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Prior research supports positive health coaching outcomes, but there is limited literature on the integration of employer-sponsored health coaching into employee wellness strategy. The aim of our mixed methods study was to assess feasibility, acceptability, and preliminary efficacy of incorporating a whole-person care model of health coaching into an employee wellness program (i.e., weight loss, smoking cessation) that is made available by an employer-sponsored health plan. For the quantitative study, eligible employees and covered spouses (n = 39) from Loma Linda University Health were recruited into a novel, 12-week, whole person care intervention that combined health coaching and health education and examined outcomes from surveys detailing the participants' experience and biometric data from the intervention and maintenance periods. For the qualitative study, data were collected through key informant interviews from three health coaches and six intervention participants who were recruited via random sampling. Health coaching was well-received by the participants, and led to a slight albeit positive behavioral change for obesity. A significant decrease in body mass index occurred over 12 weeks of intervention (−0.36 kg/m2, p = 0.016), that did not continue during the maintenance phase (−0.17 kg/m2, p = 0.218). Qualitative findings indicated improved personal health awareness, accountability, motivation, and self-efficacy along with goal setting and barrier overcoming skills among the key themes. Our pilot study findings identify positive behavior change effects of an employee health intervention based on a whole person care model of health coaching with integrated health education, and also identify the need for methods to maintain behavior change (i.e., mHealth, peer-support) post-intervention. Further investigation in randomized controlled trials is the next step in this research.
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INTRODUCTION

According to the Centers for Disease Control and Prevention, chronic and mental health conditions accounted for 90% of healthcare costs in the United States in 2016 (1). This represents a continuous steady increase from 75% reported in 2009, and 86% in 2010 (2, 3). In addition to the rising trend of chronic diseases (3), nearly 90% of U.S. physicians report that their patients have social conditions affecting their health (4). Health care systems are recognizing that without addressing the social determinants of health, they may not be able to advance health care beyond the traditional clinical model (5, 6). A recent survey of Medicaid managed care plans found that 91% of the responding plans reported some activities to address social determinants of health (7).


Health Coaching Success

Health coaching is a relatively new health profession that has formally joined the healthcare system in 2017 and is focused on partnering with patients to “foster healing, optimize health, and enhance well-being” (8). Studies have demonstrated effectiveness of health coaching, especially for patients with chronic conditions (9, 10). In one study looking to increase physical activity through health coaching among pre-diabetics, researchers found that the program was successful after just 12 health coaching sessions. Participants not only increased their physical activity levels, but also improved their food choices. The results were sustained 12 weeks after the end of the intervention (11). In a systematic review of health coaching studies with randomized clinical trial design, 11 articles were identified, and the review concluded that health coaching is effective in lowering weight and increasing healthy food consumption, even among diverse populations (12). Researchers, however, do suggest there remains a gap in the literature evaluating the use of health and wellness coaching among patients who have type 2 diabetes or cancer, are at a high risk for either disease, or have other chronic diseases (10, 12).

Few studies have evaluated whether health and wellness coaching can be incorporated into interventions that address social determinants of health in an employer sponsored health plan, but models that included health coaching and community health workers services helped address the needs of the communities and showed positive improvements in self-reported health, healthcare utilization, and increased confidence managing health issues (13).



Health Coaching in Employee Health

Employee wellness has emerged as a high impact environment in which to introduce interventions (e.g., weight loss, smoking cessation, and preventive screening) based on social determinants of health. Further incorporation of a health coaching model into such workplace interventions represents a promising next step in employee health and has been tested in a few studies. In one study, where 286 businesses sponsored their overweight or obese employees (N = 5,405) to participate in a health coaching program to promote weight loss, the authors found that the intervention was effective and significantly lowered the BMI at 3, 6, and 12 months of follow-up (14). Another study of 7,778 employees found that older employees, females and those in poor health were more likely to participate in coaching activities. Worksite-level and employee-level factors had significant influence on engagement in coaching (15). A more recent example of 2,169 individuals who were enrolled in a health plan of a large health and well-being company, showed that following 6 months of health coaching intervention, there was a significant decrease in a total number of unhealthy days experienced by these employees (16). The limited literature in the field of health and wellness coaching and employee wellness justify further research into the success of integrating a health coaching model in employee health programs.



