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Strategies for
Promoting Healthy
Lifestyles in Your Practice

When practices promote fitness as the treatment
of choice for all patients, good things happen.

romoting healthy lifestyles is a challenge for
many primary care practices. Although most
patients understand the importance of physical
activity and healthy eating, many seem unable to
change their unhealthy behaviors to reduce weight and
improve chronic conditions. Medications often take a
predominant role in the treatment of these patients, even
though medications alone are rarely completely effective
for chronic conditions, and lifestyle changes have been
shown to significantly reduce morbidity and mortality
rates for most chronic diseases.! In addition, patients can
feel embarrassed and ashamed of their situations, and
physicians can feel pressed for time, causing them to
avoid the very dialogue they need to embrace in order to
facilitate a breakthrough in improved health.

There is a better way.

Overview of the AIM-HI program

The Americans in Motion-Healthy Interventions (AIM-HI)

research study,” conducted by the American Academy of

Family Physicians (AAFP) National Research Network
and the AAFP Americans In Motion program, involved
21 practices whose clinicians and office staff were encour-
aged to use AIM-HI strategies and educational tools,
discussed below, to improve their personal fitness levels
and to promote fitness as the “treatment of choice” for

all patients. Fitness was defined using three domains —
physical activity, healthy eating and emotional well-being.
The research found improvements in three areas:

Self-reported eating behaviors

* 41.8 percent of patients reported an increase of at
least one-half serving of healthy foods per week
at 10 months.

* 44.8 percent of patients reported a decrease of at
least one-half serving of unhealthy foods per week
at 10 months.

Self-reported physical activity

* The number of patients who reported physical
activity of at least 20 minutes per day, three days per
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week increased by 10 percent from baseline to
four months.

* The number of patients who reported physical activ-
ity of at least 20 minutes per day three days per week

increased by 10.1 percent from baseline to 10 months.

(While this is only a slight increase over the previous
measure, it shows that the improvements in physical
activity seen at four months were maintained at 10
months.)

Total body weight

* 11.8 percent of patients lost 10 pounds or more from
baseline to 4 months.

* 17.8 percent of patients lost 10 pounds or more from
baseline to 10 months.

All data are from patients who completed 10-month
research visits. Of the 610 patients enrolled in the study, 62
percent remained in the study from baseline to 10 months.

The four strategies

The AIM-HI approach to fitness promotion involves the
following strategies.

1. Create a healthy office. The first step in fostering
a healthy office culture is encouraging family physicians
to be fitness role models. Most patients already view their
personal physician as a role model, and they perceive
physicians who practice healthy personal behaviors as
more credible and better able to motivate them to make
healthy lifestyle choices.’ These physicians are also more
likely to provide fitness counseling to their patients.*

Getting physicians involved raises personal awareness
of fitness issues among office staff as well and encour-
ages all members of the practice to “walk the talk,” make
simple changes in their own lives and share their personal
journeys with patients. As physicians and staff members
meet personal fitness goals and incorporate the AIM-HI
concepts and tools, changes become evident to patients.

It can be helpful to identify a champion to lead these

Patients perceive physicians
who practice healthy personal
behaviors as more credible.

efforts in your practice. That person can facilitate an
initial staff meeting to express the importance of personal
fitness and the desire to improve fitness among physicians,
staff and patients. Since all members of the practice will
need to buy into the program, use a collaborative process.
Your practice may want to form a committee to assist the
champion in launching and establishing this change.

Several practices in the research group issued staff chal-
lenges and created support teams to kick off the program.
They also created fitness success posters highlighting staff
members who had achieved significant milestones in reach-
ing fitness goals, such as getting off medications, reduc-
ing blood pressure and glucose levels, losing weight and
improving emotional well-being. Posters were placed stra-
tegically throughout the clinic to stimulate healthy internal
competition and alert patients to the new fitness culture.

2. Make needed process changes. Conduct a brief,
informal assessment of your practice by asking yourself
the following questions:

* How does your practice environment currently
promote fitness (physical activity, healthy eating and
emotional well-being)? Identify challenges you face, and
imagine what it might look like if your clinic were suc-
cessfully doing everything it could do to promote fitness.

