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Abstract

Backgroundaluecongruent tailored coaching has proven more effective at persuasion and
behavior change than ntailored coaching. Research identifying subgroups of individuals
defined by different patterns of hea#ttated behavior have suggested tailored coaching to
these patterns could be more effective at promoting positive health outcomes among large
numbers of adults without a focus on individual differences.

Objectivasis study used a piest postest experimental design with a control group to
evaluate the effectiveness of nprseetitioner telephonic value congruent coaching delivered
over a year tailored to clients based on client conformity to different patterns-oélatsith
behavior. Outcomes examined were differences betwaest jpired pogiest measures of
connectivity, engagement, and behavior change.

MethodEight thousand disease management clients were recruited from an existing client
population who had already been receiving disease management interventions for an
unspecified length of time. Clients were assessed by telephone using the Adaptive Health
Behavior Inventory (AHBI) through interactive voice response after a live transfer from a
nurse. Analysis of AHBI responses was used to assign clients to one of ten patterns of healt
related behavior identified by the Health Patterns Report (Patterns of Adapting to He
[PATH] model) based on best fit. The sample of 8,000 patients was randomly assign
experimental treatment group or the control group. Ten nurse practitioners received
of training in patterbased valueongruent coaching tailored to each of the health beh
patterns. Following the training, clinicians received a guidebook containing a summar
health behavior pattern, a break down of dispositions across five dimensions; and valuge
congruent coaching tactics. Treatment effects were assessed against three measures:|{numb
successful telephone calls (connectivity), call time in minutes (engagement), and number of
goals set and achieved (behavior change).

ResultBuring the treatment period, 66% of the original sample was lost due to lapse of
disease management contracts, leaving 1,399 in the experimental group and 1,303 in the
Control group. Clinicians delivered pattexsed value congruent coaching in a blunt manner,
only following tailoring guidelines 70% of the time. Post treatment analysis identified a
statistically significant 9% improvement in client connectivity, 17% improvement in
engagement, and a 13% improvement in behavior change in the treatment group relative to t
control group.

Conclusio@utcomes support the conformity of adults to different readily identifiable
patterns of health behavior (The Heath Patterns) with known characteristics. Even though
delivered in a blunt manner, outcomes support the use etamduaent coaching tailored ta
those patterns to improve connectivity, engagement, and health behavior change.
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INTRODUCTION

Valuecongruence is the alignment of external values, such as those expressed by
clinicians or coaches, with the internal values of an individual or target population. Value
congruent coaching is coaching that expresses agreement and is in alignment with|the
values, beliefs, or behaviors held by an individual or target population. This is like
motivational interviewing, where the collaboration between the coach and client is hased
on the point of view and experiences of the client.-dahgguent tailored coaching has
proven more effective at persuasion and behavior change ttaifonee coaching.

This has been demonstrated across multiple intervention types.

Research identifying subgroups of individuals defined by different patterns-of health
related behavior have suggested-calugruent tailored coaching, delivered in a way
consistent with multiple dimensions of hea&l#ited values and preferences of adults
identified by these patterns, could increase coaching effectivenesstaiteratbn

coaching at the subgroup level. In other words, a focus on the health behavior pattern
followed by large groups of adults could improve engagement and health behavior
change outcomes without the need to tailor coaching to each individual. This requj
model of health behavior patterns whose traits and characteristics are known, an
very reliable and accurate in identifying these same patterns of health behavior t
unseen in the population.

The objective of this study was to test the impact ofc@hgeuent tailored coaching
applied at the pattern subgroup level in improving engagement and health behavior
change in a clinical coaching context. Malngruent coaching was tailored to multiple
dimensions of health behavior expressed by adults based on their conformity to a system
of ten stable health behavior patterns proven to exist across many geographic regions of
the U.S.




INTRODUCTION

Hypotheses

Patterns of Health BeHawas hypothesized that value congruent coaching tailored t
subgroups following defined health behavior patterns will be effective at increasing
engagement and health behavior change.

Connectivilywas hypothesized that vateagruent coaching tailored to specific
patterns of health behavior will increase connectivity when comparethitorenh
coaching.

Engagemedntvas hypothesized that vat@ngruent coaching tailored to specific
patterns of health behavior will increase engagement when comparédikoredn
coaching.

