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ABSTRACT

Increasing international evidence shows that well-
designed lifestyle health coaching programmes are
crucial in combating preventable non-communicable
chronic diseases. In response to rising chronic diseases
and disability-adjusted life years brought about by
the ageing population, the Ministry of Health (MOH)
announced Healthier SG in 2022, with enrolment of
residents commencing in 2023. Healthier SG signifies
the shift from reactive sick care to preventive care
through reshaping lifestyles and health-seeking
behaviours of the Singapore population, with the
aim of extending health spans and improving quality
of life while reducing the burdens on loved ones, the
healthcare system, and ultimately healthcare costs.
Lifestyles and health-seeking behaviours are shaped
by numerous factors including social norms, cultural
influences, education background, occupations,
levels of health literacy, and access to resources. The
task of reshaping these behaviours is complex and
has been assigned to primary care stakeholders and
community partners. Many involved are unfamiliar
with the specifics of lifestyle prescriptions and the
role of health coaching in successfully changing
behaviours. A shared understanding of the role of
health coaching in reshaping lifestyles and health-
seeking behaviours is essential in supporting those
involved. Access to quality health coaching resources,
including a registry of competent health and wellness
coaches, can significantly reduce the struggle for
those tackling this critical task, facilitating the
effective transformation of lifestyles and health-
seeking behaviours across Singapore.
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INTRODUCTION

The training of healthcare providers traditionally follows
the “disease model”, which focuses on prompt diagnosis
and treatment of the symptoms of health problems and
complications as they occur. This approach often overlooks
psychosocial and cultural factors that are known to influence
disease acquisition and progression.! Consequentially,
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patients typically visit their doctors with complaints, seeking
treatment to get well. Family physicians may see up to 40 or
more patients a day, listening to their complaints, diagnosing
their conditions and prescribing necessary medications
with curative being the aim. Preventive medicine, on the
other hand, focuses on health promotion and maintenance,
reducing risk factors, and preventing health problems from
occurring, aligning with Thomas A Edison’s vision.

“The doctor of the future will give no medicine, but will
interest his patients in the care of the human frame, in
diet, and in the cause and prevention of disease.”

Growing evidence highlights the value of preventive
medicine in reducing healthcare costs, morbidities, and
mortality, if done well. Studies like DIRECT? and FINGER?
have demonstrated the efficacy of lifestyle interventions in
enhancing the mental and physical health of individuals
with chronic diseases.

To interest patients in the care of the human frame, in diet,
and in the cause and prevention of disease, doctors need to
move away from a reactive curative approach to a proactive
one using a different set of questions to assess not the
symptoms but risk factors, screening tools, and treatment
interventions including lifestyle prescriptions that target
modifiable risk factors. In a busy clinical setting, discussing
and educating patients about these interventions and the
potential results, coupled with ensuring follow-ups, can be
challenging.

Successful lifestyle changes require a team-based approach. In
an ideal world, a family physician would initiate this process
by emphasising the importance of lifestyle changes and
identifying specific areas for improvement through lifestyle
prescription. A trained health and wellness coach can then
follow up with the patients, working together to improve
patients’ health literacy, addressing the psychosocial and
cultural aspects of the lifestyle change, monitoring progress,
and also motivating the unmotivated while regularly
updating the referring doctor to ensure coordinated care.

Access to a pool of competent health and wellness coaches
could significantly ease the burden on doctors and facilitate
the implementation of Healthier SG.

WHAT IS HEALTH AND WELLNESS
COACHING?

Health and wellness coaching is more than having
healthcare workers, like doctors or nurses, talking to a
patient about their health behaviours and possible changes.
It is also beyond the use of motivational interviewing skills
in a health setting. Health and wellness coaching transcends
mere conversations about health behaviours and changes
between healthcare workers and patients. It is the strategic
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application of coaching principles in the context of health
and wellness. To understand health and wellness coaching,
one must first grasp the essence of coaching itself.

