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Summary
Objective: The motives that bring people to psychotherapy vary widely; while some people come on their own 
volition, others may not care to be in psychotherapy at all, but feel compelled to seek services because of ex-
ternal pressures. A patient’s motivation for therapy is believed to influence the likelihood of becoming actively 
and meaningfully involved in the work of psychotherapy.

Methods: We surveyed 343 consecutively admitted psychiatric outpatients from three large, urban psycho-
therapy clinics about their motives (internal vs. external) for seeking psychotherapy and their expected involve-
ment, or lack of involvement, in the work of therapy.

Results: While most patients appear to start therapy on their own volition (76%), a significant proportion also 
feel compelled to seek services because of external pressures (38%). The more patients were motivated by 
external forces to seek treatment, the more disinclined they were to become engaged in the work of thera-
py; greater endorsement of internal motives was associated with reduced unwillingness to work in therapy.

Conclusions: Externally motivated patients may be particularly uncertain about the relevance and/or suc-
cess of therapy and may require preparatory work to help instil in them a sense of hope and investment in the 
treatment process.

psychotherapy, motivation, involvement

INTRODUCTION

Psychotherapy can be hard work, and the pa-
tient’s motivation to seek treatment may be 
a critical factor in their capacity to engage in, 
and profit from, such work. Indeed, positive and 

lasting change may be more likely to occur when 
a patient feels personally invested – as opposed 
to feeling coerced – and actively engaged in the 
therapeutic process [1-3]. Self-determination the-
ory [4] has gained considerable attention in the 
literature as a conceptualization of motivation 
that is applicable to psychotherapy. This per-
spective suggests that motivation, at a basic lev-
el, can be classified as autonomous or controlled 
[5]. Behaviours that are autonomously (i.e. in-
trinsically) motivated are experienced as self-in-
itiated and personally endorsed. Controlled (i.e. 
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extrinsic) motivation is experienced when an in-
dividual feels pressured to engage in a behav-
iour because of outside forces.

Ryan and colleagues [5] argue that internal-
ly motivated patients should be more willing 
to commit to the tasks of therapy and tolerate 
working through the inherent, but necessary, 
challenges of the psychotherapeutic endeavour. 
Some research suggests that a patient’s motiva-
tion is related to the intent to pursue therapy [6], 
external judges’ ratings of patients’ working ca-
pacity [7], patients’ collaboration in therapy [8] 
and positive outcomes [9]. Yet empirical investi-
gations of the influence of patients’ motivations 
on their expected involvement in the therapeu-
tic process remain scarce.

The present study surveyed psychiatric out-
patients regarding their motives (internal vs. ex-
ternal) for seeking psychotherapy and their ex-
pected involvement, or lack of involvement, in 
the work of therapy in order to help begin ad-
dressing this gap in the literature. The study was 
not developed to test specific hypotheses, but in-
stead to conduct a preliminary survey that could 
provide some insight into the issue of patient 
motivations and expectations, and set possible 
directions for more formal and comprehensive 
investigations in the future.

METHOD

Participants were recruited from three psychi-
atric outpatient clinics offering psychotherapy 
and pharmacotherapy in two provinces of Can-
ada. At each clinic, all consecutive new patients 
over the age of 17, with English language pro-
ficiency, and who provided informed consent, 
were included. Selection criteria for study par-
ticipation were not imposed in order to have the 
most clinically representative sample possible. 
The total sample included 343 patients. Informa-
tion about diagnoses was not collected. Partici-
pants completed a brief survey consisting of two 
items enquiring about their motives for seeking 
therapy and six items regarding their expecta-
tions for non-involvement in therapy (Table 1). 
The Brief Symptom Inventory-18 [10] was then 
used for assessment of general psychiatric dis-
tress and the Desirability scale of the Personal-
ity Research Form [11] for assessment of social 
desirability. Descriptive statistics were used to 
characterize responses to the survey items. Par-
tial correlations were calculated between re-
sponses to the motivation items and the non-in-
volvement items, controlling for the potentially 
confounding influence of age, general psychiat-
ric distress and social desirability.

