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What You’ll
Learn

This brief
provides an overview of coaching
in the field of
mental health.

•

The origins and development
of the coaching field

•

How coaching relates to
therapy and applies common
psychotherapy tools

•

The evidence base showing
that coaching and text-based
interventions can lead to
improved mental health

•

How Ginger applies the
science of coaching in its ondemand mental health system
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Introduction

It is well documented that mental health is a growing public health crisis, exacerbated by the multifactorial strain
from COVID-19.1) As of April 2020, one out of four U.S. adults meet
the criteria for serious mental distress, eight times more than a
demographically similar sample from 2018.2) In October 2020,
Mental Health America published data showing a 93% increase
in people seeking anxiety support and a 62% increase in people
seeking depression support since 2019.3) Of the more than 1.5
million people included in this survey, 61% had never received
any form of mental health treatment or support prior to 2020.
This increasing need for mental health care is outpacing the number of licensed mental health providers. There
is a growing recognition that we can only meet this demand
through new care delivery models, including the expansion of
tele-health to overcome the geographically uneven distribution

of providers and by developing new labor pools to overcome
the shortage in licensed providers.4) Numerous studies have
shown promising results around delivery of mental healthcare
through behavioral health coaches working in collaboration
with licensed clinicians. This brief evaluates the mechanisms
of action and efficacy of behavioral health coaching for mental
health conditions/disorders, associated symptoms, and health
concerns. Additionally, it describes how Ginger, an on-demand
virtual mental health company, implements coaching to provide high-quality mental health support to its members.
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The Origins and
Development of Coaching
While the roots of coaching date back
to classical Greece, the field and methodology of
coaching psychology formally developed in the early 20th century via sports psychology research.5)
6)
Health coaching in particular has emerged as a
potential solution to traditional provider shortages.
Health coaches work to motivate patients to make
lifestyle behavior changes, adhere to medication
regimens, respond to medical requests schedule
and attend appointments, and improve their quality
of life in the context of managing various health conditions, including diabetes, heart disease, cancer,
autoimmune conditions, among others.
A challenge for the field has been standardizing definitions and accreditations. Several industry
organizations have emerged to address these gaps
in the field of coaching and within health coaching
specifically. The International Coach Federation (ICF)
defines coaching as “partnering with clients in a
thought-provoking and creative process that inspires
them to maximize their personal and professional
potential.”7) The National Board for Health and Wellness Coaching (NBHWC) defines the scope of practice
of health and wellness coaches to be to “work with
individuals and groups in a client-centered process

to facilitate and empower the client to develop and
achieve self-determined goals related to health and
wellness. Coaches support clients in mobilizing internal strengths and external resources, and in developing self-management strategies for making
sustainable, healthy lifestyle, behavior changes.”8)
To support the legitimacy of health coaches,
the ICF and the NBHWC have both created credentialing requirements. The ICF offers three different
credential levels with the following requirements:
completion of at least a 60-200-hour ICF approved
coaching program, 100-2,500 hours of coaching experience with 8-35 different clients within a 24-month
period; at least 10 hours of coach mentorship; and
completion of the Coach Knowledge Assessment.9)
To be certified through the NBHWC, coaches must
complete an approved training program, at least
50 health and wellness coaching sessions, in addition to
passing their National Board Certification Exam.10)
Recognizing the value of coaching, and the unique
expertise it requires the American Medical Association (AMA) announced approval of new Category III
Current Procedural Terminology (CPT®) Codes for
health and well-being coaching effective January 1,
2020.11)

Coaching, Psychology,
and Therapy
Despite some lack of agreement
around whether coaching psychology and
coaching are distinct modalities, there is general consensus that coaching focuses on behavior
change through goals as opposed to focusing on
diagnosis or pathology.12) 13) 14) 15) 16) 17) 18) 19) Research
supports the use of psychology models among
trained coaches and the application of psychological methods in working with both clinical and
non-clinical populations.20) 21)
Within coaching, there is often a distinction between performance or behavioral coaching versus developmental coaching, with the latter
aligning more with the use of psychological mod-

els and tools. Performance or behavioral coaching is focused on actions, behaviors, and goal
achievement based on a time frame and action
plan to which the coach holds the client accountable to. Developmental coaching , on the other
hand, focuses on the client’s mindset, emotions,
beliefs, and personality, seeking inner change
to affect outer circumstances or performance
outcomes.22) 23) 24) 25) 26) 27) 28) In the Ginger System,
behavioral health or emotional wellness coaches
combine goals-work with developmental coaching to help members improve their mental health,
take accountability for their thoughts and emotions, and take action steps to improve self-care
and emotional wellness.
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Therapy Tools Applied
to Coaching
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While coaches do not treat complex psychological disorders, they support emotion management, challenge support relationships and communication skill-building, and apply tools to reduce stress, anxiety, and depression. Behavioral health coaches
and therapists use similar evidence-based tools to support emotional health and help members through anxiety and depression.
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Summary of Tools Applied
to Coaching