Health Behavior Chdtngas hypothesized that vabemgruent coaching tailored to
specific patterns of health behavior will increase health behavior change when com

(@)

pared

to nontailored coaching.




Experimental Design: PrePost Test with Control Group, Random

METHODS

Assignment to Treatment vs. Control Group

Health Behavior | Assignment to Pre-Treatment Treatments PostTreatment
Assessment Experimental Observations Observations after 1
Conditions Year
Connectivity (answered valuecongruent Connectivity (answered
Experimental Random phone calls), coaching tallqred tq phone calls), -
group Engagement (call time i health behavior Engagement (call time i
minutes) Behavior pattern minutes) Behavior
change (count of goals change (count of goals
Control group Random set and achieved) SIETRE set and achieved)
communication

Pre-Treatment Analysis

Random Assignment

Post Treatment Analysis

Conducted on entire sample of
8,000+ participants

Assessment of Rteeatment
connectivity, engagement, and
behavior change

Experimental Group (n = 4,000)

A Health behavior assessment

A Assess patient counts by heg
behavior pattern

A Use valugongruent coaching
tailored to healtbehavior
pattern of clients

Compare and contrast
experimental and control group
outcomes of connectivity,
engagement, and behavior char

Assessment of Rteeatment
connectivity, engagement, and
behavior change

Control Group (n = 4,000)

A Health behavior assessment

A Assess patient counts by heg
behavior pattern

A Apply typical interventions

Participant Attrition
Participant attrition during trial
resulted in loss of 61% of origing
sample. Prpost intervention
analysis was limited to the
remaining 3,148 participants,
1,637 in the experimental group
and 1,511 in control group.

éopyﬁght © 2006 PATH Institute Corporation
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METHODS

Health Behavior Measures and Modeling

Health BehaviGlient healthnelated behaviors were assessed using the Adaptive Health| |
Behavior Inventory (AHBI). Drawing from interactionist psychosocial personality theory,
the AHBI treats behavior as reflecting|ltt
likes and dislikes, and the requirements and limitations imposed by the physical and coplal
environment. The AHBI assumes adult health behavior is adaptive and driven by the g;dal
of minimizing physical and psychological pain while increasing satisfaction and
optimizing outcomes.

The AHBI is a twentitem inventory of adaptive heal#tiated behavior. It consists of
statements describing behaviors or actions across differernietetalihcontexts that
adults agree or disagree with using a standgpdifivé.ikert scale response format.

Strongly Somewhat Neither agree Somewhat Strongly
disagree disagree nor disagree agree agree
Someone else makes health PY © © © ©
decisions for the family
| often play in active or © © PY © ©
competitive sports
| only seek medical care when © © © ® ©

I am very sick or injured

W"‘"‘ X » - " T TR R
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METHODS

Health Behavior Measures and Modeling

Health Behavior Patt®lost studies examining outcomes relative to groups defined by
similar patterns of health behavior identify those patterns in a unique sample of
individuals drawn from a larger population in a specific area. This limits both the
relationship of the health behavior patterns to other relevant outcomes not measured
the study (e.g., medical expenditures, health conditions) and the ability to apply the re
to other adult populations. This study remedied this weakness by utilizing a model of
health behavior patterns proven to exist across different populations in multiple regior
of the US and shown to be stable over time.

The Patterns of Adapting to Health (PATH) are a set of patterns that underlie the self
reported descriptions adults apply their own behavior, beliefs, and attitudes in respon:
issues around their health and the health of family members. The nine patterns are
complex and characterized by extreme and moderate differences in adaptive health
related preferences.
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METHODS

Health Behavior Measures and Modeling

Health Behavior Patt8mee the miti980s the PATH model has proven to be stable
over large suburban and urban adult populations in the US.

|
The Health Patterns  Wisconsin Georgia Virginia California  Total i

Critically Discerning 8% 7% 7% 6% 7% ‘
Health Contented 15% 10% 8% 6% 10% ‘
Wisely Frugal 14% 13% 11% 10% 12% |
Traditionalist 5% 4% 6% 9% 6% ‘
Family Centered 9% 9% 8% 6% 8%
Family Driven 11% 11% 11% 12% 11%
Healthcare Driven 11% 15% 16% 18% 15%
Independently Healthy 6% 10% 12% 13% 10%
Naturalist 8% 9% 6% 7% 7%
Adaptive Ambiguity 12% 12%  15% 13%  14%
Sample Size = 5981 3,270 13,484 2,007 24,74.

