
Research Article

Health Education and Care

Health Edu Care, 2019         doi: 10.15761/HEC.1000153

ISSN: 2398-8517

 Volume 4: 1-8

Participant satisfaction with a comprehensive lifestyle 
counselling Program for health promotion, disease 
prevention and patient education
Beatrice E Bachmeier1*, Erich Wühr2, Kristina Wifling3 and Dieter Melchart4

1Assistant Director, Competence Center for Complementary Medicine and Naturopathy (CoCoNat), Klinikum rechts der Isar, Technische Universität München, 
Institute of Laboratory Medicine, University Hospital, LMU Munich, Germany
2Applied Health Care Science, Deggendorf Institute of Technology DIT, Deggendorf, Germany
3Competence Center for Complementary Medicine and Naturopathy (CoCoNat), Klinikum rechts der Isar, Technische Universität München, Munich, Germany
4Director, Competence Center for Complementary Medicine and Naturopathy (CoCoNat), Klinikum rechts der Isar, Technische Universität München, Institute 
for Complementary and Integrative Medicine, University Hospital Zurich and University of Zurich, Switzerland

Abstract
Objectives: To overcome challenges in the development and implementation of the lifestyle counselling program IHM (Individual Health Management) in order to 
enhance medical quality for prevention and rehabilitation. 

Methods: Three paper-based questionnaire surveys have been conducted in a time period of 18 months among 286 participants in the lifestyle intervention program 
IHM, executed in Germany in six Bavarian health resorts and the Competence Center for Complementary Medicine and Naturopathy (CoCoNat) of the Technical 
University Munich. Descriptive statistics was carried out to identify and evaluate factors influencing the quality and outcome of lifestyle intervention measures.

Results: Most of the participants (>70%) were satisfied with the IHM whereby males expressed a higher level of satisfaction with the program than females. 
Additionally, users with a high degree of healthiness gave a more positive feedback (69%) than those with a high level of morbidity (58%). Age did not correlate with 
user satisfaction. In contrast willingness of cost sharing was highly linked to younger people and those with good state of health. 

Conclusion: Up to now there are no comparable comprehensive programs of patient reported outcomes (PROs) and quantified-self in prevention and rehabilitation. 
Therefore the here presented survey on participant satisfaction in the lifestyle intervention program IHM is trendsetting and must be seen as part of the process of 
quality management in such programs. Our IHM program combines digital recording and analysis of PROs with personal lifestyle counseling. Future surveys should 
offer the possibility to distinguish between these two parts of the IHM.
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Introduction
Increasing prevalence of obesity and stress leads to the development 

of related disorders like type 2 diabetes mellitus and cardiovascular 
diseases, which have become a big issue for medical care and health 
systems. Both conditions could be prevented by life style intervention 
programs [1,2] which are based on the concepts of either ‘life 
counseling’ where participants are trained and supervised by coaches 
[3] or ‘quantifying self’ where participants use measuring devices 
to periodically capture their single body conditions [4]. However, 
comprehensive programs combining both concepts are largely missing. 

In the last ten years, the Competence Centre of Complementary 
Medicine and Naturopathy (CoCoNat) of the Technical University of 
Munich (TUM), has been generating an Individual Health Management 
(IHM) program that enables the individual to optimize his or her 
own so called physiological basic functions as well as psychosocial 
and cognitive basic competences during daily life combining ‘life 
counseling’ with ‘personal coaching’ [5].

The IHM program is based on empirical findings of stress 
management, self-help techniques and behavioral change. It has been 
designed as a ‘blended learning’ program, which means the mixing and 
linking of modern e-health technologies with traditional personally 
attended lessons or counselling [6].

IHM was designed to promote behavior changes in both healthy 
and ill people, aiming to enhance their individual responsibility, self-
determination and healthy literacy [5].

IHM is structured into 4 phases - a ‘screening program’, an 
‘introduction program’, an ‘everyday program’ (3 months) and 
a ‘maintenance program’ (9 months) – and the entire lifestyle 
intervention program takes about 12 months. The 4 phases have 
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different intentions. While the screening and introduction phases 
target to bolster the participant’s self-efficacy and thereby to enable her 
or his ability to change risk behaviors, the everyday program aims to 
determine lifestyle goals and to tailor the program to the participant. 
Finally regular appointments during the maintenance program shall 
remind the participants of their goals and provide detailed advice on 
strategies aimed at avoiding relapses.

IHM was introduced in seven Bavarian health resorts as lifestyle 
intervention program in order to advance medical quality in the spas. 
For the purpose of improvement of previously identified weak points 
in the program, adaption and implementation of the conception 
of IHM was evaluated by 286 participants in a time frame of 18 
months. 

