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WELLNESS COACHING—KEEPING MILITARY 
MEMBERS FIT TO FIGHT
INTRODUCTION

Current rates of overweight, obesity, type-2 diabetes, and 
cardiovascular disease in the military are similar to those in 
the civilian population (8,16). Development of these chronic 

conditions is heavily influenced by lifestyle choices. Behaviors 
that contribute to an overall decreased risk of lifestyle diseases 
include maintaining a healthy body mass index (BMI); decreasing 
overweight/obesity status; good nutrition; absence of tobacco, 
drug, and alcohol use; adequate physical exercise; mental health 
resilience; stress management; and improved sleeping habits 
(13). The military has traditionally placed an emphasis on physical 
fitness and performance levels through mandatory physical 
training and fitness standards; however, healthy behaviors work in 
harmony. A focus on one of these but neglecting the others may 
have little to no effect on the overall decrease of lifestyle disease 
development, specifically considering a military member’s unique 
occupational demands and the associated stress placed on the 
body and mind. Further, by improving nutrition and sleep, and 
decreasing tobacco, drug, and alcohol use, in addition to physical 
training, service members can see greater gains in physical fitness 
and performance (13). 

Traditional practices of educating service members on health-
related behaviors include unit briefs and mandatory trainings 
that may fail to provide personalized information with ongoing 
motivation and support. The purpose of this article is to present 
evidence for implementing wellness coaching practices for 
enhanced dissemination of knowledge and improved efficacy of 
lasting behavior change, positively affecting the service member’s 
fitness performance levels and decreasing risk of lifestyle 
disease development.

PREVALENCE OF NEGATIVE HEALTH-
RELATED BEHAVIORS
The inherent stress associated with a service member’s occupation 
not only affects the individual’s health, but also influences other 
negative health-related habits that inhibit optimal performance 
levels (17). Deployments, exposure to combat situations and post-
traumatic stress disorder (PTSD) are associated with elevated 
self-reported cigarette smoking and use of smokeless tobacco 
products by twofold as compared to a non-deployed service 
member (11). This, along with an increase in alcohol consumption, 
results in decreased aerobic capacity, elevated blood pressure, 
altered performance, and increased likelihood of lifestyle-
related diseases (3).

Additional stressors of meeting weight standards, maintaining 
a high level of physical fitness, and achieving an elite athlete’s 
aesthetic are thought to influence dietary supplement use 
and disordered eating patterns within the military population 
(4,14). Fueling the body properly is essential to the maintenance 
of the demanding physical activity levels often required for 
military members. Research has shown a positive effect of 
healthy nutritional habits, such as regular consumption of 
breakfast, adequate water intake, and improved performance 
on physical fitness tests, as compared to those practicing poor 
dietary habits and insufficient consumption of water (14). Yet 
due to a combination of convenience and misconceptions 
or lack of education and awareness, many service members 
turn to dietary supplements to compensate for lack of quality 
nutrition from whole-food sources, as shown in Table 1 (5,6). 
One source suggested that 85% of service members report 
consistent supplement use during some point in their careers (7). 

TABLE 1. DIETARY SUPPLEMENT USE IN THE MILITARY (5,6)

MILITARY 
SERVICE ANY DS MULTIVITAMIN/ 

MULTIMINERAL
INDIVIDUAL 
VITAMIN OR 

MINERAL
BODYBUILDING 
SUPPLEMENTS

WEIGHT LOSS 
SUPPLEMENTS

US Army 68.0 (63.9) 48.3 (39.2) 32.7 (20.4) 24.5 (20.9) 16.8 (18.0)

US Navy 70.0 (70.7) 51.3 (48.6) 35.0 (29.6) 26.2 (19.1) 16.1 (18.8)

US Marine Corps 70.3 (74.2) 47.2 (47.6) 34.9 (28.6) 37.2 (28.4) 22.3 (21.1)

US Air Force 69.2 (68.0) 50.8 (45.4) 30.9 (23.5) 26.7 (17.8) 12.9 (15.9)

US Coast Guard 68.0 (69.9) 51.6 (47.7) 32.1 (22.3) 24.5 (ND) 10.3 (ND)

All Services 69.1 (ND) 49.5 (ND) 33.9 (ND) 27.2 (21.5) 16.2 (17.4)

Current study % (past studies %)
DS = dietary supplements
ND = no data
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Additionally, the consumption of energy drinks and stimulants, 
substances which are known to affect sleep and overall 
performance capacities, is disproportionately high among 
military members at 75% of service members reporting regular 
consumption as compared to 30 – 50% of civilians (16). 