Numerous studies have also found that as adult health behavior increasingly confor
these patterns, heatlated outcomes are reliably shaped influencing health, disease
health care demand, and medical expenditures.

W"‘"‘ X » - " T TR R
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METHODS

Health Behavior Measures and Modeling

The PATH Model is unique from other similar systems. The PATH Model identifies a | |

subgroup of adults who show no clear 4dd

agreeingé or ostrongly disagreeingdé wilt

cbadaptive ambiguitydé and gravitate ar o% C

line when graphed. Where each of the other nine patterns show definite adaptive

preferences, this one subgroup stands out as defining adults without adaptive preferepces.
\

Adaptive Patterns vs. Adaptive Ambiguity

The Health Patterns
Patterns of Adapting to Health (PATH)

Adaptive Health Behavior Inventory (AHBI)

—o= Adaptive Pattern 1 ««® .- Adaptive Pattern 7 —t— Adaptive Ambiguity
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Outcome Measures

ConnectiviGonnectivity represents the ability of clinicians to reach and speak with spedific
clients by telephone at scheduled appointment times. Connectivity was measured by the
number of telephone calls initiated by clinicians that successfully reached the targetediclient,
with greater connectivity represented by a higher numbers of calls that were successfu Ily
answered by the targeted client. 1

|
Engagemdangagement was defined as the level of client involvement and motivation to ‘
speak with clinicians during each scheduled telephone call. Engagement was measurediby
the number of minutes the call lasted, with greater time representative of increased client
clinician engagement. |

Health Behavior Chémgee context of disease management, behavior change represents
the cliniciands ability to motivate cl iien
Behavior change was measured by the number of goals set and achieved, with greater

numbers representing increased behavior change. ‘
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Analysis

Health Behavior Patt€hesdominant health behavior pattern of each participant was
identified using discriminant function analysis based on proprietary equations applied by
the Health Patterns Report and developed as part of the Patterns of Adapting to Health
(PATH) model. |
PretestPost Test DiffereAredysis of Covariance (ANCOVA) with two groups was usedi
to test the effects of the health behavior pattgliored vs. notailored value congruent i
coaching on the pestatment measures with the baseline measures used as covariales.
The control group was used as the reference sample. Effect sizes were estimated fo bre
post treatment desi gns dwithpobledstandardr ol gt lou
deviation of the preest measures. ANCOVA was first run assuming a covariate by
group interaction. If found to be not statistically significant, the ANCOVA was run again
assuming no covariate by group interaction. Rows with missing responses were excluded
as were rows with missing group designations or missing covariates. Only extreme
outliers were removed from baseline andtpEsiment measures as follows: 1) each
measure was sorted in descending order, 2) the values were visually scanned begi
with the most extreme values, 3) the point at which two or more of the same value
appeared was used as the cutoff, 4) records above this point for each of the meas
were removed.

12
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METHODS

Clinician Coach Selection

Clinicians to be trained in the patititored valueongruent coaching to be applied to
the experimental group were selected by the disease management company. Ten ci|n|C|ar
were selected. The training lasted 16 hours and was delivered over four days

Clinician Coach Training

Clinicians trained in the pattdraised value
congruent tailored coaching were given
summary descriptions of each health
behavior pattern (Figure 1), a description
of values relative to learning,
communication, prevention, nutrition, and
exercise (Figure 2), and an array of
communication tactics (e.g.,-dedtlosure,
repetitions, use of peripheral topics, type
of persuasion) and recommendations fo
their use specific to each pattern (Figure

Clinician Coach Health Behavior Pattern

After the training, the ten clinicians were assessed with the AHBI to identify their
dominant pattern of health behavior in the same way participants were. Clinicians were
made aware of their dominant pattern.

