
 
  
 
 

 
 

 
 

 

 

Does health coaching work? 
 

Summary of key themes from a rapid review of empirical evidence 
 

 

 

 

 

 

 

 

 

 

April 2014  

 

 



 

 

 

 

1 

Key themes 
 

• If people are confident in managing their health, they may feel better, be more satisfied 
with their care and have less need of services. This is important due to the significant 
staffing and financial challenges facing the NHS and the burden of long-term conditions 
which accounts for about 70% of NHS spending. Health coaching has been proposed as 
a method to help reduce this burden by supporting people to take more responsibility. 

 

• The term ‘health coaching’ refers to a diverse set of interventions, but all with a shared 
aim of helping people set goals and take action to improve their health or lifestyle. 
Health coaching has been defined as “a patient-centred process that... entails goal setting 
determined by the patient, encourages self-discovery in addition to content education, and 
incorporates mechanisms for developing accountability in health behaviours.”1 

 

• Health coaching has been piloted in the East of England since 2010. From April 2013 to 
October 2014, Health Education East of England has been building on this further, with a 
two-day training programme rolled out to almost 800 clinicians from 31 organisations, 
including nurses, allied health professionals and doctors. To examine the evidence 
underpinning this programme, a rapid review of ten bibliographic databases identified 
275 studies about health coaching available as at March 2014. 

 

• There is some evidence that health coaching can support people’s motivation to self-
manage or to change their behaviours, and their confidence in their ability to do so. 
 

• There is some evidence that health coaching can support people to adopt healthy 
behaviours and lifestyle choices. Research has most commonly cited benefits in 
increasing physical activity, eating more healthily and reducing smoking. 
 

• There is mixed evidence about the impact of health coaching on physical outcomes such 
as cholesterol, blood pressure, blood sugar control and weight loss.  

 

• There is insufficient evidence to conclude whether health coaching reduces healthcare 
use or costs. Most studies are from outside the UK, making generalisation difficult. 

 

• There is insufficient evidence to draw conclusions about the best way of training coaches. 
Patients and professionals of different types can all make good coaches. 

 

• Despite these positive findings, there are a number of things to bear in mind when 
interpreting the research evidence (as listed in Box 1). 

 

 
This review was completed over a three-week period by The Evidence Centre for Health 
Education East of England (HEEoE). It complements the East of England Health Coaching 
Development Skills programme and evaluation. The review is based on studies principally 
relating to standalone health coaching services in the US whereas the approach in the East 
of England supports health coaching as part of a person’s usual care. For more information 
about the Health Coaching Programme see: www.eoeleadership.nhs.uk/healthcoaching  
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Box 1: Caveats with the evidence 
 
1. Variation in interventions 
 
There are some issues that readers should 
keep in mind when interpreting studies 
about health coaching. 
 
There has been no clear definition of what 
comprises health coaching and studies 
have used this or similar terms to 
represent widely varying interventions.  
Health coaching can take a variety of 
forms so it is difficult to say that health 
coaching as a concept works because 
some interventions may be several months 
long and some might be one-off, some 
might be delivered by peers and others by 
professionals, some might be telephone-
based and others delivered face to face, 
and so on. The role that coaches take and 
the competencies they have can also vary 
markedly. In short, it is difficult to compare 
studies because the interventions included 
are vastly different, much like comparing 
apples and pears.  
 
This means that where studies have found 
that health coaching does not work, it is 
important to consider the exact health 
coaching methods, providers, duration 
and frequency used rather than assuming 
the concept as a whole may be flawed. 
 
 
2. Variations in quality of evidence 
 
Furthermore, the quality of the evidence 
varies widely. The review has weighted the 
quality of evidence based on study design, 
whereby randomised trials and systematic 
reviews are potentially more robust than 
other studies. Many of the studies that 
have found positive outcomes from health 
coaching are not systematic reviews or 
randomised trials. 

3. Lack of comparative evidence 
 
Most studies do not compare health 
coaching with other alternatives. This 
means that even where studies suggest 
that health coaching has improved 
attitudes or behaviours over time, it is not 
possible to say whether health coaching 
has done this more quickly or effectively 
than usual care or other types of support. 
 
Furthermore, there is little evidence about 
the cost-effectiveness of health coaching. 
Thus studies may have found positive 
benefits, but they do not explore at what 
cost or the opportunity costs involved. 
 
