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WELCOA President, Ryan Picarella, sits down 
with Dr. Michelle Segar to discuss the 
surprising reasons why so many of us 

attempt healthy lifestyle changes but ultimately don’t 
stick with them. Dr. Segar presents a new science-based 
paradigm to motivate healthy behavior so it is maintained 
over time. Keep reading to learn more about an easy-to-
adopt, novel approach to promoting health, wellness, and 
fitness behaviors that leading organizations are starting to 
adopt.

What made you first decide to explore 
motivation as it relates to health behaviors?

Michelle Segar: Well, something happened back in February of 1994 that ignited 
my passion for this topic. At that time I was conducting a randomized exercise trial 
with cancer survivors. We were studying whether exercise could decrease depressive 
and anxiety symptoms, which was our primary study question, and we found that it 
did. But part of our study asked people to come back in and participate in focus groups 
about three months after the study had ended. I remember this like it was yesterday. The 
participants sat around talking about how good exercise was for their health and how 
great it was. When I heard them talk about the benefits of exercise my initial reaction 
was oh, my gosh. We are not just conducting good science, we are actually helping real 
people improve their lives! Unfortunately, I was soon to discover that almost everyone 
had stopped exercising three months before our focus group, when their commitment 
to our study had ended! I got very curious about this disconnect between their positive 
views of exercise and its value to them and their actual participation.

So I asked these participants “why did you stop exercising given all of the positives you 
know that exercise gives you?” They said things like, “Oh, I have to work,” “I have to 
chauffeur kids,” “I have to cook,” “I have to take care of parents,” “I have all of these 
other things that are higher priorities.” And in that moment of hearing these people 
talk I thought, wow, this has nothing to do with cancer and everything to do with just 
being busy adults living their hectic lives. And if people who face death are not able to 
prioritize their own self-care then we have a real problem in society. I had a lightbulb 
moment; I knew that this was my problem to solve and committed myself to discovering 
a solution to create sustainable behavior change 21 years ago. All of the training, 
research, and coaching I’ve done since February 1994 has been in service of learning 
everything I can to understand the real, hidden reasons people don’t stay motivated to 
sustain self-care behaviors like physical activity and developing interventions to foster the 
levers of sustainable behavior change.
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I think sometimes in health promotion, we 
make the mistake of assuming people do not 

want to be healthy, but I think people ultimately do 
want to be healthy and they do not want to face 
chronic illness. Why do you think that so many of us 
attempt a healthy lifestyle goal every year, and most of 
us fail to ultimately sustain the health behaviors we really 
do want to adopt?

MS: I agree with you Ryan. People do want to change. Every New Year’s Eve when their 
doctor tells them they’ve got some health issue, people do want to take better care of 
themselves and try to change their lifestyle behaviors. But it’s not people’s fault that they 
fail. This is really important for everyone to know. The reason people are not successful at 
sustaining healthy behaviors is because the behavior change system our culture (especially 
health care) has been teaching sets most up to fail. 

We’ve all been socialized to adopt lifestyle behaviors for logic-based, future rewards or 
outcomes from these behaviors. Think “better health.” Think “weight loss” and “disease 
prevention.” But in reality, many people are simply too busy to fit in and prioritize activities 
that deliver a reward in the future, whether it’s two months or 20 years. Our lives are so 
hectic that if a behavior isn’t relevant to what matters most to us today, it’s very hard to 
consider it compelling enough to consistently prioritize.

In essence, the foundational issue related to people’s lack of prioritizing their own self-
care behavior is that we’ve been socialized to focus on what I call The Wrong Whys. The 
Wrong Whys effectively motivate people to initiate a behavior change. But what gets 
people started and what keeps them sustaining are two very different animals. 

