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We’ll look at… 
 Emotional well being as the key driver in behavior change 

 Behavior change theories 

 Evidence and recommendations for counseling by providers 

 Challenges to behavior change interventions 

 Elements of evidence-based behavior change interventions 

 Emotional well-being and plant based diets 

 Leading edge behavioral approaches 

 Putting it together into clinical practice 

 A call to action 

vs. 

“Eat plants, not animals.”  

 

 

“Get a mammogram once a year.” 

The rider = the conscious, verbal, thinking, brain. 

The elephant = the automatic, emotional, visceral brain 

What are the leading behavior 
change theories? 
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Fundamentals of                             
Health Behavior Change 

Knowledge is necessary, but insufficient. What we need is to: 

 Harness multiple factors to influence decision to change 

 Facilitate autonomous change (no “shoulds!”) 

 Increase awareness of personal patterns 

 Develop a graded plan for change, starting with small steps 

 Conduct frequent progress checks 

 Use strategies to sustain the change:  

 Relapse prevention plan 

Levels of Influence on  
Health Behavior Change 

 

 
 

 

Intrapersonal 

 

Knowledge, attitudes, 

beliefs, personality 

Interpersonal 

 

 

Direct influence of family, 
friends, or peers, 

providers, coaches  

 

Institutional Rules, regulations, 

policies which might 

influence the intent to 

change behavior 

Levels of Influence on                     
Health Behavior Change 

 

 
 

 

 

 

 

 
 

 

 

Community / 

Environmental Factors 

Social networks, social 

norms which exist in 

one’s community 

Public Policy Local, state, and federal 

policies and laws that 

regulate action for 

disease prevention 

Health Belief Model 

 Assumes people fear disease 

 Health actions are determined by degree of fear vs. 

barriers to action 

HBM Model: Application 

 

 

 

 

 
 

 

Perceived Susceptibility 

 

Define population at risk and 
level of risk; 

Personalize risk; 

Make susceptibility 
consistent with actual risk 

 

Perceived Severity 

 

Specify consequences of risk 
and condition 

 

Perceived Benefits Define specific health actions 
which can be taken; 

Clarify expected benefits 

associated with change 

HBM Model: Application 

 

 

 

 

 

 

 

 

 

 

 

Perceived Barriers Identify and problem-solve 

perceived obstacles 

Cues to Action Specify how-to change; 

Promote awareness through 

media and family/personal 

illness 

Self-Efficacy 

 

Provide training/guidance to 

perform chosen action; 

Set goals, offer modeling and 

verbal reinforcement 
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Social Learning (Cognitive) Theory 
 Behavior is explained in terms of a dynamic interaction of 

personal, environmental and behavior influences 

(reciprocal determinism). 

 People learn not only via their own interactions with the 

environment, but from observing others (observational 

learning). 

 People can shape, and change their environment to better 

suit their needs. 

Social Learning Theory:  
Application 

 

 

 
 
 

 
 Reciprocal Determinism Involve person and 

relevant others to modify 

environment and 

increase support 

Behavioral Capability Provide information and 
skill instruction 

 

Expectations 

 

Advise about likely 
results of taking action 

 

Social Learning Theory:  
Application 

 

 

 

 

 

 

Self-Efficacy 

 

 

Emphasize strengths; 

encourage, develop 

small change steps 

Observational Learning 

(Modeling) 

 

Discuss others’ 

experiences; identify role 

models to emulate 

Reinforcement 

 

Provide incentives, 

reward; praise - both 

extrinsic and intrinsic 

Trans-theoretical Model  
“Readiness for Change” 

 Stage of Change construct adds a temporal dimension to 
intent to change 

 Pre-contemplation: No intent next 6 mos. 

 Contemplation: Intent in next 6 mos. 

 Preparation: Intent within 1 mo., some initial efforts made 

 Action: Sustained change less than 6 mos. 

 Maintenance: Successful change over 6 mos. 

Trans-theoretical Model:  
Application  

 

 Pre-contemplation Discuss health risks 

Contemplation 

 

Personalize health risks; weigh 

risks/benefits  

Preparation 

 

Commitment, plan specific changes, 

modify environment 

Action 

 

 

Structure plan; frequent contact; 

social support; problem solve 

obstacles 

Maintenance 
  
Continue reinforcement 
 
 

Application in  
Plant Based Whole Foods Diet  

 Pre-contemplation -- our societal norm; lack awareness 

 Contemplation  

 Sounds extreme! 

 Is it really worthwhile? 

 Is it achievable? 