 
4. Generalisability issues  
 
Much of the evidence available about 
health coaching comes from the US, where 
health systems, attitudes, commissioning 
and payments and are very different from 
the UK. Whilst studies from other 
countries can provide useful insights into 
potential trends, it is usually not possible 
to transfer interventions from one health 
ecosystem to another without adaptation.  
 
Importantly, most of the evidence relates 
to health coaching set up as a separate 
intervention rather than used within 
routine practice, such as GP consultations 
so it may be difficult to extrapolate the 
findings to the effects of using health 
coaching within routine practice. It 
remains unclear whether health coaching 
from a clinician with an established 
relationship has greater benefits. 
 
These caveats emphasise the importance 
of East of England evaluating its 
programme robustly and adding to the 
evidence base.
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What is health coaching? 
 
 
 

Engaging people in keeping themselves 
well is an essential component of reducing 
ill health and the demand for health 
services.2 Supporting people to be active 
participants in their care has important 
impacts on satisfaction, the extent to 
which people adhere to treatment, 
relationships between patients and 
professionals and long-term health 
outcomes. 3,4,5,6,7,8,9,10 Health coaching may 
be one of a suite of methods for 
enhancing patient self-management. 
 
From 2010, the East of England began 
piloting health coaching. From April 2013 
to October 2014, Health Education East of 
England has embedded the initiative 
further, with a two-day training 
programme rolled out to almost 800 
clinicians from 31 organisations, including 
nurses, allied health professionals and 
doctors. Twenty-four trainers completed a 
six-day accredited programme to train 
people in how to use health coaching skills 
when delivering usual care. 
 
Health Education East of England is 
evaluating the impacts of the programme 
and compiling other evidence. To feed 
into this, a review of empirical evidence 
about the impacts of health coaching was 
undertaken. This document summarises 
key trends from the rapid review. A full 
document containing detailed examples 
and all the references is available, but 
this summary seeks to condense key 
messages. 
 

Health coaching 
 
There is increased focus on supporting 
people to be involved in decisions about 
their care and taking more responsibility 
for their wellbeing. The health White Paper 
Equity and Excellence: Liberating the NHS 
and the 2011 Health and Social Care Bill 
both emphasise strengthening people’s 
voice.11,12 There is a move away from a 
paternalistic healthcare model where 
clinicians ‘do things to’ and make 
decisions for people towards helping 
people take more control of their health 
and wellbeing, sharing in decision-making 
and self-management. 
 
Health coaching may be part of the 
solution to address these challenges. 
’Health coaching’ is an umbrella term 
used to describe many different 
interventions that ‘coach’ or actively 
support people to self-care and a move 
away from a dependent model to one that 
is empowering and shared, based around 
a person’s own aspirations and goals. 
 
From the 1990s onwards, health coaching 
gained popularity in North America, 
particularly as a way of supporting people 
with alcohol and substance use issues. 
Over the past ten years it has also gained 
momentum in many other parts of the 
world for supporting people with long-
term conditions, lifestyle issues and 
behaviour change.13 
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There is no one universally accepted 
definition of health coaching and there 
are many different models or 
frameworks that can be thought of as 
health coaching or used within a health 
coaching approach. However, most 
conceptions of health coaching have some 
common characteristics, including:14,15 
 
• empowering people to take ownership 

of their health 
• focusing on people’s goals rather than 

what professionals want to achieve 
• developing a collaborative relationship 

between the participant and coach 
• assuming that people are resourceful 

and have potential  
• helping people assess where they are 

and what they would like to achieve  
• helping people plan how to achieve 

their goals in easy steps and do things 
they may have struggled to do in the 
past 

• challenging habits and beliefs that 
inhibit people or are barriers to 
positive change 

 
Health coaching differs from traditional 
approaches which tend to direct 
information ‘at’ people and ask people to 
do the things that health professionals 
instruct them to do. In the traditional 
model, professionals are seen as having 
expert knowledge and are tasked with 
imparting this to people and their families. 
In contrast, health coaching strives to help 
people and professionals work in 
partnership. People themselves are seen as 
having important knowledge and as being 
experts in their own wellbeing.16 Using 
questioning and supportive techniques, 
health coaches help people talk about 
what they want to achieve, what is 
troubling them, what they want to change, 
what support they have to help make 
changes and what difficulties need to be 
addressed or minimised.17  

The health coach’s main role is not to 
teach, advise or counsel people but rather 
to support people to plan and reach their 
own goals.  
 
