
Form 2.3  Beat-the-Barriers Plan

•	What stands in my way?
•	What are my potential barriers and how 

will I meet them?

•	Where is my support?

•	What does success mean to me?
•	How will I know when I have accom-

plished my objective?

•	How much do I want this?
•	Do I believe that this is important in my 

life?

From J.C. Griffin, 2015, Client-centered exercise prescription, 3rd ed. (Champaign, IL: Human Kinetics).