 Sounds like not much fun; not sure…. 
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Contemplation! 

Application in  

Plant Based Whole Foods Diet  
 Preparation 

 What is it? 

 Where do I get it? 

 How do I prepare it? 

 How do I order in a restaurant? 

 Action– not achieved a total WFPB diet; e.g. challenged 
fewer restaurant choices or social events  

 Maintenance – achieved total WFPB diet & challenged to 
maintain it (during busy times,  illness, emotional upheaval)
  

 

Summary of Intrapersonal 
Behavior Change Constructs 

 Positive expectations/beliefs 
 

 Self-efficacy 
 

 Locus of control 
 

 Supportive social influences on decision-making  

 Motivation to change--- 

Emotionally laden! 

What should we consider when 

making change in populations? 

Diffusion of Innovation 

 Diffusion:  The process by which innovation is 

communicated through certain channels, over 

time, among the members of a social system. 

      Rogers (1983) 

Determinants of Speed and  
Extent of Diffusion 

 Relative Advantage 

 Is the innovation better than what it will replace? 

 Compatibility 

 Does innovation fit with the intended audience? 

 Complexity 

 Is the innovation easy to use? 

 Trialability 

 Can the innovation be used on a trial basis? 
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Determinants of Speed and 
Extent of Diffusion 

 Observability 

 Are results of use observable and easy to measure? 

 Impact on Social Relations 

 Does innovation impact/disrupt social environment? 

 Reversibility 

 Can effect be reversed or discontinued easily? 

 Communicability 

 Can the innovation be easily understood by users? 

 

Determinants of Speed and  
Extent of Diffusion 

 Time Required 
 Can innovation be adopted with minimal time & expense? 

 Risk and Uncertainty Level 
 Can it be adopted with minimal risk and uncertainty? 

 Commitment Required 
 Can innovation be used effectively with only modest 

commitment by person or organization? 

 Modifiability 
 Can innovation be adapted/modified over time?  

 

Rate of Adoption: D of I 
Earliest to Latest (Rogers 1995) 

 

 
 

 
 

 
 

 

Innovators (2.5%) Risk takers/adventurers 

Early adopters (13.5%) Opinion leaders 

 

Early majority (34%) Adopt after deliberation 

Late majority (34%) Skeptical, adopt out of 

necessity/peer pressure 

 

Late adopters (16%) Suspicious of new ideas 

 

Summary of Behavior Change Theories 
 
 Knowledge, attitudes, beliefs, fears, motivation, and 

overall emotional state are involved in decisions to 
change. 

  
 Multiple modalities need to be utilized to secure change. 
 
 Interventions should be directed at multiple levels of 

society for effectiveness in making change. 

 

What does the evidence show 
about diet counseling in 

clinical practice? 

Behavior USPSTF Recommendation for 

Screening and Counseling in Adults 

Healthy Diet  

& Physical Activity  

 

 

 

 

 

 

 

 

 

 

 

Tobacco Use 

 

Alcohol Misuse 

 

Depression 

 

 

 

B for intensive behavioral counseling of  

patients with obesity, hyperlipidemia and other CVD risk 

factors (2014) 

 

C for counseling all patients  

in a primary care setting  

without diagnosis of hypertension, diabetes,  

hyperlipidemia, and other CVD risk factors (2014) 

 

Consider offering counseling to patients based on 

readiness to change, social supports, and community 

resources  (2012) 

 

A (2015) 

 

B (2014) 

 

B (2016) 
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What are the  
real world challenges 

in offering behavior change 
interventions? 

 
Substance Use Disorders 

(National Survey on Drug Use and Health –NSDUH--2013) 
 

 Substance use disorder, past year 

    (adults ages 18 and older)                      8.5%  

 Substance use disorder, past year 

    (ages 12 to 17)                           5.2% 

 

Alcohol Use 
(NSDUH 2014) 

 52.7% of respondents 12 and older were current drinkers of 

alcohol  

 23% binge drinking (≥ 5 drinks at least once in the past month) 

 6.2% heavy drinking (≥ 5 binge episodes in the past month) 

 11.5% underage drinking for ages 12-17 

 

Meta-analysis 1980 to 2013 
Prevalence of Mental Illness 

(Steel Z, et al. International Journal of Epidemiology, 2014) 

 175 surveys across 63 countries   

 17.6% met criteria in past 12 month   

 29.2% met criteria over lifetime 

 

Depression  
in Medical Populations 

 Estimated rates in medical populations (current prevalence) 

 Diverse medical populations: 25-30% 

 Chronic Pain: 35-50% 

 Diabetes: 18% men, 28% women 

 

 35-50% of major depressive disorder accurately identified by 

primary care physicians 
 

Major Depression and  
Medical Treatment Outcome 

 Decreased 
 Social adjustment, rehabilitation progress, adherence 

to treatment 

 Increased 
 Relapse after treatment, medication use, post-

treatment unemployment, treatment drop-out, medical 

system use, occurrence of unhealthy behaviors 
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Treatment of Mental Illness 

 < 50% of adults with a diagnosable mental illness receive 

any treatment in a given year (even fewer children). 