13
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Figure 1: Health Behavior Pattern Descriptions by Health Disposition

Pattern 1: Critically Discerning Pattern 2: Health Contented Pattern 3: Wisely Frugal
Critically Discerning adults are generally Health Contented adults refrain from using Wisely Frugal adults try to save health dollars
distrustful of the health profession. They believehealth services or products. They show the by shopping. They want affordable health
that health professionals do not live up to their greatest health apathy and disinterestin healths er vi ces and product s
reputation as competent experts. These adults amatters. While younger, health care claims ratesThey prefer no frills health solutions. They
suspicious of health ads and their promises. Withre low. As they age, however, their bad health are active health information seekers and are
respect to wellness, these adults are uninvolvedhabits tend to catch up to them and their demandpen to healthelated advertising if there is a
The typical adult with this pattern is reactive to on health care services can become explosive. hint of saving money. They tend to avoid
health problems choosing to respond to health They do not participate in competitive sports andlealing with health because of the expense,
issues as they occur. Their high distrust of healtlare not involved in good nutrition. They are onlyand their adherence to prescription
professionals adversely influences their adhereno@imally involved with their family's health. medications is adversely affected by cost
to treatments such as prescription medications. These adults do not seek health information butconcerns.

are moderately receptive to headthted

advertising. Demographically, adults with this

pattern tend to be dominated by males, both

young and old.

Pattern 4: Traditionalist Pattern 5: Family Centered Pattern 6: Family Driven

Traditionalist adults are willing to pay morefor Fami | y Cent er ed adul t samgyDtivertaduits are cHaracterizedypp s h
quality health services. They tend to have above all other health matters. They feel moderation in all health opinions and
preconceived ideas as to which health responsible for and constantly seek to enhance behaviors. They have average interest in

practitioners are the bésind can be verybrand t hei r f ami | yds heal t h healthm®nmnatiennnutatipn ahdhpeysical r o |
driven. These adults tend to use the same healtfiamily health decision maker. While they are onlfjtness. Health costs are not a major concern.
service providers and don't "shop around.” Theymoderate health information seekers, they pay While somewhat interested in trying to save

are among the easiest to satisfy in a lreldted  attention to health advertising and are very money by shopping for health products or
setting. Many of these adults have high rates of willing to compare providers or services. Thesesservices, they will often pay more for services
chronic disease andemrbidities but under adults are one of the most sensitive to the age which they feel are of better quality. These
utilize prescription medications to deal with and life stage of the population, being more adults are dominated by midadged, married
them. They have low receptivity to health prevalent among married, younger and middle adults with higher rates of children.
advertising and typically engage in little health aged adults with young children.

information seeking. Among the general

population, these adults are more often elderly

and are typically the frailest.

Pattern 7: Healthcare Driven Pattern 8: Independently Healthy Pattern 9: Naturalist

Healthcare Driven adults are the least likely to Independently Healthy adults actively participatdNaturalist adults have a propensity to use
avoid health care services and are not deterred byexercise, competitive sports, and good nontraditional or alternative health care.
the related expense. Their frequent use of nutrition. Independently Healthy adults are moreThey are concerned with good nutrition and
healthcare care products and services, particulalikely to try different health practitioners and are involved with staying physically active, but
prescription medications, is a health enhancemestperiment with health promoting alternatives. not at highly vigorous levels. These adults are
strategy for them. Health concerns are focused They are looking for the loterm benefits of skeptical of health advertising and providers.
mainly on their own health rather than the healtthealth and are fairly involved in seeking health They are among the most difficult adults to

of their families. These adults are involved in  information. Most are young to middle aged.  satisfy in a health setting. Their lack of trust
good nutrition and healthy dieting. They are Among seniors, this minority represents the in health professionals negatively influences
rarely involved in heavy physical exercise or  healthiest, most active, and typicallyoffell their adherence to health treatments. They
competitive sports. These adults are attentive togroup. Their focus on optimizing health and gather health information and use it to help
health advertising, although somewhat skepticalperformance is linked to lower rates of pretty choose among health alternatives.

of it, and are active seekers of health informatiomuch all diseases.

These adults are very health proactive and

assertive

Pattern 10: Adaptive Ambiguity
Health behavior guided by a lack of clear heddtted preferences, a lack of strong adaptive motivations, and indecisiessasslltiple healtalated
contexts.