Three standardized paper-based questionnaires were designed by 
the CoCoNat according to the special aspects of each phase of IHM 
(Tables 1-3) and handed out to the participants directly after each 
phase (Table 4). Important subjects of the survey were usability and 
satisfaction with the e-health portal VITERIO® (www.viterio.de) which 
is an inherent part of IHM and guidance for lifestyle changes given to 
the participants in electronic form through VITERIO® as well as the 
quality of the personal support by the on-site health coaches. 

Besides gaining information of participant satisfaction, the 
survey was conducted to obtain valuable information on possible 
improvements of IHM. As IHM is unique in its way to combine digital 
recording and analysis of PROs with personal lifestyle counseling, 
quality management measures as described in the here presented 

Nr. Question Possible Answers Result %
(excl. Nr 8)

1 How would you estimate your actual health state?
- Excellent / very good
- Good
- Poor / Bad

10.3
57.3
32.4

2 How did you find the handling of PIN, password and activation 
key? (more than one answer is possible)

- Comprehensible
- Easily operated
- Had problems
- Could not handle it

64.7
56.6
10.1
0.7

3
How was your first impression of the e-health portal 
VITERIO® (www.viterio.de)? (more than one answer is 
possible)

- Clearly arranged
- Informative
- Appealing
- Confusing
- Hardly comprehensible

40.9
60.5
45.5
15.4
1.0

4 How was the handling of the website? (more than one answer 
is possible)

- Good menu navigation
- Clearly structured
- Runs trouble-free
- Reacts too slowly
- Too confusing

43.2
54.0
33.3
3.9
13.0

5 How did you cope with the determination of your proper health 
data? (more than one answer is possible)

- Unproblematic
- Had the data already at the fore
- Was unsecure with the measurement
- Was not able to measure by myself

70.6
21.3
15.7
4.5

6
How is your impression about the utilities in the starter kit 
(ribbon, step counter, mental state scale)? (more than one 
answer is possible)

- Helpful
- Encouraging to participate
- Did use them often
- Essential

67.1
60.1
27.6
5.2

7 How did you experience health check 1? (more than one answer 
is possible)

- expenditure of time was acceptable
- too long
- did perform only partially
- did not perform at all

89.5
7.3
1.4
2.1

8 How much time did you spend for processing the questionnaires 
of health check 1? Time in minutes:___________

Mean 19.3
SD 10.0
Median 17.7
Min 2
Max 60

9 How did you find the results of your personal health state in the 
Health Report? (more than one answer is possible)

- As expected
- Surprising
- Misjudged myself being healthier
- Misjudged myself having more health risks
- Does not make sense to me

46.9
31.1
25.9
10.5
2.8

10 What was your personal impression of the Health Report? 
(more than one answer is possible)

- Insightful
- Comprehensible
- Hardly comprehensible
- Too extensive
- Not helpful

57.0
69.9
2.1
2.8
1.0

11 Do you have concerns about privacy when entering your 
personal health data into the e-health portal?

- Not at all
- Minor concerns
- Serious concerns

70.2
28.1
1.8

12 Altogether, how content have you been with the IHM program?

- very content
- Rather content
- Rather discontent
- Very discontent

59.7
38.9
1.4
0

Item 13: What did you like most? Item 14: What did you dislike? Item 15: Do you have any suggestions for improvement?

Table 1. Items of questionnaire 1 (translated from German into English) and results

http://www.viterio.de
http://www.viterio.de


Bachmeier BE (2019) Participant satisfaction with a comprehensive lifestyle counselling Program for health promotion, disease prevention and patient education

 Volume 4: 3-8Health Edu Care, 2019         doi: 10.15761/HEC.1000153

project are an essential tool in the development of lifestyle intervention 
programs.

Methods
Questionnaires

Three standardized paper-based questionnaires (Tables 1-3) 
have been developed by the Competence Center for Complementary 
Medicine and Naturopathy (CoCoNat) of the TUM. The 
questionnaires consist of 14-16-item divided into two sections: 11-13 
closed-ended questions using 3-6-point response options and 3 semi-
structured qualitative interview questions aiming to evaluate detailed 

reasons what individuals liked or disliked. The participants could 
give recommendations how to improve IHM and were encouraged 
to freely express their reservations and approval of the program. For 
those questions where more than one answer could be ticked, the sum 
of all given answers was more than 100%. All questionnaires contain 
items on sociodemographic information (gender and age) at the very 
beginning. 

