
REPRINTED WITH THE PERMISSION OF DORLAND HEALTH, A CONTEXO MEDIA COMPANY - APRIL 2008 CASE IN POINT MAGAZINE

WE ARE FORTUNATE TO LIVE IN AN

ERA OF EMERGING CONSUMER-DIRECTED

HEALTH, AN ERA KICKED OFF BY

LEADING THINKER AND PROFESSOR REGINA

HERZLINGER OF THE HARVARD BUSINESS SCHOOL,
WHOSE THREE BOOKS ON CONSUMER-DRIVEN HEALTH

CARE PUBLISHED OVER THE PAST EIGHT YEARS HAVE

CHALLENGED US TO INNOVATE WITHIN THE SYSTEM

(RESULTING, PERHAPS, IN THE INCARNATION OF A

NEW SYSTEM) AND ENABLE THE CONSUMER TO

BECOME THE BOSS OF HEALTH AND WELL-BEING. 

Consumer-driven health is a call to action — the next major

awakening of personal responsibility, following the widespread

cultural awareness of smoking cessation 20 years ago and,

before that, the practicality of using seatbelts. Becoming the

boss of one’s own health and well-being is a complex matter,

more so than quitting smoking or wearing a seatbelt.

Especially in these challenging times, when the complex health

care system is tough to navigate, the demands of everyday life

have never been greater. We face a bewildering array of health

and wellness guidelines, products and services, making it 

difficult to create a personal formula. Change is challenged 

by roadblocks, including innate resistance and ambivalence. 

Many of us have histories of repeated failure. Most of us do 

not believe that we can master our health and well-being.

By Margaret Moore, BS, MBA

Case Manager to 
Professional Coach

a journey 
of growth

We are also important
role models, 

while struggling to 
walk the walk on our

own journeys of 
personal growth. 
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A new direction
Mastering health and well-being is a 
journey of personal growth. Yet as health-
care providers, we have been taught to focus
on getting patients to comply with our
expert advice, rather than foster their per-
sonal growth. We are also important role
models, while struggling to walk the walk
on our own journeys of personal growth. 

Carl Rogers, a leader in humanistic psy-
chology, taught us that human beings are
innately designed to grow and develop. But
there are certain preconditions. Self-deter-
mination theory teaches that people are
most successful at growth and change when
they have a passion for the outcomes of
change (intrinsic motivation), and they are
free to choose it (autonomy). Relational cul-
tural theory teaches that people grow best
through relationships — growth-promoting
relationships that energize and inspire,
while preserving autonomy and choice. 

Today, patient interactions in the medical
model primarily focus on numbers and
deficits — blood pressure, LDL, a1c, etc.
— with little time spent building a rela-
tional dynamic that promotes self-efficacy
and growth. Thanks mainly to Dr. James
Prochaska, Ph.D., and the Transtheoretical
Model, we’ve started to think hard about
what it takes to make lasting behavior
change. William Miller, Ph.D., and Stephen
Rollnick, M.D., designed the invaluable
Motivational Interviewing (MI) paradigm
to resolve ambivalence, which is improving
the relational dynamic used by healthcare
practitioners. MI trainer Robert Rhodes,
Ph.D., encourages us to “get out of sales
and get into fishing.” Instead of selling the
benefits of healthy behaviors, it is better to
fish for our patients’ perspectives on the
benefits to them. People are better persuad-
ed by their own words than ours, innately
resisting being changed by others.

Defining an industry
The coaching relationship is the growth-
promoting relationship critical for the
future success of consumer-directed health.
The emerging industry of professional
coaching, which began nearly 20 years ago,
has until recently focused on life, corporate
and executive coaching. Dozens of life, 
corporate or executive coach-training
schools and academic programs have trained
more than 20,000 coaches worldwide. In
the past five years, health and wellness
coach-training programs have emerged.
Since Wellcoaches started seven years ago,
in collaboration with the American College
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of Sports Medicine, our team has focused 
on defining evidence-based coaching 
psychology and coaching competencies,
designing the coaching relationship for
health care, and building curricula of coach
training and certification of credentialed
professionals in physical and mental health. 