Health Plan Model Incentivizing Social Determinants of Health

Loma Linda University Health (LLUH) offers an “opt in” health plan option—the Wholeness Health Plan (WHP)—to its benefit-eligible employees which incentivizes social determinants of health. Through this plan, employees have an opportunity to receive an “opt in wellness discount” on out-of-pocket health plan costs (i.e., monthly premiums, co-pays) (17) by completing specific wellness activities (i.e., interventions such as weight management for high risk patients, smoking cessation for current/relapsed smokers). To date, this innovative workplace health plan model was developed at LLUH and has been used to date to accomplish a high rate of participation (73%) and success (48% 4 months point prevalence abstinence) in WHP sponsored employee smoking cessation (17).

The aim of the mixed methods pilot study in this report was to assess the feasibility, acceptability, and preliminary efficacy of incorporating health coaching into LLUH's innovative WHP that incentivizes improvements in social determinants of health. In addition to efficacy measures in the quantitative study, our goal was to assess acceptability by obtaining during qualitative study interviews both employees' and coaches' perspective of the value of a whole-person health coaching program within a population in a care management program tied to their health plan.




METHODS

This mixed methods study was designed to include: (1) a quantitative study (one-arm intervention) of the efficacy of the health coaching intervention on improving metabolic panel outcomes and anthropometric outcomes; and (2) a qualitative study (key informant interviews) on assessing feasibility and acceptability of the health coaching intervention among participants and coaches. These are described below.


Quantitative Study for Assessment of Efficacy

The quantitative study of employee participants was designed to be a one arm uncontrolled intervention study. Consented employees were enrolled in the 12 weeks intervention phase and 12 weeks maintenance phase.


Participant Recruitment

To be eligible for the study, Wholeness Health Plan (WHP) members had to meet the following three inclusion criteria: (a) blood pressure ≥ 130/80 mm Hg; (b) fasting blood sugar ≥ 100 mg/dl OR non-fasting blood sugar ≥ 140 mg/dl, and (c) total cholesterol ≥150 mg/dl OR LDL-C ≥ 130 mg/dl OR triglycerides ≥150 mg/dl OR HDL <40 mg/dl. Eligible employees identified during the required Wholeness Health Plan wellness discount's biometric screening received an invitation letter from the Health Plan to visit their physician. Upon completion of the physician's appointment they were invited to join the study that used the health coaching methods described below. Since health coaching was being tested for inclusion in the incentivized health plan model that has over a 90% participation rate, we are not considering participation rate as a feasibility outcome. The participation rate for the present study (i.e., outside of health plan incentive model) was about 5% and consistent with other voluntary wellness programs that LLUH has run in previous years. Of the 50 subjects enrolled in health coaching, 11 dropped out during the follow-up (22% dropout).



Health Coaching Intervention

The health coaching program consisted of 12 weekly 30-min phone sessions and was added to the medical standard of care. Additionally, participants received an initial foundation session of 45 min. The first 4 weeks of the program included a health education focus covering the topics of hypertension, dyslipidemia, diabetes, and weight management. These topics were customized to the participants based on their biometric screening, lab results, and the pre-program survey. The remaining 8 weeks of the program utilized standard models of health coaching combined with LLUH's approach to whole person care. Services were provided by certified health coaches. The program provided comprehensive coaching and tools focused on empowering members to make healthy lifestyle choices that may prevent, control or reverse their conditions. The detailed schedule of intervention activities is listed in the Appendix.

Coaches and participants contacted each other via email, telephone, and electronic conferencing; additional contacts occurred between scheduled coaching sessions as needed. Participants were encouraged to explore barriers to change and the need for spiritual support while receiving up-to-date evidence-based health information on lifestyle and chronic disease during the 12 weeks of active intervention.