Coaching has become a vital leadership skill across
diverse sectors, including sports, corporate environments,
healthcare, education, and the public and non-profit
sectors. The demand for coaching and coach training has
significantly increased over the past two decades, leading to
the development numerous theories and methods, as well
as standards. Despite its growth, coaching is still evolving
academically with the rise in academics interest in this area.
Defining “coach” as a verb, noun, and profession is complex,
involving various perspectives from diverse foundational
disciplines. Each of these disciplines contributes its
own theoretical frameworks and best practices, shaping
the theoretical grounding of practitioners from varied
occupational backgrounds now working as coaches.*¢ This
diversity results in numerous definitions and models of
coaching, making it challenging to differentiate coaching
from other human development interventions.”
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WHAT SETS COACHING APART?

It is important to understand that “coaching is distinct from
advising, counselling, consulting, therapy, recommending,
instructing, teaching, or problem solving”.®

Coaching facilitates individuals in discovering their
potential, driving motivation and progress, rather than
teaching or instructing them.” As opposed to counselling,
directing, or managing, evidence-based health and wellness
coaching is the application of clinical interventions to
actively engage patients in self-management of health
conditions and behavioural change, with the goal of
improving health outcomes, lowering health risks, and
reducing overall costs.!” This makes health and wellness
coaching a learning and development model, different from
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the problem-solving approach of the traditional medical
model. Therefore, it necessitates a methodology that diverges
from instructing, commanding, or expecting compliance,
distinguishing it from traditional health education or health
promotion practices.

In health and wellness coaching, both the health and
wellness coach and the patient or client bring their own
expertise to the sessions. Clients are the experts in their
own lives and are responsible for creating their own path to
successful behavioural change. Health and wellness coaches
bring with them tools and methods to the coaching sessions,
structuring the coaching process to facilitate and support
the clients’ lifestyle change journey through the appropriate
provision of tools that have been overlooked or new to the
latter.

Through a combination of intentional questioning, mindful
listening, encouragement, empathy, rapport building, and
trust, health and wellness coaching creates a space for
clients to reflect, be creative, and be open-minded about
exploring and learning about themselves, their blind spots,
and obstacles in lifestyle change. This empowers clients to
explore and uncover what they can do to advance in the
best direction and achieve their health goals. Wolever et
al (2013) defined health coaching as “a patient-centred
approach wherein patients at least partially determine
their goals, use self-discovery or active learning processes
together with content education to work toward their goals,
and self-monitor behaviours to increase accountability,
all within the context of an interpersonal relationship
with a coach”.! In Singapore, the Society of Behavioural
Health, Singapore (SBHS, 2023) defines health and
wellness coaching as “a client-centred, collaborative, and
educational process that empowers and supports individuals
in achieving health and wellness goals, ultimately enhancing
their overall wellbeing.”'? Health and wellness coaches use a
variety of evidence-based techniques, such as motivational
interviewing, SMART goal setting, and behavioural change
strategies to help individuals identify and overcome barriers
to health behaviours. By fostering self-directed sustainable
behaviour changes, health coaching enables individuals to
take control of their health and wellness journeys.

THE EFFICACY OF HEALTH AND WELLNESS
COACHING IN BEHAVIOURAL CHANGE AND
HEALTH OUTCOMES

I can see the burning question in your mind: Does health
and wellness coaching work? Behavioural change and
health and wellness coaching have received considerable
attention in research, with substantial evidence supporting
their positive impact on various aspects of well-being. As
mentioned, studies such as DIRECT"® and FINGER! have
demonstrated the efficacy of health coaching in weight
management, fostering physical activity and enhancing
the mental and physical health of individuals living with
chronic diseases.

Gordon et al (2016)"° pioneered an affordable and
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comprehensive  Lifestyle Health  Coaching (LHC)
programme (SCRIP) that proved to be evidence-based,
technology-enabled, data-driven, and outcome-oriented.
Originally developed for employees of large organisations,
this programme successfully expanded its reach to diverse
clinical and nonclinical settings. The researchers concluded
that the implementation of well-designed LHC programmes
serve as crucial tools in the global fight against preventable
non-communicable chronic diseases. For patients with
chronic diseases, health coaching has demonstrated a
wide array of positive behavioural outcomes including
boosting diabetes self-efficacy, improving mood, stress
reduction, enhancing quality of life and care, promoting
timely medical consultations, bolstering adherence and
compliance to treatments, and facilitating improvements
in diet and exercise. Numerous studies have supported
these findings, underscoring the transformative potential of
health coaching.'*?

