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Outline
• What and why lifestyle interventions?
• How are lifestyle interventions enacted?
– Health Coaching!

• Appraisal of the literature
– SWAT Analysis

• Application & Discussion
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Lifestyle Interventions – What?
• Lifestyle ‐ the personal customs or habits of an individual or group
of individuals.
– alludes to active adaptation to the social milieu, which develops as a
product of need for integration and socialization.

• Health Lifestyle ‐ dietary habits, physical activity habits, the social
use of substances such as alcohol and tobacco and exposure to
other risky behaviours.
• Lifestyle Interventions ‐ involves the counseling related to the
evidence‐based use of lifestyle therapeutic approaches that include
diet, physical activity, sleep, and stress management (Bo et al, 2016).
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Lifestyle Interventions!
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Lifestyle Interventions – Why?
• Lifestyle conditions (non‐communicable chronic conditions &
chronic MSK conditions)
– epidemic proportions
– systemic inflammation key
• insulin resistance, HPA‐axis dysregulation, microbiome
dysfunction
• More Canadians are living with, and living longer, with lifestyle
conditions than ever before.
– Health span is decreasing.
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Lifestyle Interventions – Why?
• Implementation of lifestyle interventions holds great potential
for advancing health creation.
• Health promotion & upstream care.
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Lifestyle Interventions – How?
• If… lifestyle interventions essentially hinge on changing the
way one enacts customs or habits….
• Than... we need to use intervention techniqueues that target
behaviour change.
• How do we best enact behaviour change strategies?

– Health Coaching / Health Counselling
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Health Coaching – What?
• An evidence‐based mode of self‐management support that is
typically conducted in the context of health behavior change for
creating health.
– self‐management support vs. self‐management.

• Founded on several well‐established schools of behavior change
including:
– self‐efficacy (Bandura, 1977).
– the transtheoretical model (Prochaska and Velicer, 1997).
– motivational interviewing (Rollnick and Miller, 1995).
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Health Coaching – Why?
• Health behaviours are complex
– ultimately manifest as the culmination of multiple factors
• personal (e.g., motivation)
• social (e.g. family influence, social media)
• environmental (e.g. living situation, built environment)
• Impact of health behaviours are cumulative
– negative consequences often not obvious
• Ambivalence about change is pervasive
• Health beliefs are very powerful!
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Common Unhelpful Beliefs
• Our bodies are genetically predisposed to disease.
• The human body is a machine that breaks down
sometimes.
• We require a force outside of ourselves to fix us.
• Disease is often the result of bad genetics.
• Pharmaceuticals, surgeries, mechanical manual
techniques are the only “real” solutions.
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Health Coaching – How?
• Through a collaborative process.
– think couselling as differentiated from education!
– PT functions like a coach

• Facilitating skill builidng through a communication‐based
intervention.
–
–
–
–

enhace understading of health knowledge
destruct negative health beliefts
ehnace confidence to make heaviour changes to realize constructive health belifts
problem solve around barriers
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Health Coaching – How?
• Through resolving ambivalence (cognitive dissonance) and
facilitating belief in ones ability to do different land be therefore
different (self‐efficacy).
– “yeah but….”

• Behaviour change will stem form conviction in the invidicualas beleif
that making a change will be a health constructive change
(conviction) and the confidence to enact the new way of being
(confidence).
– Goals and associated action plans generated from the invididul not the coach.
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Motivational Interviewing –What?
• A method of counselling that focuses on ‘evoking and strengthening’ the
individual’s own verbalized motivations for change.
• Arguments for change are classified as ‘change talk’.
• Arguments for maintaining the status quo are classified as ‘sustain talk’.
• The focus is to explore those arguments (reasons), resolving the
ambivalence to change and guide the patient as they shift to ‘change talk’.
•

A key method to enact Health Coaching!

Motivational Interviewing – How?
• Asking not telling
• Actively listening and facilitating them doing the talking
– open‐ended questions
– listening for notions around health beleifs
– identifiying areas of ambilance
– gaining a sense of where previous successes have occured
• Reflectively listening
– demonstrated through summarizing and re‐framing
• Demonstrating emptahy
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Choices and Changes:
Motivating Healthy Behaviors
• Clinicians are well‐versed in the notion that
specific behavioral changes can improve health.
• However, they are typically ill‐equipped to help
patients make changes.
• Founded on motivational interviewing principles
– Provides clinicians with appropriate tools to motivate
patients’ health behavior changes.

Cognitive Behavioural Therapy
• CBT requires a collaborative relationship with the client, sharing
framework and methods
– as a joint exploration in which the client learns skills to apply beyond
the therapeutic setting in development of self‐management skills.
– Motivational interviewing fits within a CBT approach

• PTs are expected to demonstrate basic physiotherapy competencies
that align with generic and basic CBT competences such as:
– the ability to engage the client
– foster a good relationship
– Establish goals and action plans (DD citation?O
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Psychologically Informed Care
• Generally described in terms of the methods
used by the PT as delivered “within a
psychological framework“
• Involves counselling techniques (MI/CBT), which
also often encompass mindfulness‐based,
acceptance‐based and lifestyle‐based
interventions.
– If you are enacting psychologically informed care than
you are health coaching!
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“Given the prevalence of lifestyle‐related
conditions and the effectiveness of
changing lifestyle behavior, health behavior
change warrants being a clinical
competence across healthcare professions”.
(World Health Organization, 2008).

Lifestyle Interventions
• Delivered through the framework of “physiologically
informed care”
– Utilizes health coaching among other conservative care
strategies to support health creation.