Factors Contributing to the 
Under-Treatment of Mental Health 

 Stigma 

 Patient attitudes: “Will just go away,” fear of 
hospitalization, “weakness” 

 Lack of information about where/how to access treatment 

 Costs (Lack of parity in insurance coverage is being 
addressed, but still lagging.) 

Mental Illness Treatment Efficacy 
Pharmacological Treatments 

 Response rate to these agents ~ 50% 

 Shown to be about 15-20% superior to placebo 

 

Psychological Therapies 

 Cognitive Therapy/Restructuring 

 Meta-analyses: 45-47% efficacy 

 Behavioral Modification/Behavior Therapy 

 Meta-analyses: 56-58% efficacy 

Psychological  treatment = resource intensive and 

requires significant engagement by the patient 

 
 

Mental Health 

& Emotional  

Well Being 

Healthy Eating 

Plant Based Diet for Mental Health 
(nutritionfacts.org) 

Plant based diets shown to improve mood (such as depression, 

anxiety, and stress) 

…and can even treat depression 

Some possible mechanisms: 

 Avoiding arachidonic acid (a fatty acid in animal products) 

 Affecting the gut flora 

 Providing psychoactive neurotransmitters (serotonin, dopamine and 

melatonin) 

 Adding monoamine oxidase enzyme inhibitors in fruits and 

vegetable 

 Producing anti-oxidation and anti-inflammatory actions 

    

Plant Based Diet and Mental Health 
(nutritionfacts.org) 

In the workplace: plant nutrition (along with physical 

activity, sleep, listening to Mozart) improves depression, 

anxiety and productivity. 
                  

Improve mood with: 

 Turmeric 

 Saffron 

 Probiotics 

 Flaxseeds 

 Walnuts 

 Carbohydrate rich evening meal 
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 Mental health and substance use issues 

 Ongoing stress/”busy-ness”/cognitive clutter 

 Natural attention to negative events and emotions 

 Social networks not supportive 

 Social isolation/loneliness 

 

Challenges to  
Sustainable Behavior Change 

 Lack of spiritual connection or sense of purpose and 

meaning 

 Physical and cultural environment and societal norms not 

supportive 

 Health programs/interventions not personalized enough 

to be truly “patient-centric” to fully engage patients 

 

 

More Challenges to  
Sustainable Behavior Change 

What Are 
Effective  

Behavioral 
Interventions? 

 
How do you straddle 

the gap of achieving 

and sustaining healthy 

behaviors? 

Influencers of Behavior Change  

 Socioeconomic status 

 Resources/environment, e.g. social support 

 Complexity of action/treatment; health literacy 

 Mental health 

 Cultural beliefs 

 Clinician-patient relationship 

 

Key to Change =  

Autonomy and Self-Efficacy 

Based in Emotional Well-being 

Elicit Motivation 
 Elicit, sustain and improve autonomous motivation 

(encourage emotional well being as the foundation for 

energizing motivation to action) 

Enjoy every moment you have, because in 

life, there are no rewinds, only flashbacks. 

Make sure it’s all worth it! 
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Which Counseling Interactions  
Improve Health Outcomes? 

 One physical activity study of three groups:  

 patients counseled with a collaborative approach;  

 patients given advice/warnings/education;  

 control group. 

 The first group walked significantly more minutes than the 

control. 

 The second resulted in no significant difference compared to 

control. 
           Hillsdon et al. Int J of Epidemol 2002; 31:808-815. 

 

Which Counseling Interactions  

Improve Health Outcomes? 
 Patients counseled by providers who had a high 

motivational interviewing-spirit score had greater 

weight loss than those seen by providers with a lower 

score. 
            Pollack et al. Am J Prev Med 2010; 39(4); 321-328. 

 Diabetes patients seen by clinicians rated as having high 

empathy scores had better control of hemoglobin A1C 

and LDL-C compared to those seen by clinicians with low 

empathy scores. 
             Hojal et al. Academic Med, 2011; 86(3):359-363.  