A systematic review of 284 theoretical and 
empirical articles about health and 
wellbeing health coaching drew out the 
characteristics of health coaching to 
develop a definition of:18 
 
 

“a patient-centred process that is 
based upon behaviour change theory 
and is delivered by health 
professionals with diverse 
backgrounds. The actual health 
coaching process entails goal setting 
determined by the patient, 
encourages self-discovery in addition 
to content education, and 
incorporates mechanisms for 
developing accountability in health 
behaviours.” 
 

 
Health coaching can be delivered in many 
formats including face-to-face, by 
telephone and online.19,20 It may be 
offered to individuals or groups.21 Many 
different people can facilitate  health 
coaching, including people with long-term 
conditions themselves, nurses, doctors, 
medical and nursing students, health 
educators, psychologists, physical 
therapists, pharmacists, health assistants, 
and social workers, amongst others.22,23 
 
The 275 studies included in this review 
were used to develop a basic taxonomy of 
the characteristics of health coaching to 
illustrate the widely varying forms that 
health coaching may take (see Table 1). 
This is not an exhaustive list of all the 
possible attributes of health coaching, but 
aims to show that there is no ‘standard’ 
manner of facilitating health coaching. 
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Table 2: Taxonomy of health coaching characteristics based on research 
 

Focus Attributes Examples 
Characteristics 
of the 
participant 

Who: Who is the 
participant? 
 

• Someone with a long-term physical 
condition 

• Someone with a specific short-term 
condition or need (eg pregnancy) 

• Someone with mental health issues 
• Someone who may seek to improve 

healthy behaviours (diet, exercise, 
alcohol, smoking) 

• An employee taking part in a general 
workplace health promotion programme 

Characteristics 
of the coach 
 

Who: Who is the coach? 
 

• Peer 
• Nurse 
• Doctor 
• Healthcare assistant  
• Pharmacist 
• Other 

Characteristics 
of the health 
coaching 
 

What: Is health 
coaching delivered 
alone or as part of a 
broader intervention? 

• Standalone intervention 
• One component of broader intervention 

 

 How: How is health 
coaching delivered? 
 

• Face-to-face 
• Telephone 
• Online / email / smartphone app 

 How many: How many 
people are coached 
simultaneously? 

• One-to-one support 
• Group support 

 
 How long: What is the 

duration of health 
coaching support?  
 

• One-off 
• One month or less 
• Less than six months 
• Six months or longer 

 How many: How many 
health coaching 
sessions are included? 
 

• One session 
• Two to five sessions 
• Six to ten sessions 
• 11 to 20 sessions 
• 21+ sessions 

 How often: How often 
are sessions run? 

• Every week 
• Every fortnight 
• Every month 
• Every two months, and so on 
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Reviewing the evidence 
 
The aims of the rapid review were to 
compile readily available empirical 
evidence to: 
 
• assess the impact of health coaching 

on outcomes for patients and the 
health service; 
 

• examine whether some ways of 
delivering health coaching are more 
effective than others; 
 

• understand which patients health 
coaching may be most effective for; 
 

• consider how health coaching can be 
adapted for people who are less 
activated or from lower socio-
economic groups; 
 

• understand whether some 
professionals are more able to adopt 
and use health coaching skills or 
whether some types of coaches are 
associated with better outcomes; 
 

• examine any evidence of the impact of 
health coaching training for 
clinicians. 
 

In other words, the focus was on exploring 
what, how and who questions: what are 
the impacts of health coaching, how can 
health coaching work best in practice, and 
who does health coaching work best and 
least for? 
 

 
 
Two reviewers independently searched ten 
bibliographic databases plus websites and 
reference lists to identify published or grey 
literature about the impacts of health 
coaching. Studies specifically labelling 
themselves as ‘health coaching’ or ‘health 
coaching’ were eligible for inclusion. The 
review was completed over a three-
week timeframe. 
 
More than 7,000 studies were screened 
and 275 studies were included in the 
review. Seven percent of these were 
systematic reviews, 40% were randomised 
controlled trials and 53% were studies of 
other designs (see Table 2). 
 
In total 6% were from the UK, 18% were 
from other parts of Europe, 61% were 
from North America and 15% were from 
other countries. 
 
 

Table 2: Studies included in the review 
 

Country Review Random 
trial 

Other 
studies 

Total 
number 

UK 5  4 7 16 

Europe  3 25 22 50 

North 
America 

 7 66 94 167 

Other 
countries 

 3 14 25 42 

Total 18  109 148 275 
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Impact of health coaching 
 
 
 

Impact on self-confidence and 
attitudes towards changing 
 
The review identified one systematic 
review, 16 randomised trials and 26 other 
studies focused on the effects of health 
coaching on attitudes, self-efficacy 
(confidence to self-manage or change 
behaviours) or satisfaction.  
 
