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ABSTRACT

Chronic diseases represent a growing global health burden, accounting for nearly 41
million deaths annually. Beyond their impact on individual health, these conditions
place significant strain on healthcare system, increasing societal costs and reducing
productivity among working-age population.

Health coaching seems to be a promising method in preventing chronic diseases.
However, limited research exists on how health coaching training programs are
experienced by health coaches and clients. This study describes the experiences of
participants in the PrioMed® health coach training program and a related coaching
pilot, aiming to provide insights that can inform future training development and
coaching implementation.

This mixed-method study, conducted in collaboration with the Nordic Health Academy,
private health care (Terveystalo), and the University of Eastern Finland. The data
collection comprised a questionnaire and semi-structured individual interviews. The
questionnaire results were summarized using frequency tables, and the interview data
were analyzed using inductive content analysis.

The findings indicate that the training program enhanced coaching skills and the
insecurity experienced by the coaches was not conveyed to the coaches. Coaches
highlighted the importance of practical coaching skills in training, and a healthcare
background was considered beneficial for the coaching role. The coachees expressed
satisfaction with the coaching methods and would recommend coaching to others.
Coaches provided support, encouragement, and assistance to their coachees.

The study suggests that PrioMed® health coaching effectively addressed individual
needs in health behavior change. The findings can inform the development of effective
training programs and support the integration of coaching into preventive healthcare.
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INTRODUCTION

Chronic diseases are responsible for approximately 41 million deaths globally each
year, accounting for 74% of all deaths. Of these, 17 million are considered premature,
occurring before the age of 70 (WHO, 2022), and are significantly affecting the working-
age population. More than 80% of premature deaths are caused by cardiovascular
diseases, cancers, chronic respiratory diseases and type 2 diabetes (WHO, 2023).
Chronic diseases develop due to a combination of genetic, physiological,
environmental, and behavioral factors. Most significant behavioral risk factors include
smoking, physical inactivity, unhealthy diet, and harmful alcohol use. (Wharton et al.,
2020; WHO, 2023) Metabolic risk factors- such as high blood pressure, overweight and
obesity, hyperglycemia, and hyperlipidemia -further increase the risk of mortality and
place a growing burden on healthcare system (Chew et al., 2023). However, the
development and progression of chronic diseases can be prevented by reducing these
risk factors (Wharton et al., 2020; WHO, 2023). Lifestyle choices play a crucialrole in
both the onset and prevention of chronic diseases (Finnish Institute for Health and
Welfare, 2023; Piercy et al., 2018). Since the working-age population is considered to be
a productive segment of the national economy, its health impacts not only individuals
but also society as a whole (WHO 2023).

One promising approach to addressing these challenges is health coaching, which
supports individuals in making sustainable lifestyle changes. Health coaching has been
recognized as an effective method for preventing lifestyle-related chronic diseases and
managing existing conditions (Carter et al., 2015; Kivela et al., 2014). Health coaching is
defined as a health-focused, goal-oriented process in which the client actively sets
personal health goals and, with the support of a coach, works toward achieving them
(Olsen, 2014; Wolever et al., 2013). Health coaching is considered a potentially cost-
effective strategy for both prevention and disease management. Research indicates
that it can positively influence health behaviors and, in doing so, help reduce the rising
healthcare costs associated with chronic diseases.

While health coaching has shown promising results in the prevention and management
of chronic diseases, the implementation of coaching requires appropriate training.
Health coaching trainees often come from healthcare backgrounds like nursing,
particularly when involved in chronic disease treatment programs (Gastala et al., 2018).
A nursing background can be advantageous, as communication, a core component of
coaching, is already integral to the nursing profession (Obro et al., 2023).