While companies have built coaching 
models that integrate a wide range of 
theories and domains, the coaching industry
is at an early stage in the pursuit of out-
comes research, an important focus for the
coming years.  (See chart to left.)

The vibrant 10-year-old field of positive 
psychology has brought coaches some
important lessons in helping people thrive.
What follows are three lessons you can apply 
immediately. 

First, we’ve learned from Barbara
Frederickson, Ph.D., that positive emotions
broaden thinking — we’re more creative
and open-minded — and build resources —
our memory works better, our medical
symptoms wane, we’re more resilient, and
we connect better with others. The optimal
ratio of positive to negative emotions is
three to five positive emotions (which, like
butterflies, are fleeting) to each negative
emotion (which sticks like velcro). It’s good
to feel good. 

What does that mean for our client interac-
tions? Don’t start with problems, pathology,
risks, deficits, numbers — that is, none of
the bad stuff. Explore plenty of positive
things first to generate positive emotion and
energy. What was the best thing that hap-
pened today/last week/since we last met?
What areas of your life are going well?
What strengths have you used in areas
where you are successful? What lessons have
you learned? 

The second lesson centers around happiness
— defined here as a positive state of mind
and appreciation of one’s life — which has a
similar impact on preventing disease and
improving longevity as not smoking. It is
important to encourage and support clients
in pursuing pleasant, engaging lives infused
with meaning, purpose and accomplish-
ment. Two shortcuts to happiness in the
moment, elucidated by positive psychology
researchers, are to be grateful and to do good
deeds for others.

The third lesson is that coaches are hunters
and gatherers of our clients’ strengths. We 
see feistiness, not resistance; prudence, not
reluctance; unmet desires, not frustrations.
We dig out our clients’ strengths and capac-
ities from the noise and clutter in their lives.

WHAT IS COACHING
PSYCHOLOGY?

The science of relationships designed to 
optimize health and well-being, founded 
upon evidence-based theories and fields.

Coaching relationships enable:

• Personal responsibility

• Self-awareness

• Self-efficacy

• Peak performance

• Lasting change

• Personal growth

Evidence-based theories and domains that 
contribute to the foundation for coaching 
psychology include:

1. Humanistic psychology 

2. Hope psychology

3. Self-determination theory

4. Self-efficacy

5. Transtheoretical model

6. Appreciative inquiry

7. Motivational interviewing 

8. Solution-focused therapy/reality therapy

9. Relational cultural theory

10. Emotional intelligence

11.  Nonviolent communication

12.  Flow and relational flow
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Best Self

Lasting Changes Relapse Prevention

Behavioral Steps Rewards Problem-solving

Goal + Plan Support Confidence Commitment

Responsibility +
Self-discovery Strengths Values Benefits +

Education
Obstacles +
Strategies

Celebrate

MOUNT LASTING CHANGE

HEALTH  COACHING AT  A  GLANCE

What Coaching Does

• Sets short- and long-term goals

• Sets action plans and monitors progress

• Develops personalized strategies to 
utilize a person’s strengths as a way 
to achieve the desired outcomes

Reasons to Work with a Health Coach

• For motivation, discipline and 
accountability

• For a personalized plan that evolves 
with your needs

• For a guide through the morass of 
fitness, health and nutrition information 
that can confuse and bog down

• For privacy and confidentiality

Reasons that Health Coaching is Effective

• Written communication facilitates an 
action plan

• Monitoring of the action plan helps 
hold the person accountable

• A structured, supportive environment 
helps the person stay on course

Source: The University of Iowa

A mountain of fulfillment

While clients define and decide where they
want to go and what they want to work on,
their coaches direct the process to get there.
Several years ago, my colleague Gabe Highstein,
RN, (whose doctoral degree and research focuses
on the application of the Transtheoretical
Model) and I developed Mount Lasting Change
to depict coaching processes that lead to lasting
change and growth.

At the base of the 15 building blocks are the
thinking processes that lead to a vision of our
best selves and our best lives. The next level is
the intensive planning stage, and the third is
the active part of the process, experimenting
and brainstorming along the way. What’s inter-
esting is that 13 of the 15 building blocks are

thinking, not doing, processes. Coaching con-
versations are workouts for our clients’ brains. 