 

Three Steps for Assisting Behavior 
Change in Primary Care Settings 

1. Assess patient readiness level for change (stage of 

change) 

2. Offer “stage-matched” brief intervention—information and 

counseling appropriate for the patient’s readiness level for 

a specific health behavior 

3. Empower the patient to make the change 

Step 1.  
Assess Readiness Level for Change 

 
Step 2.  

Offer Stage-Matched Counseling 
 

 

 

 

 

 

 

 

 

 

 

Pre-contemplation:  

No intent next 6 months  

 

Discuss health risks 

Contemplation:  

Intent in next 6 months 

Personalize health risks weigh risks/benefits 

Preparation:  

Intent within 1 month, some initial 

efforts being made 

Assist with commitment, plan specific 

changes, discuss ways to modify 

environment  

Action:  

Sustained change, but < 6 months 

Structure plan, identify source of frequent 

contact, social support, problem solve 

obstacles, cognitive-behavioral techniques 

Maintenance:  

Successful change, and > 6 months 

Continue reinforcement, cognitive-

behavioral techniques 

               PATIENT                                              PROVIDER 
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Step 3.  
Empower the Patient 

 Emphasize the patient’s decision making role 

 Help patient set small, achievable goals 

 Build his/her confidence through positive psychology -
-emphasize successes with every step of change 

 Build on past successes 

 Focus on strengths, current abilities 

 Guide patient to boost emotional well-being 

(Happiness!) 

 

Plant Based Diet and Happiness 
(nutritionfacts.org) 

Eating fruits and vegetables can increase:  

Happiness  

Eudaimonic well-being   

(feeling of meaning, purpose) 

Increased curiosity 

Greater Creativity 
 

One possible mechanism via: 

Vitamin C,  a cofactor in dopamine (“zest 

for life” neurotransmitter) 

 

Plant Based Diet and Happiness 
(nutritionfacts.org) 

Eating fruits and vegetables may improve emotional well-being. 

Fruit and vegetable consumption associated with: 

 Feeling calmer, happier and more energetic than normal 

 Predicted positive mood the next day 

 Amount needed for meaningful change: 

 7.2 daily servings of fruit  

 8.2 servings of vegetables 

 

Being happier influences food choice: 

more likely to select the apple! 
   

Skills in Facilitating  
Sustainable Behavior Change 

 Motivational interviewing for early stages of change 

 Cognitive behavioral techniques for later stages 

 Positive psychology in coaching for all stages  

 

General Principles of  
Motivational Interviewing 

 Express empathy 

 Support self-efficacy 

 Roll with resistance 

 Develop discrepancy between 

where the patient is and what the 

patient wants  

 Switch chairs: 

 Position yourself in the red chair, i.e. 

openly express potential barriers.  

 Then the patient will naturally take 

the green chair and express ways 

change might occur. 

 

Identifying and Adjusting            
Distorted Thoughts and Beliefs 

 Monitor distortions—point out distortions you hear during 
the visit 

 Examine the evidence for and against these distortions 

 Substitute more realistic interpretations  

 Give assignment to practice new thinking strategies (web 
and mobile programs can help) 

 

A—Action 

B—Beliefs 

C—Consequences  

D—Dispute 
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Cognitive Distortions 

 All or nothing 

 Catastrophizing 

 Discounting the positive 

 Overgeneralization 

 Mind reading 

 Fortune telling 

 Should and must statements 

 

Addressing Cognitive Clutter by: 
Treating mental illness and substance use 

Focusing attention and will power 
Boosting emotional wellbeing 

Emotional energy to make behavior change 

Emotional well being interventions affect a different brain region and are essential  

to everyone, including those who are getting mental health treatment! 

Positive 

Psychology 

Feeling & being  

at your best 

Start with: What is going well? 

Positive Psychology: 
What does it bring to the table?  

Positive 

Feeling 

Positive  

Thought 

Positive  

Action 

Positive Psychology Shifts Focus  

 

Away from what 

the patient doesn’t want 

or fears 

 

 

 

Toward what patient does 

want --Listen and reflect 

 

“What is a positive 

future for you?” 
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Infusing Positive Psychology  
into Lifestyle Interventions 

 Patient = ‘expert’ on own lifestyle 

 Focus on possibilities & benefits 

 Facilitate movement toward goals chosen by the person 

 Create a climate of positivity, optimism, & hope 

 Engage creative thinking to build new ideas & resources 

 Connect goals/action steps to patient’s broader vision of 

well-being  

 

 

 

Uncovering Motivation 
The Five Pillars of PERMA 

PLEASURE 

ENGAGEMENT 

RELATIONSHIPS 

MEANING 

ACHIEVEMENT 

Personal Strengths 
 

 Strengths are capacities that support successful goal 

attainment. 

