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» A Message from the Medical Director

here is broad consensus that the cur-
rent medical system is not consistently
delivering value. For instance, a recent
Rand study showed that patients were
getting recommended care only 55% of
the time. There are additional concerns
about accessibility, convenience, and cost.
While there are admirable efforts being
made to correct this situation, | believe
that tinkering with the old system will not
yield sufficient, broad-based improvement to
healthcare in the foreseeable future. There is
too much inertia and misaligned incentives.

Businesses, as major healthcare stakeholders,
can no longer sit on the sidelines passing
responsibility back to the medical profes-
sion and insurance companies. The stakes
are simply too high as healthcare costs

can mean the difference between financial
success and failure. Businesses must take a
leadership role by partnering with insurers,
employees, and innovative health systems to
create a new, transparent, high-value system
that works effectively with the current
healthcare system.

What would such a new system look like?
The Institute of Medicine (IOM) has

outlined ten rules for the 21st Century
Health Care System. Three of the IOM
rules form the foundation of our values and
mission at Marathon Health:

We provide very personalized

and individualized services to every
1 employee rather than a one-size-

fits-all approach to healthcare.

We believe in the power of shared

2 knowledge and information flow and
have created a technology platform
to support this belief.

We look for every opportunity to

3 decrease waste in the system by
helping employees understand the
impact of their decisions and choices.

At Marathon Health we are pleased that
we are in the forefront of creating a system
that embodies these principles and creates a
high-value medical system that reduces cost
over time.

Charles Burger, MD, is a practicing physician
and the Marathon Health Medical Director.
Dr. Burger is a leader in advocating for and
utilizing technology in the practice of medicine.

» Personal Health Record Makes its Deb

arathon Health is pleased to

announce that our web-based

Problem-Oriented Personal
Health Record (PHR) is live and in use at
several customer sites.

The Problem-Oriented Personal Health
Record helps identify health concerns,
risks, and areas for improvement. We start
by doing a Comprehensive Health Review
to get a better picture of the participant’s
physical health and health history. The
data collected from the Health History
and Risk Assessment automatically
populates their Personal Health Record.

The PHR stores and organizes all medical
information in one place confidentially,
including treatment plans with notes

on goals and progress and the results of
any screenings and interactions with the
Marathon Health clinicians.

This valuable tool allows the employee,
the Marathon Health clinician, the
employee’s primary care physician,

and other patient-authorized health
professionals to understand the full
picture of a participant’s health. To
learn more about our PHR, contact us
at info@marathon-health.com.
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» Why it’s Hard to Change Unhealthy Behavior — and Why

he beginning of every year is a time for New Year’s resolutions,

and many of us are thinking about changes we’'d like to make

in our lives. When it comes to health recommendations, we
mostly know the drill: more exercise, healthier food, less stress, and
good medical care.

Yet making healthy changes is easier said than done. Even when
we’re strongly motivated, adopting a new, healthy habit — or
breaking an old, bad one — can be terribly difficult.

What helps?

Considerable research has identified factors that will help us get

rid of bad habits and adopt healthy ones. One problem researchers
have identified is that many times we’re motivated too often by a
sense of guilt, fear, or regret. Experts who study behavior change
agree that long-lasting change is most likely when it’s self-motivated
and rooted in positive thinking. Recently a British research group
released findings on 129 different studies of behavior change
strategies. The survey confirmed that the least effective strategies
were those that aroused fear or regret in the person attempting to
make a change.

“Recently a British research group...
confirmed that the least effective strategies
were those that aroused fear or regret in
the person attempting to make a change.”

Studies have also shown that goals are easier to reach if they're
specific (“I'll walk 20 minutes a day,” rather than “I'll get more
exercise™) and not too numerous (having too many goals limits the
amount of attention and willpower you can devote to reaching any
single goal).

Another recurring theme is that it’s not enough to have a goal:
You also need practical ways to reach it. For example, if your goal
is to stick to a low-calorie diet, have a plan in place for quelling
hunger pangs (for example, keep a bottle of water or cup of tea
nearby, or chew sugarless gum).

Research has also produced models that help account for success
and failure, and explain why making healthy changes can take so
long. The expert conclusion is that any effort you make in the right
direction is worthwhile, even if you encounter setbacks or find
yourself backsliding from time to time.

Change is a process, not an event

There are several models of behavior change, but the one most
widely applied and tested in health settings is the transtheoretical
model (TTM). First developed in the 1980s by alcoholism
researchers James O. Prochaska and Carlo C. DiClemente, TTM
presumes that at any given time, a person is in one of five stages
of change: precontemplation, contemplation, preparation, action,
or maintenance.

The idea is that people move from one stage to the next. Each
stage is a preparation for the following one, so hurrying through
or skipping stages is likely to result in setbacks. Also, different
strategies are needed at different stages. For example, a smoker
who's at the precontemplation stage — that is, not even thinking
about quitting smoking — probably isn’t ready to make a list of
alternatives to smoking.

Most of the evidence for this model comes from studies of
alcohol, drug abuse, and smoking cessation, but it’s also been
applied to various health behaviors, including exercise and
dieting. Clinicians and health educators use TTM to counsel
patients, but you don’t need to be an expert to try this approach.
Anyone motivated to change can use it to assess her situation
and formulate strategies.

It can take a few rounds

The path from one stage to the next is rarely straightforward.
Most people relapse at some point and recycle through certain
stages. One study found that smokers trying to quit cycled an
average of three or four times through the “action” stage before
they succeeded. When relapse occurs during the maintenance
stage, you may find yourself back at the contemplation or prepa-
ration stage — or perhaps all the way back to precontemplation
if the relapse was so demoralizing that you don’t even want to
think about changing.

Relapse is common, perhaps even inevitable. Experts urge people
not to be derailed by it but to think of it as an integral part of
the change process. You learn something about yourself each
time you relapse. For example, you may find that the strategy you
adopted didn’t fit into your life or suit your priorities. Next time,
you can use what you learned, adjust, and be a little ahead of the
game as you continue on the pathway to change.

Excerpted from HEALHTbeat, a Harvard Medical School eNewsletter