Health coaching training programs are typically short, ranging from a few hours (Davies
et al., 2020; Pounds et al., 2015) to a couple of days (Engelhard et al., 2018; Maini et al.,
2020). The content of the training is mainly based on the skills needed in coaching, such
as motivational interviewing (Pounds et al. 2015, Engelhard et al. 2018, Davies et al.
2020), goal setting (Engelhard et al. 2018, Davies et al. 2020, Maini et al. 2020),
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solution-orientation (Davies et al. 2020, Maini et al. 2020), active listening and
reflection (Maini et al. 2020)

Health coaching training has been found to improve participants’ confidence and
competence. Up to 90% of participants report understanding coaching techniques,
trusting their effectiveness (Davies et al., 2020), and feeling confident in their ability to
motivate and support clients in achieving their goals (Pounds et al., 2015). Coaching
has been associated with increased professional enjoyment and self-efficacy in the
coach role (Engelhard et al., 2018). Despite these positive outcomes, some healthcare
professionals initially find adopting the coach role stressful and challenging (Noll et al.,
2022). Difficulties in shifting from a traditional expert-based healthcare role to a more
client-centered coaching role have been reported, particularly at the beginning of the
coaching process (Davies et al., 2020; Maini et al., 2020; Nessen et al., 2014).

Previous studies indicate that clients participating in health coaching are generally
satisfied with the process. Clients have reported improvements in both physical and
psychological well-being, as well as improved social life. The coach’s role has been
found to be significant with reciprocal communication increasing motivation and
commitment to achieve set goals (McGill et al., 2018; Miles et al., 2023; Mitchell et al.,
2021; Napoles et al., 2019).

PrioMed® health coaching method, developed in Finland and based on the latest
research, aims to support individuals in making lifestyle changes (Langinkoski et al.,
2024). The aim of this study is to describe the experiences of the health coach students
in PrioMed® health coach training and of the coaching as well as the experiences of
coachees who have undergone the coaching. A further aim of this study is to produce
information that can be utilized in the planning and implementation of health coach
training.

METHODS

Study Design

This mixed methods study comprises both quantitative and qualitative components. It
explores the PrioMed® health coach training program from the perspective of the
coaches and the experience of the coaching pilot from the perspective of the coachees.
The quantitative component consists of structured questionnaires for the coachees,
while the qualitative component includes thematic interviews with both the coaches
and the coachees. The qualitative data aimed to provide a deeper understanding of the
PrioMed® health coach training program and the coaching pilot function.

The PrioMed® health coach training program was developed using behavior change
science, national and EU-level healthcare education guidelines, and structured around
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the Behavior Change Technique (BCT) taxonomy. The PrioMed® training educated
health coaches on behavior change techniques, motivational communication, and
needs analysis through online lectures and practical tools. The coaching process was
implemented over six months and included seven phone-based sessions per
participant. Sessions were highly structured, ranging from 15 to 45 minutes, and
personalized using the PrioMed® Lifestyle Questionnaire and Needs Analysis to identify
goals (Langinkoski et al. 2024)

Reseach Setting

This study was conducted in collaboration with Nordic Health Academy, Terveystalo
Oyj and the University of eastern Finland. PrioMed® health coachingis developed by
Nordic Health Academy, and the coaches were employed at Terveystalo. All study
participants were clients of Terveystalo, some referred through the occupational health
service, and others self-paying.

Sample Selection and Recruitment

Experiences from PrioMed® health coaching training program and from the coaching
pilot were collected from all coaches (n=4). Experiences from the coaching pilot were
collected from those coachees who finished the coaching pilot (n=2). The coachees of
the study were recruited from private healthcare (Terveystalo Oyj) customers, and the
inclusion criteria included prior participation in an annual health checkup or a digital
wellness program. A total of 25 participants completed the study.

Data Collection

The data used in this study was collected through individual thematic interviews with
coaches after completing PrioMed® health coach training and after PrioMed® health
coach pilot. Coaches perceived capabilities to work as a health coach were assessed
by using a five-staged Likert scale. The data from the coachees consisted of responses
to electronic, structured questionnaires sent to coachees who completed the PrioMed®
health coach pilot (n=19) and thematic interviews conducted with volunteers (n=5).
Sociodemographic data from the coachees who responded to the questionnaire are
presented in Table 1.