Patient activation, which combines 
someone’s knowledge, skill, and 
confidence about managing their health 
and care, is an important component of 
current policy. Tools such as the Patient 
Activation Measure (PAM) are being 
increasingly promoted to measure 
empowerment and activation.24 However 
this concept has not been well measured 
within empirical studies about health 
coaching. 
 
Key trends 
 
• There is some evidence that 

health coaching can support 
people’s motivation to self-
manage or to change their 
behaviours, and their confidence in 
their ability to do so. 

 
• 0% of the reviews, 75% of 

randomised trials and 92% of 
other studies suggested that 
health coaching may have a 
positive effect on people’s 
attitudes towards changing their 
behaviour, their motivation or their 
self-confidence to manage their 
health (see Table 3). 

 

Table 3: Findings about self-efficacy 
 
Findings % 

reviews 
%   

trials 
% other 
studies 

Largely 
positive 

0 75% 92% 

Largely 
negative 

0 19% 4% 

Very 
mixed 

100% 6% 4% 

Total 
studies 

1 16 26 

 
The feasibility and acceptance of health 
coaching is generally reported as high.25,26 
Health coaching may affect people’s 
attitudes towards the medicines they are 
taking, expectations about whether they 
can live healthy lives or their readiness to 
change.27 
 
Studies from many parts of the world have 
suggested improvements in people’s 
confidence in making changes following 
health coaching.28,29,30,31,32,33 Health 
coaching has also been found to improve 
the self-efficacy of people caring for 
someone with a long-term condition or 
other health issue.34,35,36 But not all 
evidence about self-efficacy is positive.37 
Some trials have found that changes in 
self-efficacy and feelings of anxiety are 
mixed and may be short-term.38 
 
Whilst it may be tempting to assume that 
increasing confidence to make change will 
lead to behavioural changes or improved 
clinical outcomes, this has not been 
explored well for health coaching and 
evidence about this relationship is mixed 
in the wider literature.39,40,41,,42,43,44,45,46,47
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Impact on behaviour 
 
The review identified six systematic 
reviews, 36 randomised trials and 37 other 
studies focused on the effects of health 
coaching on people’s behaviour.  
 
 
Key trends 
 
• There is some evidence that 

health coaching can support 
people to adopt healthy 
behaviours and lifestyle choices. 
Research has most commonly cited 
benefits in increasing physical 
activity, eating more healthily and 
reducing smoking. 

 
• 0% of the reviews, 59% of 

randomised trials and 89% of 
other studies suggested that 
health coaching may have a 
positive effect on people’s 
behaviour, including reducing the 
use of alcohol and tobacco, eating 
more fruit and vegetables and 
exercising more regularly. 

 
• Whilst some of these studies are 

single case reports or small samples, 
randomised trials are also well 
represented, meaning we may be 
able to be more confident about the 
quality of the evidence (see Table 4). 

 
 
 

 
 

Table 4: Direction of findings about 
behaviour change 

 
Findings % 

reviews 
%   

trials 
% other 
studies 

Largely 
positive 

0% 59% 89% 

Largely 
negative 

50% 25% 0% 

Very 
mixed 

50% 16% 11% 

Total 
studies 

6 32 37 

 
 
Some randomised trials and other studies 
report that health coaching can support 
people to change a wide range of 
behaviours, including increasing physical 
activity,48,49,50,51,52 improving diet,53,54,55,56 
improving lifestyle,57 reducing 
smoking,58,59,60 seeing health professionals 
more regularly or appropriately,61 
communicating with professionals62 or 
family members,63 medication 
adherence64,65 and undertaking other self-
care behaviours.66,67,68,69,70,71,72 
 
The fact that the results of individual 
studies differ from combined systematic 
reviews may suggest that health coaching 
can have an impact on behaviour change, 
but is not necessarily more effective than 
other proactive interventions to support 
behaviour change. 
 
There are also a number of individual 
studies that have not found benefits from 
health coaching on behaviour 
change.73,74,75 Some studies have found 
that health coaching impacts on some 
behaviours but not others or that the 
changes are not sustained once health 
coaching ends.76,77  
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Impact on health status  
 
The review identified six systematic 
reviews, 60 randomised trials and 43 other 
studies focused on the effects of health 
coaching on people’s health status and 
clinical outcomes.  
 
