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ABSTRACT

People with mental disorders often face the complexity of both physical and mental health
issues, which can cause various negative impacts on both the patients and those around them.
Addressing these challenges requires evidence-based strategies and health coaching has become a
viable strategy. However, comprehensive mapping of its implementation and benefits for people with
mental disorders remains limited. This review fills this gap by synthesizing recent evidence on health
coaching implementation and benefits. Therefore, the purpose of this scoping review is to examine
current evidence on the implementation methods (delivery modes and techniques) and benefits of health
coaching for people with mental disorders. Several databases, including Scopus, Embase, PubMed, The
Cumulative Index to Nursing and Allied Health Literature (CINAHL), and citation searching, were
used to find articles published between 2018 and 2024. To guarantee a methodical approach, review
guidelines from the Preferred Reporting Items for Systematic Reviews and Meta-Analyses extension
for Scoping Reviews (PRISMA-ScR) and the Joanna Briggs Institute (JBI) framework were used for a
transparent review process. The ‘Covidence support’ software was adopted to organize and analyze the
data. Searches resulted in 708 studies and 20 were included for data extraction and analysis after the
full-text review process. Information was compiled and shown in two themes: (1) implementation
methods, consisting of two sub-themes (delivery modes and techniques); and (2) benefits, consisting of
three sub-themes (reduced symptoms and enhanced physical activity, mental well-being, and overall
health, and effectiveness—economic benefits). The analysis of 20 articles led to the conclusion that
health coaching can be a tactical choice that improves the physical and psychological circumstances of
patients with mental disorders. Based on these findings, this review emphasizes the importance of
incorporating health coaching within organized mental health treatments and recommends the
development of more standardized implementation approaches and rigorous future studies to optimize
its application.
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INTRODUCTION

The implementation of health
coaching for people with mental disorders
is the appropriate answer to the challenges
posed by mental disorders throughout the
world today.! Conditions that can have an
impact on a person’s thoughts, feelings,
behavior, and physical functioning, mental
disorders are currently showing an
increasing global trend, particularly after
the pandemic, which strengthens the
urgency to develop more comprehensive
and  person-centered  interventions.?*
Therapeutic modalities commonly referred
to as traditional mental health interventions,
such as  psychoanalytical therapy,
interpersonal  therapy, psychodynamic
therapy, cognitive therapy, social skill
therapy, and group activity therapy, are
carried out to overcome the symptoms of
people suffering from mental disorders.>~
Despite their widespread use, however, the
implementation of these therapeutic
modalities has not yielded maximum
results. These limitations stem primarily
from the fact that the majority of therapies
still concentrate on symptom reduction
without adequately addressing features of
patient empowerment, autonomy, and the
capacity to sustainably manage mental
disorders.!® Furthermore, the continued
increase in the number of individuals with
mental disorders illustrates these unmet
needs. One in eight people worldwide, or
970 million people, had a mental illness in
2019.!"' The WHO report released in 2025
also shows that over 1 billion people
worldwide suffer from mental health
issues, with diseases like depression and
anxiety causing a significant strain on both
people and the economy. The WHO
emphasized that although many countries
have strengthened their mental health
policies and services, global investment
and action remain insufficient,
underscoring the urgent need for more

effective and sustainable therapy.!? These
conditions highlight the importance of re-
examining existing intervention approaches
and identifying strategies that are more
adaptable and  person-centered  for
individuals with mental disorders. Given
this gap, this scoping review provides an
important contribution by offering the first
comprehensive mapping of health coaching
implementation methods and benefits
specifically for populations with mental
disorders, thereby addressing a critical
knowledge gap and informing future
intervention development.

Building on these limitations, the
ineffectiveness  of  the  therapeutic
modalities implemented thus far is because
they only focus on the symptoms of
disorders and maladaptive behaviors,
rendering people as the passive recipients
of interventions who must accept whatever
is provided but not exploring knowledge
about the disease experienced, self-
confidence to heal, and the independence to
live life as people with mental disorders. In
addition, many therapeutic modalities are
conducted offline, requiring patients to
attend hospitals or clinics.!>"!> Limited
access to face-to-face services remains one
of the main challenges, creating a need for
interventions that are flexible, accessible,
and able to leverage technology to expand
service reach. Given these limitations,
alternative approaches that emphasize
patient empowerment and self-
management are increasingly needed.
Therefore, innovative methods are needed
to complement the therapeutic modalities
that have been implemented so that holistic
improvement of patient health can be
achieved. Thus, it is critical to incorporate
patient  education, self-management
evaluation, and health literacy into mental
health treatment.!®

Health coaching is a strategy that
can complement therapeutic modalities
because it allows a person to make changes
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to achieve health goals, improve self-confidence,
skills, knowledge, independence, self-
awareness, well-being, medication
adherence, and patient self-care.!” This
approach aligns with the modern mental
health paradigm that emphasizes holistic
well-being rather than mere symptom
reduction, thereby offering the potential to
address the limitations of traditional
interventions. In mental health, health
coaching is proven to improve self-
management, increase physical activity,
and reduce negative symptom behavior in
patients with mental disorders.!®2! The
techniques used by health coaches for
patients with mental disorders include the
PLAS program, mindfulness and relaxation,
cognitive behavioral therapy (CBT), stress
management, work-life balance, and
evidence-based skills. They are provided
both directly (offline) and indirectly
(online) through various technologies such
as telephone, video, and apps.