In a compelling study by MacGregor et al (2006),%® primary
care clinicians, predominantly family doctors, were trained
in goal-setting and action planning techniques and asked
to conduct action plan discussions with patients during
medical visits. The study revealed that an impressive 83
percent of patient encounters resulted in behaviour-change
action plans. Despite lasting an average of 6.9 minutes,
time constraints prevented the widespread adoption and
sustainability of the goal-setting process. Seventy-four
percent of clinicians reported that the training had changed
the way they discuss health behaviour with patients, leading
to behaviour-change discussions that were equally or more
satisfying than previous ones. Nonetheless, most clinicians
favoured delegating the goal-setting process to other
members of the primary care team.

Examples like SCRIP, DIRECT, and FINGER highlight
that successful behavioural change interventions are
possible. By supporting individuals in adopting healthy
lifestyle changes, health and wellness coaching proves to be
a cost-effective strategy for preventing chronic diseases and
addressing existing health issues at their root causes, often
lifestyle-related risks. It can potentially reduce the severity
of chronic diseases and expensive hospitalisation costs, and
even put conditions like diabetes into remission.

THE COMPLEXITY OF BEHAVIOURAL
CHANGE

Changing one’s lifestyle habits is never easy. Habits are just
the tip of the iceberg. Habit formation is influenced and
motivated by numerous intra-personal, interpersonal, and
societal factors, highlighting the importance of exploring
the social determinants of health in lifestyle change
conversations. Exploring the bio-psychosocial-spiritual
aspects provides insight into the barriers hindering clients’
success in behavioural change and what might support them
in their journey. Additionally, behaviours and motivation
to change can be nudged by one’s accessibility to resources
and infrastructure within the physical, social, and digital

environments. Social norms, cultural norms, education
background, occupations, and levels of health literacy play
significant roles in motivation, health decisions, and health
behaviours as well.

Thus, there is no one-size-fits-all approach in health and
wellness coaching. Health and wellness coaches need to be
trained in various evidence-based techniques, such as adult
learning theories, behavioural change theories, motivation
theories, and social determinants of health, in addition
to lifestyle medicine fundamentals, goal setting, and
communications strategies and techniques to foster self-
directed sustainable behaviour changes.

To sustain behavioural change, the coaching process
also includes identifying and developing a supportive
community network encompassing nurturing relationships,
resources, and tools. Given the complexity of changing
health behaviours, effective health and wellness coaching
conversations cannot occur in a brief 5-minute consultation
with a doctor or nurse who is only trained in motivational
interviewing techniques and person-centred care approaches.
Lifestyle change requires a team-based approach, starting
with a family physician highlighting and discussing the
importance of lifestyle changes and identifying specific
areas for improvement, i.e., lifestyle prescription. This
conversation would be followed up by a health and wellness
coach trained in the above-mentioned areas and is an expert
in the coaching process. Depending on the clients chosen
direction, the coach makes necessary referrals to the allied
health team and other professionals, such as dietitians for
weight-loss diet plans or personal trainers for strength-
training, to prevent frailty and injury, and also monitors
the effectiveness of these referrals in achieving the clients’
health goals, making adjustments as and when necessary.
The health and wellness coach will update the doctor on
clients’ progress on a regular basis.

THE COACHING PROCESS

The “how does health and wellness coaching work?” lies in
the coaching process.

For instance, when a patient shares the following struggles
with diabetes and weight loss during the health coaching
session:

“I have been struggling with diabetes and weight loss
Jfor many years. I really want to improve my blood sugar
and lose some weight, but I keep going back to my old
habits. I know I can do it and others also tell me so,
bur I don’t know why I just can’t seem to be sustain my

lifestyle changes.”

The health and wellness coach’s response significantly
impacts how the conversation unfolds and its ultimate
outcome. In interactions, both professionally and personally,
we carry our assumptions, biases, and judgements. These
biases and assumptions, shaped by our training and
lived experiences, influence our focus, how we prioritise
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different aspects of a narrative, organisation of information,
interpretation, and inferences. Our moment-to-moment
choices during conversations steer the discussion’s direction,
and consequently shape the end result.