Consider this: the “health promotion” and “disease prevention” paradigm promotes 
lifestyle behaviors (and disease management behaviors) out of a logic-based, medically-
focused model. That framework gets people to try, and try, and try again. They have to 
keep trying because it doesn’t stick long term. Research around the world shows that 
people don’t even adhere to taking their pills, another medically focused behavior. While 
taking pills is not a simple behavior it is a lot less complex than changing one’s diet or 
exercising every day. So the idea that we should be promoting behaviors like exercise and 
getting more sleep out of a medical model or analogizing these behaviors to medicine is a 
misguided strategy. Persuading clinicians that lifestyle counseling is like medicine to help 
patients improve their health outcomes (e.g., “exercise is medicine”) is a great “hook”—for 
clinicians. But it doesn’t translate well to the end user: people. Think about the association 
many have with medicine. It’s often a “Yuck!” Yet, in general, our society has been 
branding self-care as medicine instead of the life-enhancing actions they actually are. We 
are creating medicalized meanings for behaviors (e.g., think “chore”) that actually have the 
potential to help us feel as good as we can and fuel what matters most. Talk about a gift! 
It’s not rocket science: gifts are better than chores.
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So, can you tell us more about these logic-
based reasons and why, in general, they 

are not good at fueling sustainable behavior?
MS: Logic-based reasons for behavior change, in general, reflect instrumental, 
pragmatic outcomes, often realized in the future, such as trying to lose weight and 
trying to achieve better health. These reasons for change can either be abstract, like 
“disease prevention” or something specific like increasing “good” cholesterol or 
decreasing blood pressure. 

When we proclaim at New Year’s, “Yes—I am finally going to do this!” we are actually 
very committed and want to make this intended behavioral change. Then two months 
later when we have to stay late for work and our kids come home with extra homework, 
where does that pledge for “better health” (proclaimed at New Year’s) sit on our list 
of priorities? What typically happens is that when we begin with these well-intended 
and desired logic-based reasons, they have a hard time competing with our other daily 
priorities once we get past that initial burst of motivation. Where do you think self-care 
behaviors like exercise sit on people’s daily “to do” lists if the reason for these behaviors 
won’t be realized until weeks, months, or even years later (if at all)? My research 
suggests that when our primary Why for a behavior change aims to achieve a future, 
logic-based outcome, feels controlling and/or has a negative associations, many do 
not stay motivated and also don’t consider these behaviors as relevant and compelling 
priorities today. It would be tempting to think that retired folks or those who have 
a chronic illness are more motivated by medical, future Whys, but that doesn’t 
seem to be the case. An internationally renowned expert in chronic disease 
management, past dean of the University of Michigan School of Public 
Health, Noreen Clark (now deceased), was quoted in the Wall Street 
Journal as saying that chronically ill patients will follow their clinical 
regimen if it helps them feel and function better every day. I used to 
believe that “good or better health” was a great motivator for sustainable 
behavior change until my research challenged me to look beyond my 
assumptions about this. 

The research on framing is clear. When you frame a behavior as 
something that you “should” do it feels like work to do, as opposed to 
something that you want because it will help you feel and/or function 
better now. The reasons we promote behavior change create the frame 
that influences whether doing these behaviors is perceived as depleting or 
energizing. So our framing of behavior ultimately influences whether we stay 
motived to keep it up—or not. To help with this shift, we as professionals 
have to change our frames, too. We’ve been talking about behavior change. 
But to give us the lens we need to see how to create changes that last we have 
to start thinking and talking about sustainable behavior change. That shift in 
perspective really changes everything.
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I love that; that makes perfect sense. In 
the research that you have conducted on 

motivation and sustainable behavior change, what 
is the biggest way that traditional employee health 
promotion gets it wrong? How can we start 
reframing things differently to have more 
sustainable success?
MS: I think the way we get it wrong is the same way that health care gets it wrong 
(it is really a societal issue at this point). We perceive and approach behaviors like 
sleep, physical activity and eating as vehicles to prevent disease, control weight, 
and improve our health. But we just have to look back over the last 30 years to 
see that what we have been doing is producing cycles of starting and stopping but 
not behavioral sustainability. What if, instead, we understood that these same 
behaviors are actually fuel for us to feel better, live better, and be better? In general 
when people get “enough” sleep (whatever that might be for any given individual), 
they are energized, they are in a better mood, and what does that translate into? 
All of a sudden you have more energy to be who you are and live your life; you 
are better able to be who you really are. That translates into being happier and 
more enthusiastic to face your day and the many responsibilities it contains. How 
different is this from starting your day after getting five hours of sleep and waking 
up feeling exhausted? In my twenty years of health coaching, I’ve witnessed what 
happens when someone understands the real trade off from their daily choices on 
their energy level and well-being, and how that further influences their enjoyment 
and performance in the roles they care most about. It’s game changing. Given 
how much we know about marketing and consumer behavior, I think it is kind of 
amazing that in today’s world we are still 
thinking about these incredible 
behaviors as medicine instead 
of the joy-inducing, 
success-producing 
behaviors 
that they 
actually 
are. 
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That is interesting; it is a paradigm shift 
really. So why do you think we have 