* What roles and responsibilities do staff members
have in promoting fitness? This must be a team effort,
not merely a physician responsibility. For example,
front-desk staff can ask patients to complete a fitness
inventory (see page 19). The nurse or medical assistant
can calculate BMI, measure waist circumference, review
the fitness inventory and reinforce fitness concepts before
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Physicians and staff
in the AIM-HI study
were encouraged
to "walk the talk”
and improve their
personal fitness
levels while helping
their patients do
the same.

Process changes
such as instructing
nurses to measure

waist circumference
can help support a
fitness culture.

Patients should

be encouraged to
set small, reason-
able fitness goals
that they feel
confident they can
accomplish.

the physician enters the exam room. After

the exam, a staff member might return to the
room to answer questions, help with goal set-
ting or provide patient education. (For patient
handouts on a variety of health-related issues,
visit hetp://familydoctor.org/online/famdocen/
home/healthy.html.)

* What tools or systems do you need to
implement to support your efforts? Your prac-
tice will likely need to make process changes
such as adding BMI and waist circumference
to routine vital sign measurements, incor-
porating a fitness inventory into periodic
screenings, displaying fitness-related patient
education materials in your reception area and
exam rooms, and adding prompts or remind-
ers for addressing fitness with patients.

3. Get patients involved. To initiate fit-
ness conversations with patients, family physi-
cians in the research study found it helpful
to capitalize on teachable moments, such as
poor laboratory results, a recent diagnosis
of chronic illness, new patient visits, annual
visits and well-child exams. They also found
that switching from an advice-giving com-
munication style to a more patient-centered,
conversational style elicited a more receptive
response from patients. Physicians in the
study also used motivational interviewing
techniques such as the following:

* Open-ended questions — e.g., “How are
you feeling about your health these days?”

e Affirmation — e.g., “You may not be at your
goal yet, but look at how far you've come.”

* Reflective listening — e.g., “It sounds as
though you don’t feel confident about making
this change but you do want to change.”

e Summaries — e.g., “Let me summarize
what we've just talked about.”

These techniques have proven effective
to motivate healthy behavior change in
patients.”® (Editor’s note: Look for an article
on motivational interviewing in the May/June
issue of FPM, and find more information at
http://motivationalinterview.org.)

When initiating fitness conversations with
patients, the first objective is to assess their cur-
rent levels of activity, healthy eating and emo-
tional well-being and their readiness to change.
Study results indicated that addressing each
domain separately is more manageable and less
overwhelming to patients. An assessment like
the one shown on page 19 can be helpful.

The next step is to help patients set small,
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reasonable goals. To address the first domain
of fitness, physical activity, goals do not need
to involve joining a rigorous exercise program
at an expensive gym or developing an athletic,
muscle-bulging body or a model’s figure. Dis-
pel these concepts, and emphasize the term

“physical activity” versus “exercise,” as the latter
often is attached to ideas of unattainable body
physiques and unachievable goals.

Rarely does lecturing patients on the
importance of engaging in 30 to 60 minutes of
uninterrupted physical activity every day result
in long-term health behavior change.” Instead,
ask patients what they think they could do
for just five to 10 minutes per day to improve
their physical activity. If the patient is leading
a sedentary lifestyle, taking one flight of stairs
instead of the elevator, parking the car at the far
end of the lot to increase steps, or walking the
dog briskly can all be part of increasing physi-
cal activity. The idea is to build confidence and
capacity, while avoiding injury or a sense of
failure. Patients should feel positive about the
goals they have selected. Ask them how confi-
dent they are in their ability to complete each
goal. If their confidence is high, write the goal
on a fitness prescription (see an example on
page 19) for the patient to take home, and note
it in the patient’s record so you can ask about it
at future visits. If their confidence is low, work
with them to select a more doable goal.

The second fitness domain is healthy eating,
which involves more than just “good” dietary
nutrition. Patients also need to understand
the thought processes associated with their
eating habits, and many will need to restore
their physiological identification of hunger
and learn to respond appropriately to it. In
the AIM-HI program, patients were encour-
aged to think about why they were eating and
to eat only when they were hungry. This non-
diet approach allows patients to let go of rigid
diet rules or strict weight-reduction diets that
seldom work in the long run.®

Emotional well-being is the third fitness
domain. Because physical activity and healthy
eating are often tied to patients’ emotional
health, addressing this domain can often jump-
start their motivation to tackle the others. Some
family physicians may feel uncomfortable
questioning patients about their emotional
well-being. However, failure to do so could be a
missed opportunity to inspire healthy behavior
changes. Ask patients if they are feeling sadness,



PROMOTING FITNESS

THREE TOOLS
The AIM-HI program utilizes three tools, which are available for download at http://www.americansinmotion.org.