The decision to reflect or ask a question following the
patient’s sharing and the content of those reflections or
questions shape and are shaped throughout the conversation,
scaffolding shared meaning-making and insights realisation.
Thus, health coaching transcends merely asking powerful
and insightful questions to elicit an “aha” moment. Simply
arming oneself with a long list of open-ended questions and
thinking of the next useful question to ask while the patient
talks, rather than truly listening, often stresses and frustrates
health and wellness coaches.

Health and wellness coaching involves actively participating
in a spontaneous process of co-construction with the client,
helping them uncover their capability of creating their own
solutions. The questions posed, reflections, and affirmations
made help to mirror, reframe, at times exaggerate what was
heard. This allows clients to hear, become more aware of,
and reflect on their thoughts and actions, giving rise to those
“aha” moments. It is never about following preconceived
scripts or algorithms like those with chatbots.

THE ROLE OF HEALTH AND WELLNESS COACHING IN
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Over time, by enhancing clients’ self-efficacy in self-
management and self-monitoring, health coaching
instils accountability in individuals while supporting the
development of habits that work best for them, ultimately
leading to healthier versions of themselves. Hence, health
and wellness coaching is a learning and development
model. Additionally, health and wellness coaching provides
opportunities to increase clients’ health literacy in a manner
that is tailored to their individual needs and preferences,
making it a personalised and effective approach to improving
health outcomes.

SUITABILITY FOR HEALTHY INDIVIDUALS

A common question I receive from the health and
wellness coaches I supervise is whether health and wellness
coaching is suitable for healthy individuals. The answer is
unequivocally yes. Behavioural interventions in health and
wellness coaching are applicable across all stages of the
health continuum as illustrated in Figure 2.7

Figure 2
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It supports individuals in maintaining a healthy lifestyle
and even improving it, as our body, including our brain, is
flexible and capable of rejuvenation, leading to the possibility
of becoming even healthier than before. The effectiveness of
health and wellness coaching is tied to a growth mindset,
where the client and coach work towards what needs to be
done — a series of small achievable steps, building up to the
ultimate health goal. A growth mindset fosters curiosity,
possibility, and hope, creating the optimism needed for
patient activation — getting people to be willing to and
start taking charge of their own healthcare and engage in
behaviours that promote health and wellbeing (whether
they are healthy or living with diseases). This aligns with the
objectives of Healthier SG.

CREATING PSYCHOLOGICAL SAFETY AND
TRUST

I often receive feedback from health and wellness coaches
about clients who respond with only one or two words,
indicating disengagement, which is often due to a lack of
psychological safety.*® When trust is absent and clients do
not feel psychologically safe, they are unlikely to have open
and meaningful conversations with their health coach in
exploring and uncovering their needs, desires, and barriers
to achieving their health goals and better health outcomes.
It is the responsibility of health and wellness coaches to
create a safe and autonomous-supportive environment
where clients can speak freely without fear of being judged,
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humiliated, talked-down, scolded, or even shunned. As a
health and wellness coach, I believe it is crucial for clients
to feel comfortable in their own skins as we work towards
their improved health and wellness. Thus, I always start my
coaching relationship with these two tasks: assuring clients
that they will not be judged; and having coaching contracts
that clearly stipulate my roles and theirs. These help create
a safe ambience for open sharing about the challenges
hindering them from achieving the goal(s) set, enabling us
to work together to address the challenges as they arise.

THE CURRENT STATE OF HEALTH
COACHING IN SINGAPORE

It is noteworthy that the positive effects of health coaching
are most pronounced when delivered by trained personnel
— healthcare professionals and lay peers. This highlights the
importance of proper training and expertise in maximising
the benefits of health coaching interventions.

Currently, health coaching in Singapore is a “buyer beware”
market where anyone can claim to be a health and wellness
coach without any proper training or accreditation. This
highlights the need for standards and accreditation to
ensure the quality and effectiveness of health coaching.
Health and wellness coaching is grounded in the theoretical
foundations of coaching psychology, positive psychology,
case management, strength-based theory, adult learning
theories, and behavioural change theories, including the
transtheoretical model of change, self-determination
theory, and social cognitive theory. These are coupled with
communication techniques like motivational interviewing.