Data Collection and Analysis for Assessment of Preliminary Efficacy

Participants were administered surveys at baseline and 12 weeks. Diagnostic laboratory panels (creatinine, HbA1c, a full lipid panel, and comprehensive metabolic panel) and anthropometrics [body mass index, body fat% (TANITA scale)] were administered to participants at baseline, 6, 12, 18, and 24 weeks. A research physician monitored temporal changes in these wellness measures and provided feedback to patients.

Thus, surveys and lab panels during the first 12 weeks were used to assess pre-/post preliminary efficacy. A maintenance effect was assessed at week 18 and 24 weeks. To assess a preliminary pre/post effect we compared survey and lab data between baseline and 12 weeks using generalized linear models for repeated measures to compute contrasts for continuous variables from the lab panels and anthropometrics. The same method was used to assess a maintenance effect but here the contrasts of interest were as follows: (1) baseline to 24 weeks; and (2) post intervention 12–24 weeks.




Qualitative Study for Assessment of Feasibility and Acceptability

The qualitative study included key informant interviews with health coaches and participants to assess the feasibility and acceptability of the whole person care health coaching intervention.


Participant Recruitment

In order to gain additional insight into the feasibility and acceptability of the health coaching intervention, participants were randomly selected from the quantitative study and the first six who consented to a further interview were enrolled. Additionally, all health coaches in the program (n = 3) were invited and consented to participate in the key informant (KI) interviews upon completion of the intervention.



Key Informant Interview Methods

The interviews were used to assess the perceived impact of the intervention on outcomes as well as to gain perspective from the participants and providers on the strengths and gaps of the health coaching model used. All interviews were completed during October-November, 2019. Six participants were approached by the health coaches with an invitation to participate in the key informant interviews. All of the approached participants provided written consents, and telephone appointments for the interviews were scheduled. The three health coaches in the program were also approached by the investigators, and consented to participate in the KI interviews. All of the interviews followed a KI guide developed specifically for this study. The interviews lasted between 40 and 60 min each and were audio recorded with participants' consent.



Qualitative Data Analysis

The audio transcripts were transcribed, and then coded using NVivo Version 12 Pro (QSR International). Thematic analysis was used to determine the key semantic themes in the dataset. We used an inductive approach in which the analysis process was data driven—themes were identified based on the data rather than pre-existing codes. After reviewing the dataset, we generated the initial codes from the data organizing quotes into meaningful categories based on the patterns, and then, organized these into emergent themes.





RESULTS

Findings from the mixed method study are summarized from the quantitative assessment (n = 39 enrolled in a one arm intervention) and the qualitative study (Interviews of six participants, Interviews of three coaches).


Quantitative Assessment of Preliminary Efficacy

Table 1 provides demographic information as well as the biometric profile of the participants in the study. To determine preliminary efficacy of health coaching (12 weeks coaching + 12 weeks maintenance) in a one arm uncontrolled study sample, we tested intervention contrasts [baseline to post intervention (week 12)], and maintenance contrasts [baseline to end of follow-up (week 24)], post intervention (week 12) to end of follow-up (week 24) across the biometric measures. For body fat, creatinine, HbA1c, and total cholesterol we found no significant or biologically important contrasts based on intervention and/or maintenance. For BMI we found a significant decrease in BMI (Figure 1) from baseline to post intervention (−0.36 kg/m2, p = 0.016) that did not remain after maintenance (−0.17 kg/m2, p = 0.22).


Table 1. Demographic and biometric profile of the intervention sample (n = 39).
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FIGURE 1. Intervention and maintenance phase BMI measures for a one-arm health coaching intervention with a significant decrease in BMI from baseline to post intervention (p = 0.016).




Qualitative Assessment of Acceptability

Key Informant interviews were conducted with six Wholeness Health Plan members participating in the study and three health coaches (HC), who led the coaching sessions for this group. Participants mean age was 50 years old (SD = 9.4), four of the plan member participants were female, and five were non-Hispanic/Latino.