The use of health coaching in
mental health treatment aligns with the
mental health concept, which highlights
comprehensive well-being rather than
symptom relief, as the ultimate goal of
mental healthcare.”>” However, publications
related to the methods and benefits of
health coaching in cases of mental disorders
are still relatively few. A preliminary
mapping of the literature on mental health
coaching has been conducted®* and another
study focused on lifestyle coaching and
highlighted its  potential  benefits.?!
However, these studies remain general in
scope and do not specifically examine how
health coaching is applied to people with
mental illnesses, indicating the need for a
more comprehensive and focused mapping
of scientific evidence. Additionally, these
studies did not particularly address people
with mental disorders and provided only a
limited examination of implementation
methods, highlighting the need for a more
thorough and focused study. Therefore, this
research was undertaken to investigate the
implementation of health coaching among

individuals with mental disorders. In line
with this, the introduction concludes by
emphasizing the need to clearly articulate
that the purpose of this study is to map the
scientific data on the implementation
methods and benefits of health coaching for
people with mental disorders. Accordingly,
examining prior research on the use of
health coaching, specifically with regard to
implementation strategies (delivery modes
and techniques) and its benefits for people
with mental disorders, was the goal of this
scoping review.

METHODS

This  section  describes  the
methodological approach used to conduct
the scoping review, including research
type, determining the review questions,
differentiating applicable research,
selecting relevant studies, data mapping
and charting, as well as the techniques for
gathering, compiling, and reporting the results.

Research type
The Joanna Briggs Institute (JBI)
guidelines and the original Arksey-

O'Malley framework were used in this
scoping review research.?>-2¢ To make sure
the review is methodical, organized, and
transparent, we used the Preferred
Reporting Items for Systematic Reviews
and Meta-Analyses extension for Scoping
Reviews (PRISMA-ScR) standard.

Determining the review questions

This review has two questions: a)
What are the implementation methods of
coaching (delivery modes and techniques)
for people with mental disorders? and b)
What are the benefits of health coaching for
people with mental disorders?

Differentiating applicable research

The prerequisites for qualification
align with the JBI  Participant/
Concept/Context (PCC) framework.?® This
can be seen in Table 1.
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Table 1. Terms Used with Controlled Descriptors

PCC Population Concept Context
Factors People with mental Health coaching Patients in the hospital and
disorders intervention community

The articles were searched using the
three-step procedure suggested in the JBI
evidence synthesis.?¢ The first step was to
conduct an initial, limited search of the
online databases and library resources,
including Scopus, Embase, PubMed, and
The Cumulative Index to Nursing and

on the initial search, key terms and relevant
subject headings were identified and
subsequently used to develop
comprehensive search strategies. The
complete Boolean search strings were
adapted for each database and are presented
in Table 2.

Allied Health Literature (CINAHL). Based

Table 2. Search Strategy Used in Each Database

Database Search string

TITLE-ABS-KEY ("health coaching" OR coaching) AND TITLE-ABS-KEY
("mental disorder*" OR "mental illness" OR schizophrenia) AND TITLE-ABS-KEY
(benefit OR "health outcome*" OR "treatment outcome*") AND TITLE-ABS-KEY
(method* OR technique* OR "delivery mode*")

(‘'health coaching' OR coaching) AND (‘mental disorder'’ OR 'mental illness' OR
schizophrenia) AND (benefit OR 'health outcome' OR 'treatment outcome') AND
(method OR technique OR 'delivery mode')

("health coaching" OR coaching) AND ("mental disorder" OR "mental illness" OR
schizophrenia) AND (benefit OR "health outcome" OR "treatment outcome") AND
(method OR technique OR "delivery mode")

("health coaching" OR coaching) AND ("mental disorder" OR "mental illness" OR
schizophrenia) AND (benefit OR "health outcome" OR "treatment outcome") AND

Scopus

Embase

PubMed

CINAHL

(method OR technique OR "delivery mode")

Online databases were
comprehensively searched during the
second step to identify relevant studies by
applying filters for publication year (2018—
2024), language (English), and study type
(original  quantitative, qualitative, or
mixed-method research) involving human
participants. The full search strategies for
each database are provided to enhance
transparency and reproducibility of the
review process. In the third step of the
search strategy, citation searching was
employed to obtain more articles.

Selecting relevant studies

According to the PCC framework,
the following requirements are defined for
a study to be eligible for inclusion in this
review: a) study designs that include both
quantitative, qualitative research, or mixed-
method research; b) studies that focus on
people with mental disorders in hospitals
and community; c¢) the study's
implementation involves coaching; and d)
it was published in English between 2018
and 2024. Studies entailing opinion papers,
conference proceedings, review papers, or
other types of papers with professional
healthcare participants were excluded.
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Mapping/charting the data

Two authors (the 1% and 2"9)
initially identified and evaluated citations
by reviewing the titles and abstracts. The
titles and abstracts were saved using
Mendeley's reference manager software
and subsequently imported into the
Covidence software for screening. The
papers chosen for inclusion were subjected
to independent review and evaluation by
the 3" and the 4" authors. The 5™ author
independently reviewed and evaluated the
papers selected for inclusion.