Each questionnaire was designed to specifically address problems 
or concerns with the respective phase of the IHM lifestyle intervention 
program. The questionnaires were handed out by the IHM team at 
the end of phases 2, 3 and 4 (Table 4) during group meetings (health 

Nr. Question Possible Answers Result %

1 How would you estimate your actual health state?
- Excellent / very good
- Good
- Poor / Bad

34.0
56.4
9.6

2 Did the health seminars help you to implement the IHM program? (more 
than one answer is possible)

- Have learned a lot / was very useful
- Helpful
- Not much novelty
- Too long / extensive

80.3
51.8
5.2
2.6

3 How did you experience the time-mood-analysis? (more than one answer 
is possible)

- Insightful
- Easily manageable
- Did handle it only partially
- Too extensive in the every-day-routine

46.1
29.0
26.9
37.3

4 How did you experience health check 2 and the report on risk and 
protective factors? (more than one answer is possible)

- Expenditure of time acceptable
- Too long
- Did handle it only partially
- Did not do it

83.4
10.4
6.7
2.1

5 How did you find the report on risk and protective factors and the 
individual results? (more than one answer is possible)

- Insightful
- Comprehensible
- Hardly comprehensible
- Too extensive
- Not helpful

58.0
69.4
2.1
4.1
1.6

6 How did you get along with the traffic light chart?

- Very good
- Predominantly good
- Partially good
- Not at all / needed explanation

49.0
38.0
12.5
0.5

7 How did you get along with the training packages?

- Very good
- Predominantly good
- Partially good
- Not at all / needed explanation

37.4
40.5
20.0
2.1

8 How helpful did you find the Info@zepte?
(more than one answer is possible)

- Very good
- Informative
- Clearly arranged
- Hardly useful

42.0
73.1
29.5
6.2

9 How did you find the recommendations for lifestyle intervention? (more 
than one answer is possible)

- Very good
- Well tailored to my situation
- Motivating to change my lifestyle
- Manageable in every-day-routine
- Hardly workable
- Too superficial

29.5
29.0
57.5
38.9
20.7
2.1

10 How did you find the weekly after-work seminars? (more than one 
answer is possible)

- Have learned a lot / was very useful
- Helpful
- Not much novelty
- Too often / extensive

77.7
66.3
3.1
6.2

11 What kind of experience did you make with the intense training week? 
(more than one answer is possible)

- Very interesting experience
- Not very useful
- Could not implement it
- Did not want to participate

38.9
7.3
21.2
12.4

12 Do you feel that the IHM program supports you in the implementation of 
lifestyle modification?

- Yes, a lot
- Yes, partially
- Not so much
- can’t tell yet

56.5
36.1
3.1
4.2

13 Altogether, how content have you been with the IHM program?

- very content
- Rather content
- Rather discontent
- Very discontent

67.4
30.0
2.1
0,5

Item 14: What did you like most? Item 15: What did you dislike? Item 16: Do you have any suggestions for improvement?

Table 2. Items of questionnaire 2 (translated from German into English) and results
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seminars or refresher days) and feedback of the participants was 
optional.

Sample description

The first questionnaire was distributed among 286 persons who 
participated in the IHM program conducted in Germany in six 
Bavarian health resorts (Bad Kötzting, Bad Wörishöfen, Bad Tölz, Bad 
Griesbach, Treuchtlingen, Bad Alexandersbad) and the CoCoNat of the 
TU Munich in the time period between January 2015 and June 2016. 

For the second survey 193 questionnaires could be analyzed and for 
the third survey, 158 questionnaires were retrieved.

Descriptive analysis

All captured data were analyzed descriptively by appropriate statistical 
parameters: absolute and relative frequencies for categorical data and 
arithmetic means, medians, standard deviations for numerical data. In 
accordance with the given pilot study, no statistical tests were performed. 
IBM SPSS statistics (version 22) was used for all statistical analysis. 

Results
Analysis of the first questionnaire

The first questionnaire (Table 1) addresses the initial two phases 
(“screening” and “introduction”) of IHM, where psycho-physiological 
and behavioral data are retrieved and individual risks (overweight, 
hypertension, diabetes, and burnout) are identified. The participants 
shall be motivated to change specific risks and the success of behavioral 
change shall be enhanced by teaching a healthy lifestyle.

The sample (286 participants) consists of 73.5% women and most 
of the participants had an age between 40 and 60 years. 10% of the 
participants assessed their proper health state as excellent or very good, 
57% as good and 32% as poor or bad.

