De¥ox

o)
UR L\“("

CARE
REIMAGINED

THE MYTH OF CHRONIC DISEASE

This White Paper addresses the need to change the way in which we view and manage
health. It will explain the pitfalls of the current philosophy of medicine taught by Allopathic
and Osteopathic medical schools, ARNP programs, and other health professions. It will also
explain the necessity to train improved communication and coaching skills, as well as the
need to move towards population-based programs versus continued one-on-one care
management.
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Executive Summary
Shattering the Myth of Chronic Disease

The persistent myth that chronic diseases like obesity, mental iliness, hypertension, some forms
of diabetes, and heart disease are unchangeable, lifelong burdens is perpetuated by outdated
healthcare practices. The current healthcare system, which uses the biomedical model as its
foundation (narrowly focuses on biological factors, rushed one-on-one visits, and provider-
directed care), fuels this myth by ignoring the interconnected physical, mental, social,
community, and spiritual drivers of chronic conditions. Without integrative care, effective
communication, health coaching, and population-level strategies, patients face fragmented care
amongst specialists, poor adherence to recommendations, and inevitably preventable suffering.
Mounting evidence shows that many traditionally chronic diseases are not fixed destinies but
dynamic challenges that can be reversed or dramatically improved through systemic empathy,
truly holistic strategies, and community-driven solutions.

How the Modern Healthcare System with its Biomedical
Model Perpetuates Chronic Disease Myths

The False Cause Paradox lifestyle choices, and emotional states impact
The biomedical model of healthcare has long gene expression—are frequently overlooked. In
been the foundation upon which our essence, our understanding of health becomes
understanding of disease and health unbalanced, primarily highlighting physical
management rests as clinicians. This model factors while downplaying the holistic interplay
primarily isolates physical factors, such as of mental, spiritual, social, and
genetics, sleep, nutrition, exercise, and environmental/community factors.
physical well-being, as the main contributors
to health. While these elements are undeniably For instance, take the issue of obesity. Research
important, relying solely on them creates a shows that more than 95% of individuals who
misleading narrative about causation and lose weight through diet and exercise regain it
effective treatment for chronic diseases. within five years. This alarming statistic might
lead one to believe that diet and exercise are
One of the major deficiencies of the biomedical ineffective strategies for weight management.
model is its narrow focus on biological However, this perception fails to consider the
determinants. Although genetics play a role in complexity of interconnected community
about 20% of chronic diseases, the remaining behavior and overall mental health. Many people
80% often involves complex interactions with are stress eaters, managing their emotions
various non-physical factors. Epigenetic through food rather than engaging with the

influences—how environmental stressors, underlying issues that drive their eating habits.



Disease Category Median Genetic Contribution (PAF) Notable Range

All chronic diseases ~10-20%
Cancers ~8%
Neurclogical ~26%
Lung diseases ~34%
Autoimmune Variable

3.4% to 48.6%
Lower end
Higher end
Higher end

Up to 40-50% (rare)

In conclusion, while genetics do play a role in chronic medical illness, the majority of risk for
most chronic conditions is attributable to environmental, lifestyle, and non-genetic factors. On
average, genetics explain about 10-20% of chronic disease risk, with substantial variation by

specific disease

By framing diet and exercise as the primary
solutions, the biomedical model obscures the
reality that these approaches address only a
small fraction of the problem.

The CHANGEMed Comprehensive Health
Integrative Philosophy (CHIP) introduces a more
nuanced approach, identifying 16
interconnected areas that impact health, of
which diet and exercise are just two factors.
While the biomedical model might suggest that
diet and exercise account for about 40% of the
causal factors (arguably the most important),
the integrative model reveals a startling truth:
they only touch on 12% of the broader picture.
This is a crucial distinction, considering that the
most significant barriers to long-term health and
weight management can often be found in
mental and emotional domains, such as stress,
trauma, and lack of social support.

The biomedical model creates a false sense of
reassurance by exclusively emphasizing physical
factors. Addressing just 12% of a problem is

insufficient for meaningful change in ANY
problem, not just weight loss. The complexity of
human health demands a more comprehensive
understanding that includes emotional well-
being, social dynamics, and environmental
influences. The misconception that weight
management can be effectively achieved
through diet and exercise alone leads to
frustration and hopelessness among individuals
who struggle with these issues.

Ultimately, dismantling the limitations of the
biomedical model requires a shift in perspective
—a recognition that health is not simply the
absence of disease but a multifaceted interplay
of various elements. To facilitate lasting change
and promote true well-being, we must embrace
integrative approaches that acknowledge the
full spectrum of factors affecting our health.
Only by addressing the entire landscape can we
hope to make meaningful strides in managing
chronic diseases and improving health
outcomes for individuals and communities
alike.