Table 1. Proportion of respondents endorsing survey items (N=343)

Strongly disagree Disagree Neutral Agree Strongly agree
%

Motivation for seeking therapy
I have come for therapy because other people think that 
it would be good for me.

14.6 25.1 22.7 25.7 12.0

I have come for therapy because I value the way therapy 
can help me make changes in my life.

0.6 2.3 21.6 53.1 22.4

Expectations of un-involvement in therapy
I am likely to quit therapy if things become too difficult to 
do or talk about.

25.4 40.2 16.9 11.7 5.8

If therapy becomes boring or tedious, I will probably quit. 17.2 40.8 25.1 14.3 2.6
I would prefer to just take medications to solve my 
problems.

24.5 30.6 21.6 16.0 7.3

The therapist should do most of the work in our sessions 
together.

17.5 50.1 23.0 7.3 2.0

I am not ready to make big changes in my life. 24.2 39.1 20.1 9.6 7.0
If therapy causes me stress, I know it is not the right 
treatment for me.

14.9 34.7 31.5 15.7 3.2
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RESULTS

The sample consisted of 343 patients, of the aver-
age age 35.5 years (SD = 12.2). More than half the 
sample were female (58.9%), 46.9% lived alone, 
33.5% lived with a partner and 19.5% had oth-
er living arrangements. Just under a half of the 
sample (45.6%) were employed and 60.5% were 
educated beyond high school. Nearly two-thirds 
of the sample (62.1%) had received previous 
psychiatric treatment and 22.5% were previous-
ly hospitalized for psychiatric reasons.

As shown in Table 1, three-quarters (75.5%) 
of respondents indicated an internal motive for 
seeking therapy, whereas slightly more than 
one-third (37.7%) reported being motivated by 
external forces (because respondents can be mo-
tivated by both factors, the total percentage is 
higher than 100%).

Regarding expectations of becoming unin-
volved in therapy, 17.6% of respondents indi-
cated that they would likely quit if therapy be-
came too difficult, 16.9% would quit if thera-
py became boring or tedious, 23.3% would 
prefer to just take medications, 9.3% indicat-
ed that they thought the therapist should do 

most of the work in therapy, 16.6% reported 
feeling unprepared to make major life changes, 
and 18.9% believed that stress caused by thera-
py would indicate that it is not the right treat-
ment for them.

Table 2 shows the partial correlations between 
motives for therapy and expectations of disen-
gagement from the work of therapy. Findings 
demonstrated that greater endorsement of an ex-
ternal influence behind seeking treatment was 
significantly associated with all of the non-in-
volvement items, indicating higher expectations 
of not becoming involved in the work of thera-
py. Yet, even among those patients who strong-
ly endorsed an externally motivating factor (re-
sponded ‘strongly agree’), upwards of 20% had 
low expectations of not working in therapy (see 
Table 3). Conversely, greater endorsement of 
an internal motive for seeking treatment was sig-
nificantly and negatively associated with 4 of the 
6 non-involvement items, reflecting lower expec-
tations of not working in therapy. Among pa-
tients with high internal motivation (responded 
‘strongly agree’), very few presented with high 
expectations of not becoming involved in the 
work of therapy (see Table 3).

Table 2. Partial correlations between motivations for therapy and expectations for un-involvement in therapya

I have come for therapy because 
other people think that it would be 

good for me
(External motivation)

I have come for therapy because I value 
the way therapy can help me make 

changes in my life
(Internal motivation)

I am likely to quit therapy if things 
become too difficult to do or talk about.

0.21*** -0.14**

If therapy becomes boring or tedious, 
I will probably quit.

0.11* -0.11*

I would prefer to just take medications to 
solve my problems.

0.11* -0.07

The therapist should do most of the work 
in our sessions together.