Figure 2 Health Behavior Patterrbased Client Values

Dimensions Values and Dispositions

Poor Fair Good
Learning Client engages in little health ~ Client engages in some Client engages in regular
care information seeking, showshealth care information health care information
low interest in learning about ~ seeking and learning about seeking and learning about
treatment options. treatment options. treatment options.
Communicating Client has low confidence in Client has moderate Client has strong
healthcare professionals to confidence healthcare confidence and trust in

prescribe the correct treatment professionals to prescribe healthcare professionals to
and provide the correct care.  the correct treatment and  prescribe the correct

Client avoids going to the offer the correct care. treatment and offer

doctor or other healthcare Client moderately avoids  appropriate care.
professionals except for serious going to the doctor or Client seeks care from the
ailments or injuries. other healthcare healthcare professionals at

professionals except for the first sign of any ailmentts
serious ailments or injuries. or injury.

Prevention Expect client procrastination Expect average level of Expect them to carry out
and forgetting with respect to  prevention activities. prevention activities on
prevention activities. Poor Explore poor adherence  their own.
follow through. Expect under  due to cost concerns.
utilization of prescription Explore less self care due to
medications. focus on family.

Nutrition Expect poor commitment to Expect moderate Expect strong commitment
good nutrition and healthy commitment to nutrition to nutrition and healthy

dieting. Expect them to engage and healthy dieting. Expect dieting. Expect them to
in poor nutrition activities on  them to practice some goa practice good nutrition

their own nutrition. activities on their own
Exercise Expect poor commitment to Expect moderate Expect strong commitment

regular exercise. Expect a commitment to exercise to regular exercise and

sedentary lifestyle. Expect them and physical activity. physical activity. Expect

to resist exercise and physical Expect them to engage in them to practice moderate

activity. some healthy physical to high levels of regular

activities. exercise on their own



Figure 3A ValueCongruent Tailoring

Client Disposition and Tailoring

Dimensions

Learning

Communicating

Prevention

Poor Fair Good
A Keep exchange brief A Go over the typical A Exchanges can be longer
A Focus on a few key points amount of information A More points covered
A Keep light and translate into A Give the typical level of A Go over detailed
simple terms detail information
A Frequent repetitions and more A Use typical frequencies of A Infrequent repetitions
call backs call backs and repetitions and fewer call backs
A Bring up peripheral topics A Let discussions vary from A Keep focus on central
(e.g., weather, sports, patient central topic in normal topic of call
hobbies, favorite TV shows) minimal fashion
to keep up engagement and
attention
More OverseeingMake doctors ~ Standard Overseeing Less Overseeirdy
appointments with them. A Ask about dok Expecbtsem to carry out
A More frequent call backs. appointments. activities on their own.
SelfDisclosure) A Standard call backs. Less frequent call backs.
A Ask how patient feels about ~ SelfDisclosure SelfDisclosure)
activity, encourage patientto A Ask how patient feels A Give little attention to
disclose distrust using "peer about activity, encourage distrust issues.
testimonial” patient to disclose A Assume client has little
Negotiate minimal compliance distrust using "peer issue with communicatin;
A Jointly identify a level of testi moni al 0 healthissues.
compliance the member can Negotiate minimal Negotiate optimal
accept and be successful with.compliance compliance
More frequent followps A Jointly identify a level of A if needed (This may mes
compliance the member taking fewer medication
can accept and be or going to see doctor
successful with. More less)
frequent followups
More Overseeing Standard Overseeing Less Overseeing
A More frequent call backs A Typical frequency of call A Less frequent call backs
A Make doctors appointments backs A Let them to make
with them A Standard contacts and doctors appointments
SelfDisclosure interventions Little selidisclosure needed
A Encourage client to disclose  Disclosure A Let them review
why health prevention A Ask how patient feels information
behaviors are a low priority about specific prevention Negotiate optimal
A Identify and use incentives to activities, encourage compliance if needed
motivate compliance or patient to disclose why A This may mean taking
persistence health prevention fewer medications or
Negotiate minimal compliance behaviors are a moderate  going to see doctor less)
A Jointly identify a level of priority by using "peer No use of fear
compliance the member can testimonial" example.
accept and be successful with. Assess the need for
A More frequent followips negotiating compliance
Yes. use some fear. Maybe use some fear

A Make client aware of some
negative consequences of low
focus on prevention.