Figure 3

Source: American College of Lifestyle Medicine

To excel in health and wellness coaching, practitioners must
also be knowledgeable in the sciences of lifestyle medicine,
which includes nutrition, exercise physiology, stress
management, smoking cessation, and disease development

and management. This comprehensive knowledge allows
health and wellness coaches to effectively support lifestyle
plans prescribed by family physicians.

The Society of Behavioural Health, Singapore (SBHS)
unveiled its competency framework in health and wellness
coaching in October 2023. Since then, SBHS has been
engaging and collaborating with diverse stakeholders
including the institutions of higher learning, the healthcare
clusters, Sports SG, fitness professionals, etc, to advance
the standards of health and wellness coaching in Singapore.
To benchmark against international standards in health
and wellness coaching, SBHS has signed a MOU with UK
International Health Coaching Association (UKIHCA) to
co-recognise health and wellness coaches registered with
cither organisation. SBHS, together with its Academic
Board, is committed to building a pool of competent health
and wellness coaches and its registry of trained health and
wellness coaches will be launched in Q4 2024.

CONCLUSION

In conclusion, the mounting international evidence
accentuates the critical impact of lifestyle health coaching
programmes in combating the surge of preventable non-
communicable chronic diseases, enhancing quality of life,
and lowering healthcare costs, in face of an aging population.
The challenge of reshaping health behaviours is formidable.
Primary care stakeholders and community partners are
grappling with the complexities of lifestyle prescription and
social prescribing, making the role of health and wellness
coaches more critical than ever within the “Healthier
SG” initiative, primary care, and preventive medicine.
Acknowledging, embracing, and integrating quality
health coaching resources into Singapore’s health strategy,
including an official registry of skilled health and wellness
coaches, is a necessity for the success of lifestyle prescription,
and ultimately the Healthier SG initiative. Moving in the
right direction from the onset is crucial. If we don't lay the
correct foundation now, the consequences could adversely
affect the success of the Healthier SG initiative in the long
run. The future of our nation’s health depends on it. Each
and every one of us can play an active and crucial role in

driving the quality of Singapore’s healthcare.

DECLARATION OF CONFLICTS OF INTEREST

The author declares that she has no conflict of interest in
relation to this article.

REFERENCES

I.  RussS,Regalado M, Halfon N.Healthcare. In: Haith MM, Benson |B,
editors. Encyclopedia of Infant and Early Childhood Development:
Academic Press; 2008. pp. 73-89.

2. Leslie WS, Ford |, Sattar N, et al. The Diabetes Remission Clinical
Trial (DiIRECT): protocol for a cluster randomised trial. BMC Fam
Pract. 2016 Feb 16;17:20. doi: 10.1186/s12875-016-0406-2. PMID:
26879684; PMCID: PMC4754868.

3. Kivipelto M, Solomon A, Ahtiluoto S, et al. The Finnish Geriatric
Intervention Study to Prevent Cognitive Impairment and Disability

THE SINGAPORE FAMILY PHysiciaAN VoL 50(9) JuL - SeEp 2024 : 44



(FINGER): study design and progress. Alzheimers Dement. 2013
Nov;9(6):657-65. doi: 10.1016/j.jalz.2012.09.012. Epub 2013 Jan
17.PMID: 23332672.

Sherman S, Freas A. The Wild West of executive coaching. Harv
Bus Rev. 2004 Nov;82(11):82-90, 148. PMID: 15559448.

Brock VG. Grounded theory of the roots and emergence of
coaching. (Doctoral dissertation). 2008. Retrieved from Library of
Professional Coaching https://libraryofprofessionalcoaching.com/
wp-app/wp-content/ uploads/201 |/10/dissertation.pdf.

Grant AM. A personal perspective on professional coaching and
the development of coaching psychology. International Coaching
Psychology Review. 2006;1(1):12-22.

Moon H. Coaching: Using ordinary words in extraordinary ways.
In The Sage handbook of social constructionist practice. Sage
Publications; 2020 p. 246.

Swart J, Guirguis C, editors. The Coach’s Casebook: Skills, Tools
and Techniques for Effective Coaching. Kogan Page; 2023.
Whitmore J. Coaching for Performance: Growing People,
Performance and Purpose. 3rd ed. London: Nicholas Brealey
Publishing; 2002.