During the screening program the first entry into the e-health portal 
VITERIO® is an important step for each participant. Therefore three 
items (No. 2-4) of the questionnaire target directly this part of IHM 
[7]. While 65% of the participants evaluated the access to VITERIO® 

Nr. Question Possible Answers Result %

1 How would you estimate your actual health state?
- Excellent / very good
- Good
- Poor / Bad

43.8
51.0
5.2

2 How did you find the refresher-seminars in the previous months? (more 
than one answer is possible)

- Have learned a lot / was very useful
- Helpful and motivating
- Should take place more often
- Not much novelty
- Too often / extensive

63.9
72.2
38.0
7.0
0.6

3 How often in the last 6-9- months did you record your health data (e.g. 
body weight) in the e-health portal VITERIO®? 

- Daily
- Weekly
- Occasionally
- In the end not any more

15.2
41.8
30.4
12.7

4
How often in the last 6-9- months did you use the e-health portal 
VITERIO® in order to obtain instructions on how to improve your 
lifestyle?

- Weekly
- Monthly
- Occasionally
- Not at all

26.3
21.2
44.2
8.3

5 How did you find mentoring by the health coaches in the last 6-9 months 
(telephone, email)?

- Spot-on
- Too often
- Too little

83.7
0
16.3

6 What did you like most regarding the support by the health coaches? 
(more than one answer is possible)

- Very motivating
- Have obtained novel information
- Support regarding questions on lifestyle
- Personal contact
- Nothing

65.2
72.8
49.4
49.4
1.9

7 What did you dislike most regarding the support by the health coaches? 
(more than one answer is possible)

- Too demanding
- Not enough information
- Support regarding VITERIO®

- Too unspecific regarding my personal needs
- Nothing

1.3
2.5
7.0
7.0
74.1

8
How would you assess the implementation of the new lifestyle in your 
every-day-routine?
(more than one answer is possible)

- Get along very well
- Has become naturally
- I have to remind myself every day
- Has decreased lately
- Returned to my old lifestyle

50.6
31.0
43.7
21.5
3.2

9 Do you think you will maintain the new lifestyle in future?

- Yes, sure
- Rather yes
- Rather no
- No, can’t make it

43.7
53.8
2.5
0

10 Altogether, how content have you been with the IHM program?

- very content
- Rather content
- Rather discontent
- Very discontent

58.3
41.0
0.6
0

11 Would you recommend the IHM program to your friends and family?

- Yes, unconditionally
- Yes, with minor restrictions
- Rather not
- No, absolutely not

72.6
26.8
0.6
0

Item 12: What did you like most? Item 13: What did you dislike? Item 14: Do you have any suggestions for improvement?

Table 3. Items of questionnaire 3 (translated from German into English) and results
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(use of PIN, password and activation code) as comprehensible and 57% 
as easily operated, about 10% experienced difficulties with the e-health 
portal. The first impression of the portal was described as “informative” 
(60%), “clearly arranged” (41%), and “appealing” (45%). However 
15-16% experienced it as “confusing” or “hardly comprehensible”. 
Handling was described as “clearly structured” by 54% of the users; 
43% acknowledged the menu navigation as good, and 33% expressed 
that the portal runs trouble-free; 4% of the users felt it was running too 
slow and 13% found it too confusing.

During the “screening phase” the user performs “Health Check 
1” (HC1), in order to proof cardio-vascular and metabolic risks for 
hypertension, diabetes mellitus, overweight and stress related disorders. 
Quality of implementation of HC1 was addressed in four items (5-8) 
of questionnaire 1. As a result 71% of the participants perceived the 
determination of their proper health data as unproblematic, 20% felt 
unsecure about it or could not determine the data on their own. 21% of 
the users had the required health data already to the fore. The majority 
of the interviewees rated the utilities in the starter kit as positive and 
only 5% found them unnecessary. Most of the participants estimated 
the expenditure of time for HC1 as acceptable (89%), 7% found it too 
long and about 3% did not or only partially perform HC1. Average 
time for answering all questions in HC1 was about 19 minutes with a 
wide spreading from 2 to 60 minutes. 

VITERIO® creates a written Health Report in form of a ‘pdf file’ 
delineating personal risk and protection factors. In this context 47% 
of the users had expected the description of their health state as it was 
presented in the Health Report, 31% were surprised about the results, 
26% misjudged themselves being healthier than they actually were 
according to the Health Report and 10% were expecting more health 
risks than they really had. For most of the users form and content of the 
Health Report were comprehensible (70%) and instructive (57%). Only 
a minority of the users found it unintelligible (2%) or too extensive 
(3%) (items 9 & 10). Interestingly, most of the participants did not have 
any concerns (70%) about entering their personal health data into the 
web-based portal (item11).

Altogether the majority of the interviewees in the first survey 
expressed themselves as being very (60%) or predominantly (39%) 
content with IHM; only single participants were less content (item12). 