The Communication Void

Traditional 15-minute visits prioritize
prescribing over listening, creating a 19% higher
risk of treatment nonadherence. Patients with
diabetes or hypertension often leave
appointments confused about medication side
effects or lifestyle adjustments, leading to
dangerous mismanagement. For example, poor
communication contributes to 50% of patients
skipping medications due to unresolved
concerns about costs or side effects. This
"conveyor belt" care model assumes patients
will passively follow orders, ignoring barriers
like mental health struggles or food insecurity
that sabotage adherence. Appropriate
communication and using teaching tactics like
using models and diagrams improves

understanding and treatment adherence,

The Coaching Gap

Without health coaching, patients lack tools
to navigate chronic disease complexities.
The biomedical model treats conditions like
obesity or heart disease as purely biological,
neglecting the stress, trauma, or loneliness
that drive unhealthy behaviors. Studies
show unaddressed mental health issues
(e.g.. depression) reduce self-management
success by 30%. For instance, diabetic
patients without coaching support are 46%
less likely to achieve target HbA1c levels.
Appropriate coaching requires the
development of skills to create impactful
connections and guidance through
motivational communication not just rote
recommendations without contextual
application to patients’ lives.



Why waste valuable time
repeating the same message
to single patients when you
can communicate to groups

The One-on-0One Trap

Individualized care fails to address community-
level drivers of chronic disease, such as food
deserts, poor community mental health, or
unsafe neighborhoods. Treating hypertension
patient-by-patient costs 86% more than
population-level interventions like walkable city
designs. Overreliance on drugs and procedures
also escalates costs: the U.S. spends $1.1 trillion
annually on preventable chronic disease

complications.

Communicating a message to a larger audience
rather than repeating it in numerous one-on-one
settings can offer several advantages. Firstly, it
ensures consistency, as the same information is
conveyed to everyone simultaneously, reducing
the risk of misinterpretation or alterations that
can occur over multiple individual conversations.
This approach is also time-efficient, allowing the
communicator to reach a broader audience

without the need to repeat themselves endlessly

Additionally, addressing a population as a whole
can foster a sense of unity and shared purpose
among the audience, as everyone receives the
message together, potentially encouraging
collective action or understanding. However, it's
important to tailor the message appropriately
for the audience to ensure it resonates with
diverse individuals and addresses their specific

needs or concerns.

In a review of a population based program called
Head Start, Steven M. Teutsch MD and others in
2016 noted that in a program involving over
9,000 families at 55 sites, population-level
interventions led to a 58% reduction in
emergency department visits and a 29%
reduction in school days missed. Parents’ work-
loss days also decreased by 42%, demonstrating
that broad-based interventions can deliver
substantial health and economic benefits across

entire communities.



The CHANGEMed Integrative Solution: A Roadmap to

Reversing Chronic Disease

Traditional Integrative Medicine -

Whole-Person Care: Beyond
Biology

Traditional integrative models recognize that
chronic diseases emerge from layered factors:
e Physical: Genetics, diet, activity levels.

Mental/Emotional: Stress, trauma,
motivation.

Social: Isolation, poverty, discrimination.

Spiritual: Loss of purpose or hope.

Clinics using this approach report 9-12%
improvements in blood pressure and
cholesterol levels by addressing root
causes like chronic stress or processed
food dependence. For example,
naturopathic cardiovascular programs
reduce heart disease risk by 3.1% annually
while saving employers $1,187 per
employee.

One of the longstanding concerns about
traditional integrative medicine, however, is its
reliance on alternative complementary
treatments. These treatments are often
criticized for lacking the rigorous empirical data
and methodologies needed for consistent
implementation. CHANGEMed does not
disagree with these concerns; their focus is not
on alternative treatments in contrast to the
biomedical approach, but rather on considering
all factors influencing the patient as equally, if
not more, important to outcomes as the
physical factors considered by the biomedical
model of care.

The CHANGEMed Comprehensive
Health Integrative Philosophy -
Whole-Person-Whole Community
Care: Beyond the Person to the
Herd

The CHANGEMed CHIP model recognizes what
Integrative Medicine has, but looks even
broader and addresses how to fulfill each area
appropriately, as well as understanding the
impact we have on each other's health. There
is a layered factor approach as well that looks
at the "16 Roots of CHANGE":

¢ Physical: Genetics, physical well-being,
sleep, diet, activity levels.