1) A fitness inventory. This brief survey asks questions such as “How many hours each day do you spend watching
TV or videos or on the computer?” and “How often does stress or depression affect your ability to pursue healthy
lifestyle changes?” These questions are designed to assess the patient’s level of physical activity, nutrition and emotional
well-being, as well as his or her readiness to make changes in each of these areas.

2) A fitness prescription. This form is used to record one or more simple, measurable fitness goals that the patient and
physician have agreed upon. The patient then takes this form home as a reminder of what was discussed. The form also
lists follow-up dates.

3) A food and activity journal. Patients can use this template to record what they ate, how they felt and what they did
to be active for one week.

- - o
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AlM-HI FITNESS PRESCRIPTION SAMPLE
X - g v i
S » B Patient name:_J0hn Smith Date: &/.2/10
AIM-HI Fitness Inventory 1 Physical Activity _ Emotional Well-Being
6 i bike. | Ash yuroelf. A T b Read a book or g0 0 a library.
Opportunity | 60 For @ wakk or ride @ bite. | Bokyouroll fn s S it
(Whatdo lwant | V== #he s*airs when possible. | 57O o 43,,_?15 vy Tﬁ/mﬁ- deep breathing.
Wear a step Counter +o Frack Go Fishing.
Name: Date: o do?) day. Try | or 2 more Fraits )
o 5 steps. Play a game. § vegetablez, and dairy sach day| Listen Fo pusic.
We understand that physical activity, heaithy eating and emotional wel-being are an important part of your health. Goal P e ek i ool
e aware ,
We want to partner with you to achieve your goals in these areas. My target Be more active every day. 1 oty e iy Relieve = < and velaie
Please answer the following questions to help us better understand your interests and needs in these areas.
{Please note: we will work with you on these issues over time and may not attempt to address all of them in
this office visit) Dose M kast 30 mins. a day or Eat anly when hangry.
{How muck; Fry 16 minz.. +wics a day. Stop eating befors Fealing Full, | Try #0 do something every day.
How Active Are You how often?)
Please select the one choice that best describes you Benefits ¥ .
More energy. qanl;f i ith i i
OFm physically active already and don’t need help to be more active. (What'sin it . = g gl EZ#:_%&Z_:*"‘S Redute stress and +ake your
O m ready to get more active and would like help. forme?) g s b pmener e pird of f +hing=.
OFm not sure if 'm ready to be more active, but I'm ready to talk about it
OFm not very active and not interested in being more active at this time. ——
1) How many hours each d,, dom spend watching TV or vidaos o on the computer? [] Use the Food & Activity Journal and bring it back to the next visit. For """f: .':.',';L'Z‘ZIL",'L?‘"
Olssiel Crostea? Next follow-up visit scheduled for: ) ¥
2) How many times a waek o you doyar o house work o dules on the b thet cause you 0 work p  swest? Physician signature: AMERICAN ACADEMY OF
D4ormore O Less than FAMILY PHYSICIANS
Patient signature: STRONG MEDICINE FOR AMERICA  Americars In M. Heslty rinericrs.
3) How many times a week do you get out for a brisk walk of 10 minutes or more?
04 or more o Olessthan 1
-~ —

4) How many times a woek do vou participate in Sports or an exercise program?
odor O Less than 1

k - » ™ g - Date: bay___ 3

Physical Symptoms,
1 s

How Well DoYou Eat?
Plaase select the one choica that best describes you:
OF'm eating healthy at this time.
OF'm ready to make some changes to eat healthier and would like help.
nlmmumnlmnmwmmlmmylm.hmrmnmmtan about it.
This i OFm not interested in changing the way | eat at this time.

