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Positive Health is a concept within the field of Positive Psychology that promotes identification
and enhancement of health assets, which are individual factors that produce longevity, decreased
illness, and higher quality of life, such as optimism, fitness, and close relationships (Seligman et
al., 2013). Within healthcare, bolstering client health assets (as opposed to focusing on
decreasing health risks) is an important method of disease prevention and health promotion.
Health coaching is an emerging field that helps mobilize clients to engage in decision making
and attitude change that leads to positive health behaviors, increased health assets, and improved
health outcomes (Rotegard, Moore, Fagermoen, & Ruland, 2010; Sharma, Willard-Grace,
Hessler, Bodenheimer, & Thom, 2016).
Health coaches are professionals from diverse backgrounds who work with individuals and
groups to facilitate and empower clients to achieve health-related goals (Jordan, Wolever,
Lawson, & Moore, 2015). They are an important part of a collaborative care team, and their use
by practitioners continues to grow (The Institute of Functional Medicine (IFM), 2016). Health
coach job tasks include: assessing readiness for change, collaboratively establishing client goals,
evaluating successful steps and self-limiting patterns, re-assessing and modifying goals,
articulating insights gained, and formulating a post-coaching plan to sustain changes that
promote health and wellness (Wolever, Jordan, Lawson, & Moore, 2016).

Functional Medicine (FM) is a medical model that focuses on detecting core clinical imbalances
that underlie disease expression (e.g. hormonal, neurotransmitter, detoxification, immune,
digestive, and structural), and identifying antecedent events and lifestyle factors that contribute
to the expression and maintenance of chronic disease (Jones, 2010). FM health coaches support
treatment by encouraging clients to explore potential contributing factors, and to take an active
role in their own health. The purpose of this study was to assess if there was improved physical
and psychological well-being for clients who worked with a FM apprentice health coach.
Methods
As part of a health coach-training program, all students (apprentice coaches) are paired with
clients through a virtual coaching center, and are supervised to provide telephone or webcam
coaching sessions. Clients include the general public, as well as FMCA students, who are
required to complete five coaching sessions at the beginning of their training program with
apprentice coaches from the previous student cohort.
Clients were asked to complete three survey instruments before the first coaching session, and
again after the final coaching session: the PROMIS (2009), the MSQ (2010), and the Ryff
(2006). The PROMIS Global Health (Patient-Reported Outcomes Measurement Information
System) is a normed 10-item instrument with two subscales related to global physical health and
global mental health. The Medical Symptoms Questionnaire (MSQ) is a 71-item measure that
asks clients to rate the frequency and severity of symptoms in 15 health systems. The Ryff Scales
of Psychological Well-Being is a 54-item instrument that assesses six areas of psychological
well-being (Abbott et al., 2006; Ryff & Singer, 1996).
Data were collected for seven months (December 2016 to June 2017) from clients who had at
least two sessions with an apprentice health coach (N=38). Most clients completed five coaching
sessions, with a range of two to 10 sessions. The client population was made up of 82 percent
female and 18 percent male adults, ranging from ages 25 to 64, with an average age of 45.
Results
Pre and post PROMIS, MSQ, and Ryff scale scores all demonstrated significant improvements.
The PROMIS showed small improvements in global physical health (4.0%, t=.65 p<.05) and
global mental health (6.5%, t=.92 p<.05), with a medium effect size for both scales (d= 0.43).
Compared to normed scores, the mean physical and mental health T-scores at baseline (T=50.8
and 48.3) were similar to slightly below those of the general population, compared to the postcoaching T-scores (T=54.1 and 50.8) which were at or above (more healthy than) the average
score for the general population.
The MSQ showed a 25 percent decrease in mean score (t=9.71, p<.001), which represents a
medium to large effect size (d=0.64). This indicates a decrease in reported medical symptoms,
indicating improved health.
The Ryff scores reflected small but significant improvement in two measures of well- being:
environmental mastery and self-acceptance. The environmental mastery subscale showed a 5.6

percent increase in mean score (t=2.16, p<.05), which represents a small effect size (d=0.11).
More robust were the results for the Self-acceptance subscale, which demonstrated an 8.1
percent increase (t=3.50, p<.05), which indicates a medium to large effect size (d=0.65) for this
subscale.
Conclusions
This study lends support to prior research (Butterworth, Linden, McClay, & Leo, 2006) that
clients who have received coaching services demonstrate improvements on both physical and
mental health survey scores. Specifically, it demonstrated that functional medicine health
coaching significantly reduced client-reported medical symptoms, and increased self-reported
physical and mental health. In addition, clients reported increased mastery of two areas of
psychological well-being: environmental mastery and self-acceptance. Limitations of this study
include a small sample size, and variability in the number and timing of coaching sessions
compared to survey completion.
The health care system recognizes the ever-growing need to help clients prevent, manage, and
reverse chronic disease, and is eager to find cost-effective solutions. There is mounting interest
in the potential benefits of utilizing health coaching to support clients to make lifestyle changes
that are essential for health maintenance and overall well-being. As a path to Positive Health,
functional medicine health coaching has much to offer individuals and the healthcare
community.
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