e Mental/Emotional: Mental wellness (yours
and others), emotional wellness (yours and
others), Passive Mindfulness (activities
focused on neutral/positive focus,
relaxation, and breathing), and Active
Mindfulness (self awarenessm other
awareness, environmental awareness, and
strategic planning)

e Community: Support System, Environment,
Mindset (yours and others)

e Social: Physical factors (shelter/safety),
Financial Factors (access - insurance, good
nutrition, education, transportation)

e Spiritual: Purpose, Connections/Belonging
This is a much more comprehensive view of
health than even the traditional integrative
approach. The interrelationship of which can
be easily described to demonstrate how
disease develops and is maintained.
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Biomedical Model

The biomedical model which is the
foundational philosophy of the modern health
care system typically looks at health in an
organ system manner. It is often a disease
driven approach focused on individual organs
or specific diseases and their pathophysiology.
Its approach ultimately is one that is focused
on disease specific education and teaching an
approach that is essentially a
disease/drug/side effect or condition/

procedure/complication approach to care.

Traditional Integrative Medicine

Traditional Integrative Medicine other than its
inclusion of alternative and complementary
treatments looks at the whole individual. It
considers organ-based issues but also how
mental health, social issues, and environmental
factors impact disease. The natural outlook of
the philosophy is to look at patients as more
than their disease but as a whole human. This
approach tends to create a better rapport with
patients since it delves into important life
factors that influence their conditions.

CHANGEMed CHIP Model

The CHIP model utilizes the pathophysiological
understanding of the biomedical model and the
diverse inclusiveness of the integrative model.
However, this comprehensive model takes
things a step further to truly consider the
impact of surrounding communities and their
impact on each other’s health. This lends well
to an approach for individual and population-
based care programs and considers the fact
that sometimes in order to help your patient
you must first help someone else around them
as well.



Communication as Medicine: How It Transforms Outcomes

Empathic and collaborative communication is increasingly recognized as a core component of
effective medical care, often as impactful as medication itself. The evidence shows that patient
outcomes improve dramatically when healthcare providers engage in motivational interviewing,

active listening, and clear explanations.

Key Evidence and Statistics than cognitive-behavioral training
o L alone. This integrated, patient-centered
¢ Motivational Interviewing (MI) Doubles
approach leads to faster and more
Trust and Boosts Adherence ) ) o
. ) sustained improvements in diabetes
o Mlis an evidence-based approach that
. . management.
helps patients resolve ambivalence and )
) e Clear Explanations Reduce Errors and
motivates them to change health
] . Improve Adherence
behaviors. Studies show Ml can ] )
L . o o Patients who clearly understand their
significantly improve medication ) .
. . treatment plans are over twice as likely
adherence, with a pooled standardized

mean difference (SMD) of 0.70
compared to controls, indicating a

(2.16x) to follow them correctly.
Communication that includes clear,

. jargon-free explanations reduces
robust effect. In practice, Ml-based o
. . . medication errors and enhances
interventions have been linked to a 53% o ]
. L L adherence, which is vital since only
higher likelihood of medication

adherence (OR: 1.53; 95% Cl: 1.02-2.28).
o Ml fosters trust: empathic, non-

about 50% of patients typically take
their medicines as prescribed.

judgmental conversations create a Mechanisms: Why

supportive environment, which is Communication Heals

crucial for building patient trust and « Empathy and Reflective Listening:

engagement. Expressing empathy through reflective

e Active Listening Accelerates Diabetes listening makes patients feel heard and

Control

o Diabetic patients whose providers are
trained in active listening and
motivational interviewing achieve
reductions in HbA1c (a key diabetes
control marker) more quickly than those
receiving standard care. Combining
motivational interviewing with
cognitive-behavioral training is more
effective in improving medication
adherence and reducing HbAc levels

understood, increasing their willingness to
engage in their care.

Collaboration and Self-Efficacy:
Collaborative conversations support
patients in setting their own goals and
foster self-efficacy, making them more
likely to sustain health behavior changes.
Clarity and Understanding: Clear
communication eliminates confusion,
reduces errors, and empowers patients to
manage their health effectively.



Health Coaching: Bridging the Gap Between Clinic and Life

Good health coaches empower patients to transform recommendations given in the clinical setting

into sustainable habits, acting as guides and motivators rather than dictators and enforcers. In

typical clinical practice, where time is extremely limited, coaching is replaced by dictating

recommendations. Recommendations without applications that meld with a patient’s life has a lot

less likelihood to provide meaningful long-term impact to health.

How Coaches Empower Change

e Goal-Setting: They break down broad
medical goals (e.g.. “lower blood pressure”)
into actionable steps, such as scheduling
weekly 30-minute walks or participating in
meal-prepping. This approach makes
change manageable and measurable,
increasing the chance of success.

e Barrier Navigation: They identify and
address obstacles. For example, they may
connect low-income patients to subsidized
gyms or recommend stress-management
apps, addressing both physical and mental
contributors to health challenges.