• Critically important based on current population health
trends
• Where are PTs at in enacting lifestyle interventions?
• What is the state of science and practice?
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SWOT Analysis:
Lifestyle Interventions and PTs

SWOT ‐ Strenghts
• Evidence‐based interventions to address lifestyle conditions
are well‐documented.
– We do have a clear sense of what works
– Interventions through a psychosocially informed lens
– Counselling as clearly distinct from education

• Other forms of counselling as related to functional
impairment strongly routed in in the PT profession already.
• PTs important contribution as the largest non‐
pharmacological (conservative care) provider group well‐
established (for over a decade).
– Already the “physical activity” experts.
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SWOT ‐ Strenghts
• PTs are established leaders in pain science and
associated cognitive approaches.
• We know lifestyle interventions appear to be effective
for conditions such as “lower back pain” traditionally
considered from a biomechanical perspective.
• PT associations more explicit statements regarding the
professions’ role in lifestyle interventions and
associated health promotion.

SWOT ‐ Strenghts
• Counseling skills to effect behavior change are recommended
to be addressed early in entry level PT curricula
– considered fundamental to contemporary practice

• Recent research base among high impact PT journals
highlighting an increase in content related to lifestyle
interventions.
– sleep

– nutrition
– stress system resilience

• Research demonstrated that PTs can effect positive
changes in their patients 'lifestyle behaviors.
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• JAMA studies…..

14

10/16/2019

SWOT ‐ Weaknesses
• PTs are not enacting what we know
– evidence is not being mobilized.
• PTs continue to value biomechanical
approaches over psychologically informed
approaches.
• PTs generally confident regarding the physical
activity pillar, but not the other lifestyle pillars.
– nutrition, sleep, stress system resiliance

SWOT ‐ Weaknesses
• Research confirms PTs don’t feel prepared to
properly enact health coaching even after
specialized workshop training.
– Lack conviction and confidence

– one training session is NOT enough
• “education” and “prescription” not
appropriately delineated from counselling‐
based interventions in research and practice.
– behaviour change cannot be prescribed.
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SWOT ‐ Weakness
• Health behavior change strategies needs to be
instructed, evaluated and practiced as
stringently and systematically as other clinical
competencies in physical therapy.
– currently the implementation of assessment and
intervention strategies is lacking.

16

10/16/2019

SWOT – Opportunity
• Better leverage leadership in conservative care for the
issues that face the population (lifestyle conditions, rather
than orthopedic conditions)
– Requires letting go and shifting of professional beliefs

• Better leverage professional advocacy role to more
profoundly impact population health.
– Determinants of health strongly influenced by social and public
policy, PT need to assume a visible role in public health
initiatives.

• Lead research to further establish impact of the integration
of coaching‐based lifestyle interventions in PT practice.
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SWOT‐ Threats
• Our own professions perspective*
– PTs don’t always deem lifestyle consulting to be in our scope of
practice or our responsibility.
– Even after 4 days of training in psychologically informed approaches
PTs still struggle with how to enact these care approaches.

• related to cognitive dissonance? inability to unlearn?
• Patient/client/customer expectation
– patients are not sure how they feel about PTs talking to
them about diet and nutrition.

SWOT‐ Threats
• lack of realization of established role of PT and
competencies related to lifestyle interventions despite
over a decade of advocacy.
• Despite being shown to be effective, lifestyle
interventions are viewed by clinicians and other
stakeholders to be unachievable in a sufficiently
scalable manner.
• Personal health needs are clearly incongruent with
societal practices (biological mismatch).
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Clinical Application
Saphia is a 36 year old women in her second trimester of
her third pregnancy. She has a three‐year old son and had
a miscarriage (8 weeks gestation) approximately 1 year
ago. She presents with pain that she describes as being
close to her groin that moves from one side to the other
and is most irritable when she is getting dressed or
changing positions at night. She also mentions that she is
really worried about her “core” as she states she is feeling
more tierd and more pressure in her pelvis with this
pregnancy and therefore has been much less active.
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How to do we care for Saphia?
‐ We need to engage in psychologically informed care, inclusive of pain
neuroscience education
‐ first assess and screen
‐ promote constructive beliefs and behaviors
‐ address the potential reasons why she is having pain this pregnancy
‐ understand previous birth and potential unresolved trauma from the loss of her baby

‐ We need to address movement, nutrition and sleep (lifestyle)
‐ promote health and fitness for an optimal birth and health of baby
‐ build resilience in her stress system

‐ We need to address the pelvic floor
‐ not through the lens of biomechanics – through the lens of
psychoneuroimmunology (sensitization and protection)

Yeah..but what about….
• Force closure and form closure concepts?
• What about weak deep abdominal muscles?
• What about specific movement related pelvic
pain that come on acutely?
• Associated sciatica?

20

10/16/2019

Psychologically Informed Care
• Born out of the lack of efficacy of traditional structural
biomechanical approach to lower back pain.
• Aims to enhance secondary prevention of disability
– Improving individuals understanding of their pain
– Improve tailoring of care
– Improving outcomes
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Health Coaching
• Behaviour change strategies include:
– building the therapeutic alliance
– assessing stage of change
– reduce perceived threat
– reconceptualize beliefs
– assist with problems solving around ”barriers”
– goal setting and action planning
– developing self‐monitoring practices
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Closing Remarks
• Lifestyle conditions represent the current
population health priority.
• Facilitating health creation is an important and
relevant consideration in all clinical encounters.
• There is a call for PTs as the largest non‐
pharmacological provider group to facilitate the
mobilization of the current state of the science
where lifestyle interventions are concerned.

Thank You & Questions?
Dr. Sinéad Dufour
Director of Pelvic Health
The World of my Baby (WOMB)
Assistant Clinical Professor
McMaster University
sdufour@mcmaster.ca
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