Most of us are stuck in chronic contemplation,
often for decades, in at least one area of our
health and well-being. We tend to jump direct-
ly to the third level when we start a new diet or
commit to a New Year’s resolution. If the
preparatory thinking work does not get done,
we find ourselves standing on a shaky founda-
tion. When a roadblock comes along, we fall
back and soon we’re back at the bottom again. 

At the center of the foundation of Mount
Lasting Change are our heartfelt values, or high-
er purpose. This higher purpose is why we get
out of bed in the morning with zest. The reason
we want to get to the top of the mountain is
because something we care about in our lives is

not going to be at its best, or not going to
work, if we don’t have optimal health and well-
ness. It’s critical to get people to connect emo-
tionally with what they want in the deepest way
we can elicit. Helping them determine why
they care about getting to the top of the moun-
tain is the most important work we can do in
the beginning. Then it is critical to keep that
inspirational flame burning all the way up the
mountain. 

The top block is “my best self” — energetic,
confident, resilient and in charge. Reducing
health care costs, lowering health risks, and
changing behaviors to improve health or man-
age disease isn’t truly all that people are 
yearning for. They long to be their best selves,
whatever that means to them. As coaches, even

wellness reprint CIP 408  4/25/08  2:37 PM  Page 3



when we’re focused on health risks and
numbers, we need to view our coaching
work as helping people be their best
selves. That is what they want most and
what they will celebrate. That’s the best
possible outcome to ensure lasting change
and get beyond the struggle. 

Prospering together
Last, but most important, in the coach’s
toolbox are our relational skills that create
the nonjudgmental and inspiring space for
people to do their best thinking and be
their best selves. We describe what these
skills look and feel like to clients in a
recent white paper, “The obesity epidemic:
a confidence crisis calling for professional
coaches”:

Perhaps the most wonderful aspect of
becoming a masterful coach is that we
grow along with our clients. Coaching
conversations call us to be our best —
calm, confident, warm and affirmative, 
full of zest and play, and courageous. To 
be the partner in someone’s small or large
transformation is rewarding beyond com-
pare. Growth-promoting relationships are
missing in medicine today. That’s why you
answered the call to be a case manager, 
and that’s why coaching is our future.  �
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Authentic empathy and complete
acceptance come out of our pores.
We cannot summon an ounce of
judgment. We have a bird dog’s
ability to sniff out client strengths,
values, and desires. We prefer to
listen to clients rather than talk
ourselves. We love and enjoy client
stories. We are full of zest and a
sense of adventure. We see the

PROFESSIONAL
COACHING
DOMAINS IN
HEALTH CARE 

Combining coaching 
competencies with 
expert credentials 

WELLNESS COACH – The wellness coach

has the broadest mandate, helping people

master wellness or well-being and addressing

both physical and mental health. The timely

advent of positive psychology, the science 

of happiness and well-being, is delivering

behavioral guidelines for optimal mental 

well-being, readily applicable by coaches.

HEALTH COACH – The health coach is a

transformed case manager, the skilled nurse

who helps people master their lifestyles 

and manage complex medical issues and

conditions. 

FITNESS COACH – The fitness coach is an

experienced fitness professional focused on

enabling a fit lifestyle. In November 2007,

the American College of Sports Medicine and

the American Medical Association launched

an “exercise as medicine” initiative, with a

goal of getting physicians exercising, as 

well as promoting and prescribing exercise.

The fitness coach is well-placed to work with

people to establish regular exercise that they

can enjoy and sustain.

funny side. We hold up the mirror
with love and courage when neces-
sary. We have the patience to allow
clients to sit in our muck, even in
tears, without rescuing them. We
look at roadblocks as opportunities
to grow. We stand for clients to
achieve more than they believe
they can. We take risks to chal-
lenge clients to reach higher at the
right moment. We know that our
clients’ lives are at stake if they
don’t take care of themselves. And
we know how to celebrate their
successes.
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