0.17** -0.11*

I am not ready to make big changes in 
my life.

0.17** -0.08

If therapy causes me stress, I know it is 
not the right treatment for me.

0.16** -0.18**

a Controlling for age, general psychiatric distress and social desirability.
* p ≤ 0.05; ** p ≤ 0.01; *** p ≤ 0.001
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Table 3. Motivations for therapy and expectations for un-involvement in therapy

Patients with high external 
motivation

Patients with high internal 
motivation

Disagree/strongly disagree
%

Agree/strongly agree
%

I am likely to quit therapy if things become too difficult 
to do or talk about.

19.4 5.4

If therapy becomes boring or tedious, I will probably 
quit.

14.7 2.3

I would prefer to just take medications to solve my 
problems.

21.7 7.7

The therapist should do most of the work in our 
sessions together.

14.7 1.5

I am not ready to make big changes in my life. 16.3 6.9
If therapy causes me stress, I know it is not the right 
treatment for me.

11.6 2.7

Discussion
Although motivation for therapy has long been 
recognized as a critical factor for the success of 
psychotherapy, relatively few studies have in-
vestigated this topic with regard to patients’ 
expectations for involvement in treatment. 
The findings of the present study revealed that 
the more patients were motivated by external 
forces to seek treatment, the more disinclined 
they were to become engaged in the work of 
therapy. Such expected un-involvement in ther-
apy decreased with greater endorsement of an 
internal motive for pursuing treatment. These 
findings are consistent with and add to those de-
rived from the seminal work of Pelletier and col-
leagues [6], as well as more recent findings dem-
onstrating that intrinsically motivated patients 
are more likely to report an internal locus of con-
trol, greater self-esteem and positive mood, and 
more positive experiences in therapy [8,12,13].

Considered within the framework of self-de-
termination theory, for individuals to develop 
positive expectations about therapeutic engage-
ment, they must perceive that they are exercis-
ing an autonomous decision to approach treat-
ment [4]. Patients motivated by intrinsic forces 
are more likely to invest in the assimilation of 
learning and behavioural change that can lead to 
positive outcomes [3]. Conversely, patients who 
lack this perspective – feeling influenced by ex-
ternal pressures such as demands of significant 
others – are more likely to experience ambiva-
lence about commencing therapy, diminished 

commitment to persisting with treatment, and 
instability throughout the therapeutic process 
because they have not internalized a personal ac-
countability for the process of change itself. Suc-
cessful outcomes are more unlikely in such cir-
cumstances.

The findings of the present study should be 
considered in the context of various limita-
tions. This includes the use of survey items that 
were developed for the specific purpose of the 
study (in order to conduct the survey in a feasi-
ble manner in a busy clinical setting) rather than 
using more comprehensive and validated meas-
ures of the constructs of interest. This limited 
our perspectives of the types of motivations and 
expectations that could have potentially been as-
sessed. It would be interesting to consider differ-
ent types of external pressures that patients per-
ceive as the source of motivation for treatment. 
A related assessment issue is that this study ad-
dressed patients’ expectations from a pessimis-
tic perspective only. While such an approach is 
innovative and contributes unique findings to 
the literature, it would be desirable to consider 
both optimistic and pessimistic expectancies si-
multaneously. The study was also limited by an 
absence of diagnostic information for the par-
ticipants, thus potentially constraining our abil-
ity to clearly generalize our findings to specific 
populations or presenting issues.

Despite their preliminary nature, the relevance 
of the findings from the present study is notable, 
given the research evidence substantiating the 
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considerable influence that patient motivations 
and expectations have on the success of psycho-
therapy [14,15]. The findings suggest that patients 
who are more externally motivated may be par-
ticularly doubtful about the relevance and/or suc-
cess of therapy and may require more persuasion 
that treatment can indeed be of benefit to them. 
Once patients feel personally invested in thera-
py, they are more likely to endure some of the 
challenges involved and work constructively in 
treatment to achieve a better state of functioning.
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