
Health and Wellbeing  
Coaching Solutions

Our health coaching solutions combine technology 
and a human touch to enable positive health behavior 
change to improve physical and mental wellbeing. 
Using NexJ Connected Wellness, health coaches 
promote positive health behaviors through the use of 
applied motivational interviewing, cognitive behavioral 
therapy and structured goal setting using the SMART 
goal framework in one-on-one health coaching 
sessions. 

Coaching is reinforced with the delivery of personalized 
messages, curated health library content, and interactive 
workbooks. Our health coaching solutions are 
underpinned by a range of evidence-based processes 
and psycho-social models including:

• Transtheoretical Model of Behavior Change 

• The Health Belief Model

• Theory of Planned Behavior

• Positive psychology

Overarching objectives of our health coaching 
programs include:

• Educate participants on relevant health 
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conditions and healthy behaviors

• Communicate regularly with participants to 
increase their engagement in their own health 

• Support the adoption of and adherence to 
healthy behaviors leading to improved overall 
health and wellness aligned to best practice 
guidelines

The cornerstone of our health coaching is the trusted 
relationship between participant and coach. This 
therapeutic alliance supports participants through 
unconditional positive regard and encourages them 
towards sustainable behavior change.

Coaching within NexJ Connected Wellness is person-
centered, holistic and tailored to personal preferences. 

Engaging evidence-based content and personalized 
coaching helps to drive high client engagement — 
allowing them to participate remotely, digitally or over 
the phone in the context of their own lives.
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Participant Journey

Evidence and Outcomes
At NexJ Health, we are dedicated to evidence-based interventions and supporting the best clinical research. Here is 
our evidence and outcomes supported by peer-reviewed publications.

Lowered 
HbA1c by

9mmol/9mmol/
molmol33

Reduced 
Systolic BP by

4.4 4.4 
mmHgmmHg22

Reduced 
Depression by

55%55%11  

Improved 
Cancer 

Survivor

Mood & Mood & 
QoLQoL44  

Increased 
Patient 

Satisfaction

38 to 38 to 
96%96%55  

Reduced 
Anxiety by

45%45% 1 1
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