Analysis of the second questionnaire

The third phase of IHM (everyday program) targets to determine 
personal lifestyle goals and to tailor the program individually. This 
is achieved by face-to-face or telemedicine counseling. The second 
questionnaire (Table 2) addresses problems that might occur in this 
phase of the program (first three months of IHM) including weekly 
after-work group meetings. 

The sample of survey 2 (193 participants) differed only marginally 
of that of survey 1 concerning sex and age with 75.5% females and most 
of the participants (69.1%) aged 40-60 years. 

Regarding the health state, 34% of the participants defined it as 
excellent or very good, 56% as good and 10% as not so good or bad. 
Thereby the perception of the proper health state improved significantly 
since the previous survey at the beginning of IHM. 

The majority of the participants found the health days useful for the 
implementation of their personal lifestyle modifications. 80% reported 
that they have learned a lot and 52% felt that the instruction of the 
coaches were helpful (item 2). 

To assess daily activities and associated moods a “time and mood 
analysis” protocol was developed. The protocol addresses the time 
spent on specific private or occupational activities (e.g., leisure time, 
eating, organising, meetings) as well as the associated mood, measured 
with visual analogue scale (VAS). Item 3 of questionnaire 2 addresses 
this point. In this context 46% of the users perceived the time and 
mood analysis as insightful and 29% as easily practicable. 27-39% did 
not or only in part perform the time and mood analysis.

Within “Health Check 2” (HC2) of IHM, the participants defines 
their personal position: What worries me? Which protective factors 
do I have? A systematic ascertainment of worldwide cardiovascular 
risks, stress factors, neuro-vegetative stress-reactions, addictive factors 
(tobacco, alcohol), physical and, psychosocial protective factors with 
regard to exercise and nutritional behavior, resistance, sleep, health 
competence and social competence, form the core set of HC2. 83% of 
all interviewees identified the time expenditure for HC2 as acceptable. 
About 10% did not or only partially perform HC2. For most of the users 
the report on individual risk and protective factors was informative 
(58%) and comprehensible (68%) (items 4 & 5).

Phase 1: Screening Program
•	 Health Day 1: 

My life-satisfaction and risk perception
Phase 2: Introductory Program
•	 Health Day 2: 

My personal position 
My check-up(initial examination

•	 Health Day 3: 
My training packages (see Table 1) 
My consultation with the IHM Health Coach 

Phase 3: Daily-Routine Program
•	 10 After-Work Practical Workshops (weekly)
•	 1 Intensive Training Week (outpatient or inpatient)
Phase 4: Maintenance Program
•	 Weekly Monitoring of my  internet recordings (e.g. Body weight) through my IHM Health Coach 

Personal feedback if necessary
•	 Health Day as quarterly refresher
•	 Repetition of the Check-Up 

(final examination) in the 13th month

 
Ques�onnaire 1 – Phases 1-2 

 
Ques�onnaire 2 – Phase 3 

 
Ques�onnaire 2 – Phase 3 

Table 4. Program Phases and Time points of Surveys 

IHM overview representing the 4 phases “screening”, “introduction”, everyday” and “maintenance” programs. At the end of phases 2, 3 and 4 the questionnaires were handed out to the 
participants.
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Besides creating the dynamic Health Report reflecting the 
participant’s status quo and change in risk- and protective factors, 
VITERIO® provides the results graphically in form of a circular chart 
in traffic light colors. Most of the users got along well (38%) or very 
well (49%), while 12% could not completely cope with this kind of 
illustration (item 6).

IHM offers schemes of training plans as well as tailored information 
on healthy lifestyle with the help of web based training packages (Table 
5) and the tool “Info@zept” which is a short information brochure tailored 
to the needs of the participant. All these facilities provide the participant 
with comprehensive advice how to modify his or her lifestyle.

The training packages for lifestyle change were easily manageable 
for most of the users; only about 20% did not get on very well with 
them. The majority of the participants found the tool “Info@zept” 
helpful (42%) or informative (72%) (items 7 & 8). An important aspect 
is that 57% of the interviewees were motivated to improve their lifestyle 
by applying the given recommendations; 29% denoted them as very 
good and tailored to the individual situation (item 9). Weekly after-
work seminars were perceived as useful or serviceable by the majority 
(78% and 66%) and only 10% expressed themselves critically in terms 
of lacking novelty and expenditure of time (item 10)

The question on the intense training week (item11) was answered 
by only 80% of the interviewees: Obviously this lifestyle modification 
measure could not be offered in all participating centers. 39% of the 
subjects who answered the questionnaire, found the intense training 
week interesting, 21% could not and 12% did not want to participate. 