Figure 3B ValueCongruent Tailoring

Client Disposition and Tailoring

Dimensions

Nutrition

Exercise

Poor

More overseeing

A Review benefits and minimal A
levels.

A More frequent contacts

Self Disclosure A

A Get them to talk about
resistance to good dieting and
reasons for low involvement

Negotiate minimal compliance

A Identify potential incentives to A
motivate compliance or
persistence

A Jointly identify a level of A
compliance the member can
accept and be successful with.A

Yes, use some fear

A Make patient aware of some
negative consequences due to
noncompliance or
nonparticipation

More overseeing
A Review benefits and minimal A
levels.
A More frequent contacts
SeltDisclosure A
A Get them to talk about
feelings about exercise and
reasons for low engagement
Incentives

Fair

Overseeing

Standard contacts and
interventions.

Self Disclosure

Uncover current
nutritional patterns and
confirm
appropriateness based
on disease severity
Confirm acceptability
based on disease
severity

Assess the need for
negotiating compliance
Maybe use fear

Overseeing

Standard contacts and
interventions

Self Disclosure

Uncover current
exercise patterns and
confirm
appropriateness based
on disease severity

A Identify potential incentives to Assess the need for

motivate compliance or
persistence

Negotiate minimal compliance

A Jointly identify a level of
compliance the member can
accept and be successful with.

Yes, use some fear.

A Make client aware of some
negative consequences due to
noncompliance or
nonparticipation

negotiating compliance
Maybe use fear

Good

Less Overseeing

A
A

Overseeing

A
A

A

Less Involvement
Expect them to carry
out activities on their
own.

Less frequent contacts.
Uncover current
nutritional patterns and
confirm
appropriateness based
on disease severity
Confirm that there may
be little need for
incentives to motivate
compliance or
persistence

Negotiate optimal
compliance if needed

Do not use fear nts

Less Involvement
Expect them to carry
out activities on their
own.

Less frequent contacts.

Self Disclosure

A

Uncover current
exercise patterns and
confirm
appropriateness based
on disease severity
Confirm acceptability
based on disease
severity

Incentives

A

Confirm that there may
be little need for
incentives to motivate
compliance or
persistence

Negotiate optimal

compliance if needed
No use of fear



Data Collection

Participants were drawn from a larger population of adults participating in a disease |
management program. Participants were recruited by telephone and assessed through

interactive voice response after a live transfer from a nurse. Data collection occurred §over
five weeks. Analysis of AHBI responses was used to assign clients to one of ten patterns
of healthrelated behavior identified by the Health Patterns Report system (Patterns|of
Adapting to Health [PATH] model) based on best fit. ‘
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RESULTS) CLINICIAN COACHES

Clinician Performance in Applying Patterabased Value Congruent Coaching

Patterlbased value congruent coaching was
(Figure 4). Clinicians reported applyi
reported oOalwaysdé compliance rates as
40% of clients in the experimental trial were not delivered {asechvalue congruent
coaching in a consistent manner, especially in interventions around nutrition.

For the duration of the trial, pattdsased value congruent coaching was applied in a
blunt versus sharp manner only across three of the five tailored dimensions suggest

This may mitigate -bhsedevalcte onomdr laeri
the treatment group.

Consistency

Figure 4: Consistency of Clinician Use of Value-

Congruent Messaging by Issue There was quite a bit of variability by
100% clinician in terms of how consistently
o I the patterrbased value congruent

communications were applied.

70%
60%
50%
40%
30%
20%
10%

Among the top three reporting
clinicians, only Clinician 9 reported
ocoal wayso6 consi st

0% 80% in the Learning context. Two
& & & & & S IDNEANE R
& & & & o clinicians reported levels significantly
& ;
~ & o N lower at 55% and 60%, respectively
() .
¢ (Figure 5).

Most of the time B Always
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RESULTS) CLINCIAN COACHES

Exercise) in the
overall scheme of interventions.

