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Individuals at risk for

lifestyle diseases, such as
obesity, cardiovascular
disease and diabetes, need
ongoing, engaged support

by professionals who are

well trained in weight
management and physical
activity, and who specialize in
sustainable behavior change.
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The Role of Behavior-Change Facilitation

OUR POSITION

ACE seeks public policies that make highly
qualified, science-based, interdisciplinary
coaching, counseling and support for sustainable
behavior change an integral component in both
the prevention and management of chronic

disease and obesity.

CALL TO ACTION

ACE urges federal and state government
officials to advance public policies that
effectively move behavior-change facilitation
into the healthcare system for chronic disease
and obesity prevention and management.
Specifically, ACE calls for policies that:

+ Ensure that chronic disease and obesity
prevention programs that include
behavior-change counseling for physical
activity are supported and paid for,
particularly in at-risk individuals.

+ Recognize and utilize health coaches and
exercise professionals whose certification
programs are accredited by the National
Commission for Certifying Agencies
(NCCA) and the International Organization
for Standardization (ISO)/American
National Standards Institute (ANSI), as
well as other weight-management and
behavior-change experts in communities,
as a cost-effective part of healthcare
delivery.

+ Incentivize medical professionals to refer
to behavior-change programs facilitated
by well-qualified health coaches and
exercise professionals in order to address
the large and growing population at risk
for chronic disease and obesity.

WHY

Research demonstrates that instilling
sustainable healthy behavior patterns,
including regular physical activity and

sound nutrition, is key to the prevention and
management of obesity and chronic disease.!
Our nation’s traditional reactive approach

to healthcare—sick patients visit doctors for
medical treatments—will not halt nor slow
the obesity and chronic disease epidemics.

This approach of treating the consequences
of chronic disease and obesity is simply not
working and costs billions of dollars annually.?
Despite this reality, the healthcare system is
investing very little in primary prevention of
lifestyle diseases, compromising quality of
life on a grand scale.>#5 In order to reduce
the incidences of obesity and chronic disease
and subsequently lower the healthcare costs
associated with them, we must begin to
transition to a collaborative system centered
around prevention and management.

Lifestyle diseases result from a complex mix
of physiological, psychological, environmental,
cultural and socioeconomic factors. To date,
our healthcare system has relied heavily on
expensive pharmaceuticals and, in some cases,
even pricier surgeries as the first approach

to obesity management. Little time, money

or consideration has been given to behavior-
change counseling to address the complexity
of the problem at its root.?> Research shows
that interventions that include behavior-
change elements result in greater self-efficacy
in individuals, which ultimately leads to
sustainable, healthy lifestyle modifications.

The healthcare system must begin to invest in
sustainable behavior change at the individual,
family and community levels. Individuals at
risk for lifestyle diseases, such as obesity,
cardiovascular disease and diabetes, need
ongoing, engaged support by professionals
who are well trained in weight management
and physical activity, and who specialize

in sustainable behavior change. Behavior-
change facilitation needs to be integral to the
healthcare system, reimbursable by insurers,
highly accessible and culturally appropriate for
the communities in which it is provided.
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