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The growing cost of health care combined with 

an aging population experiencing health decline 

is creating a significant social/economic burden 

upon the country. Strategies to pay for our 

traditional approach to medicine, particularly 

with the current social distribution of resources, 

are driving forces for change. Without 

significant changes, it is apparent that the 

strategy outcomes will result in reduced markers 

of health for the majority of the country. It has 

become quite clear that the “medication 

generation” was not appropriately managed as 

pharmacological interventions have not cured 

any of the major risk factors associated with 

disease. Rather, many medications allow people 

to continue to function while developing other 

comorbities which has created the most costly 

group of Americans to date. Clearly, behavioral 

change is necessary and multifaceted, placing 

emphasis on physical, psycho-emotional and 

dietary modifications. In the current model, only 

those individuals who pay for one-on-one 

services receive some level of support and in 

many cases the attention is categorically 

specific. People hire personal trainers, dietitians, 

or psychologists to help them with behavior 

modification. Of the three professions, personal 

trainers as defined by the scope of the profession 

have the technical skills to provide assistance in 

several areas of behavior change and may best 

function to serve in the preventative care model.        

 

The current method utilized by most facilities 

that employ trainers is to generate revenues from 

one-on-one services. This creates an inherent 

limitation as only those with optimal financial 

resources 

can benefit from the services, which is not the 

majority of the population considering the 

average personal training session in the United 

States costs about $50/hour. Even among 

individuals of this group the cost limits contact 

time to periods below the national guidelines for 

physical activity. But there is another issue. If 

the cost per contact was subsidized and 

affordable to everyone, there are still not enough 

qualified trainers to address the needs of the 

country. If the current statistics are correct, 

everyone calling themselves a personal trainer, 

whether qualified or not, would each need to 

service roughly 1250 clients to get the 

percentage of the population who is currently 

sedentary into more physically active states. 

This statistical conundrum suggests an 

expansion in thought process. To reach more 

people we need more professionals to be at more 

places at the same time, and be qualified 

appropriately to provide the necessary services. 

The use of technology can dramatically aid in 

this process.  

A personal trainer may be able to manage 16-20 

clients a week in the traditional one-hour session 

model. But, what if they serviced more clients 

per week with less face time but more behavior 

management assistance time? Is it possible to 

use technology and education to properly 

manage people to improve their diet, reduce 

stress, and engage in safe and effective physical 

activity? According to a recent study published 

in the Journal of the American Board of Family 

Medicine (2013) the use of website tools can be 

employed effectively to help manage behaviors. 

The study analyzed the effectiveness of two 

interactive websites designed to support health 

behavior changes related to healthy eating, 

physical activity, smoking, and use of alcohol 

for primary care patients. Patients were 

randomly included into one of two groups. 

Group 1 was exposed to a basic website 

(including a health assessment with feedback of 

the results and educational materials about 

health behavior change) while group 2 used an 

enhanced website that included the features of 

the basic site plus an action planning 

component. The patients were evaluated during 

two follow-up sessions at 3 and 6 months 

following enrollment. 

The researchers found that of the 7,706 

participants who were recruited for the study, 

only 169 (2.2%) signed on to use the website. 

Although enrollment was low, the outcomes 

were positive. The web-based interventions 
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appeared to assist patients with making positive 

behavioral changes, especially as it related to 

increasing their activity level and following a 

healthful diet. No significant differences were 

seen in the effectiveness of the basic versus the 

enhanced website versions. The investigators 

recognized the need for further research, but 

concluded nonetheless that the interventions 

using interactive behavior-change technology 

seem effective in assisting primary care patients 

make healthy behavioral changes. It should be 

understood that the difficulties with participant 

recruitment as well as the lack of added 

effectiveness from the enhanced website are 

most likely due to the need for a level of 

interaction between a behavioral change leader 

and the participant. If a fitness professional or 

related leader was integrated into the interaction 

between tools and users, the intervention would 

likely demonstrate both greater participation and 

effectiveness.  

These findings suggest that there are two areas 

to explore for greater access to both lifestyle 

education and qualified professional leadership 

for behavior management. The first requires an 

evaluation of technical applications and 

resources that provide participants with effective 

means to modify behavior. The latter relates to 

the need for qualified professionals skilled in the 

area of behavior change through methods that 

reach a larger group of people. Websites, phone 

applications, and related technology are 

constantly being developed to serve these exact 

purposes, so availability is not the problem. The 

initial challenge is actually identifying and 

engaging valid applications that provide the 

most user-friendly, cost effective means. 

Professionals can seek assistance from health 

care and information technology (IT) 

organizations and federal agencies to identify 

medical, health, and fitness applications that 

deliver credible content, contain safeguards for 

user data, and function appropriately.  

To address the second hurdle, fitness 

professionals should seek continued education 

and training from quality organizations that 

disseminate evidence-based content and skill 

development consistent with the scope of the 

profession. To better enable professionals to 

develop skills and successfully implement 

behavior management services they need to gain 

education and engage the applications they will 

employ. In this manner a progressive curriculum 

of education and activities that provide clients 

with positive measurable outcomes can be 

developed. This can only be done by first 

establishing competency in the methods of 

behavior change and the techniques to 

implement such services.  

Meta analysis of leader education and training 

demonstrates participation in professional 

development of this nature to be beneficial for 

both personal and professional outcomes. In 

addition to the practical relevance and 

applicability of the instructional methods used; 

research suggests participants report positive 

changes in attitudes toward their own 

environments as well as their leadership 

capabilities. Likewise, participants reported 

increased knowledge of leadership concepts, 

principles, and strategies (e.g., leadership styles 

and strategic planning), improvements in 

specific leadership skills sets (e.g., personal 

effectiveness and conflict resolution), and 

increased awareness of leadership roles in these 

types of settings.  

Personal trainers may consider advancing their 

knowledge and service capabilities by 

expanding from one-on-one trainers to behavior 

change advocates. This is not to suggest 

relinquishing the technical skills of training 

instruction, but rather expanding the 

opportunities for program and behavior 

management. Being able to service more 

individuals in the same work period is both 

better for the professional and the client and the 

use of technology and modern communication 

resources make it a much more viable option.  

 