Analysis

The interviews were conducted via Microsoft Teams, and the qualitative data were
analyzed by inductive content analysis. The process included open coding,
categorization, and abstraction to identify the key themes. Quantitative data from the
guestionnaire were analyzed using Microsoft Excel.


https://doi.org/10.1101/2025.11.15.25340170
http://creativecommons.org/licenses/by/4.0/

medRxiv preprint doi: https://doi.org/10.1101/2025.11.15.25340170; this version posted November 17, 2025. The copyright holder for this
preprint (which was not certified by peer review) is the author/funder, who has granted medRxiv a license to display the preprint in
perpetuity.
It is made available under a CC-BY 4.0 International license .

Ethics Approval

The study received ethical approval from the ethics committee of the Northern Savo
Hospital District, Kuopio. The research was conducted in accordance with the
principles of good scientific practice (National board on Research Integrity Tenk, 2023).
All participants signed a dated written informed consent form before participating in
any of the study assessments.

RESULTS

Experiences of the coaches

All the interviewed participants in health coach training were healthcare professionals
who had studied either in a university of applied sciences or in secondary education
and were now studying in a university of applied sciences. None of the interviewees had
received any prior training, such as PrioMed® health coach training before. All had
experience in healthcare but no experience in coaching. PrioMed® health coach training
was considered good but perceived as too theory-heavy and too short for its scope. The
valuable part of the training was the practical exercises, and participants expressed a
desire for more of these in the future. Coaches * experiences of PrioMed® health coach
training are presented in Table 2.

Although the health coach students felt that the training equipped them with the
necessary skills to work as health coaches, all interviewees also expressed some
uncertainty about their coaching abilities. A three-week gap between training and the
start of coaching increased uncertainty, as participants needed to integrate the newly
learned skills. However, prior experience with healthcare consultations and early
exposure to coaching calls helped enhance their readiness. After the training, the self-
assessed capabilities to work as a health coach in Likert scale were 2-3, which means
“little capabilities” or “l don "t know”.

The coaches and the coachees met 5-7 times during the six months. The humber of
meetings, total length of coaching, and the coaching method were generally considered
appropriate, although in some cases prearranged 15-minute length for the session were
perceived to be too short. The coaches regarded PrioMed® Lifestyle Questionnaire and
PrioMed® Needs Analysis as useful tools. The nhumber of coaches per coach ranged
from 7 to 30. As the number of the coaches decreased from four to two during the
coaching process, the number of the coachees increased. This change was perceived
in different ways; however, the coaches emphasized that the focus should be on
scaling the initial phase of coaching rather than on the total number of clients.
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The coachees responded well to coaching. Mostly, the change was achieved in 2-4
sessions. In the highly motivated coachees, changes often occurred early in the
coaching process. The coaches made efforts to apply the approaches and techniques
acquired during the training in their actual coaching. Their use of these was supported
by the coach “s manual, sticky notes about phrasal tests and techniques, and peer
support from the other coaches. However, the coaches sometimes struggled to recall
the full range of techniques and how to apply them, which led to frequent familiar
methods. Sometimes, the coachees were reluctant to follow certain processes,
requiring the coach to adapt and try to find suitable alternatives.

Challenges in coaching arose when the coachee experiences health problems that
required changes to goals and plans when they had longer break in coaching due to the
coach s absence. Another challenge was delay in receiving the PrioMed® Lifestyle
Questionnaire and Needs Analysis results at the beginning of the coaching. In addition,
the coaches’ concurrent work obligations interfered with coaching, and conversely, the
coaching occasionally took time away from their other work responsibilities.

Healthcare education and work experience, particularly conducting nursing
appointments and customer calls, were found to be helpfulin health coaching. A
healthcare background was seen as a strong foundation for understanding the
coachees health concerns and implementing health coaching more effectively. At the
end of the pilot, the coaches were asked about their capabilities to work as a health
coach on Likert scale, and the capability was 4, which means “good capability”.