 
Key trends 
 
• There is mixed evidence about 

the impact of health coaching 
on physical outcomes such as 
cholesterol, blood pressure, blood 
sugar control and weight loss. This 
may be because it takes time to 
demonstrate changes in clinical 
indicators and many studies do 
not include long follow-up periods 
or large sample sizes. 
 

• 33% of the reviews, 37% of 
randomised trials and 84% of 
other studies suggested that 
health coaching may have a 
positive effect on people’s health 
status, including improving blood 
pressure, blood sugar control in 
people with diabetes, cholesterol 
and cardiovascular risk factors (see 
Table 5). Thus, the evidence about 
improved health status is very 
mixed, with similar numbers of 
trials finding improvements or no 
improvements. 

 
 

 
 

Table 5: Direction of findings about health 
status and clinical indicators 

 
Findings % 

reviews 
%   

trials 
% other 
studies 

Largely 
positive 

33% 37% 84% 

Largely 
negative 

0% 38% 5% 

Very 
mixed 

67% 25% 11% 

Total 
studies 

6 60 43 

 
 
A number of individual studies have 
reported improved clinical 
indicators78,79,80,81 such as better blood 
sugar control for people with 
diabetes,82,83,84,85,,86,87,88,89 improved blood 
pressure,90,91,92,93 reduced 
cholesterol,94,95,96,97 reduced cardiovascular 
or lifestyle risks,98,99,100 reduced pain101 and 
weight loss or reduced body mass 
index.102,103,104,105,106,107,108,109,110,111,112,113,114,

115 Although some of these studies 
objectively measure outcomes, others rely 
on self-report.116 It is also true that some 
of the improvements are modest.117 
 
Not all findings are positive. Some trials 
and other studies have either found no 
evidence of improvements in health status 
or clinical 
indicators118,119,120,121,122,123,124, 125,126,127,128,

129 or mixed findings, with improvements 
in some things but not 
others.130,131,132,133,134,135,136 
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Impact on service use and costs 
 
The review identified four systematic 
reviews, 12 randomised trials and 10 other 
studies focused on the effects of health 
coaching on health service use and costs.  
 
 
Key trends 
 
• There is insufficient evidence to 

conclude whether health coaching 
reduces healthcare use or costs. 
Most studies are from outside the 
UK, making generalisation difficult. 
 

• 25% of the reviews, 30% of 
randomised trials and 70% of 
other studies suggested that 
health coaching may help to 
reduce the use of health services 
or be cost-effective (see Table 6). 

 
 
Table 6: Direction of findings about service 

use and costs 
 
Findings % 

reviews 
%   

trials 
% other 
studies 

Largely 
positive 

25% 33% 70% 

Largely 
negative 

50% 67% 20% 

Very 
mixed 

25% 0% 10% 

Total 
studies 

4 12 10 

 
 

 
 
Systematic reviews that included health 
coaching alongside other behaviour 
change interventions suggest that there is 
insufficient evidence to draw conclusions 
about cost-benefits or that health 
coaching is not associated with cost 
savings. However other, more specific, 
systematic reviews have suggested some 
potential.137,138 
 
The quality of studies exploring the costs 
or cost-effectiveness of health coaching is 
widely variable. Many studies about costs 
focus on worksite wellness programmes or 
large health promotion programmes run 
by US health maintenance organisations, 
so their applicability to a UK context may 
be questionable.139,140,141 
 
A small number of studies have found 
reductions in healthcare service use. This is 
not necessarily a good indicator of the 
effectiveness of health coaching because 
by empowering people health coaching 
may actually increase the use of services in 
the short-term if people attend regular 
checks or seek help when they notice 
exacerbations. Nevertheless, some studies 
have found positive outcomes in this 
regard.142,143 
 
Not all analyses of costs or service use are 
in favour of health coaching, including 
studies from the UK.144,145 
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Impact of different types of 
health coaching 
 
The review identified four reviews, 14 
randomised trials and 26 other studies 
describing or comparing different types of 
health coaching styles or formats.  
 
 
Key trends 
 
• Health coaching may take many 

different forms.146,147 It is difficult to 
suggest that one form is more 
effective than others because 
studies do not tend to compare. 
 

• Face-to-face and telephone 
approaches may be more interactive 
than online or virtual health 
coaching, but it would be premature 
to conclude that this is associated 
with better outcomes. Both one-to-
one and group sessions have been 
found to have benefits. 
 

• Health coaching can be provided as 
part of routine consultations or as a 
standalone initiative. Most research 
considers health coaching as a 
specific initiative rather than 
exploring incorporating health 
coaching skills into usual 
consultations. 
 