Shashank A. (2017). The Life of a Health Coach with Automated
Workflows and no Excel Sheets. Linkedin. https://www.linkedin.
com/pulse/life-health-coach-automated-workflows-excel-sheets-
abhinav-shashank/ accessed on 26 June 2024.

. Wolever RQ, Simmons LA, Sforzo GA, et al. A Systematic Review

of the Literature on Health and Wellness Coaching: Defining a
Key Behavioral intervention in Healthcare. Glob Adv Health
Med. 2013 Jul;2(4):38-57. doi: 10.7453/gahm|.2013.042. PMID:
24416684; PMCID: PMC3833550.

Society of Behavioural Health Singapore. What is Health
and Wellness Coaching? 2023. https://drive.google.com/file/
d/1LhKAO27uO_ I voNLdkJKU8X_ewWrvwiML/view accessed
on 7 June 2024

Leslie WS, Ford [, Sattar N, et al. The Diabetes Remission Clinical
Trial (DIRECT): protocol for a cluster randomised trial. BMC Fam
Pract. 2016 Feb 16;17:20. doi: 10.1186/s12875-016-0406-2. PMID:
26879684; PMCID: PMC4754868. <<this is exactly the same
reference as #2 above. Author to remove this and renumber all
references in the main text>>

Kivipelto, M., Solomon, A., Ahtiluoto, S., Ngandu, T, Lehtisalo, .,
Antikainen, R., Backman, L., Hanninen, T, Jula, A., Laatikainen, T,
Lindstrom, J., Mangialasche, F, Nissinen, A., Paajanen, T., Pajala,
S., Peltonen, M., Rauramaa, R., Stigsdotter-Neely, A., Strandberg,
T., Tuomilehto, J., ... Soininen, H. (2013). The Finnish Geriatric
Intervention Study to Prevent Cognitive Impairment and Disability
(FINGER): study design and progress. Alzheimer’s & dementia :
the journal of the Alzheimer’s Association, 9(6), 657—-665. <<this
is exactly the same reference as #3 above. Author to remove this
and renumber all references in the main text>>

Gordon NF, Salmon RD, Wright BS, Faircloth GC, Reid KS,
Gordon TL. Clinical Effectiveness of Lifestyle Health Coaching:
Case Study of an Evidence-Based Program. Am | Lifestyle Med.
2016 Jul 7;11(2):153-166.doi: 10.1177/1559827615592351. PMID:
30202328; PMCID: PMC6125027.

Chen RY, Huang LC, Su CT, et al. Effectiveness of Short-Term
Health Coaching on Diabetes Control and Self-Management
Efficacy: A Quasi-Experimental Trial. Front Public Health. 2019
Oct 30;7:314. doi: 10.3389/fpubh.2019.00314. PMID: 31737593;
PMCID: PMC6831637.

Young HM, Miyamoto S, Dharmar M, Tang-Feldman Y. Nurse
Coaching and Mobile Health Compared With Usual Care to
Improve Diabetes Self-Efficacy for Persons With Type 2 Diabetes:
Randomized Controlled Trial. JMIR Mhealth Uhealth. 2020 Mar
2;8(3):e16665. doi: 10.2196/16665. PMID: 32130184; PMCID:
PMC707641 1.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

THE ROLE OF HEALTH AND WELLNESS COACHING IN
HEALTHIER SG, PRIMARY CARE, AND PREVENTIVE MEDICINE

. Cummings DM, Lutes LD, Littlewood K, et al. Randomized Trial of

a Tailored Cognitive Behavioral Intervention in Type 2 Diabetes
With Comorbid Depressive and/or Regimen-Related Distress
Symptoms: 12-Month Outcomes From COMRADE. Diabetes
Care. 2019 May;42(5):841-848. doi: 10.2337/dcl8-1841. Epub
2019 Mar 4. PMID: 30833367.

Naik AD,Hundt NE,Vaughan EM, et al. Effect of Telephone-Delivered
Collaborative Goal Setting and Behavioral Activation vs Enhanced
Usual Care for Depression Among Adults With Uncontrolled
Diabetes: A Randomized Clinical Trial. JAMA Netw Open. 2019
Aug 2;2(8):e198634. doi: 10.1001/jamanetworkopen.2019.8634.
PMID: 31390035; PMCID: PMC6686779.