¢ Mental Health Integration: Coaches
recognize and address the mental and
emotional factors that influence health
behaviors, such as helping patients manage
anxiety that triggers emotional eating. This
holistic approach aligns with the
understanding that mental health is a key
contributor to physical well-being.

Why Coaching Works

e Personalized Support: Coaches tailor
strategies to each patient’s unique
circumstances, fostering trust and
accountability.

¢ Holistic Focus: By addressing physical,
mental, and social factors, coaches help
patients overcome barriers and sustain
long-term behavior change.

e Continuous Engagement: Unlike traditional

care, which is often episodic, health
coaches maintain regular contact,
supporting patients between office visits
and helping them stay on track.

Evidence of Impact

e Reduced Hospitalizations and Costs: Health

coaching leads to significant reductions in
hospital admissions and healthcare
spending. For example, one study found
that health coaching participants saw their
outpatient and total healthcare costs
decrease by $286 and $412 per person per
month, respectively. Another review
reports that coaching can cut
hospitalizations by 30% and save over
$1,100 per patient annually through better
adherence and self-management.
Improved Health Behaviors: Medicaid
patients in coaching programs reported
40% higher physical activity levels and 25%
fewer emergency room visits,
demonstrating that coaching supports
meaningful lifestyle changes outside the
clinic.

Biomarker Improvements: Coaching is
associated with clinically relevant
improvements in blood pressure,
cholesterol, blood sugar, body weight, and
cardiorespiratory fitness, among other
health metrics.



Population Health: Healing Communities, Not Just Individuals

Group and community Economic and Human Impact:
interventions outperform solo Cost of Myth vs Reality
visits:

e Myth: Chronic diseases cost $4.5 trillion

* Blue Zones Projects redesign annually, with 90% deemed "unavoidable".

neighborhoods to promote walking, social « Reality: Integrative models save $10.30

connection, and healthy eating. monthly per patient through prevention,

Participating communities see 4-point while poor communication wastes $8,000

jumps in well-being scores, 2% drops in annually per diabetic patient in avoidable

hospital use, and $1.24 million savings per
10,000 residents.

complications.

o Group therapy for obesity achieves 30% Reversal Cases
greater weight loss than individual  Hypertension patients in whole-person
counseling by fostering accountability and programs reduce medications by 58%
shared problem-solving. through diet, stress management, and
« Worksite wellness programs combining community gardening.

coaching, stress reduction, and ergonomic * Diabetic patients with health coaches

assessments reduce back pain-related achieve remission at 3x the rate of those

absenteeism by 45%. receiving only drugs.

Conclusion

Rewriting the Chronic Disease Narrative

The myth of chronic disease persists not because of biological inevitability, but because there are
unintentional systemic and provider-based failures in care delivery. By replacing rushed,
fragmented visits with integrative models that honor patients’ humanity beyond their diseases,
we unlock a potential for healing that transcends pills and procedures. Health systems prioritizing
communication, coaching, and community see chronic diseases not as ongoing profit generators
but as solvable challenges. The data is clear: chronic diseases are malleable, and their
"inevitability" is a choice we continue to make with great harm to patients, communities, and even
health providers through the burnout the broken system creates. We can undo this perpetual
vicious cycle, but we can only do so through courage to change, humility to accept our founding
philosophy is wrong, innovation in philosophy and implementation, and relentless empathy not
only towards our patients and communities but ourselves as health providers.



Company Values - The SOUL of CHANGEMed

Symbiosis

Organization

Understanding

Love

CHANGEMed believes in working together with people over
competition. We focus on making mutually beneficial partnerships
between companies or individuals, where each party contributes
unique strengths to achieve results that would be difficult or
impossible alone. We seek to collaborate with those who share
similar values, visions, or mindsets to strengthen our positions
only in competition with less aligned or less effective approaches.

CHANGEMed believes we are better together. Between shared
accountability and improving resource allocation the focus is to
create teamwork and group-based programs to make the
necessary changes to improve community and individual health.

The development of knowledge and expertise in our approach is
paramount to the company goals. Utilizing deep reasoning and
critical thinking to address root cause issues and provide the
necessary support to achieve fulfillment in the necessary areas is
the focus to improve health and longevity.

Compassion is the ultimate goal for caregiving. However, we
realize that there are particular steps you have to take and skills
you must have to be truly compassionate. The majority of people
only hold themselves accountable to qualitative compassion
which is more of their intent. Quantitative compassion means
having the technical, communication, and coaching skills to be
perceived as compassionate by our partners, employees, and
clients.

[ Community Health Awareness Necessitates General Education ]
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