struggled as an industry with using that logic-
based, medical approach for motivating employees 
for long-term behavior change? Why do we just 
look at healthy lifestyle behaviors as medicine? 
MS: Well, the short answer is that organizations want to decrease their healthcare 
cost and so they are thinking about what drives this decrease. This pragmatic 
view and objective does make sense.  Yet, it’s also overly focusing the “strategy” 
on our goals rather than on the goals of the end user we hope to influence. This 
is surprising because we have so many examples of effective consumer marketing 
and what produces repeat consumer behavior. Let’s start leveraging and applying 
this knowledge in our field! 

There is even a very successful example within health care that we can look to: the 
pharmaceutical industry. The pharmaceutical industry has been very successful 
with their direct-to-consumer advertisements. Think about their ads. They don’t 
promote a “reduction of 20 percent in this.” They do not talk in medicalized terms. 
Their ads focus on how their drug will help people feel and function better; be 
better. These ads are everywhere now because they work. These life-enhancing 
frames for very real medical issues have clearly been successful at motivating 
people to go to their doctors and ask about these medications. If the ads were not 
working, the industry would not keep investing in them. 

Yet, in general, we ignore this example in our field. We explicitly ask employees to 
become healthier and control their weight through lifestyle behaviors. Do you see 
the parallel? Promoting the behaviors we want out of our own goals is not aligned 
with marketing principles: the target behavior is a key way that helps the end user 
experience and achieve what they care most about. 
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At the WELCOA Summit in March we 
were talking about a very similar idea. 

The wellness industry is selling sweat, hard work, 
quinoa and fitness centers, while the fast food and 
tobacco industries are selling good times and rock 
and roll. It is hard to compete with that. That 
sounds like a similar conversation to the one we 
are having now.

MS: Absolutely. In plain terms, if we want people to adopt lifestyles that 
consistently favor health, we need to brand the behaviors in ways that are going 
to make them relevant and compelling to people’s daily lives. We have got to 
see ourselves as marketers. The other thing is that this rebranding process has to 
start at the beginning of the process, not the middle or the end. The branding 
has to start with the outreach for the initial phases of getting people interested, 
and it has to be integrated into the programing and continually reinforced 
throughout. If there is an organization that is doing this really well in their 
internal communications and then they use a vendor that is not doing this 
through their programming, they will be delivering inconsistent messages and 
this will undermine the process. The messages have to be consistently aligned 
across platforms and stages.

How do you think we begin to get 
people to have these intrinsic sort of 

desires to be healthy? Can we help people 
change their behaviors for good?
MS: Absolutely. Research on self-determination theory clearly shows that the 
context in which we communicate about behaviors strongly influences whether 
someone feels autonomous (e.g., self-determined) towards the behavior and 
intrinsically motivated, or whether they feel controlled and pressured and are 
extrinsically motivated. (This is across a lot of different types of behaviors). This 
is so powerful because organizations create the context for people’s perceptions 
and experiences. So if organizational communications and offerings repositioned, 
or rebranded, the reason, The Why, for self-care away from medicine into fueling 
what matters most in people’s lives, they could have a dramatic effect on people’s 
perception of and desire to adopt these behaviors. The organization is a context 
where these ideas can be scaled and you can influence a lot of people. It’s an 
efficient way to create large scale change, especially within health care contexts 
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because health care employees are the ambassadors of self-care to patients. Do 
you think a health care service provider who has energy and well-being will better 
help patients create better health than one who feels depleted? Talk about a big 
bang for the self-care buck. I’m really excited to be working on these issues within 
health care.

You talk about rebranding health as 
well-being. What approach do you 

think will help us more successfully design 
wellness initiatives to change behavior? How 
do we begin to start reframing wellness into 
more of an attractive thing for people? 
MS: When you rebrand health as well-being, you are shifting away from an external, 
ideal in the future to positivity and effectiveness in the now. 

So, how do we do it? Well, the first thing we have to address is that many people 
(e.g., employees and patients) may be cynical at this point about the motives of 
organizations promoting lifestyle changes as well as doubting their own abilities to be 
successful (based on their past lack of success). Even though people really do want to 
change and have tried many times they have gotten stuck in what I call The Vicious 
Cycle of Failure. So some people, if not many, erroneously feel like failures and lose 
hope that they can ever really make a significant and lasting change. Then on top of 
these negative feelings, here comes their employer asking them to do something again 
they have already failed at before. 