Based on the thematic analysis, the value of health coaching was identified in five key themes expressed by the participants and validated by the health coaches: (1) increased personal health awareness and motivation; (2) goal setting and accountability; (3) self-efficacy; (4) value of individualized support; and (5) value of employer-offered coaching.


Increased Personal Health Awareness and Motivation

All of the participants expressed that the health coaching program improved their personal health awareness, as well as increased their health knowledge: “It basically opened my eyes to things I was not fully aware of.” “It just helped me take the time to look at areas that I wanted to improve in.” A number of participants remarked of the awareness and motivational value of the frequent lab work combined with coach-led health education: “It helped me by learning that my levels were high, so I need to get it down. That is what helped me with the diet.”

Additionally, several participants mentioned the value of the digital apps recommended by their health coaches: “I was able to download apps and stuff that was able to help me work out.” Yet, another participant appreciated the use of MyFitnessPal for making better dietary choices: “During the study I was using MyFitnessPal app where I was just documenting everything I ate and the quantities. And that helped me identify, like, these foods that I thought were healthy… but it turns out that, um, every time I punch that into the app, it's like, okay, that has a gram of sodium in it.”

The health coaches validated these findings expressing that health coaching sessions allowed the participants to focus on personal health: “Some people were just putting some of their goals on the back burner. It was something they knew they had to do, but it didn't seem real, until they were really talking about it and then emphasizing how important it was.”



Goal Setting and Accountability

Five of the participants spoke of the value of the skills they learned through health coaching, in setting goals and overcoming barriers: “It really helped, like, setting up my own goals… and slowly reaching that plan we set up.” “I continued to improve in my goal setting abilities… If my coach wasn't constantly asking me what goals I wanted to achieve, I wouldn't have necessarily thought about all the different factors that ended up being addressed during the time we were working on them.” The health coaches validated these findings by sharing that the goal setting process was among the most helpful factors of health coaching for their clients: “This particular person found this very practical and not overwhelming. Being able to, to have something on a weekly basis that would challenge themselves to meet that overall goal they're working on. So those were helpful in terms of helping them with just over all aspects of lifestyle.”

As part of the goal setting, participants mentioned the value receiving guidance on how to overcome potential barriers. For example, one participant stated: “When we were approaching Thanksgiving holiday, and I was actually really concerned… that it's the beginning of the end because, you know, Halloween and then Thanksgiving and then Christmas. They would say for this party, bring um, your own healthy alternative. If you're at Thanksgiving dinner, have your first serving and then wait 10 min before you have a second serving. Like very, very specific, not vague like ‘oh just try to be healthy.’ Which, I thought was really, really practical.”

Along with goal setting, the theme of accountability was present in all but one of the participant interviews. The weekly contact with the health coaches resulted in accountability ensuring participants made better health choices throughout the week: “I needed to be attentive, I am doing this study, and I need to either lie through my teeth and say I am going to do it, or I need to get it done… I need to be accountable.” “Knowing that next week she is going to call me and ask me how I did… Knowing that in the back of my head, I am, like, okay, I should do better this week, because I don't want to have to tell her that I did bad.” This theme was validated by all health coach interviews.



Self-Efficacy

Through learning of the goal setting skills and planning for potential barriers, the participants felt more confident about making changes to their lifestyle and achieving the desired outcomes. One participant stated, “It helped me realize that it's possible. That something can be done. I get home and my family has this food on the table, and that's the only thing I am going to eat, but I have the confidence that if I am on top of things, if I plan things out in advance, if I am prepared, I can do it.”

All three of the coaches validated the increase in confidence among the participants: “I can think of that particular participant that was struggling with eating a lot of fast food, his confidence increasing with being more comfortable in the kitchen and, I think, in part that was due to some of the encouragement, you know, getting that crock pot out and experimenting with recipes and new cookbooks; and I think just the accountability or the feedback they received was very helpful in increasing that confidence that they can achieve their goals.”