• One clear message is that the more 
health coaching sessions people 
take part in, the more likely they 
may be to change. 

 
 

Delivery style 
People may sometimes prefer seeing a 
coach face-to-face148 and people from 
specific demographic groups may prefer 
some styles of health coaching more than 
others.149 However, there is not strong 
evidence that face-to-face health coaching 
is more effective than telephone calls. This 
may be due to a lack of studies directly 
comparing these approaches.  
 
Group versus individual sessions 
Evidence about differences in the 
effectiveness of individual versus group-
based health coaching is lacking. Most 
studies have not found differences150 but 
some studies suggest that group health 
coaching may have additional benefits.151  
 
Content covered 
Most empirical studies do not describe in 
detail the content and topics covered 
within health coaching sessions. There is 
insufficient evidence to day that including 
some content within health coaching 
sessions leads to better outcomes, but 
some studies suggest that health 
coaching which is integrated into 
routine care and signposts people to 
other community resources is well 
received.152,153,154 Using reflective and 
change-inducing questions has been 
found to spark conversations about 
change, though these may not be well-
used in routine practice, even by 
practitioners who have been trained in 
health coaching or motivational skills.155,156 
Psychological support and building a 
strong trusting relationship may be an 
important component.157,158  
 
Amount of health coaching 
The general trend is that the more health 
coaching sessions people take part in, the 
more likely they are to achieve their goals 
or improve health outcomes.159,160,161,162 
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Who benefits from health 
coaching? 
 
 
 

The review identified one systematic 
review, nine randomised trials and 23 
other studies focused on the participants 
in health coaching relationships (patients).  
 
Many studies have identified that the 
people who appear to benefit most from 
health coaching are those who have the 
most to improve, such as the greatest 
amount of weight to lose, the most severe 
symptoms or the most poorly controlled 
conditions.163  
 
Despite people most in need of change 
sometimes benefitting the most from 
health coaching, some research suggests 
that these people may not always be 
targeted for health coaching or that 
clinicians may not use health coaching 
skills with them in routine consultations.164 
 
Studies of the potential barriers to making 
change within health coaching 
relationships or the reasons why people 
do not complete health coaching 
programmes suggest that health coaching 
may be most acceptable to those who are 
motivated to change their behaviour or 
lifestyle.165,166 In other words, health 
coaching may work best when people 
have already decided that they want to do 
something differently and health coaching 
provides a tool to help them achieve this.  
 

Key trends 
 
Studies have found that health coaching 
can be effective in younger and older 
people, in men and women and in people 
from a wide range of ethnic groups.167 
There is no evidence that health coaching 
is more effective for people with some 
conditions than others. 
 
Studies tend to undertake post-hoc 
analyses to explore whether health 
coaching is more effective for some 
groups than others. These analyses may 
be based on small samples with other 
methodological weaknesses, so the 
findings should be treated with caution. 
However, the overall trends are that health 
coaching has been found to work best for: 
 
• people with low levels of self-efficacy 

prior to health coaching168,169 
• people with high readiness / 

motivation to change170,171,172,173,174,175 
• people at highest risk176,177 
• people with the most severe 

symptoms178,179 
• people with low levels of self-

management or medication 
adherence180 

• women181,182,183 
• young people (for telephone or virtual  

health coaching)184 or much older 
people185  

• minority ethnic groups186 
• vulnerable groups187 
• people with the lowest levels of 

education188 
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Targeting less advantaged groups 
 

The review identified two randomised 
trials and six other studies focused on 
targeting health coaching to less 
advantaged groups.  
 
 
Key trends 
 
• People from minority ethnic groups 

and those from lower socio-economic 
groups may be more likely to 
participate in and continue to engage 
with health coaching if offered an 
opportunity to do so. Therefore there 
are questions about whether special 
targeting is really needed, or whether 
instead it is important to focus on 
making health coaching available to a 
wide range of groups. 

 
• Research has not explored the best 

ways to increase the uptake of health 
coaching amongst specific groups. 
Studies of financial incentives for a 
broad range of people suggest that 
incentives can encourage people to 
take part in standalone health 
coaching programmes, but this is not 
specific to vulnerable groups.189 

 
 
Research suggests that health coaching 
can be as effective for particularly 
vulnerable groups as for others, but does 
not provide insights into the best ways to 
target health coaching to reach such 
groups.  
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Health coaches 
 
 

Types of health coaches 
 
The review identified two systematic 
reviews, six randomised trials and nine 
other studies exploring the role of 
different professionals or peers in 
facilitating health coaching. Other studies 
in the review included information about 
the type of professionals applying health 
coaching skills, but these studies were 
particularly focused on assessing how 
certain professionals could use health 
coaching or comparing different coaches. 
 