Tool

Description

How It’s Applied to
Coaching

Positive
Psychology

Move away from a focus on
dysfunction and disorder to more
“positive” aspects of human
functioning such as “positive
emotions” and psychological
development.29)

Focusing on client’s strengths; focusing in sessions on a positive “diagnosis” (i.e. what is going well for the
client); helping the client set “optimal
functioning” goals; using positive
psychology interventions such as
gratitude; and assessing positive
qualities and strengths of the client as
a means of developing resilience.30)

SolutionFocused Brief
Therapy

Future-oriented, goals-focused,
positive psychology form of
therapy, focused on solutions
instead of problems.

SMART goals development, gratitude practices, strengths exploration, values practices, and previous
success exploration.

Acceptance
and Commitment Therapy

Finding acceptance
for challenges.

Mindfulness skills training and promotion of psychological flexibility.
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Dialectical
Behavior
Therapy

Developed from behavioral
and social learning theories for
treatment of clinical suicidal
populations, with expanded use
in clinical populations at risk for
suicide and self-harming behaviors
such as personality disorders,
depression, multiple anxiety
disorders, eating disorders, and
substance abuse disorders. 31)

Skills training in mindfulness, interpersonal effectiveness, emotional
regulation, and distress tolerance.

Motivational
Interviewing

Developed for addiction
counseling in the 1980s as a
way to help clients change their
behavior in stages and resolve
ambivalence.32)

Using open-ended questions and
reflective listening to help clients
express their concerns about
change, which coaches can use
to help individuals set goals and
determine a plan that matches their
readiness for change. 33) 34) 35) 36)

Cognitive
Behavioral
Therapy (CBT)

Helps clients learn to examine
thoughts using a structured
approach in order to develop more
rational, logical, and constructive
thoughts that improve emotions
and behaviors.

Supporting thought
journaling and reframing of
cognitive distortions.

MindfulnessBased Stress
Reduction

Development of presentmoment attention and nonjudgmental awareness of
thoughts and emotions.

Supporting breath-work,
meditation practices, and mindful
awareness practices.

Psychoeducation

Combining therapeutic
interventions with education
about the diagnosis, health
issue, treatment options or
client concerns.

Ensuring basic competence,
supporting self-responsibility and
empowerment, improving insight
into the conditions that prevent the
desired state, promoting relapse
prevention, and supporting broader health.37)

Behavioral
Activation

A CBT skill used in treating
depression that supports an
understanding of how behavior
influences emotions.

Activity monitoring, assessment
of life goals and values, activity
scheduling, skills training, relaxation training, contingency management, procedures targeting
verbal behavior, and procedures
targeting avoidance.38)
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Virtual and Text-Based
Mental Health Care
A large body of evidence supports
the effectiveness of both telemedicine and texting modalities to improve mental health outcomes. A 2017 study found that off-site, telemedicine-based, collaborative care led to better
outcomes versus in-person collaborative care.39)
General advantages of telemedicine include improved access, flexibility, and interactivity, and
reduced costs.40)
In addition to telehealth, mobile-based interventions have also become increasingly common as 81% of Americans own a
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smartphone.41) A 2017 meta-analysis of smartphone-based treatments concluded that they
are promising for depression management.42)
Several studies have also shown that inclusion
of a human supportive layer in virtual care improves outcomes.43) A 2017 systematic review of
synchronous text-based chats found significant
and sustained improvements in mental health
outcomes following synchronous text-based
intervention, and post-treatment improvement
was equivalent to that of face-to-face or telephone counseling.44)
Behavioral
Health
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The Ginger Model
Ginger’s mission is to create a world where mental health
challenges are never an obstacle. By harnessing the power and convenience of a smartphone, Ginger is able to provide access to high-quality care to anyone, anywhere, in order to reduce symptoms of stress,
anxiety, and depression. Ginger provides individuals with on-demand, evidence-based, virtual behavioral health coaching, therapy,
and psychiatry, along with self-guided content and assessments.
Coaches work with members through a text-based interface, while
therapists and psychiatrists meet with members through video appointments. In Ginger’s integrated system, coaches collaborate with
the broader Ginger coaching team in addition to therapists and psychiatrists to provide the right level of team-based care to members.