 Aligning strengths with a personally meaningful vision for 

well-being is a powerful force for change.  

 

Leveraging Happiness Activities 

 

 Journaling 

 Gratitude 

 Forgiveness 

 Mindfulness 

 Meditation 

 Flow experiences 

 Positive relationships 

 

Support (Love) is Key! 
Social, Environmental, Digital 

• Family and friends 

• Support groups/networks 

• Do a network analysis 

• Practice what to say and how to manage those who are not 

supportive. 

• Behavior change “working” groups 

– Peer modeling/credibility  

• Environmental support (e.g. accessible farmer’s markets) 

• Digital tools/Mobile apps—texts, reminders, digital 

coaching, sensors, e-games to support change in real time  

    (mhealthevidence.org by John Hopkins University) 

 Listen and reflect 

 Draw out areas that boost emotional 

wellbeing and energy (PERMA) 

 Acknowledge and build on individual 

strengths 

 Ensure the individual has the necessary 

supports he feels he needs 

Summary 
Energize and Support Change 
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Leading Edge and  

Neuroscience Approaches 

Empower and Heal through 
Connection and Empathy  
(Helping Someone Feel Understood) 

What’s in the black box of 
collaborative and empathetic 

approaches that can be leveraged? 
 
 

How do we better understand the 
multi-level, complex uniqueness  

of each individual? 

Personalization 

 
Character strengths 

Cognitive strengths 

Personality preferences 

Empathetic coach 
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Ignites passion for change 

Understands how the patient prefers to learn 

Understands how the patient makes decisions 

Understands how the patient achieves tasks 

Understands how the patient feels supported 

Understands the patient’s “best fit”  rewards 
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Extraverted Sensing: Acts on concrete data from here and 

now. Trusts the present, then lets it go. 

Introverted Sensing: Compares present facts and 

experiences to past experience. Trusts the past. Stores 

sensory data for future use. 

Extraverted Intuition: Sees possibilities in the external 

world. Trusts flashes from the unconscious, which can then 

be shared with others. 

Introverted Intuition: Looks at consistency of ideas and 

thoughts with an internal framework. Trusts flashes from the 

unconscious, which may be hard for others to understand. 

Extraverted Thinking: Seeks logic and consistency in the 

outside world. Concern for external laws and rules. 

Introverted Thinking: Seeks internal consistency and logic 

of ideas. Trusts his or her internal framework, which may be 

difficult to explain to others.  

Extraverted Feeling: Seeks harmony with and between 

people in the outside world. Interpersonal and cultural values 

are important. 

Introverted Feeling: Seeks harmony of action and thoughts 

with personal values. May not always articulate those 

values.  

Cognitive Processes Offer a Clue! 

 Dynamic model presents cognitive functions as tools 

 Anyone can use any tool, but some tools are easier to use 

than others;  

 Users experiment to find a comfortable fit  

 Using cognitive strengths requires less mental effort (lower 

cognitive load) 

 

Jungian Cognitive Functions Model 

  Area 1 = explains, decides  
  (analyzing)                          
  Area 2 = explores, stays open 
  (inferring)                          
  Area 3 = mirrors others, mentally rehearses   
  (recalling) 
  Area 5 = tracks progress  
  (recalling) 
   Area 8 = moves stepwise  
  (experiencing)  
  Area 6 = places personal value  
  (feeling) 
                       Area 11 = pays attention to social feedback        
  (harmonizing) 
  Area 14 = foresees futures, finds meaning   
  (foreseeing)  
  Area 15 = uses charts and diagrams for feedback  
  (organizing)        

Sample Brain Map of Cognitive 
Functions Key to Making Change 

Based on The Neuroscience of Personality  

by Dario Nardi 

What focus appeals to you most? 
What feels good? 

What has worked in the past? 

What offers several options for success? 

What do I see in my future vision of success? 

What can be organized and measured? 

What makes rational sense? 

What is in tune with my insights? 

What aligns with my values? 

What involves and impacts others? 

Example: Going out of your way to prepare healthy meals with 

your sister to support her in learning about healthy cooking  

 

  What people can my successful plan include? 

