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[ Abstract] Objective To explore the effect of health coaching techniques in patients with sedentary depression.Methods
By convenience sampling method,90 patients with depression treated in Tianjin Anding Hospital from January 2019 to De-
cember 2020 were randomly divided into observation group and control group,with 45 cases in each group.The control
group received routine nursing, the observation group carried out health coaching techniques, The physical activity rating
Scale-3 (PARSs) ,wechat step count,patient activation measure (PAM) and BMI of the two groups were measured before
and after the intervention.Results After the intervention,the physical activity level,wechat step count and PAM scores of
the subjects in the observation group were better than those in the control group (all P < 0.01) ,and there was no signifi-
cant difference in BMI (P = 0.781).Conclusions Health coaching techniques can significantly improve the physical activity
level ,walking steps and enthusiasm of patients with sedentary depression,but it has no significant effect on BMI.
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