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Editorial

Health coaching and the biopsychosocial model of illness
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The biopsychosocial model of health and illness will soon be
half a century old. Since Engel’s original proposal in 1977
(discussed in Bolton and Gillett, 2019), the model has been
extensively applied and tested across cultures, producing con-
siderable discourse among researchers and health profession-
als. The focus on psychosocial aspects of coping with illness
might certainly be considered as one of the main contributions
of the model, which succeeded in shifting perspectives from
the traditional medical approach in terms of both theoretical
and empirical considerations. Considerable evidence has been
collected and analyzed in detail by Michael Marmot (2010),
especially in relation to the role that social and family factors
play in health and illness. Evidence on social determinants of
health, including poverty, social exclusion, abuse, discrimina-
tion etc., has been accumulating over time, and includes both
cross-sectional and prospective epidemiological studies. More-
over, the role of psychological factors — in terms of both the
development and management of chronic illness - has been
extensively investigated, especially within the field of Health
Psychology (Ogden, 2019).

Nevertheless, the biopsychosocial model has also been met
with considerable criticism. Probably one of the leading critics
is the psychiatrist Nassir Ghaemi, who provides a thorough
analysis in his book ‘The Rise and Fall of the Biopsychosocial
Model’, published in 2010. One of the main criticisms Ghae-
mi focuses on, is the practical inefficiency of the model in the
context of application by professionals. He claims that the lack
of specificity of the model does not provide professionals with
the necessary tools to practically apply it, and hence questions
its actual usefulness in terms of practitioners working with
patients. Nevertheless, recent developments regarding health
coaching seem to address Ghaemi’s concerns, as this profession
is becoming more and more popular across different countries,
with growing evidence supporting its positive outcomes.

Health coaching is a patient centered approach that helps
patients to not only manage their illness and adhere to treat-
ment, but also improves their self-efficacy, increases motiva-
tion, and promotes self-care and positive behavioral change
(Hayes and Kalmakis, 2007; Hayes et al., 2008). The identifica-
tion of environmental stressors and coping strategies is anoth-
er very important part of the coaching process, aiming to im-
prove the patient’s overall quality of life. Hence a health coach
focuses on psychological, social, and behavioral aspects related

to illness, successfully managing to integrate medical and psy-
chosocial aspects in patient treatment (Huffman, 2009).

Research on the effectiveness of health coaching has pro-
vided considerable support related to its positive effects on the
physiological, psychological, and social aspects of the lives of
chronic patients. A systematic review by Kiveli et al. (2014)
supports the above conclusion. The review analyzed data from
13 original studies, using randomized controlled trials or quasi
experiments, published between 2009 and 2013. The authors
concluded that health coaching is indeed an effective patient
education method; it not only leads to better disease manage-
ment but also improves general well-being across psychologi-
cal and social dimensions.

Studies have shown effectiveness for chronic patients with
a variety of illnesses, including type 2 diabetes, rheumatoid
arthritis, heart disease, etc. (e.g., Edman et al., 2019; Sullivan
et al., 2019). The positive outcomes of health coaching have
also been replicated for caregivers of chronic patients, to re-
duce stress and improve self-care (e.g., Riegel et al., 2019). An-
other important aspect of health coaching is the facilitation of
positive lifestyle changes (Palmer et al., 2003). For instance,
in a review of 15 studies, Olsen and Nesbitt (2010) reported
evidence of positive behavioral change among participants of
health coaching programs - regarding nutrition, physical ac-
tivity, and weight management.

Despite considerable evidence on the effectiveness of
health coaching in promoting positive patient outcomes, sev-
eral authors have cautioned on the reliability and validity of
research studies. For instance, several methodological limi-
tations — such as the use of non-probability sampling or the
reliability of assessment instruments — are present in most
studies (e.g., Olsen and Nesbitt, 2010). Another aspect which
requires further research concerns the durability of positive
outcomes over time, a pressing issue in most studies evaluat-
ing intervention effectiveness (Dejonghe et al., 2017). Finally,
the professional profile of the health coach has also presented
an issue in several studies; there has been a lack of participants
with a health professional background (Boehmer et al., 2016).
Hence, no strong conclusions can be made on the effectiveness
of health coaching across the biopsychosocial dimensions of
illness, and further research with more sound methodology is
required.
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Despite the limitations of the research studies on the ef-
fectiveness of health coaching, it is quite clear that these pro-
fessionals incorporate and apply (at least partially) biopsycho-
social principles in their work. In this context, health coaching
might be regarded as an example of the practical application of
theoretical principles deriving from the biopsychosocial mod-
el. However, further research is required to understand exact-
ly how theoretical principles are practically mapped into the
health coaching protocol, as well as the assessment of specific
patient outcomes. Considering the growing popularity of the
health coaching profession across different countries, there is
clearly a need for sound research in order to inform and im-
prove practice. This will ultimately be of benefit to holistic pa-
tient treatment and care.
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