Another coach mentioned: “Seeing the actual changes, in their lab work was also reassuring for them and boosted their confidence. Some of these people had not seen these types of changes, ever. You know, they never saw their numbers begin to go the opposite direction. Whether it was weight, or cholesterol, A1C. So it was just reaffirming that what they were doing was positive because it was actually causing changes in their, in their numbers and also in the way that they were just feeling overall.”



Value of Individualized Support

Three of the participants spoke specifically of the value of health coaching as encouraging personal support and useful resources: “Having the personal connection with somebody is a huge factor for me. I'm not a book learner. I don't go on the internet to learn a lot so to have somebody calling and touching base and a human voice attached to it was a huge success factor for me.” The value of the encouraging support was underscored by another participant: “HC was not judgmental. HC was encouraging. HC taught me to forgive myself if I didn't make my goals, not be so hard on myself. You know what else? HC shared with me sometimes own personal struggles to be relatable and I appreciated that. It just really showed me how much connecting with people and accountability make a difference in my health.” Another participant stated: “I think they were on point because, we discussed personally my personal needs vs. you know in general, kind of like, what I needed to work on myself, you know, so it wasn't just like a, like a doctor's appointment kind of thing.”

This was validated in one of the coach interviews: “In the health coaching itself there's a lot of affirmation. So for example, you know, um we kind of praise them when they do something positive… And the same can be said for the other thing too. When there was a kind of a lapse, like a relapse in their behavior or in their numbers, just being there to provide support and say hey you know this isn't the end of the world, we can just do these things different and kind of go back to the drawing board.”



Value of Employer-Offered Health Coaching

All participants and coaches expressed that employer-sponsored health and wellness coaching programs would be valuable to them. Two of the participants specifically mentioned the organization's overall health and wholeness focus as well as the Blue Zone connection. All participants expressed hope that the health coaching programs could be expanded further: “I hope that it ends up being something they offer to employees.” “I think it should be wide spread. I think it should be part of the insurance coverage.”

All of the health coach interviews validated this theme, with one adding that it is important that people do not feel obligated to participate in health coaching: “It just depends how it's pitched. You know, because as a health coach I think when somebody's kind of required to do something… sometimes they don't, their motivation isn't as high. They're being forced to do something…, so the motivation isn't really there. They're just kind of jumping through the hoops basically… I think, you just get more results and it's a better experience for the health coach and for the participant when the person really wants to be there rather than they're being forced to be there.”





DISCUSSION

The focus of our mixed methods study was to determine the preliminary efficacy, feasibility, and acceptability of implementing a whole-person health coaching program by conducting a one-arm intervention and a set of interviews (participants, coaches) within a population in a care management program tied to their health plan. In the quantitative assessment, preliminary efficacy of the intervention was shown for obesity with a significant decrease in BMI being evident at 12 weeks post intervention, but attenuating at 24 weeks (maintenance). The intervention also provided feasibility outcomes indicating a 22% dropout rate during health coaching. We note that health coaching was being tested for inclusion in Wholeness Health Plan that currently has a >90% “opt in” participation rate that supports feasibility. Our qualitative study provided interviews indicating a high level of participant and coaches acceptability of whole person health coaching as a valuable intervention model to improve health.


Acceptability of Whole Person Health Coaching

Some of the reasons for high acceptability included the value of health coaching in raising personal health awareness and the resulting engagement and motivation to improve health, specifically referencing the value of the frequent lab work. This follows the current literature suggesting biometric screening promotes individual awareness and understanding of the results (18). Based on the qualitative data, the combination of regular biometric screening, health coaching, and coach-led health education resulted in the participants becoming better aware of their health status and identifying goals for improvement.

Literature also confirms that the inclusion of the common key features that were a part of our intervention: goal setting, motivational interviewing, and collaboration with primary care providers do increase the effectiveness of the health coaching programs (19). Raising client's accountability is a key outcome of interactions between the client and the coach as was also seen among our participants (20). It has been suggested that including aspects of accountability in healthcare may improve the adherence to the outlined healthcare plan and help reach personalized health goals (21–23). Additional studies point out the value of combining accountability with real-time feedback, which is exactly how health coaching works (24, 25).