Aserving of food is the amount that would fit in the paim of your hand.
AME}
FAM 1) How many servings of huns ‘or vegstables do you eat each day?
smow  O5ormore
2457 Catdog 2) How many servings of whole grains ke who«e o bread or cereal, oatmeal, brown rice, efc.) do you eat each day?
. O3 ormore

3) How many times a week do you eat lean protein like chicken, turkey, fish, tofu or beans?
06 or more 03s DO2orless

4) How many times a week do you eat high fat foods like fried food, pastries or chips?
O1orless o023 04 or more

5) How many times a week do you eat fast food meals or snacks?
O1orless o023 04 or more

6) How much margarine, butter or meat fat (hm\ Boyou use in your cooking or put on bread, potatoes or other vegetables?
DOvery little Osome

7) How many sugary drinks (ke regular soft drinks, sweet tea or fruit fiavored drinks) do you drink each day?
Onone o2

8) How many times a week m you eat desserts or other sweets?

D3orless 07 or more

9) How often do you eat when you ara not hungry, for example out of habit or for emotional reasons? 'WHAT DID | DO TO BE ACTIVE TODAY? (Include time) FOOD FOR THOUGHT (Notes, goals, insights,
DORaraly DSometimes DOOften DAl thetime challenges, reminders, questions)

How Happy or Satisfied Are You?

Pleasa select the one choica that best describes you:
Dlmhapwzlﬂumﬁodmmmvlhallﬁsﬂm
‘to make some changes to be happier and would like help.

mmnlmmtovmonmmmmmnﬂvmﬂkmn = =
in working on my at this time. 'WHAT DID | DO FOR MYSELF TODAY? (*Me time")

In the last week, how often did poor physical or emotional health keap you from doing your usual activities?

OlNot atall O1Some days CIMost days
How oftan doas stress or depression affect your abilty to pursue healthy ifestyle changes?
ORaraly CSometimes COfen DAl thetime
How many days per week a spiritual or that g strength?
ODaily 036 days O12days ONone

k3 A
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Small, incremental changes are far more likely to be
successful than an all-or-nothing approach.

stress or anxiety, and help them understand
possible causes, such as a broken relationship,
too many activities or even a lack of sleep. Share
strategies for coping, such as learning to express
feelings in appropriate ways, talking to a close
friend, counselor or religious adviser, using
relaxation methods and taking time for self-care.
Another way to address emotional well-

" being is through a food and activity journal (see

page 19) in which patients record what they

eat each day and how they feel. This can help

Emotional well-
being is as impor-

tant as physical patients understand how their emotions play a
activity and part in what they eat, and it can teach them not
healthy eating to reach for food in order to deal with stress or
and should not be other emotions. Patients should also be encour-
neglected in fitness aged to set small, achievable goals related to
conversations.  their emotional well-being, such as spending

five minutes each morning in prayer or medita-
tion or having lunch with a friend once a week.
4. Follow up. Most people change their
behavior gradually. They may move forward
and backward through the four stages of
change — pre-contemplation, contemplation,
preparation and action — before moving on

Because healthy
behaviors are
developed gradu-
ally and relapses
are common,

patients need the to the maintenance stage, where the goal is to
accountability of ~ minimize relapse.” Relapses of some sort are
follow-up. almost inevitable, but a mutually developed,

individualized plan for support and follow-up
can help patients sustain a healthier lifestyle.
The plan should address how and when you
will evaluate the patient’s progress or renegoti-
ate goals. In some cases, a face-to-face visit
will be required. In other cases, follow-up

can occur by phone or e-mail with a nurse,
dietitian or health educator. Follow-up should
occur within three weeks in most cases. The

IMPROVING PRACTICE THROUGH RESEARCH

This article is part of a series from the AAFP National Research
Network (NRN) and its affiliates, a national collaboration of primary
care practice-based research networks. This series is designed to help
family physicians put research results to use in their practices.
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plan should also list resources in your com-
munity that can assist your patient, such as
physical activity centers, walking groups, psy-
chologists and health educators.

Think small changes

Small, incremental changes are far more likely
to be successful for your patients than an “all-
or-nothing” approach. In the same way, small,
incremental changes are the best approach for
your practice as it transitions into a fitness cul-
ture. Select any one of the strategies and tools
described in this article to begin experiencing
the benefits of healthy lifestyles for you, your
patients and ultimately your community. [

Send comments to fpmedit@aafp.org.
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