Experiences of the coachees

Participants in the PrioMed® health coaching program reported receiving strong support
from their coaches, with all respondents (n = 19) indicating encouragement toward
personal goals and 73.7% receiving help for their specific concerns. The coaching
emphasized physical activity, nutrition, and sleep, which were also the areas where
participants felt most supported. Individual needs were addressed through
personalized topic selection, flexible goal setting, and session durations tailored to
situational requirements. The majority found the number and length of sessions
appropriate, and overall satisfaction with the program was high, with 89.5% expressing
satisfaction and 84.2% likely to recommend it. (Table 3)

The interviews highlighted the importance of addressing the most important issue for
the coachee, as this often led to improvements in other areas of life. Follow-up
sessions were considered meaningful, as they allowed the coachees to review their
progress with the coach, and if necessary, explore alternative solutions to challenges.
Individual needs were well considered during the coaching process. In particular, the
ability to adapt goals and actions when necessary was perceived as positive and


https://doi.org/10.1101/2025.11.15.25340170
http://creativecommons.org/licenses/by/4.0/

medRxiv preprint doi: https://doi.org/10.1101/2025.11.15.25340170; this version posted November 17, 2025. The copyright holder for this
preprint (which was not certified by peer review) is the author/funder, who has granted medRxiv a license to display the preprint in
perpetuity.
It is made available under a CC-BY 4.0 International license .

supportive. The coachees experiences from PrioMed health coaching can be found in
Figure 1.

DISCUSSION

The findings of this study indicate that PrioMed® health coaching training was generally
well-received; however, it was considered too brief and overly theoretical relative to the
scope of its content. The most appreciated aspect of the program was the practical
exercises, which participants wished had been more extensively integrated into the
training. Despite post-training uncertainty regarding their readiness, participants
reported positive experiences with health coaching. Coachees who took partin the
PrioMed® pilot expressed satisfaction with the support they received in making lifestyle
changes. They found the coaching methods suitable and responsive to their individual
needs. Nearly all participants indicated they would recommend the PrioMed® health
coaching program to their friends or close contacts.

Although all participants came from healthcare backgrounds, most had no prior
coaching experience and reported that the training’s content and duration did not
sufficiently correspond to their initial level of competence. This reflects challenges
observed in earlier studies, where the amount of material presented was perceived as
excessive (Davies et al., 2020; Noll et al., 2022). While the importance of theoretical
knowledge was acknowledged, participants emphasized the need for more
opportunities to practice coaching techniques in a realistic context. Practical exercises
were considered the most beneficial part of the training and participants expressed a
strong desire for more hands-on learning. This aligns with previous research
emphasizing the importance of interactive methods and real-world examples for
developing coaching competence (Davies et al., 2020; Maini et al., 2020). Coaches also
appreciated the psychological aspects of coaching, including the realization that
behavior change can be simple when the coachee experiences an “aha” moment,
mirroring findings by Maini et al. (2020).

Despite feeling generally prepared, all coaches reported uncertainty regarding their
skills and their ability to effectively support clients. This contrasts with previous findings
in which participants expressed increased confidence post-training (Davies et al., 2020;
Pounds et al., 2015). One contributing factor may have been the time gap between
training and actual coaching, which has also been identified as a challenge by Noll et
al. (2022). Offering immediate opportunities to apply learned skills could help reinforce
confidence and competence.

The coaching process was largely successful. Both coaches and coachees were
satisfied with the frequency and content of the sessions, although some coaches felt
that 15-minute follow-ups were too brief. From the coachees' perspective, the sessions
were flexible and adapted to their individual needs, indicating that the coaches were
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able to apply their skills in a client-centered manner. This observation supports
previous findings on the importance of tailoring coaching methods to individual
preferences (Mitchell et al., 2021; Thom et al., 2015). Coaches reported that the
PrioMed® health coaching training was helpful in their coaching practice, and they
made efforts to apply the skills they had learned. Support was provided by the training
materials, peer discussions among the coaches, and collegial support, which has
previously been identified as a key factor for successful implementation (Clason et al.,
2023). One recurring challenge was that coaches tended to revert to familiar
approaches rather than fully utilizing the new methods introduced in the training. This
may indicate a need for more practice-based training and real-life application
scenarios to encourage more diverse method use.