Two authors (1% and 279)
independently extracted the data utilizing a
predetermined, structured data extraction
form created in accordance with this
scoping review's goals to confirm accuracy
and consistency, including details about the
author or authors, the year, the country, the
aim, the period, the study design, the
participants, the implementation methods,
and the benefits. Any disagreements
between the two authors were resolved by
discussion and consensus, with the 3rd
author consulted when agreement could not
be reached. This process ensured
consistency between reviewers and

enhanced the methodological rigor of the
review. The data were charted and reported
in accordance with the PRISMA-ScR
framework (Figure 1).

Data synthesis for Table 4 and
Figure 2 was conducted through a thematic
synthesis approach. Findings extracted
from each included study were initially
coded according to similarities in
implementation methods, core
mechanisms, and reported benefits of

health coaching. These codes were
iteratively grouped into higher-order
categories, which were subsequently

refined into themes and sub-themes through
discussion and consensus among reviewers.
Two reviewers separately carried out the
synthesis process, and to guarantee
consistency and rigor, differences were
settled through discussion.

Collating, summarising, and reporting the
results

The last step involves compiling,
analyzing, and reporting the mapping
evidence while outlining the findings. The
extracted data's outcomes were tallied and
summarized.
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Potential studies: 708
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Figure 1. The Preferred Reporting Items for Systematic Reviews and Meta-Analyses

Extension for Scoping Review

RESULTS

The initial database exploration
identified 708 potential studies derived
from Scopus (n=272), Embase (n=180),
PubMed (n=113), CINAHL (n=112), and
citation searching (n=31). From 708
studies, 83 duplicates were removed. After
removing duplicates, the remaining 625
titles were screened, resulting in the
exclusion of 581, leaving 44 abstracts to be
screened by the authors. The abstract
review process was based on keywords,
full-text, outcomes, study design, patient

population, and  health  coaching
intervention. After the review process,
there remained 20 full-text articles which
were checked for their quality and used in
this article.

The included research data were
methodically charted and synthesized.
Relevant findings related to health
coaching implementation methods and
benefits were initially coded based on
similarities in content. These codes were
then grouped into broader categories
through iterative comparison, which led to
the development of themes and sub-themes.
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Two reviewers separately carried out this
procedure, and disagreements were settled
by consensus and discussion, as detailed in
the methodology section.

In accordance with the objectives of
this scoping review, the results are
organized into two main themes: (1)
implementation methods consisting of two
sub-themes  (delivery = modes  and
techniques) and (2) benefits consisting of
three sub-themes: reduced symptoms and
improved mental health, improved physical

Table 3. The Result of the Quality Appraisal

activity and health, and effectiveness—
economic benefits.
Quality appraisal

Quality appraisal is not included in
the scoping review procedure. However, it
is believed that it is essential for ensuring
transparency in the scoping review
process.?” The JBI critical appraisal tools
were used to describe various research
designs.?®? Detailed data of the critical
appraisal table of this review can be found
in the supplementary file. The result of the
critical appraisal is shown in Table 3 below.

No Author Score Level of quality
Randomized controlled trials

1 Cuppetal., 2022% 12 High

2 Wilhelm et al., 2022° 12 High

3 Muralidharan et al., 2018 11 High

4 Williams et al., 2019% 10 High

5 Sealetal,, 2021* 10 High

6  Stier-Jarmer et al., 2020% 9 Moderate
7  Mann et al., 2023% 11 High

8  Aschbrenner et al., 2022% 12 High

9  Mohretal., 2019°® 8 Moderate
10 Lehavot et al., 2021*° 10 High
11 Bernstein et al., 2024 12 High
12 Graham et al., 2020" 10 High
13 Hildebrandt et al., 2020* 11 High

Cohort studies
14 Marijic et al., 2022 9 High
15 Wuetal, 2021* 7 Moderate
16 Gao etal., 2023% 9 High
17 Chow et al., 2020* 6 Moderate
Qualitative research
18 Harris, Bourke-Taylor and Leo, 8 High
2022%

19 Kuhn et al., 2023* 8 High
20 Sourander et al., 2022% 9 High

Study characteristics

In this scoping review, data were
extracted related to the author(s), year of
publication, aim, country, study period,
design,  population,  sample  size,
implementation methods (delivery modes
and techniques) and results (benefits) of

each study. The data were derived from
publications within the range of 2018-2024,
predominantly from the USA, and contain
thirteen studies in total. The majority of the
research used a randomized controlled trial
(RCT) methodology, and the intervention
periods varied from one to twenty-eight

382



Journal of Public Health and Development
Vol.24 No.3 September-December 2026

months. The number of participants ranged
from 11 to 170,583 people and the studies
involved various implementation methods
and benefits (Table 4).