The question if IHM supports lifestyle modifications (item 12) and 
the question for overall satisfaction with IHM (item13) were answered 
positively by the majority of the participants. By trend, overall 
satisfaction increased during run-time of IHM.

Analysis of the third questionnaire 

The third questionnaire (Table 3) refers to the maintenance phase 
(phase 4) of IHM which takes 9 months and takes place immediately 
after the first three months (Table 4). Participants shall be reminded 
of their individual goals and detailed advice on strategies aimed at 
avoiding relapses is provided through quarterly refresher seminars and 
distant lifestyle counseling by email or telephone. The questionnaire 
is handed out to the participants at the end of phase 4 and thereby at 
the end of IHM; it contains some items that refer to the entire lifestyle 
modification program. 

The sample of survey 3 (158 participants) differed only marginally 
of that of survey 1 and 2 concerning sex and age with 68.7% females 
and most of the participants (68.6%) aged 40-60 years. 

As already indicated in the second survey, the health state of the 
participants increased further and thereby continuously throughout 
IHM. 44% defined their proper health state as excellent or very good, 
51% as good and only a minority of 5% as poor or bad. 

The majority of the interviewees described the refresher days as 
being helpful and motivating (72%) and useful (64%) and 38% of the 
participants would like to have more refresher days (item 2). 

Most of the participants worked with the e-health portal VITERIO® 
on a daily (15%) or weekly (42%) base or at least occasionally (30%). 
Additionally tools, and guidance for a healthy lifestyle deposited in 
VITERIO® were used by almost all users except 8% (items 3 & 4). 

Concerning coaching the majority was very content with the 
frequency (84%) of the seminars and other support services. As positive 
aspects “new information” (73%), “very motivating” (65%) and “very 
good support in queries” (49%) were mentioned. For about half of the 
users it was important to have personal contact to the coaches (items 
5-7)

About half of the participants were easily able to implement 
the suggested lifestyle changes in every-day-routine; however 21% 
confessed that implementation decreased with time (item 8). Almost 
all interviewees are sure to be able to maintain the new lifestyle (98%) 
(item 9). 

Most of the participants were very (58%) or at least predominantly 
(41%) content with IHM. In relation to the previous two surveys the 
fraction of users who were very content decreased marginally (item 10).

Almost all participants would recommend the IHM program to 
others (item 11).

Discussion
Translation of lifestyle interventions persons into every-day 

routine for the maintenance of health or the management of obesity as 
well as the gain in quality of life for chronically diseased is challenging 
[8-10]. The main obstacle in this context is adherence of participants 
which is influenced by lacking family support, mediation of knowledge 
or motivation in general. Lifestyle intervention programs that combine 
methods like personal and distant lifestyle counselling by coaches with 
modern technologies like web-based e-health portals or quantified-self, 
report better outcomes [11,12]. These findings suggest that participant 
satisfaction has a high impact on the outcome of lifestyle intervention 
programs. 

The comprehensive lifestyle intervention program IHM is unique 
in its kind as it is based on a blended learning concept combining digital 
recording and analysis of PROs with personal lifestyle counseling. 
Thereby preservation of health is the central aspect of our program [5] 
rather than improvement of disease symptoms, like in other lifestyle 
intervention programs that target only single indications (e.g. diabetes 
type II, cardiovascular diseases or over-weight) [13-17]. In order to 
maximize benefit and coverage of IHM and to develop it further, we 
have conducted a survey regarding participant satisfaction. Based 
on these insights, we discuss opportunities for refining our lifestyle 
intervention program. 

One of the most important findings of this survey was that the 
majority of the participants estimated their actual health state better 

Training Packages 

Self-observation: time-mood-analysis, observation of results, behavior 
and attitude during daily life, self-perception

Exercise: daily exercise, stamina exercise, strength, coordination

Nutrition: 10 rules for daily healthy eating, rules for doing without, days 
with reductions, days of fasting, exchange of oil, dietary supplements

 

Stress Management: identification and alteration of stress factors, 
muscle and respiratory relaxation, Qi-Gong, self-effectiveness exercises, 
well-being, rational emotional behavior, recognition of values and goals.

Remedies and natural substances: Among other things, water and 
thermal application, plant and natural remedies, massages, acupressure

Table 5. Training Packages. The following training packages are tailored to the concept of 
the IHM and help to implement the basic concept:
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at the end of IHM (after one year) than at the beginning. Interestingly 
males expressed themselves more content with IHM than women and 
the grade of satisfaction was independent from age. Interviewees with 
very good health state gave a better overall assessment than people with 
poor health. 