Coaching was primarily conducted by phone, and while most participants were
satisfied, some expressed a preference for in-person sessions, particularly among
those less comfortable with technology. This finding echoes prior research supporting
the effectiveness of digital health coaching (Kappes et al., 2023; Kim, 2019), while also
highlighting the need for accessibility considerations across different participant
groups.

Coaching topics were most self-selected and related to physical activity, nutrition, and
sleep, consistent with previous findings (Young et al., 2020). Participants felt that
choosing personally meaningful themes helped increase their motivation and could
lead to secondary benefits in other areas. For example, improved sleep often led to
greater physical activity, which in turn reinforced sleep quality. Coachees found health
coaching to be a meaningful and motivating approach for making changes in their
behaviors. The majority of coachees were either very satisfied or satisfied with the
coaching they received, feeling that it supported them in achieving their goals and
addressing the specific issues they sought help for. Similar results have been found in
other studies examining coachees' experiences with health coaching (Mitchell et al.,
2021; Thom et al., 2015).

Coaches reported that coachees responded well to the coaching process. Noticeable
behavioral changes often occurred within two to four sessions, particularly among
coachees who were already somewhat ready for change. Motivation and internal
reflection were seen as crucial to progress. Coaches played a key role in guiding clients
toward small, manageable steps—an approach supported by Thom et al., 2015).

The importance of follow-up sessions was strongly emphasized by both coaches and
coachees. The sense of accountability—knowing that one would report on progress—
was described as motivating and encouraging (Kivela et al., 2014). Some coachees
used wearable devices to monitor their progress, which they found helpful and
motivating, echoing the findings of Young et al. (2020).

The number of coachees per coach varied, and opinions on the ideal caseload differed.
Balancing coaching responsibilities with regular healthcare duties was experienced as
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burdensome at times. Future programs should allow more time for preparation and
delivery of coaching. Unlike in some previous studies (e.g., Nessen, 2014), role conflict
between healthcare provider identity and coaching roles did not emerge in this study.
On the contrary, coaches felt their healthcare backgrounds enhanced their
understanding of clients’ situations. This supports earlier research suggesting that
nurses are well-suited to health coaching due to their communication and patient-
centered care skills (Obro et al., 2023).

The training was effective in strengthening coaching competencies and confidence in
using behavior change techniques, consistent with findings by Engelhard et al. (2018).
Positive outcomes were achieved in this study within six months, but the long-term
sustainability of these changes was not assessed. Dwinger et al. (2020) noted that
some behavior changes reverted over time, suggesting that extended follow-up may be
necessary to maintain changes.

In summary, coaches viewed the training positively but felt unable to fully absorb the
amount of information presented during the short course or to develop sufficient
readiness for practical coaching. Nevertheless, this uncertainty was not perceived by
coachees, who experienced the coaching as supportive and motivating. They
highlighted the coaches’ crucial role in creating a safe and encouraging atmosphere.
Coachees felt they had gained practical tools for changing their behavior and new
insights into how healthy habits could gradually become lasting lifestyle changes.

Through the coaching process, the coaches’ competence improved, and they
emphasized that a background in healthcare provided an essential foundation for
effective coaching, particularly in understanding clients’ health-related concerns and
contexts. However, coaching was also perceived as an additional burden when
performed alongside other healthcare responsibilities.

Strengths and Limitations

A key strength enhancing the study's credibility was its mixed methods design, which is
particularly valuable in health sciences for providing deeper insights than single-
method approaches. Survey data from participants were complemented and enriched
by individual thematic interviews, allowing clarification and mutual understanding of
responses. Additional strengths included a high survey response rate (79 %) and the
comprehensive perspective achieved by capturing experiences from both coaches and
participants.

However, some limitations must be acknowledged. One limitation of the study was the
small sample size, as it consisted only of participants from a private medical center,
which does not represent the broader population. These participants were
predominantly middle-aged working women, many of whom lived alone or with a
partner. As a result, this sample likely had fewer additional life challenges, such as
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unemployment or financial stress, which could affect their ability to participate in
behavior change programs. This means the findings cannot be generalized to all
population groups, particularly those who may be at higher risk for lifestyle-related
diseases.