Theme 1: Implementation methods of
health coaching

This first theme consists of two sub-
themes: (a) delivery modes, describing how
coaching is delivered (offline, online, or
hybrid), and (b) techniques, referring to the
specific coaching approaches used, such as

CBT-based strategies or motivational
interviewing.
Delivery modes

Currently, the wuse of health
coaching methods is  increasingly

developing, making them easier and more
effective to implement. Based on delivery
mode, health coaching can be conducted
offline, online, or a combination of both
(offline-online). Offline delivery is usually
conducted in hospitals, clinics, and specific
communities. It also requires a
considerable amount of time, such as
involving a peer recovery coach (PRC),*
the Walk This Way (WTW) intervention,>?
a program to improve the roles of pediatric
primary care physicians,* and a smoking
cessation program.*

The implementation of health
coaching online can be achieved through
several electronic media such as the
telephone, web, applications, smartphones,
multimedia, video conferences, digital
video, and telemedicine. Electronic media
is used alone and can also be combined with
other media. Telephones are used in the
Motivational  Interviewing  Treatment
Integrity (MITI) program®* and the Stark
gegen Stress Program (SGSP).> The
website for the Delivery of Self-Training
and Education for Stressful Situations-
Women  Veterans (DESTRESS-WV)
program is also used in conjunction with a
phone’® as well as the Veterans Affairs-

Community Reinforcement and Family
Training (VA-CRAFT), which provides
support to female veterans with PTSD
diagnoses,* as well as the parent education
website  Strongest ~ Families  Smart
(SFSW).#

In addition to being combined with
a telephone, the web-based delivery alone
is also an option for researchers who want
to apply health coaching to patients with
mental disorders. For example, web-based
physical activity enhancement programs
called WebMOVE?*? and Better Together
Physician Coaching have been
implemented.’®* A combination of two
online media is used in blended care
coaching (BCC) which utilizes video
conference and digital video to implement
techniques from CBT, dialectical behavior
therapy  (DBT), and  acceptance-
commitment therapy (ACT).*

Beyond phones and websites,
smartphone applications are also used as a
medium for providing health coaching, as
was found in several articles reviewed in
this study. A smartphone application is
used in the program for individuals with
body  dysmorphic disorder (BDD),
employing two techniques: CBT3! and
asynchronous messaging.* Other
applications used in health coaching
include the IntelliCare Platform,*® Peerfit
application,’” and digital mental health
interventions (DMHIs) and coach-
supported platforms.*!

The use of smartphone applications
combined with other electronic media was
also found in two programs, namely
iCanThrive: A Novel Mobile Intervention
(combined with the telephone)* and
Cognitive-Behavioral Therapy-Guided
Self-Help (CBT-GSH) (combined with
telemedicine).*? A difference is found in the
Health Promoting Activity Coaching
(HMHF-HPAC) program, which combines
online multimedia with offline meetings.*’
The use of electronic media in various
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health coaching programs is expected to
exert a beneficial influence on improving
the health of patients with mental disorders
because it is more efficient, effective, and
accessible to more people.

Techniques
Based on the implementation
techniques, health coaching can be

conducted using CBT and motivational
interviewing (MI), either individually or in
groups. CBT-based coaching is used in a
wide range of interventions, including a
PRC,*®* WTW interventions,*>> WebMOVE
program,®* Better Together Physician
Coaching,*® asynchronous message—based
coaching,*® and blended care coaching
using DBT and ACT. # Additional CBT-
oriented programs include CBT-GSH,*
HMHF-HPAC  program,*’  self-guided
treatment modules,*® PeerfIT,>” DMHIs,*!
and coach-supported platforms.’! These
CBT-derived strategies emphasize
structured problem solving, cognitive
restructuring, and skills-based behavioral
activation.

Motivational interviewing (MI) is
also widely used in various health coaching
interventions. MI-based coaching appears
in programs such as the MITI program,*
the Stark Gegen Stress Program (SGSP),*
general health coaching protocols grounded
in MI principles,** DESTRESS-WV,*° VA-
CRAFT,® wellness coaching
interventions,* the iCanThrive mobile
program,*® and the SFSW parent training
program.* MI-based approaches focus on
developing intrinsic motivation, enhancing
commitment to change, and resolving
ambivalence, often through supportive
dialogue and reflective communication. MI
is also used in combination with various
delivery modes and digital platforms to
enhance patient engagement and sustain
behavioral commitment.

6

Theme 2: Benefits of Health Coaching
Benefits of health coaching consist
of three sub-themes: a) reduced symptoms

and improved mental health, b) increased
physical activity and healthier lifestyle
behavior, and c¢) effectiveness and
economic benefits.