COMBATING NEGATIVE HEALTH-
RELATED BEHAVIORS
Educating military members on the interconnectedness of 
health-related behaviors and means of improving said behaviors 
is a primary means of influencing better choices. Education is 
traditionally provided to members of the military by mandatory 
unit briefs, typically held annually per topic. Briefs include general 
information on physical fitness, injury prevention, nutrition, 
supplement use, and substance use. Mandatory trainings may 
disseminate quality information; however, depth of content is 
limited as presentations are often recycled from year to year, 
providing potentially outdated information with minimal ongoing 
assistance after the training (10). Additionally, presenters’ 
knowledge of the topics vary widely, ranging from assigned 
personnel reading PowerPoint presentations to subject-matter 
experts. Research has shown a lack of efficacy when health-related 
information is provided by an unqualified source. In a recent 
study, 50.3% of active-duty participants reported their nutrition 
education came from a peer with no formal training or education 
in nutrition, stating that they were unable to ask questions and 
gain information past the basic instruction (10). According to 
the Human Performance Supervisor at Marine Corps Base Camp 
Pendleton, the majority of military members choosing to use a 
supplement did so based on the influence of a higher-up, rather 
than a qualified expert in the field (9).

Despite adequate physical activity levels, a rise in the number 
of active-duty service members over the age of 20 that are 
considered above a healthy weight from 1.6% in 2001 to 7.8% in 
2016 suggests that mandatory trainings alone may be insufficient 
at improving nutrition choices and health (15). This population 
typically reports retaining little information on the presented 
topic, contributing to unhealthy habits around the quantity and 
quality of food intake, to include poor food choices and erratic 
timing of meals (14). Additionally, the unbalanced emphasis often 
placed on exercise as compared to other health-related behaviors 
may skew perception of health status and contribute to poor 
nutritional habits and use of substances (1). The increase both 
in overweight service members and negative health behaviors 
suggests that an alternative approach to educating military 
members may be more effective at influencing health behaviors 
and improving performance.

IMPLEMENTING WELLNESS COACHING 
Enhancing education and fostering investment in other health-
related behaviors that contribute to superior physical performance 
levels may be more effectively achieved with one-on-one wellness 

coaching, as defined as a collaborative relationship in which the 
coach empowers and elicits behavior change with the client (2). 
This relationship works to foster confidence in, and adherence 
to, behavior change, as compared to traditional prescriptive 
coaching or instruction. A 2019 study researching alternate means 
of nutrition intervention and resulting changes in behavior found 
that 60% of the voluntary soldier participants preferred in-person 
one-on-one coaching from a health professional well-versed in 
nutrition (10). The authors noted improvements in both motivation 
and self-efficacy toward behavior change in participants (10).

Intrinsic motivation and self-efficacy are two necessary 
contributors to lasting health-related behavior change. Wellness 
coaching tactics, to include motivational interviewing skills, 
have been found to be effective in fostering both components 
(2). Specifically, interaction with a wellness coach has been 
linked to intrinsic motivation surrounding physical activity and 
improvements in physical fitness test scores, as opposed to 
mandated physical training sessions alone (18).

Motivational interviewing involves entering the coaching 
relationship as equals, with the coach eliciting the goals, barriers, 
challenges, and solutions from the client. Throughout this process, 
the individual identifies personal reasons to improve health-
related behaviors, increasing the likelihood of lasting behavioral 
change. Additionally, determining what type of changes should be 
made can enhance self-efficacy surrounding the behaviors. Self-
efficacy, in turn, has been identified as an essential predecessor of 
lasting change (2).

The format of wellness coaching meetings may also be important. 
The utilization of virtual meeting platforms, such as Zoom® and 
Google Meet®, provide the opportunity for remote coaching 
sessions, accommodating disruptions such as deployments, 
changes of duty station, and schedule disruptions. Efficacy of 
remote wellness coaching has been shown in deployed soldiers’ 
improved biometric measures, self-reported physical activity, and 
nutrition behaviors over a control group (12). 

A successful wellness coaching relationship is built upon trust 
and virtual coaching allows a private, one-on-one platform to 
continue services with a trusted coach regardless of location. 
Further, in situations that do not allow one-on-one coaching, 
health and fitness professionals working with military members 
can contribute to combat readiness and optimal performance by 
familiarizing themselves with strategies toward behavior change 
and adopting wellness coaching practices to influence health-
related behaviors. Evaluation of traditional practices suggests a 
gap in education and behavior change. Alternative interventions, 
such as wellness coaching, may influence lifestyle choices, such 
as improved nutrition and decreased substance abuse, ultimately 
improving physical performance.
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