The Ginger model of care operates from the framework that clinical care is most effective when paired with coaching. Collaboration ensures that the coaching plan aligns with the therapy and/or
psychiatry treatment plan, that there is a shared understanding of
members’ needs and goals, that progress can be evaluated across
different levels of care, and that members can be triaged from one
level of care to another as needed.
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Ginger Coaches
Ginger coaches have an advanced
degree (Master’s or Doctorate) in a field related to
mental health and/or an accredited Coach Certification (such as ICF or NBHWC) in addition to at
least two years of experience and six months of
direct supervision under a qualified, credentialed,
or licensed supervisor. Our coaches come from a
wide variety of backgrounds and bring a breadth
of experience to the table. They have worked in
settings as varied as mental health, child welfare
services, residential treatment centers, outpatient clinics, VA centers, senior centers, community health centers, jails and the prison system,
nature, non-profits, hospitals, human resource
departments, schools, shelters, private practic-

es, and crisis hotlines. They have served children,
adolescents, families, adults, couples, entrepreneurs, and businesses in their capacities as therapists, behavioral health coaches, nutritionists,
social workers, physical health coaches, spiritual
counselors, vocational rehabilitation counselors,
functional medicine practitioners, fitness and
yoga instructors, recreation therapists, school
teachers, and meditation instructors. Coaches'
areas of specialization include managing workplace conflict, motivation, goal setting, anger
management, suicidal ideation, domestic violence and abuse, rehabilitation for developmental disabilities, emotional and disordered eating,
grief support, relationships, religion and spirituality, sexual identity, crisis and life transition support, positive psychology, and addiction counseling. To ensure quality and appropriateness of
care, coaches receive weekly direct clinical supervision, participate in a weekly group meeting
to process challenging cases, and receive feedback from the clinical team that reviews coach
transcripts. Coaches receive ongoing training
from licensed or credentialed practitioners in
evidence-based coaching practices and therapy models of care. Ginger’s collaborative model,
which teams up professional behavioral health
coaches with licensed clinicians, yields significant improvement in anxiety and depression
among members.45)
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Conclusion
Although coaching dates back to ancient Greece,
only recently has it become a more formalized and recognized discipline, particularly in the area of mental health. Organizations like the International Coaching Federation and the
National Board for Health and Wellness Coaching have developed definitions and certifications to bolster the credibility
of the coaching field. The American Medical Association also
recognizes health and wellbeing coaching as a reimbursable
service via CPT codes.
To address mental health issues, coaches use many
of the same evidence-based tools as therapists; however, they
tend to focus on behavior change through goals as opposed
to diagnosis or pathology. Systematic reviews have concluded that health coaching can motivate change in chronically
ill patients’ lifestyle behavior, leading to improvements
in physical and mental health status. Additionally, there is
growing evidence that coaching interventions delivered
via text have similar effectiveness to traditional in-person care
and may offer some additional benefits in improving convenience and reducing stigma.
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In Ginger’s virtual on-demand system, coaches collaborate with the broader Ginger coaching team as well as therapists and psychiatrists to provide the right level of team-based
care to members. Ginger coaches are mental health subject
matter experts with an advanced degree (Master’s or Doctorate) in a field related to mental health and/or an accredited
Coach Certification; in addition, they have at least two years of
experience and six months of direct supervision under a qualified, credentialed, or licensed supervisor.
As the demand for mental health services continues to
grow, it is important that we continue to innovate on new care
delivery models while maintaining a high standard for quality and outcomes. To this end, Ginger plans to launch a Training Institute to provide first-in-class telehealth training for
coaches and clinicians. By providing care that is collaborative,
measurement-based, empirically supported, culturally responsive, personalized, on-demand, and AI-enabled, Ginger will
continue to pursue its vision of a world where mental health is
never an obstacle.
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Summary of
Key Coaching Research
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Publication
Title

Study
Objectives

Key
Findings

The Effects Of
Health Coaching On
Adult Patients With
Chronic Diseases:
A Systematic Review

Describes the effects of health
coaching on adult patients with
chronic diseases.

Health coaching is an effective patient education method
that can be used to leverage a
patient's willingness to change
their lifestyle and support their
home-based self-care.

Application of
Synchronous
Text-Based
Dialogue Systems
in Mental Health
Interventions:
A Systematic Review

Reviews the current evidence
for online one-on-one mental
health interventions that use
text-based synchronous chat.

Synchronous text-based interventions produce significant
and sustained improvements in
mental health outcomes.

Does Coaching
Work? A MetaAnalysis on the
Effects of Coaching
on Individual Level
Outcomes in an
Organizational
Context

Meta-analysis of coaching
within organizations.

Coaching is an effective intervention for employees, yielding
significant improvement of
performance/skills, well-being,
coping, work attitudes, and
goal-directed self-regulation.
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Publication
Title

Study
Objectives

Key
Findings

Enhancing Goal
Self-Concordance
Through Coaching

A study of 26 senior managers
with a comparison of results
from receiving coaching support
for one goal versus no coaching
support for other goals.

Managers were significantly more likely to commit and
adhere to coached goals versus
goals for which they received no
coaching support.

Integrative Health
Coaching: A Behavior
Skills Approach That
Improves Hba1c And
Pharmacy ClaimsDerived Medication
Adherence

Observational study of 56
participants receiving coaching
calls over six months.