Extraverted Feeling 
(Harmonizing) 

 Motivation 

 How information/ideas are gathered or developed 

 How decisions are made 

 How behaviors are prompted or organized 

 Where attention and energy is focused: outer vs inner world 

 

Cognitive Preferences Influence… 
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 Concrete vs big picture 
instructions 

 Specific wording that engages 
the patient 

 Inner vs outer world focus 

 Work vs play approach 

 Planned vs spontaneous 
approach 

 

 

= Powerful core areas to hone 
the personalized approach 

Cognitive Preferences Guide a 

More Patient-Centered Approach  

 

Concrete Approach  for a  
Judging Preference 

Abstract Approach  for a 
Perceiving Preference 

 

 Grocery store list 

 Pre-planned meals 

 Recipes 

 Food prep is a task to 

cross off the to-do list 

(work approach) 

 Buy what looks good 

 Make what you feel like at 

the time of the meal 

 Throw it together as you go 

 Food prep has to be fun 

and in the moment 

 

Managing the Clinic Setting 

Blue Ribbon Panel on  
Lifestyle Medicine Competencies 

(2009)  

 Consensus panel of representatives from: 

 American Academy of Family Physicians,  

 American Medical Association,  

 American College of Physicians,  

 American College of Preventive Medicine,  

 American College of Lifestyle Medicine,  

 American Osteopathic Association,  

 American Academy of Pediatrics,  

 American College of Sports Medicine 

 Agreed on a definition for LM and 15 LM core 
competencies for primary care physicians. 

 

Lifestyle Medicine Competencies 
Published 

Lifestyle Medicine Approach 

 LM requires the ability to: 
 Perform comprehensive lifestyle assessments including risk 

factors and patient’s readiness to change modifiable risk 
factors  

 Use national guidelines (be science based) in lifestyle 
prescriptions 

 Use a team approach and establish effective relationships  

 Make referrals when appropriate 

 Use information technology to maximize continuity of care 

 

 By personally practicing a healthy lifestyle, physicians 
promote healthy behaviors as the foundation for clinical 
care and Lifestyle Medicine.  
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Pulling it Together  
into Clinical Practice 

Use a team based approach (in office or a 

collaboration): 

 Provider making the lifestyle and nutrition 

prescription, emphasizing importance of 

change, empathizing with challenges of 

change, and following up for support and 

accountability 

 Coach or another team member 

providing in-depth coaching 

 Follow-up on emotional well-being 

components—underpinnings for behavior 

change success 

Pulling it Together  
into Clinical Practice 

 Encourage digital tool use for patients who 

are comfortable with it (to get 24-7 support 

and personalization) 

 Conduct group visits, in which patients 

learn from and inspire each other  

 Use telemedicine for convenience, esp. 

after initial visit 

 Leverage worksite programs and referral to 

community resources (including faith 

based programs) 

 

 

Awareness 

Campaign 

PLAY = Positive Life All Year 

Summary 
Key Elements to Behavior Change 
 Autonomy, self-efficacy and emotional well being are key 

elements that spur sustainable behavior change 

 …and the secret sauce of effective coaching = empathy. 

 Facilitating behavior change encompasses motivational 

interviewing, cognitive restructuring and positive 

psychology. 

 Predictors of successful behavior change include an 

optimistic, empathetic, supportive coaching approach 

along with supportive physical, social and cultural 

environments. 

Summary: 
Leading Edge Behavior Change 

 Leading edge coaching and interventions, enabled by digital 

technology,  align with the patient’s unique personality and 

preferences for a more patient-centric approach. 

 Personalization = part of the brave new world of precision 

medicine, that might be hoisted by artificial intelligence.  

 

It is not the strongest of the species that 
survives, nor the most intelligent that 
survives. It is the one that is the most 
adaptable to change. 

     Charles Darwin 
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“When I dare to be powerful,  
to use my strength in the service of my vision,  
then it becomes less and less important  
whether I am afraid.”   Audre Lorde  
  

Thank you! 

Liana Lianov MD, MPH 

 

 

 

 

 

@HealthType 

@myhappyavatar 

act@lianalianovmd.com 
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Resources (Other) 

Websites: 

 Description of several health behavior change models: 

http://www.csupomona.edu/~jvgrizzell/best_practices/bctheory.html 

  Results from the National Survey on Drug Use and Health: 

http://www.oas.samhsa.gov/nsduhLatest.htm 

 Mental health statistics:  

http://www.nimh.nih.gov 

 United States Preventive Services Task Force recommendations: 

www.uspreventiveservicestaskforce.org 

 