Qualified counselling by specifically trained health coaches is one 
of the main aspects to positively influence the result of intervention 
programs. The RENEW trial has already demonstrated that regular 
telephone counselling has a positive impact on the outcome of lifestyle 
intervention studies [18]. Similarly 83.7% of the IHM participants 
were satisfied with frequency and quality of counselling by the health 
coaches which is even better compared to a survey performed with 
participants of the APHRODITE study, where 70% were satisfied with 
the guidance from their nurse practitioner [19]. Despite the fact that it 
is challenging to embed lifestyle modifications into every-day-routine, 
95.5% of the IHM participants are sure to be able to maintain their 
healthy lifestyle in future. This is well in line with other results from 
our survey that indicate that 92.6% of the users feel that IHM supports 
the implementation of lifestyle modifications. The beneficial effect 
of personal and distant lifestyle counselling on the results of lifestyle 
intervention are concordantly reported by other groups [20,21]. 

The findings from this evaluation were encouraging overall in 
that almost all participants reported a high degree of satisfaction with 
IHM. Dissatisfaction was expressed by about 15% of the participants 
concerning the use of the e-Health portal VITERIO®, the determination 
of the proper health data (20%), the time-mood-analysis (37%) and the 
intense training week (33%). In these aspects IHM can prospectively be 
improved by giving more specific support by the health coaches. 

However, despite this dissatisfaction, only about 0.5% of the 
participants indicated that they were rather discontent. The vast 
majority would recommend the IHM program to others.

Authorship and contributorship
BEB: drafting of the article and critical revision for important 

intellectual content; substantial contributions to analysis and 
interpretation of data; agreement to act as guarantor of the work

EW: substantial contributions to conception and design and 
acquisition of data, analysis and interpretation of data; critical revision 
of the manuscript for important intellectual content; final approval of 
the manuscript; agreement to act as guarantor of the work

KW: substantial contributions to acquisition of data, analysis and 
interpretation of data; critical revision of the manuscript for important 
intellectual content; final approval of the manuscript; agreement to act 
as guarantor of the work

DM: substantial contributions to conception and design, analysis 
and interpretation of data; critical revision for important intellectual 
content; critical revision of the manuscript for important intellectual 
content; final approval of the manuscript; agreement to act as guarantor 
of the work.

Acknowledgments
We thank Mrs. Evelyn Bohnes, IHM-coach and Mrs. Yanjing 

Wellenhofer-Li, and Mr. Axel Eustachi, both assistant physicians, 
working at the health promotion center of CoCoNat, TUM, for all their 
valuable practical feedbacks. 

Further we would like to thank the members of the local IHM 
campus teams at the following participating Bavarian spas for their 

cooperation and support: Bad Kötzting, Bad Wörishöfen, Bad Tölz, 
Bad Griesbach, Treuchtlingen, and Bad Alexandersbad

Additionally, many thanks to all IHM-coaches of participating 
health resorts for the successful implementation and adaptation of the 
software. Last but not least, we appreciate the generous funds from 
Erich-Rothenfußer-Stiftung, Munich and all the personal engagements 
of both chairpersons. 

Conflict of interest statement / Competing interests
D. Melchart reports, that he has intellectual property on the 

software VITERIO®. However, the patent is pending, that means, it has 
been filed but not issued. 

All of the co-authors declare, they did their work from the initial 
conception and planning to the present, without receiving any financial 
support from any third party.

References
1.	 Williamson DA (2017) Fifty Years of Behavioral/Lifestyle Interventions for Overweight 

and Obesity: Where Have We Been and Where Are We Going? Obesity 25:1867-1875.

2.	 Lambert VA, Lambert CE, Yamase H (2003) Psychological hardiness, workplace stress 
and related stress reduction strategies. Nurs Health Sci 5: 181-184.

3.	 van Dillen SM, Noordman J, van Dulmen S, Hiddink GJ (2015) Setting goal and 
implementation intentions in consultations between practice nurses and patients with 
overweight or obesity in general practice. Public Health Nutr 18: 3051-3059.

4.	 Taylor D, Murphy J, Ahmad M, Purkayastha S, Scholtz S, et al. (2016) Quantified-Self 
for Obesity: Physical Activity Behaviour Sensing to Improve Health Outcomes. Stud 
Health Technol Inform 220: 414-416.

5.	 Melchart D, Eustachi A, Wellenhofer-Li Y, Doerfler W, Bohnes E (2016) Individual 
Health Management - A Comprehensive Lifestyle Counselling Programme for Health 
Promotion, Disease Prevention and Patient Education. Research in Complementary 
Medicine 23: 30-35.

6.	 Melchart D, Eustachi A, Gronwald S, Wuhr E, Wifling K, et al. (2018) Introduction 
of a web portal for an Individual Health Management and observational health data 
sciences. Patient related outcome measures. 9: 183-196.