 
Key trends 
 
• There is research about nurses, 

doctors, pharmacists and allied 
health professionals providing 
health coaching. Health coaching 
provided by peers and laypeople 
has also been researched. Studies 
do not tend to compare one type 
of coach with another so it is not 
possible to say that certain 
professionals are more likely to 
engage with or be effective at 
using health coaching skills.  
 

• Although professionals sometimes 
express doubts about the 
feasibility of using health coaching 
skills within routine practice or 
their ability to motivate people 
towards behaviour change,190 
there is evidence that a wide range 
of professionals and peers can 
successfully apply health coaching 
skills.  

 
 
In recent years, there has been an 
increasing focus on testing whether peers 
(people with similar conditions) can 
feasibly provide health coaching.191 A 
number of studies have found favourable 
results.192  
 
Many studies of health coaching involve 
nurses. A systematic review of 50 studies 
of various behaviour change support 
strategies in primary care found that 
nurses and doctors were equally capable 
of facilitating such initiatives. 193  
 
There are examples of GPs or hospital 
doctors providing health coaching,194 and 
some studies suggest it is useful when 
doctors work alongside nurses.195 
 
A wide variety of allied professionals have 
also been trained as health coaches, 
including pharmacists, physical therapists, 
dieticians and occupational therapists.196 
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Training coaches 
 

The review identified one randomised trial 
and 12 other studies focused on training 
professionals or peers to use health 
coaching skills. Other studies sometimes 
also mentioned the training undertaken, 
but these studies had a special emphasis 
on training.  
 
 
Key trends 
 
• There is insufficient evidence to 

draw conclusions about the most 
effective ways of training 
professionals or peers in health 
coaching skills. Some studies 
suggest that active role plays and 
observation can work well rather 
than solely theoretical content. Well 
evaluated training usually lasts at 
least two to five days and includes 
follow-up support.  

 
• Time, commitment and motivation 

may be key things needed by 
coaches.197 Empirical studies were 
not identified comparing specific 
health coaching competencies. 

 
• There is some research to suggest 

that the context in which health 
coaching is implemented is 
important. In other words, 
professionals need to be 
supported to provide health 
coaching practically and 
emotionally and there needs to 
be a receptive organisational 
context.198,199 

There are a number of descriptive studies 
outlining the broad approach to training 
professionals in health coaching skills, but 
these are not sufficiently detailed to 
extract information about the 
competencies suggested for coaches or 
the content of training programmes. 
 
A number of studies have suggested that 
role-playing with observation may be a 
useful component of the content of health 
coaching training.200 
 
Building in refresher sessions may be 
useful.201  
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Implications for policy 
and practice 
 
 
 

This review of research about health 
coaching is one of many tools that 
commissioners can use when considering 
whether health coaching is effective, for 
whom and how it could be offered in the 
NHS. Used alongside local evaluations and 
expertise about the local context and 
priorities, the empirical evidence suggests 
some implications for policy and practice. 
 
 
Should health coaching be rolled 
out? 
 
• There is evidence to suggest that 

health coaching has potential, but it 
cannot be assumed to be a panacea 
for all the challenges facing the NHS. 
Health coaching has been associated 
with improvements in self-efficacy and 
behaviour change, suggesting that this 
approach can help people to feel more 
motivated and empowered to make 
healthy lifestyle changes. 

 
• The impacts on health outcomes are 

more mixed, possibly because many 
studies may be too small to show a 
difference or too short to capture any 
changes over time. There is some 
positive evidence about the potential 
of health coaching for improving 
clinical outcomes in people with 
diabetes, high blood pressure, high 
cholesterol and high risks of heart 
attack or stroke. 

 

• There is very little evidence about the 
impact of health coaching on health 
service use or resource use. Whilst 
there are some positive studies, it 
would be inappropriate to use these 
to suggest that health coaching has 
a definite return on investment. 
Most of the positive studies are small 
or methodologically weak, and draw 
on data from health systems that are 
very different from the UK.  

 
• A number of studies have found that 

health coaching is not cost-effective or 
does not reduce the use of healthcare 
resources. These too need to be 
treated with caution because they may 
have been of insufficient duration to 
show an impact. Changes to behaviour 
made as a result of health coaching 
may take a while to impact on physical 
outcomes and health service use. 