Reduced symptoms and improved mental
health

The use of health coaching in
reducing symptoms and improving mental
health has shown significant results in
various studies. For example, there has
been a decrease in emergency visits related
to the use of prohibited substances.’® In
addition, there was a notable increase in
physical activity and a decrease in
sedentary behavior,*® which is a symptom
of BDD.?! The results of the study also
showed that health coaching successfully
reduced anxiety and depression through
health  apps.’®#4*  Health  coaching
interventions also play a role in reducing
sleep disorders.*® The DESTRESS-WV
program and telephone  monitoring
produced notable advancements in post-
traumatic stress disorder among female
veterans.’® While participants who relied
on coach support for accountability and
motivation also showed a higher likelihood
of completing treatment.*

Furthermore, health coaching also
has a positive effect on improving quality
of life indicators and self-care strategies.>*
Changes in moral injury, emotional
exhaustion, self-compassion, imposter
syndrome, and self-growth suggest that
health coaching programs have far-
reaching impacts on mental well-being.*¢
Health coaching is also useful for children's
health, for example, internet-based parent
training programs with telephone coaching
have shown significant improvements in
the reduction of psychopathology in
children.** Thus, it can be concluded that
health coaching is an effective and practical
approach to reducing the symptoms of
perceived disorders, improving mental
health  conditions, and  enhancing
participant resources until the end of the
program.3537:48
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Increased physical activity and a healthy
lifestyle

Increasing physical activity and a
healthy lifestyle are important focuses in
health training. Health coaching through
cellular technology indicates potential
associations with the improvement of the
lifestyle of patients with mental disorders.
Activities carried out with a health
coaching program approach are also able to
initiate ~ moderate-to-severe  physical
activity in adults with serious mental
illnesses.’> Another benefit reported by
mothers who participated in the health
coaching program was that there was an
increase in  participation in health
promotion activities that were able to
increase  their mood, energy, self-
awareness, and lower their stress and
anxiety levels.*’” Health coaching is also a
practical and beneficial approach to
smoking cessation programs in patients
with mental illness, although longer
intervention periods and additional

pharmacological interventions may be
needed to achieve stronger outcomes.*> The
provision of health coaching with the CBT-
GSH approach has also been proven to
outperform routine health care in reducing
symptoms and disorders in adults with
overeating disorder or bulimia nervosa.*?

Effectiveness and economic benefits

Health coaching is a good and
measurable approach to addressing health
issues in patients with serious mental
disorders. Additionally, the use of health
coaching can reduce specialized care costs
for individuals with mental health
disorders.* Research also proves that there
is a significant decrease in visits among
individuals  experiencing mental or
behavioral disorders after receiving direct
health  coaching during treatment.*
Through the provision of health coaching,
clients with mental disorders demonstrate
improved problem-solving skills through
the use of constructive self-strategies.>
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Table 4. Data Extraction of Studies in this Review

No. Author, year, Aim Period Study Design Participants Implementation Methods Benefits
country (Months)
Delivery Modes  Techniques
1 Cupp et al., To analyze the use 6 RCT 183 inpatient adults with ~ Offline: PRC Decrease emergency
202230 of PRC in substance use disorder, face to face encounters related to
USA addressing the need mean age 41.74 (£ substance use
for acute care. 10.30)
(95 PRC; 98 controls)
2 Wilhelm et al., To analyze the 3 Randomized 80 patients prescribed Online: CBT Decrease the severity of
20223 usability and Waitlist- psychotropic application- BDD (P<0.001)
USA effectiveness of Controlled Trial medications, mean age based
app-based CBT with 27 (SD=9.6) (40 in
a coach each group)
3 Muralidharan ~ To investigate the 6 Quantitative 276 Adults with serious  Online: MOVE Increase total physical
etal., 2018.32 efficacy of peer and Qualitative ~ mental illness, age 18 web-based activity and led to initiation
USA coaching combined and older of moderate/vigorous
with online weight physical activity (P=0.44)
management for
promoting overall
physical activity
4 Williams et To analyze the use 6 RCT 40 patients with Offline: WTW Significant reduction in
al., 2019. of "Walk this Way" schizophrenia spectrum  face to face intervention  sedentary behavior and
London* health coaching disorder, 43 years increase in physical activity
London program on physical (range: 20-56) (20 in (P<.001)
activity each group)
5 Seal et al., To analyze the 8 RCT 272 veterans with Online: MITI Decrease depression level
2021.34 USA efficacy of depression, middle-aged telephone (P=.01), cannabis scores
telephone (mean age = 50 years, ((P=.01), and trauma
motivational SD+/-13) (P=.03). Increase
coaching psychologic health (P=.004),

social relationship (P=.003),
environment domains
(P=.004)
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No. Author, year, Aim Period Study Design Participants Implementation Methods Benefits
country (Months)
Delivery Modes  Techniques
6 Stier-Jarmer et To analyze the 9 RCT 103 adults experiencing  Online: SGSP Reduce perceived stress and
al., 2020.% effectiveness of stress and at risk of telephone improve participants’
German Stark Gegen Stress developing mental resources (P<0.001)
Program (SGSP) on health impairments
stress level (mean age: 55.3)
(Intervention: 51;
control: 52)
7 Mann et al., To assess the 4 RCT 1017 women physician ~ Online: Better Decrease in emotional
2023.3 USA generalizability of a trainees with burnout web-based Together exhaustion (P<.001),
coaching program syndrome (mean [SD] Physician depersonalization (P<.001),
(Better Together age, 30.8 [4.0] years Coaching impostor syndrome
Physician Coaching) (P<.001), and moral injury
(P<.001), along and with an
increase in self-compassion
(P<.001)
8 Aschbrenner To compare the use 28 RCT 150 young adults, the Hybrid: Peerfit Reduce the cardiovascular
etal.,, 202237  of one-on-one ages 18 and 35 years face to face & disease risk, weight loss, and
USA mHealth coaching old, spoke English mobile health increase cardiorespiratory
(basic education fluently, overweight or application- fitness (P<0.01)
supported by obese (Body Mass based
activity tracking, Index>25 kg/m2), and
BEAT) with a group had a documented
lifestyle intervention diagnosis of a
called "Peerfit" on significant mental
overweight or disorder
obesity condition in
young adults with
major mental illness
9 Mohr et al., To investigate how 10 RCT 301 people with Online: Coaching, Weekly recommendations
2019.38 USA depression, anxiety, depression or anxiety self-guided and coaching significantly
and app use were treatment increase the number of app
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No. Author, year, Aim Period Study Design Participants Implementation Methods Benefits
country (Months)
Delivery Modes  Techniques
affected by two mobile phone use sessions (P=.04), app
strategies for application downloads (P<.001), and
sustaining based decrease depression and
engagement with anxiety scores across
the IntelliCare treatment groups (P<.001)
platform

