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€ rmy FuBTic nea en (?r ( ) '”."p emente Figure 1: Map of AWC Locations +» Study Population: A total of 40,386 clients participated in AWC services during the cohort identification period. Of this population, 22% had at least one follow-up visit. The majority of clients (63%) were male with an average age of 33.8 years. Two out of three clients were Active Duty Soldiers who were enlisted in the U.S.
35 Army Wellness Centers (AWC) in the Continental

United States (CONUS) and outside of the Continental Army (Figure 4).
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** Unhealthy lifestyles and behaviors, such as inadequate physical activity and poor dietary habits, can increase an individual’s lifetime risk of *AWC clients who either did not have a rank (e.g., DA Civilians, Family members, Retirees), did not identify their rank, or did not provide a g
developing various behaviorally-mediated chronic diseases and ultimately undermines the Army’s ability to maintain a ready force.!3 clearly interpretable rank in the text box provided. o
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X Fortgnately, u_nhealthy behavio.rs are mpdifiable, f':md the risk of bt?c.oming medicallly non-rea?dy or developing various behaviorally- % The results focus on the following goals that were established by more than 50% of AWC clients: Lose Body Fat, Lose Weight, Increase Strength, Improve Diet and Nutrition, and Improve General Fitness (Figure 5). o
mediated, weight-related chronic conditions and diseases can be mitigated through interventions, such as the AWCs. | 2
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Figure 5: AWC Client Outcomes at Initial and Most Recent AWC Visit by Goal Setting

Figure 2: AWC Services
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The APHC conducted an outcome evaluation to assess AWC effectiveness by quantifying AWC clients’ progress towards their health-related goals. 0 18 E 0 0
The purpose of this evaluation was to examine the extent to which AWC clients who set specific goals experience goal-related improvements in Set Goal to Lose Bodv Fat* Did not set Goal to Lose Body Fat Set Goal to Lose Weicht* Did not set Goal to Lose Weight Set Goal to | s h Did not Set Goal to | Set a Goal to Improve Dietand  Did not set a Goal to Improve Diet
their health behaviors and risk factors for chronic diseases, which were the outcomes of interest. _c 744 y 1058 y et oa 22 :ssez €18 i$anot se ‘_’2 7;1 ose \Welg et Goalto _ncrease trengt id not Set oa_to ncrease Nutrition and Nutrition
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*Statistically significant interaction; AWC clients who set a goal saw a statistically larger magnitude of improvement than those who did not set a goal.
¢ The APHC used an intervention group only, pre-test/post-test design wherein a cohort of AWC clients who were initially assessed at one of CONCLUSIONS
25 operational AWCs between 1 October 2014 and 31 December 2015 were tracked for 1 year after their initial assessment (Figure 3). —
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igure 3: Study Timeline s The AWC clients who completed initial and follow-up assessments during this 1-year timeframe saw improvements to outcomes
1-Oct-14 31-Dec-15 31-Dec-16 Average Estimated VO, Maximum related to body fat, weight loss, general fitness, strength, and diet and nutrition.
at Initial and Most Recent AWC Visit c s The data suggest that participation in the AWC program, whether or not a client sets specific goals, can improve a multitude of
Fy15Q1 FY15 Q2 FY15 Q3 FY15 Q4 FYlie Q1 FY16 Q2 FYie Q3 FY16 Q4 FY17 Q1 = 50 & client health behaviors in support of readiness.
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_ o 39.2 2 s AWC clients who set a goal to lose body fat or lose weight saw a greater change in body fat and BMI, respectively, than those
< 40 37.4 38.7 38.1 : 2
E ’ 5 who did not set these goals.
+» Data Analyses E 30 g s These findings further demonstrate the effectiveness of AWCs in positively impacting Soldier readiness and the health of the
. _ . o g 2 Total Army Family.
»  AWC clients with at least one follow-up assessment per outcome with at least 30 days between the initial and most recent = ©
assessment were included in outcome analyses. g 20 0% REFERENCES
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