Coaching improves oral medication adherence and psychosocial measures including patient
activation with confidence for
self-management, improved
mood, improved quality of life,
and positive outlook at health
challenges.

Do People With
Existing Chronic
Conditions Benefit
From Telephone
Coaching? A Rapid
Review

Scoping review of effectiveness
of telephone-based coaching
services for the management of
patients with chronic diseases.

Telephone coaching for people
with chronic conditions can
improve health behavior, selfefficacy, and health status, especially for members of vulnerable
populations who have difficulty
accessing health services.

Augmenting
Evidence-Based
Care With a
Texting Mobile
Interventionist:
A Pilot Randomized
Controlled Trial

A three-month pilot randomized controlled trial of 49
individuals with serious mental
illness comparing the mobile
interventionist approach as an
add-on to assertive community
treatment versus treatment
alone.

Evidence-based texting interventions can serve a crucial role
in supporting continuity of care.

Fundamentals for
Future MobileHealth (mHealth):
A Systematic Review
of Mobile Phone and
Web-Based Text
Messaging in Mental
Health

Literature review of text messaging use in mental healthcare
to determine effectiveness and
purpose.

Text messaging in mental
healthcare may increase treatment adherence, symptom
surveillance, and patient satisfaction.
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Publication
Title

Study
Objectives

Key
Findings

Digital Mental
Health Interventions
for Depression,
Anxiety, and
Enhancement of
Psychological
Well-Being Among
College Students:
A Systematic Review

Systematic review of digital
mental health interventions for
college students that explores
improvement in mental
health treatment.

Results suggest that digital
mental health interventions
can be effective for improving
depression, anxiety, and psychological well-being among
college students.

Development of
an Internet-Based
Support and
Coaching Model For
Adolescents and
Young Adults With
ADHD and Autism
Spectrum Disorders:
A Pilot Study

Observational study of internet
chat-based coaching for teenagers and young adults with
autism spectrum disorders and
ADHD.

Internet chat coaching was
found to increase quality of life
and self esteem in participants.

Evaluation of an
On-Demand Mental
Health System
for Depression
Symptoms:
a Retrospective
Observational Study

Analysis of data from
1,662 users of an on-demand
mental health system that
includes behavioral health
coaching, clinical services
(therapy and psychiatry), and
self-guided content.

Users of the on-demand mental health system experienced
a reduction in their depression symptoms, as measured
through the PHQ-2.

Association
Between Virtual
Care Modality,
Utilization, and
Anxiety Outcomes:
A Retrospective
Observational Study

Analysis of data from
1,611 users of an on-demand
mental health system that
includes behavioral health
coaching, clinical services
(therapy and psychiatry), and
self-guided content, comparing
anxiety outcomes by care
modality (coaching,
teletherapy and telepsychiatry,
and collaborative).

Collaborative care (teletherapy
and text-based coaching) was
most likely to decrease anxiety.
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Publication
Title

Study
Objectives

Key
Findings

Autonomy Support,
Relationship
Satisfaction And
Goal Focus In The
Coach–Coachee
Relationship: Which
Best Predicts Coaching
Success?

Exploratory study of 49
coach–coachee dyads
comparing measures for
coaching success.

A goals focus in coaching is the
largest predictor of coaching
success versus coach-coachee
relationship or autonomy
support.

Positive Psychology:
The Science at the
Heart of Coaching

A review of the literature on
positive psychology and its
theoretical application to
coaching.

Coaching may increase happiness “set points” through
goals-work and promotion of
fulfillment.

Positive Coaching
Psychology: A
Case Study In The
Hybridization Of
Positive Psychology

Perspective review on positive
psychology and coaching psychology that explores whether the
fields are essentially the same;
whether positive psychology
encompasses coaching; whether
coaching encompasses positive
psychology; or whether the fields
overlap but are different.

Positive psychology and coaching psychology draw on a
common body of theories and
practice which belong to
neither field.

CognitiveBehavioral,
Solution-Focused
Life Coaching:
Enhancing Goal
Striving, Well-Being,
and Hope

Exploration of outcomes from a
10-week experimental cognitive behavioral, solution focused group coaching program
for non-clinical populations.

The study supports the use
of psychological practices for
non-clinical populations. THe
coached group had enhanced
goal striving, hope, and well-being with use of CBT coaching.
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About

Ginger brings high-quality mental health support within seconds to those in need. Through the Ginger app, members can connect with our team of coaches via text,
24/7, 365 days a year. For those in need of additional
support, a therapist or psychiatrist can be added to
their care team for video sessions. Over half a million
people have access to the Ginger on-demand mental
health system through our work with employers, health
plans, and other partners.
To learn more about how Ginger can support your workforce,
contact us at ginger.com/contact.
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