Figure 5: Self-Reported Consistency of Value- Clinicians were the most consistent
Congruent Messaging Used by Clinican in applying the valtengruent
0% 20% 40% 60% 80% 0%  coaching around the tasks of
Clinician 1 : : : : Learning, Communication, and
Clinician 2 : : Prevention. They showed the least
Clinician 3 | R _ _ success ywth Fhe suggested
Clinician 4 I | :\rllter.v.entloFr?s in tr;e ?F)hn'tEXt ofb
Giinician s | utrltllon (Figure 5). This may be a
o function of the amount of time
Clinician 6 | . . .
' ' ' ' given to this topic (as well as to
Clinician 7 |
|

clinician 3 |EG— : :
clinician 9 GG
Clincian 10 [

DM

B Most of the time Always

High Clinician Coach Satisfaction

Clinician coach satisfaction with use of the pdiesed value congruent coaching was
extremely high and near perfect both at the beginning and end of the trial. Clinicians
found great benefit from the insights into the clients that health behavior pattens
provided. Many clinician coaches reported improved intervention abilities, higher

efficacy, and i mproved client exchange

20




Clinician Coach Patterns of Health Behavior

Eight of the ten clinicians were dominated by one pattern, the Healthcare Driven pattern.
One clinician was dominated by the Independently Healthy pattern and one by the | |
Naturalist pattern. Clinician awareness of their own pattern, and that there were other|
patterns quite different, made them realize they had to pay more attention to the
perspectives and values of others.

21
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RESULTS

Participant Attritidrihrough the course of the y@rg trial some participants left the
experiment due to contractual issues resulting in a loss of over 65% of the original sample
At the end of the trial 2,763 clients remained with 1,511(50% retention) in the control group
and 1,637 (54% retention) in the experimental gkbhtipe final experimental impacts are ‘
analyzed using only data from subjects who remained in the trial throughout the whole Frial |
\
of

D

Removal of extreme outliers reduced the sample of 2,763 participant to a final sampl
2,702 participants, representing 98% of theqgasiment sample after participant attrition

124

Descriptive Statitiwstinal sample after removal of extreme outliers had a slightly higher.
rate of males to females. The representation of males to females in the treatment graups
were not statistically significait(n= 1,399) = 0.00hs(Table 1). The mean age of
participants wad = 53.3,SD= 9.9. The mean age by treatment group was not statistice
significantt(df= 1) = 0.93ns

y

Table 1

Sex by Treatment Group

Sex Experimental  Control Total
male 52.2% 52.3% 52.3%
female 47.8% 47.7% 47.7%
Total 1,399 1,303 2,702

22
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RESULTS

Health Behavior Patfeanscipant conformity to the health patterns (Patterns of Adapting
to Health [PATH]) is reported in Table 2. The difference between the mix of participant
conforming to each of the ten health behavior patterns in the experimental and contro
groups were not significantly differ&€ft(df= 9, n= 2,702) = 6.06)s.

Table 2
Participant Counts by Treatment Group After Attrition After Outlier Removal

Patterns of Adapting to Health |[Experimental Control|Experimental Control| Total Percentages
Critically Discerning 34 35 32 35 67 2.5%
Health Contented 60 65 60 62 122 4.5%
Wisely Frugal 268 253 260 247 507 18.8%
Traditionalist 43 50 40 50 90 3.3%
Family Centered 238 223 236 219 455 16.8%
Family Driven 162 130 161 126 287 10.6%
Healthcare Driven 246 221 241 218 459 17.0%
Independently Healthy 117 102 116 102 218 8.1%
Naturalist 109 120 103 114 217 8.0%
Adaptive Ambiguity 154 133 150 130 280 10.4%
Total 1431 1332 1,399 1,303 2,702 100.0%
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RESULTS

Connectivi@n the measures of connectivity, 115 reeggds excluded due to missing
values, as well as 93 records with missing group or covariate information, leaving 2,494 (9.
of the sample) available for analydi ifiteractiof covariates and study group was nat |
statistically significaiii(1, 2492) = 2.2p,= 0.137. In the second ANCOVA assuming no
interaction, the study group effect on the-fpestment connectivity measures was
statistically significaii(1, 2493) = 23.2p< 0.000. Ater controlling for the baseline
number of successttdlls, least squares comparisath@difference in theumber of
successful calletween the experimental group and control groujreasnent was
statistically significant; 4.54df= 2,491 p< 0.000Cohen'si= 0.18,withthe experimental |
group showingine percéf) improvement iconnectivitfSee Figure 6).
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