7.	 Means B, Toyama Y, Murphy R, Bakia M (2013) The Effectiveness of Online and 
Blended Learning: A Meta-Analysis of the Empirical Literature. Teachers College 
Record 115: 1-48.

8.	 Dalle Grave R, Calugi S, El Ghoch M (2013) Lifestyle modification in the management 
of obesity: achievements and challenges. Eat Weight Disord 18: 339-349.

9.	 Rosal MC, Benjamin EM, Pekow PS, Lemon SC, von Goeler D (2008) Opportunities 
and challenges for diabetes prevention at two community health centers. Diabetes Care 
31: 247-254.

10.	Chang E, Bidewell J, Brownhill S, Farnsworth J, Ward J, et al. (2012) Participant 
perceptions of a community-based lifestyle intervention: the CHIP. Health Promot J 
Austr 23:177-182. [Crossref]

11.	 Melchart D, Doerfler W, Eustachi A, Wellenhofer-Li Y, Weidenhammer W (2015) 
The talent study: a multicentre randomized controlled trial assessing the impact of a 
'tailored lifestyle self-management intervention' (talent) on weight reduction. BMC 
Obes 2: 38. [Crossref]

12.	Melchart D, Low P, Wuhr E, Kehl V, Weidenhammer W (2017) Effects of a tailored 
lifestyle self-management intervention (TALENT) study on weight reduction: a 
randomized controlled trial. Diabetes Metab Syndr Obes 10: 235-245.

13.	Adams SR, Goler NC, Sanna RS, Boccio M, Bellamy DJ, et al. (2013) Patient 
satisfaction and perceived success with a telephonic health coaching program: the 
Natural Experiments for Translation in Diabetes (NEXT-D) Study, Northern California, 
2011. Prev Chronic Dis 10: E179. [Crossref]

14.	Wermeling PR, Janssen J, Gorter KJ, Beulens JW, Rutten GE (2013) Satisfaction 
of well-controlled type 2 diabetes patients with three-monthly and six-monthly 
monitoring. BMC Fam Pract 14:107. [Crossref]

15.	Madsen W (2013) 'This is a forever project': supporting lifestyle changes in a regional 
Queensland community-based cardiac rehabilitation program. Aust J Prim Health 19: 
178-183.

https://www.ncbi.nlm.nih.gov/pubmed/23540316
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4589915/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3816609/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3737049/


Bachmeier BE (2019) Participant satisfaction with a comprehensive lifestyle counselling Program for health promotion, disease prevention and patient education

 Volume 4: 8-8Health Edu Care, 2019         doi: 10.15761/HEC.1000153

Copyright: ©2019 Bachmeier BE. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits unrestricted 
use, distribution, and reproduction in any medium, provided the original author and source are credited.

16.	Lakerveld J, Bot S, Chinapaw M, van Tulder M, Kingo L, et al. (2012) Process 
evaluation of a lifestyle intervention to prevent diabetes and cardiovascular diseases in 
primary care. Health Promot Pract 13: 696-706.

17.	Dedoncker A, Lejeune C, Dupont C, Antoine D, Laurent Y, et al. (2012) Nurse-
led educative consultation setting personalized tertiary prevention goals after 
cardiovascular rehabilitation: evaluation of patient satisfaction and long-term effects. 
Rehabil Nurs 37: 105-113.

18.	 Morey MC, Snyder DC, Sloane R, Cohen HJ, Peterson B, et al. (2009) Effects of home-
based diet and exercise on functional outcomes among older, overweight long-term cancer 
survivors: RENEW: a randomized controlled trial. JAMA 301: 1883-1891. [Crossref]

19.	Vermunt PW, Milder IE, Wielaard F, Baan CA, Schelfhout JD, et al. (2012) 
Implementation of a lifestyle intervention for type 2 diabetes prevention in Dutch 
primary care: opportunities for intervention delivery. BMC Fam Pract 13: 79.

20.	 Appel LJ, Clark JM, Yeh HC, Wang NY, Coughlin JW, et al. (2011) Comparative 
effectiveness of weight-loss interventions in clinical practice. N Engl J Med 365: 1959-1968.

21.	Wadden TA, Volger S, Sarwer DB, Vetter ML, Tsai AG, et al. (2011) A two-year 
randomized trial of obesity treatment in primary care practice. N Engl J Med 365: 
1969-1979.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2752421/

	Title
	Correspondence
	Abstract
	Key words
	Abbreviations
	Introduction
	Methods
	Results
	Discussion
	Authorship and contributorship 
	Acknowledgments
	Conflict of interest statement / Competing interests 
	References