10 Marijic etal.,  To examine the 24 Retrospective Data of 170,583 Offline: Health Health coaching significantly
2022.4 effect of health Cohort Study children and adolescents  face to face coaching reduced the price of
German coaching on the in Bavaria (southern speciality care costs for those

price of pediatric Germany) with a who incurred costs (P=.005)
total care, confirmed diagnosis of but increased pediatrician
pediatrician, and health coaching-relevant care price (P<.001) and had
speciality care mental health or no significant effect on total
developmental disorders cost (P=.948)

11 Lehavot etal., To contrast the 2 RCT 102 Women veterans Hybrid: DESTRESS-  Significant reduction post
2021.% phone monitoring who met diagnostic face to face, wv traumatic syndrome disorder
Columbia alone with an online criteria for PTSD website-based, symptoms of women

cognitive behavioral and telephone veterans (P<.001)
intervention with
coach support

12 Bernstein et To pinpoint unique 3 RCT 77 adults with BDD Online: Asynchronou Individuals who primarily
al., 202440 communication smartphone s message depended on their coaches
USA patterns between application- coaching for inspiration and

coaches and users based accountability had a greater
and investigate the chance to finish the program
clinical drivers and

consequences of

these patterns

13 Graham et al., To assess the 5 RCT 146 adult primary care Online: DMHIs Depression and anxiety
2020.*! Illinois  effectiveness of patients who screened mobile phone scores remained stable (no

IntelliCare on positive for depression application- significant increase or
anxiety and or anxiety based decrease) during the follow-

depression level

up period (P=.92; P=.67)
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No. Author, year, Aim Period Study Design Participants Implementation Methods Benefits
country (Months)
Delivery Modes  Techniques
14 Harris, To investigate the 1 Qualitative 11 mothers of children Hybrid: HMHF- Mothers reported increased
Bourke-Taylor experiences, Study with disabilities and face to face & HPAC participation in health-
and Leo, thoughts, and mental disorder multimedia- promoting activities during
202247 viewpoints of symptoms based the program, less stress and
Australia mothers regarding anxious, leading to
the HMHF-HPAC improvements in their mood,
program when energy, self-awareness, and
integrated into their engagement with their
child's services children
15 Kuhn et al., To assess the 3 Qualitative 12 Veteran family Online: phone VA-CRAFT  The VA-CRAFT
202348 USA  viability, Study members intervention with telephone
acceptability, and coaching is feasible,
potential efficacy of acceptable, and potentially
the helpful in increasing mental
VA-CRAFT plus health condition
coaching
intervention, as well
as its effects on
partner well-being,
outcome
expectancy, self-
efficacy in
conversations, and
the initiation of
mental health
treatment
16 Wu et al., To analyze the 12 Pragmatic 1496 adults with Online: BCC (CBT, Significant decrease the
2021.4 USA results of BCC on Retrospective moderate levels of video DBT, and depression and anxiety level
depression and Study depression (PHQ-9 > conference, ACT) (P<0.01)
anxiety level 10) and/or anxiety digital video

(GAD-7 > 8)
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No. Author, year, Aim Period Study Design Participants Implementation Methods Benefits
country (Months)
Delivery Modes  Techniques

17 Gao et al., To examine the 1 Cohort Study 31 smokers with mental ~ Offline: Wellness Significant to help people

2023.4% USA effects of wellness illnesses face to face coaching with mental illnesses stop
coaching on smoking (P<0.05)
smoking cessation

18 Chow et al., To examine the 1,5 Cohort Study 28 women with cancer Online: phone The Significant reduction in
2020.% USA feasibility and initial experiencing depression  and mobile iCanThrive depressive symptoms and

effectiveness of a application- program sleep disturbances (P=.002)
novel phone- based
coaching app

19 Sourander et To examine the 16 Qualitative 50 families (parents) Online: The SFSW Significant improvements in
al., 2022.% approach of the with children phone and web-  parent children's externalizing
Finland parent education externalizing and based training symptoms and other

program offered by psychopathology program psychopathology measures 6
SFSW, along with symptoms months after baseline
phone coaching (P<.001)