Another limitation was the dropout of two coaches during the pilot due to changing
work schedules, which led to a reduction in the number of coaching sessions and
coachees. This change in the coaching process may have influenced the overall results.
Furthermore, although the study aimed to evaluate the impact of health coaching, the
study’s duration (six months with seven sessions) may not have been long enough to
assess the long-term sustainability of behavior changes. Future research should
include follow-up assessments to examine whether the changes achieved in the study
endure over time.

Despite the limitations, the findings of this study can be used in planning and
implementation of future PrioMed® health coaching training programs.

Conclusions

The PrioMed® health coaching training program is based on solid research evidence and
shows promise in supporting sustainable behavior change. However, findings from the
pilot highlight the need to strengthen practical coaching skills, particularly in real-life
application and communication. Participants with healthcare backgrounds found the
training more applicable, and coachees reported high satisfaction, viewing the
coaching process as meaningful and supportive. These insights offer valuable guidance
for developing future health coaching programs.
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Table 1. Sociodemographic Characteristics of Survey Respondents.

Gender
Woman 15 79 %
Man 4 21%

Age (years)

40-49 2 11%
50-59 7 36 %
60-69 2 11%
over 70 8 42 %
BMI (kg /m?)
Normal, < 25 4 20%
Overweight, 25-30 11 58 %
Obesity class |, 30—35 2 11%
Obesity class II, 35-40 0 0%
Obesity class IIl, > 40 2 11%
Marital status
Single-person household 7 37 %
Married, no children 2 10 %
Married with children 3 16 %
Couple, children not living at home 7 37 %

Employment status
Full-time employment (more than 35 hours/week) 10 53 %
Retired 9 47 %
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Table 2. Experiences of the PrioMed® health coaching training program

What’s positive?

To be developed

Good lectures and clear diagrams

The information obtained from the
training was considered useful

Increasing one's own skills and a new
way of thinking

Psychological side of coaching and the
realization that changing behavior can
be simple when the coachee realizes it
themselves

Examples of practical coaching and the
exercises that the students were able to
participate in themselves

The digital learning environment
supported the revision of what had been
learned

e Not enough training hours to internalize
the amount of information

e |essons were heavy due to the
emphasis on theory and the large
amount of information

e Too many large theoretical entities on
behavioural change

e Needs more instructions and examples
for practical coaching, practical
exercises, interactivity and reflection
exercises

e Needs more condensed materials for
the digital learning environment

e Coach's manualincluded in the training-
phase
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Table 3. PrioMed® Health Coaching Program-Results of Questionary

Category

Details / Results

Participants

19 completed the program and responded
to the questionnaire

Coach Support

100% received encouragement and
support toward personal goals

Help with Specific Issue

73.7% received help for the issue they
sought assistance with

Most Discussed Topics

Physical activity: 73.7%
Nutrition: 57.9%
Sleep: 42.1%

Areas of Most Support

Physical activity: 57.9%
Nutrition: 52.6%
Sleep: 36.8%

Interview Insights

Follow-up increased motivation
Small steps were emphasized
Coaches fostered hope and flexibility

Coach Characteristics

Approachable, supportive, clear guidance,
flexible goal-setting

Recommendation Likelihood

Definitely: 42.1%
Maybe: 42.1%
Probably not: 5.3% (1 respondent)

Personalization

Program considered individual needs;
topics chosen by participants

Session Quantity Satisfaction

89.5% found the number of sessions
appropriate

Session Duration Satisfaction

94.7% found session length suitable;
varied by individual needs

Topic Depth

1-2 topics typically chosen; sufficient for
in-depth engagement

Program Duration Feedback

Longer duration could allow more topics

Method Satisfaction

94.7% satisfied with coaching methods; 1
respondent dissatisfied

Overall Satisfaction

Very satisfied: 31.6%
Satisfied: 57.9%
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Figure 1. Factors Supporting Goal Achievement and Individual Needs Consideration in
PrioMed® Health Coaching
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