Furthermore, planned or responsive adaptations or assisting clients with potential barriers as they engage in behavioral changes as was done in this intervention has been seen as effective tools for overcoming these barriers in prior studies and is associated with enhanced motivation and self-efficacy (26).

Both participants and coaches were satisfied with the frequency of their coaching sessions and only expressed a wish that these sessions would continue beyond the 12-week cut off. A systematic review of 41 health coaching trials suggests there is no current evidence of a dose response effect on the biomarker or health behavior outcomes (20). Our quantitative data, however, present evidence of the behavioral decay following the completion of the coaching program, suggesting that the health coaching effect may dissipate during the maintenance stage possibly due to decreased accountability. The undetermined cost effectiveness of health coaching may be a potential barrier preventing integration of long-term health coaching into health plans. In a review of 27 studies relating to health coaching and costs, Hale and Giese (27) found that while health coaching has been found effective for chronic disease management, the literature was inconclusive whether it lowered health cost expenditures; however, suggested potential long-term future savings.

While it may be financially challenging to offer on-going health coaching, one way coaching interventions may be sustainable is if participants became involved in “peer-coaching” becoming accountable to each other at the end of the professional health coaching intervention. The approach of social accountability was found to improve effectiveness of health interventions in the past (24). A similar component has been found successful in 12-Step Programs. In the study of outcomes among Alcoholic Anonymous, Witbrodt et al. (28) found that those participants who maintained a regular or even somewhat regular connection with their sponsor, had better abstinence outcomes than those who did not. Future health coaching studies could explore whether such “sponsor-model” utilizing “peer-coaching” would be effective in maintaining health behaviors after the completion of the professional health coaching intervention.

Furthermore, health and wellness coaching efforts could be complemented by the utilization of smartphone-based virtual health coaching which has demonstrated positive effects in recent studies (29–33). At the completion of the live health coaching intervention, digital health coaching could take over, providing the lower-cost self-management tools and accountability which would help individuals to remain on track. Similar models exist, and the combination of live, electronic and peer coaching should be researched further (30).



Limitations

The study's uncontrolled design and small sample size limits the inferences that could be made about the quantitative assessment of the preliminary efficacy of the intervention.




CONCLUSIONS

Our study suggests that incorporation of a whole-person care health coaching component into an employee wellness program may receive positive reception by the interested employees, and can result in positive behavioral changes, as well as statistically significant decreases in certain biomarkers. We did find that this effect dissipated during the maintenance stage. Future trial studies utilizing larger sample sizes and combining peer-coaching with digital health coaching as part of the follow-up to the initial health coaching intervention should be explored before finalizing the coaching model to be integrated in an employee wellness program.
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Introduction of coach and client and program review. A review of biometric screening numbers will be done to determine areas which the client is
willing to work on depending on the condition(s) present. The session will collaboratively identify goals and strategies to support goals. The session will
help the client identify barriers to reaching and maintain health goals. The final part of the session will consist of a summary of what was covered, and a
discussion of the tasks participants will do during the next week. The session (an each thereafter) will end with arranging for a follow-up appointment
Review basics of a healthy diet. After the review of dietary intervention methods, the session will end with a summary of what was covered, and a
discussion of the tasks participants will do during the next week

Review the benefits of exercise. The session reviews the basic physical activity recommendations. The final part of the session consists of a
summary of what was covered, and a discussion of the tasks participants will do during the next week.

Review the importance of stress management and sleep. This session teaches participants how to reduce and deal with stress. The final part of
the session consists of a summary of what was covered, and a discussion of the tasks participants will do during the next week.

Review progress of health goals. These sessions are client centered and less didactic and/or prescriptive in nature. The coach meets the ciient at
their point of need and concern and follows the interests and needs of the client. The sessions are designed to motivate participants to go forward with
their goals.

Review overall progress of health goals. Finalize action plan.
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