20 Hildebrandt et  To evaluate the use 3 RCT 114 adults with bulimia ~ Online: CBT-GSH Using a smartphone app
al., 2020.% of the Noom nervosa telemedicine & (Noom Monitor) was more
Northwest/US ~ Monitor app smartphone effective than standard care
A combined CBT- application- in reducing symptoms and

GSH on binge based impairment in adults with

eating, purging, and
eating disorder
symptoms

bulimia nervosa or binge
eating disorder (CI=-1.06,
-.25; Cohen’s

CI=-4.63,

-1.09)
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Based on the reviewed studies
presented in Table 4, it can be concluded
that the core mechanisms of health
coaching, both online and offline, operate
through several steps, including goal
setting, feedback and reinforcement, self-
monitoring, motivation enhancement, self-
regulation and problem-solving. Figure 2
conceptually illustrates how
implementation methods (delivery modes
and techniques) activate these core

/ Delivery Modes \

1. Offline (face to face).

2. Online (telephone, website,
mobile/smartphone
application, video

mechanisms, which in turn lead to three
categories of benefits identified in this
review. Delivery modes and techniques
represent the structural components of
health coaching interventions, while core
mechanisms reflect the processes through
which  behavior change and self-
management are facilitated, ultimately
resulting in improved mental and physical
health outcomes as well as effectiveness
and economic benefits.

conference, and digital
media).
. Hybrid (offline-online).

N Y,
/ Techniques \ ;

1. Cognitive Behavior Therapy:

p

PRC, WTW intervention, 3.
MOVE, Better Together 4.
Physician Coaching,

asynchronous message 5.

coaching, DBT, ACT, CBT-
GSH, HMHF-HPAC
Program, self-guided
treatment, Peerfit, DMHIs.

2. Motivational Interviewing:
MTTI, SGSP, health

Core Mechanisms Benefits
Goal setting. 1. Reduced symptoms
Feedback and and improved mental
reinforcement. > health.
Self-monitoring. 2. Improved physical
Motivation activity and healthier
enhancement. lifestyle behavior.
Self-regulation and 3. Effectiveness and

problem solving.

N N

economic benefits.

4 4

coaching, DESTRESS-WV,

coaching, iCan Thrive
program, SFSW parent

\ training program.

VA-CRAFT, wellness

Figure 2. Relationship Between Implementation Methods (delivered methods and
techniques), Core Mechanisms, and Benefits of Health Coaching for People with Mental

Disorders

DISCUSSION

The results of this scoping review
highlight the implementation methods and
benefits of health coaching for people with
mental disorders. These results are
consistent with earlier assessments, such as

Bishop, Hemingway and Crabtree (2018)*!
and Bishop (2018)** which showed that
coaching techniques could improve mental
health  outcomes, encourage  self-
management, and serve as a valuable
complement to traditional therapies.
However, those earlier assessments did not
thoroughly  examine  implementation
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methods, especially for those with mental
disorders, and instead charted the
developing field of lifestyle coaching or
mental health. By methodically
synthesizing the benefits of health coaching
with specific implementation methods, the
present review extends existing knowledge
by explicitly linking implementation
strategies to empirically observed benefits
across diverse mental health populations,
thereby enhancing the practical
applicability of health coaching in mental
health services.

Implementation methods of health
coaching

Various methods or approaches
have been utilized to fulfil the benefits of
health coaching to people with mental
disorders. Many counseling models have
been employed to  support the
implementation of health coaching in the
mental health field. For instance, the
cognitive-behavioral model is often used to
assist individuals in identifying negative
thought patterns or behaviors that
exacerbate their symptoms, and then
replacing them with healthier and more
adaptive patterns. The CBT model was
evident in several studies included in this
review, such as Hildebrandt et al. (2020)*
and Wilhelm et al. (2022)}! which
demonstrated significant reductions in
symptom severity through coach-supported
CBT delivered via digital platforms. The
cognitive-behavioral approach is also
frequently integrated with motivational
intervention techniques, which aim to
enhance individuals' motivation for
healthier behavioral changes.’*!

In addition, several innovative
intervention  strategies  have  been
implemented in the execution of health
coaching for mental disorders. For
example, mindfulness-based interventions
encourage individuals to be more aware of
their thoughts and feelings, which may
support stress regulation and emotional
control. This technique can assist

individuals with mental disorders in
managing stress, enhancing concentration,
and reducing symptoms such as anxiety and
depression.>? Stier-Jarmer et al. (2020)
reported that a multimodal stress-
prevention coaching program incorporating
mindfulness elements significantly reduced
perceived stress among adults at risk of
mental health impairments.