 
• The overall message from the 

evidence base is that there are many 
benefits likely associated with 
health coaching, but in order to be 
effective health coaching may need 
to be implemented as part of a 
wider programme supporting 
education and behaviour change.  
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When does health coaching work 
best? 
 
• There is less evidence about where, 

how and for whom health coaching is 
most effective. The evidence base is 
not strong enough to conclude that 
face-to-face health coaching is more 
effective than telephone health 
coaching, for example, or that 
individual health coaching is more 
effective than group health coaching. 
This is due to a lack of studies 
comparing different approaches. 

 
• Similarly, it is difficult to generalise 

about who health coaching may be 
most effective for. Studies that find 
benefits from health coaching often 
suggest that the benefits are most 
marked for people who are motivated 
to change from the outset and those 
who have the most severe symptoms 
or exacerbations. Women have been 
found in some studies to be more 
amenable to health coaching than 
men, but other studies have found that 
men can benefit equally. 

 
• There is no evidence to suggest that 

health coaching is most effective for 
people with certain conditions. 

 
• Few studies have explored strategies 

to ensure that health coaching is well 
targeted for the most vulnerable 
groups, though research has found 
that health coaching can work well for 
people from minority ethnic groups, 
lower socio-economic groups and the 
homeless. 

  
 

How should coaches be trained? 
 
• Nurses, doctors, pharmacists and 

physical therapists are the most 
commonly researched health coaches. 
There is also evidence emerging about 
the role of people with long-term 
conditions themselves acting as 
coaches for others.  

 
• The evidence base is insufficient to 

conclude that one type of professional 
or peer is more effective than others in 
applying health coaching skills. There 
are few studies that compare one type 
of coach with another, but the findings 
of individual studies suggest that 
health coaching skills can be applied 
by a wide range of professionals, 
either in routine practice or as part 
of bespoke health coaching 
consultations. 

 
• Almost all of the studies included in 

the review state that the professionals 
facilitating health coaching have 
received specialised training, however 
the details of this training are sparse. 
Very few studies explicitly examine the 
training offered to health coaches. The 
studies that do exist suggest that the 
most effective training may be at least 
two to five days in duration, 
incorporate observation, practical 
activities and role plays and allow for 
follow-up and refresher training. 
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Adding to the evidence base 
 
• This review suggests that health 

coaching has potential for the NHS, 
but there are gaps in knowledge about 
how best to train coaches and the 
longer-term impacts of health 
coaching, particularly on service use 
and costs. Box 1 on page 2 lists 
caveats with the evidence available. 

 
• As teams within the NHS consider 

rolling out health coaching, it may be 
important to also consider more 
robust evaluation that compares 
health coaching with other options 
and compares different types of health 
coaching. Analysis of the costs and 
cost-effectiveness of health coaching 
should be built into any evaluation.
  

• There is an opportunity for NHS teams 
to contribute significantly to 
knowledge in this area, potentially 
making an empowering and 
worthwhile form of support available 
to a wide range of people. 

 
All of the implications listed in this section 
are important for both national audiences 
as well as the East of England when 
considering how, when and who health 
coaching may work best for, how to select 
and train people as health coaches and 
gaps in current knowledge. 
 
To summarise, Box 2 lists some of the key 
implications of the empirical evidence for 
the East of England programme. 
 

Box 2: Implications for East of England 
 
• There is evidence to support the East 

of England’s testing of health 
coaching, but this initiative should 
be seen as one component of wider 
programmes to support self-
management rather than a 
standalone entity. 
 

• The East of England model of having 
at least two days’ worth of training 
follows good practice. There may be 
scope to continue to refine the 
model. For example, refresher or 
follow-up sessions may be beneficial 
for participants. 

 
• There may be a need to build in 

content about how to use health 
coaching effectively in routine 
practice. Most of the evidence 
available is about standalone 
coaching initiatives.  

 
• More guidance may be needed 

about how to select professionals to 
take part in training and how to 
select patients that health coaching 
may be most effective with. A more 
targeted approach may be useful. 

 
• Evaluation needs to focus on clinical 

and cost outcomes, rather than 
solely impacts on professionals’ 
skills. Given the extent of investment 
in the programme, a robust 
evaluation strategy is needed. 

 
• There is scope to share the lessons 

learned widely, both in terms of the 
story so far and the evidence base. 
Given the paucity of evidence, it may 
be useful to publish key trends from 
the evidence review as a journal 
article.  
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