Basak Cinar A, Schou L. Health promotion for patients with
diabetes: health coaching or formal health education? Int Dent
). 2014 Feb;64(1):20-8. doi: 10.1111/idj.12058. Epub 2013 Oct 14.
PMID:24117102; PMCID: PMC9375035.

Allen JK, Dennison-Himmelfarb CR, Szanton SL, et al. Community
Outreach and Cardiovascular Health (COACH) Trial: a
randomized, controlled trial of nurse practitioner/community
health worker cardiovascular disease risk reduction in urban
community health centers. Circ Cardiovasc Qual Outcomes.201 |
Nov 1;4(6):595-602. doi: 10.1161/CIRCOUTCOMES.111.961573.
Epub 201 | Sep 27. PMID: 21953407; PMCID: PMC3218795.
Sherifali D, Brozic A, Agema P, et al. Effect of Diabetes Health
Coaching on Glycemic Control and Quality of Life in Adults
Living With Type 2 Diabetes: A Community-Based, Randomized,
Controlled Trial. Can | Diabetes. 2021 Oct;45(7):594-600. doi:
10.1016/j.jcjd.2020.11.012. Epub 2020 Dec 5. PMID: 33582039.
Odnoletkova |, Goderis G, Nobels F, et al. Optimizing diabetes
control in people with Type 2 diabetes through nurse-led
telecoaching. Diabet Med. 2016 Jun;33(6):777-85. doi: 10.1111/
dme.[3092. Epub 2016 Mar 9. PMID: 26872105.

Sieber W, Newsome A, Lillie D. Promoting self-management
in diabetes: efficacy of a collaborative care approach. Fam Syst
Health. 2012 Dec;30(4):322-9. doi: 10.1037/a00307 14. Epub 2012
Nov 12. PMID: 23148981.

Thom DH, Willard-Grace R, Hessler D, et al. The impact of
health coaching on medication adherence in patients with
poorly controlled diabetes, hypertension, and/or hyperlipidemia:
a randomized controlled trial. ] Am Board Fam Med. 2015 Jan-
Feb;28(1):38-45. doi:  10.3122/jabfm.2015.01.140123. PMID:
25567821.

Varney JE, Weiland TJ, Inder W, Jelinek GA. Effect of hospital-
based telephone coaching on glycaemic control and adherence
to management guidelines in type 2 diabetes, a randomised
controlled trial. Intern Med J. 2014 Sep;44(9):890-7. doi: 10.1111/
imj.12515. PMID: 2496361 I.

Lin CL, Huang LC, Chang YT, Chen RY, Yang SH. Effectiveness
of Health Coaching in Diabetes Control and Lifestyle
Improvement: A Randomized-Controlled Trial. Nutrients. 2021
Oct 29;13(11):3878. doi: 10.3390/nul3113878. PMID: 34836135;
PMCID: PMC8621665.

MacGregor K, Handley M, Wong S, et al. Behavior-change action
plans in primary care: a feasibility study of clinicians. ] Am Board
Fam Med.2006 May-Jun;19(3):215-23. doi: 10.3122/jabfm.19.3.215.
PMID: 16672674.

Travis JW and Ryan RS.The Wellness Workbook: How to Achieve
Enduring Health and Vitality. 3rd ed. New York: Celestial Arts;
2004.

Swart ], Guirguis C, editors. The Coach’s Casebook: Skills, Tools
and Techniques for Effective Coaching. Kogan Page; 2023.

THE SINGAPORE FAMILY PHysiciaAN VoL 50(9) JuL - SEp 2024 : 45



THE ROLE OF HEALTH AND WELLNESS COACHING IN
HEALTHIER SG, PRIMARY CARE, AND PREVENTIVE MEDICINE

LEARNING POINTS

e Lifestyle interventions are most effective when implemented through a team-based approach,
beginning with a lifestyle prescription by doctors.

¢ Health and wellness coaching is an integral part of a lifestyle prescription. Without the support
of encouragement, motivation, goal setting, monitoring, and necessary adjustments, a lifestyle
prescription is likely to be ineffective.

¢ Well-trained health and wellness coaches alleviate the burden of lifestyle prescription and monitoring
for busy doctors, thus facilitating the implementation of Healthier SG.
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