The use of technology has also
become an integral part of implementing
health coaching in managing mental
disorders.>! Telephone, mobile
applications, online platforms, and
wearable devices have been used to provide
additional support and facilitate
communication between clients and health
coaches.”® Evidence from face-to-face
interventions further demonstrates the
effectiveness of health coaching itself, as
shown by Williams et al. (2019)**, who
reported significant reductions in sedentary
behavior and increased physical activity
among individuals with schizophrenia.
Building on this effectiveness, technology-
enabled delivery has expanded the reach of
health coaching, as demonstrated by
Aschbrenner et al. (2022)*7, who showed
that a hybrid mHealth coaching
intervention improved cardiometabolic
outcomes in young adults with serious
mental illness. This technology can also
enable more structured monitoring of
health progress and facilitate more timely
interventions, be digitally-based, and be
motivationally-oriented.>* Overall, this
review offers a more thorough mapping of
delivery modes, technological integration,
and evidence-based methodologies than
previous  studies’?*  which  mainly
summarized  coaching models and
theoretical potential. This closes a
significant gap for mental health
practitioners seeking to use coaching
approaches by highlighting a change in the
literature from conceptual exploration to

useful implementation methods. These
delivery modes and techniques were
consistently reported across multiple
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studies summarized in Table 4, including
face-to-face, digital, and hybrid coaching
interventions targeting individuals with
schizophrenia and other serious mental
disorders.

Benefits of health coaching

The implementation of health
coaching for individuals with mental
disorders is garnering attention in the field
of healthcare. It can play a significant role
in supporting people with mental disorders.
According to the results of this review, the
benefits of health coaching include reduced
symptoms and improved mental health,
improved physical activity and healthy
lifestyle behaviours, effectiveness and
economic benefits. Reductions in symptom
severity were consistently reported across
multiple studies, such as Chow et al.
(2020)*, Seal et al. (2021)**, and Wu et al.
(2021)*, which documented significant
improvements in depression, anxiety, and
sleep disturbance symptoms following
coaching-based interventions.

Improvements in physical activity
and related health outcomes were also
evident. For instance, Muralidharan et al.
(2018)*2 and Williams et al. (2019)*
reported significant increases in physical
activity levels among individuals with
schizophrenia and serious mental illness,
highlighting the role of coaching in
promoting sustainable lifestyle changes. As
shown in Table 4, reductions in symptoms
and improvements in mental health were
reported across several studies, while
improvements in physical activity and
lifestyle behaviors were primarily observed
in interventions incorporating structured
goal setting and  self-monitoring
components.

The benefits of health coaching are
achieved by providing information,
teaching disease-specific  skills, and
promoting healthy behaviors. The coaches
encourage patients to actively participate in

their own care and equip them with the
tools needed for self-management. Health
coaches also teach problem-solving
techniques. These skills enable patients to
successfully address issues pertaining to
their mental health and come up with
workable answers.>>-%

Unlike traditional mental health
services that focus on symptom reduction,
health coaching emphasizes developing
resilience, strengths, and performance.’’
Coaches help individuals build resilience to

better manage their mental health
difficulties by providing general support
through communication and
encouragement to talk about their

problems, fears, causes, and social skills.>8"
% Economic benefits were also identified,
as demonstrated by Marijic et al. (2022)%,
who reported reductions in specialty care
costs associated with the implementation of
health coaching programs. Therefore,
coaches can provide regular follow-up
sessions to monitor progress, reinforce
positive behaviors, adjust strategies as
needed and reduce the healthcare costs.®!
While this evaluation integrates more
current research showing coaching's
potential benefit for those with severe
mental disorders, these findings support
earlier data that highlighted the potential of
coaching to improve mental health
outcomes.?!?*

Policy implications

The findings of this review provide
important implications for mental health
policy. Given the demonstrated benefits
and flexible delivery of health coaching,
policymakers should consider integrating
coaching-based approaches into
community and primary mental health
services as a complementary component to
existing therapies. Health coaching could
be incorporated into national mental health
programs to support patient empowerment,
enhance self-management, and potentially
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reduce long-term healthcare burden.
Establishing standards for training,
certification, and digital implementation
would further support consistent quality
and facilitate extensive adoption across
different levels of care.

Limitation of the study

This study has three limitations.
First, the number of articles available
regarding the implementation of health
coaching for people with mental disorders
was limited, which may affect the
generalization of the results. Second, most
studies come from developed countries
such as the United States so that the results
may be less relevant for application in
developing countries such as Indonesia.
Third, some reported methods have short
intervention periods, which may limit

conclusions regarding long-term
effectiveness.
RECOMMENDATIONS

Health coaching can be a strategic
option that positively impacts the physical
and psychological conditions of people
with mental disorders. This is due to the
various benefits of health coaching and its
highly diverse methods of delivery, both in
terms of techniques and modes. By utilizing
various techniques and modes, healthcare
practitioners can enhance the effectiveness
of their interventions and attend to the
comprehensive requirements of those
suffering from mental disorders. Therefore,
it can be concluded that health coaching is
an effective, efficient, and accessible health
improvement program for more people.

Randomized  controlled trials
(RCTs) should be the main focus of future
research in order to provide more solid
proof of the efficacy of health coaching
interventions for people with mental
disorders. Furthermore, research that
compares different coaching methods (such
as motivational interviewing versus
cognitive-behavioral coaching) might be

useful in determining which strategies work
best. By carrying out follow-up studies
after the first intervention period,
researchers must also investigate the long-
term sustainability of health coaching
effects. Lastly, qualitative studies that
investigate the viewpoints of health
coaches and patients can offer a more
thorough comprehension of the motivating
and impeding elements in health coaching.
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