
uncomfortable exercise over immediate
comfort, they're exercising willpower.
Multiple times daily, this becomes
unsustainable.

When you understand these factors, you stop seeing non-adherence as a patient motivation problem

and start seeing it as a system design problem.

Your patients aren't lazy. They're depleted.

And that changes everything about how you support them.



FOUR PRACTICAL STRATEGIES TO

REDUCE RELIANCE ON WILLPOWER
Better Systems, Better Adherence

The most effective approach to behaviour change isn't strengthening willpower—it's designing systems

that don't require willpower in the first place.

Here are four evidence-based strategies that work:
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Habit Stacking

The Concept: Anchor new behaviours to existing
habits that are already automatic.

Why It Works: Established habits don't require
willpower—they're neurological patterns that run
automatically. By linking new behaviours to these
existing triggers, you bypass the need for
conscious decision-making.

Clinical Application:

* 'Do your shoulder exercises right after you
brush your teeth in the morning"

e "Practice your breathing exercises while
waiting for your morning coffee to brew"

e 'Do your standing desk stretches every time
you finish a phone call’

The existing habit becomes the cue, and the
cognitive load drops dramatically. The important
thing here is that the patient must have control of
the stacking decisions.

Environmental Modifications

The Concept: Design your environment to make
healthy choices the easy, automatic choice.

Why It Works: When the environment is set up
correctly, the right behaviour becomes the path of
least resistance. You're not fighting willpower—
you're using physics.

Clinical Application:

e 'Set out your exercise mat and resistance band
the night before, in the spot where you have
morning coffee"

e "Put your walking shoes by the front door as a
visual cue’

e "Remove unhealthy snacks from the house
rather than relying on willpower to resist them®

e 'Set your exercise clothes out before bed so
getting changed requires no decisions"

Professional insight: One of my clients doubled her
patient adherence rates simply by teaching
patients to modify their home environment. The
exercises didn't change. The willpower required
did.
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Break Down Goals Using Tiny Experiments

The Concept: Set small, immediately achievable goals instead of large, overwhelming tasks—and
approach them as experiments rather than rigid commitments.

Why It Works: Large goals trigger decision fatigue and overwhelm, depleting willpower rapidly. Small
experimental goals preserve mental energy, create momentum through quick wins, and remove the
fear of failure. Instead of "succeeding" or "failing," you're simply gathering data about what works.

The Tiny Experiments Approach:

Neuroscientist Anne-Laure Le Cunff suggests creating a "pact’'—a mini protocol for your experiment:
"I will do [specific action] for [set duration of timel."

The experiment should be:

e Actionable: Clear what to do
e Trackable: Did you do it or not?

e Time-bound: Set duration (usually 1-2 weeks)
Clinical Application:
Instead of: "Do 3 sets of 10 exercises, twice daily”

Try: "Let's run a two-week experiment. Do just 5 repetitions at an agreed time each day. At the end, we'll
review: how many days did you manage it, and what did you learn about what time works best for you?"

The Psychological Shift:

With traditional goals, there's only success or failure. With tiny experiments, both outcomes teach you
something valuable:

e Did it 12 out of 14 days? You've learned morning works and established the habit.

e Didit 3 out of 14 days? You've learned to try another time instead.
No shame. No willpower wasted on self-criticism. Just data.

Remember: The goalisn't to do the minimum forever. It's to establish the behaviour pattern first without
burning through willpower, then scale up once it's automatic.
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Pre-commitment

The Concept: Make commitments in advance that create external accountability, removing the need

for in-the-moment willpower.

Why It Works: Future-you makes better decisions than depleted-you. By committing ahead of time,
you bypass the moment when willpower is lowest.

Clinical Application:

e 'Schedule exercise sessions with a friend who's expecting you"
e "Book your next three physiotherapy appointments before leaving today"
e 'Set phone reminders that require you to actively dismiss them"’

e "Tell your family your exercise plan so they can support (and gently pressure) you"

When someone else is expecting you, or when you've publicly committed, following through requires
less internal willpower because external systems are doing the work.




REAL CLINICAL SCENARIOS
Seeing the Strategies in Action

Let's look at how these approaches work with actual patients.

