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As obesity and obesity-related illnesses continue to rise across the globe, it is important to find ways to help
individuals lead a healthier lifestyle. This is especially important in primary care as physicians are increasingly
charged with prevention of disease. Health coaching has the potential to maximize patient health in a cost-effective
way. In health coaching, the coach partners with the patient, helping them discover their own strengths, challenges,
and solutions. We conducted a pilot study in one primary care practice using a trained medical assistant as a health
coach. This was an interim analysis of the first 54 subjects enrolled to evaluate how motivation and stress contribute
to achieving one of the health coaching goals, namely physical activity. The Cohen Perceived Stress Scale was used
to evaluate subject stress level, and a motivation questionnaire was developed for this study to measure both
extrinsic and intrinsic motivation for physical activity. At study entry, stress and extrinsic motivation negatively
impacted on physical activity while autonomous motivation had a beneficial effect. Over 12 weeks of coaching,
mean total physical activity increased by 47 minutes/week, but only 18 subjects completed the study thus far. These
trends in change over time may become significant as more subjects complete the study. These data thus far show
that health coaching is feasible in primary care and that coaching likely should target methods to increase
autonomous motivation.
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