So, how do we turn this situation around? We need to get people curious! If they are 
not curious, they will not listen when we have these new messages and meanings from 
our rebranding. The pre-step to rebranding: introduce some ideas and messaging that 
can spark their curiosity because when people are curious they are open and receptive. 
So igniting curiosity is the first key step.

So what do you think are the major threats 
to health promotion program success if 

we as professionals continue to be focused on logic-
based reasons and incentives to motive employees?
MS: Wow. That is a good and a hard question. If we keep doing what we’ve been 
doing we will be unsuccessful at creating sustainable behavior change, and if we 
do not create sustainable behavior change, we are not going to decrease healthcare 
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costs. There is also another potential issue with continuing with this approach. If 
employees feel pressured it is easy to become resentful, and that does not lead to 
loyalty, it does not lead to retention, it does not lead to quality work. It does not 
likely lead to good health either.

10 We as an industry have been using 
incentives to motivate employees for 

behavior change for several decades now—is 
there research to back-up that approach to 
motivation?
MS: My sense of this literature is that incentives are successful in motivating one 
time behaviors like getting someone to take an HRA or get screened, but they have 
not been successful in promoting or fostering sustainable behavior changes in general. 
There is one example I can think of, a smoking cessation study, where people who are 
given incentives were more successful than people who were not given incentives. To 
date, I don’t think there is published research showing incentives have the potential to 
drive long-term dietary change or exercise. If you were to give someone an additional 
$1,000 per month to go exercise, I think that would be a pretty compelling incentive, 
but, once that incentive was removed, people would likely stop as other research 
suggests happens. 

11 The last thing I want to ask you is 
what is one piece of advice or one 

thing that you think professionals can do right 
now to begin rebranding health as well-being 
in their own organizations or client 
organizations and to begin to start getting 
people to think a little bit differently about 
behavior change and health?
MS: The exciting thing, Ryan, is that, we can turn this situation on its head! We can 
rebrand health as well-being by helping people create The Right Whys for change, 
ones that feel relevant, compelling, meaningful and positive. We can start creating 
associations with self-care behaviors that are aligned with our sense of self, including 
how we feel and function every day. If we want people to make choices day in and 
day out, we have to create meanings for these lifestyles behaviors that position them 
as great ways to foster happiness and refuel ourselves for our most cherished daily 
roles and goals. We have to embed these behaviors with a meaning that aims to help 
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us feel, live, and be better. I explain the specific messages and methods that create 
this transformation in my new book No Sweat: How the Simple Science of Motivation 
Can Bring You a Lifetime of Fitness. In addition, however, to creating a new brand 
and meaning for these behaviors we also need to teach people to notice how much 
better they feel when they make these choices. Science shows that immediate rewards 
are more motivating that ones you have to wait for. Once someone understands 
deeply how much better they feel when they get enough sleep, move more or eat 
certain foods over others; they can’t ignore this awareness. Given that our primary 
motivation for adopting a new self-care behavior (e.g., sleep, exercise) determines our 
resulting relationship with that behavior and whether we stay motivated in the face of 
challenges, wouldn’t we want that Why for behavior to be as potent as possible?!  

I have been fascinated to see in my own coaching clients that people do not notice 
the feel good effects of their self-care behavioral choices because they are so focused 
on the external, often weight-focused, outcomes that they hope their target behavior 
will deliver. They simply miss this other link that is happening because they have 
never been asked to notice!  But when we explicitly shine a light on and ask people to 
start to notice how their bodies and minds feel when they make the choices that favor 
self-care, and also when they don’t, this awareness becomes a powerful motivator. There 
are a few more components that are needed in order to create sustainable behavior 
change but the ideas we’ve been talking about are the first step and foundation for 
the rest. This is a very exciting time for people whose professional work aims to incite 
behavioral changes that last.  
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CHECK OUT 
No Sweat: How the Simple 

Science of Motivation Can Bring 
You a Lifetime of Fitness

by Dr. Michelle Segar

AVAILABLE ON AMAZON NOW!

LEARN MORE
amazon.com/No-Sweat-Science-Motivation-Lifetime/

dp/0814434851
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