Scenario 1: Exercise Adherence
The Challenge:

Mark, 52, has chronic lower back pain. You've prescribed a daily core strengthening program. He's
motivated, understands the importance, but after two weeks he's done the exercises exactly twice.

‘I get home from work exhausted. | tell myself I'll do them after dinner, but by then | just can't make
myself get off the couch”

The Willpower Analysis:

Mark's willpower tank is empty by evening. He's spent all day making decisions, managing people,
resisting unhealthy lunch options, and staying focused through boring meetings. Asking him to exercise
at 8 PM is asking him to draw from a resource that doesn't exist anymore.

The Solution—Multiple Strategies:

Environmental Modification: "Mark, let's set up a dedicated space at home with minimal distractions.
Have your partner help you create a corner with your exercise mat already laid out, your foam roller
within reach, and your exercise sheet visible!

Habit Stacking: "What's something you do every single morning without thinking about it?"
"I make coffee!

"Perfect. While the coffee is brewing—which takes about four minutes—what exercise can you do whilst
you're already standing. The coffee acts as your timer. The brewing becomes your cue'’

Break Down Goals: ‘Don't try to do the full program. Just do one set of each exercise. Three minutes
total. Once that's automatic—maybe after two weeks—we'll add more!

Pre-commitment: "Set a recurring reminder on your phone for 6:45 AM titled 'Coffee + exercise! Better
yet, tell your partner that's your new routine so they expect it

The Result:

Three weeks later, Mark reports he's done his exercises 18 out of 21 days. He didn't need more
willpower. He needed better systems.



Scenario 2: Emotional Suppression
The Challenge:

Lisa, 34, recovering from shoulder surgery, is frustrated with her slow progress. During appointments
she's positive and engaged, but you suspect she's suppressing significant anxiety and discouragement.

She mentions feeling "guilty” when she doesn't do her exercises perfectly.
The Willpower Analysis:

Lisa is using enormous amounts of willpower to:

e Suppress her emotional frustration about the injury
e Maintain a positive facade

e Beat herself up for any perceived "failure”

This emotional suppression is depleting her willpower tank faster than anything else, leaving nothing
for actual adherence.

The Solution—Motivational Approach:

Create Safe Space for Emotion: ‘Lisa, recovery from surgery is genuinely hard. It's okay to feel
frustrated. In fact, suppressing that frustration takes so much mental energy that it makes everything
else harder. Let's take five minutes—how are you really feeling about this process?"

Reflective Listening: She shares that she feels her shoulder has ‘let her down" and she's afraid she'll
never regain full function.

You reflect back: "So it sounds like you're carrying both physical pain and emotional disappointment,
and you're worried this might be permanent!

Self-Compassion Reframe: "Here's what | notice: you're being incredibly hard on yourself for not being
perfect at recovery. But recovery isn't linear, and your worth isn't determined by how well you do
physiotherapy exercises. What if we approached this with the same kindness you'd show a good friend
going through this?"

Values Connection: "\Why is regaining shoulder function important to you?"

‘I want to be able to lift my daughter without pain. And | want to get back to rock climbing—it's how |
manage stress.’

'So this is really about connection with your daughter and having your stress outlet back. Let's keep
that front and center. The exercises aren't the goal—those moments are. The exercises are just the
path.

The Result: When Lisa stops spending all her willpower on emotional suppression and self-criticism,
she has mental energy left for the actual work of recovery. Her adherence improves because the
system is sustainable, not because she's trying harder.



BEYOND WILLPOWER—MOTIVATIONAL STRATEGIES
Tapping Into Sustainable Drivers of Change

Once you've removed the willpower bottleneck through better systems, you can focus on what actually
creates lasting behaviour change: intrinsic motivation. Here are three powerful approaches:

Focus on Values
and Goals

The Approach: Help
patients connect their
treatment plan to what
matters most to them.

Why It Works: \¥hen
behaviour aligns with core
values, motivation becomes
self-sustaining rather than
requiring constant willpower
to maintain.

e "What would being pain-
free allow you to do that
you can't do now?"

e "Why is that important to
you?"
e "What would it mean to

you personally to regain
this function?"

Understanding intrinsic
motivations creates a pull
toward change rather than
requiring constant push.

Reflective
Listening

The Approach: Repeat back
what the client says to
demonstrate understanding
and reduce emotional
suppression.

Why It Works: \¥hen
patients feel truly heard,
they use less willpower to
manage their emotions,
freeing up that resource for
behavioural change. It also
helps them process their
own thoughts more clearly.

e ‘|t sounds like you're
feeling..

e ‘'Let me make sure |
understand correctly..”

This simple practice
reduces the willpower
patients spend on
emotional management
and creates psychological
safety.

Encourage Self-
Compassion

The Approach: Help clients
respond to setbacks with
kindness rather than harsh
self-criticism.

Why It Works: Self-criticism
depletes willpower through
shame and negative
emotion. Self-compassion
preserves it and prevents
the "what the hell" effect
where one missed session
becomes a week of
avoidance.

e "Missing one session
doesn't erase the
progress you've already
made"

e 'Recoveryisn't linear—
setbacks are part of the
process, not evidence of
failure"

When patients stop beating
themselves up, they stop
spending willpower on
managing guilt—and they're
far more likely to resume
their program after a missed
session.



KEY TAKEAWAYS FOR CLINICIANS
What Matters Most

Willpower is Limited

Stop expecting patients to rely on willpower for long-term behaviour change. It's a finite
resource that gets depleted daily. Designing adherence systems around willpower is designing
for failure.

Practical Strategies Work

Environmental modifications, habit stacking, achievable goals, and pre-commitment help
patients succeed with less strain on willpower. These aren't shortcuts—they're smarter systems.

Focus on Motivation Beyond Willpower

Foster intrinsic motivation through values-based conversations, reflective listening, and self-
compassion. These approaches are sustainable because they don't rely on a depletable
resource.

Ego Depletion is Real

Understanding what drains willpower (implementing new behaviours, filtering distractions,
resisting temptation, suppressing emotions, restraining impulses, choosing long-term rewards)
helps you identify why patients struggle and where to intervene.

Systems Trump Effort

Your patients don't need to try harder. They need better systems that make the right choice the
easy choice.




SUPPORTING CLIENTS FOR SUCCESS
The Transformation Starts With Understanding

() ONE THING TO TRY TOMORROW

Choose one patient who's struggling with adherence. Instead of reinforcing the importance
of their treatment plan, try this:

Ask: "\What time of day do you have the most energy?"
Then: "What's something you already do every day at that time without thinking about it?"

Finally: "What if we attached just one exercise—the easiest one—to that existing habit? Not
the full program. Just one movement. Let's try that for two weeks and see what happens

You've just implemented habit stacking without requiring willpower.

By reducing reliance on willpower, you empower your patients to achieve better adherence, stronger

motivation, and improved outcomes.

Remember: asking "why" questions effectively is key to understanding client motivations and guiding

them towards long-term success.

The strategies in this guide aren't about lowering standards or accepting minimal effort. They're about
being smarter than the system that's been failing your patients.

When you stop blaming patients for lacking willpower and start building systems that don't require

it, everything changes.



Continue Your Learning

WWant to master these communication and behaviour change approaches in your clinical practice?
| offer workshops and coaching on:

e Patient motivation and behaviour change strategies
e Communication skills for treatment adherence
e Handling resistance and building engagement

e Supporting clients without relying on willpower
Book a discovery call to explore how | can support your individual practice or your clinic team.

Feel free to share this resource with colleagues who want to help more patients succeed.

Contact Information

Website: annettetonkin.com

Email: annette@annettetonkin.com
Socials:

Facebook: Annette Tonkin Explorer

Instagram: Annette Tonkin
LinkedIn: Annette Tonkin

Transform patient care with evidence-based communication strategies—book
a call today.

Transform client care with evidence-based communication and behaviour change strategies—book a
call today.


https://annettetonkin.com/home
https://www.facebook.com/AnneteTonkinExplorer/
https://www.instagram.com/annettetonkin/
https://www.linkedin.com/in/annettetonkin/
https://tidycal.com/annettetonkin/20-minute-call
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