
Research Article

Consequences of Healthcare Coaching for Long-Term Unemployed 
Individuals with Health Restrictions
Melanie Oeben* , Ann Marie Krewer , Michael Noack
SO.CON Institute, Faculty of Applied Social Sciences, Niederrhein University of Applied Sciences, 41065 Mönchengladbach, North Rhine-Westphalia, 
Germany

Keywords: Health coaching, Long-term unemployment, Social innovation, Consequence research, Evaluation

Background
Individuals experiencing long-term unemployment and health restrictions often face 
compounded challenges that negatively impact their health status, health-related 
behaviors, and overall living conditions. Traditional intervention strategies frequently fall 
short in addressing the complex needs of this population.

Objective
This study investigates the consequences of an innovative health coaching approach 
tailored to the specific needs of long-term unemployed individuals with health limitations. 
It focuses on the outcomes related to health status, behavioral changes, and broader living 
conditions.

Methods
A mixed-methods design was employed, integrating quantitative data and qualitative 
insights within a funnel model to enable a comprehensive and nuanced analysis. This 
approach facilitated the exploration of both measurable outcomes and subjective 
experiences of participants.

Results
Findings suggest that the health coaching intervention had generally positive consequences 
on participants’ health status and health-related behaviors. However, substantial and 
sustainable improvements in living conditions remained limited without continued 
engagement and the application of adaptive strategies. The study also demonstrates the 
value of consequences research as a viable and insightful alternative to traditional impact 
research within the social sciences.

Conclusion
The research underscores the potential of tailored health coaching interventions to 
positively influence the lives of long-term unemployed individuals with health restrictions. 
It advocates for sustained, adaptive approaches to enhance long-term outcomes and 
recommends the use of longitudinal and flexible research designs in future studies. The 
findings further position consequences research as a meaningful tool for evaluating 
complex social interventions.

*Corresponding author: 
Melanie Oeben 
SO.CON Institute, Faculty of Applied Social Sciences, Niederrhein University of Applied Sciences, 41065 Mönchengladbach, North 
Rhine-Westphalia, Germany. 
Email: melanie.oeben@hs-niederrhein.de

Oeben M, Krewer AM, Noack M. Consequences of healthcare coaching for long-
term unemployed individuals with health restrictions. Health Psychology Research. 
2025:e81240018. 
https://doi.org/10.14440/hpr.0121

Health Psychology Research
Vol. X, 2025

1. INTRODUCTION

This article presents the Regional Prevention Centre 
Viersen (RPV) project findings. The project places a particu-
lar emphasis on addressing precarious living conditions, 

long-term unemployment, and health impairments that 
hinder individuals from re-entering employment. Within 
the scope of the project, a health-oriented coaching 
approach was developed and evaluated. This healthcare 
coaching approach aims to support long-term unemployed 
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individuals with health impairments in improving their 
participation in society and integration into the primary 
labor market. The project was scientifically evaluated by 
the SO.CON Institute of Niederrhein University of Applied 
Sciences. Using a triangulated mixed-method design, con-
sequences of the project for the participants and the job 
center’s structures were investigated from a constructivist 
research perspective. These consequences relate to both 
intended and unintended consequences.1

First, the initial conditions of the project are outlined, 
followed by an examination of its potential as a social 
innovation. Subsequently, the theoretical foundations 
underlying both the coaching methodology and the evalu-
ation design are explored. After presenting the evaluation 
framework, the findings are reported and subjected to a 
critical analysis, including a discussion of the opportunities 
and limitations of healthcare coaching within the broader 
context of health and employment promotion.

1.1. UNEMPLOYMENT AND HEALTH

The adverse impacts of unemployment on both physical and 
mental health,2 as well as health behavior,3 are recognized 
and empirically supported. Meta-analyses have consistently 
shown that unemployed people face higher risks of expe-
riencing mental and physical health challenges, premature 
mortality,4 and chronic diseases5 compared to those who 
are employed. Employment serves as a significant indica-
tor of an individual’s overall well-being, encompassing both 
physical and mental health. Various mechanisms have been 
identified through which employment positively influences 
mental health, including the provision of a structured daily 
routine, opportunities for social interaction, and a sense of 
fulfillment derived from participating in society.6

Furthermore, the duration of unemployment plays a 
crucial role in determining its impact on health and health 
behavior.3 Health behavior, in this context, encompasses 
aspects such as physical activity, dietary habits, alcohol 
consumption, and smoking. Unemployment not only cor-
relates with a lower subjective health status but also with 
more negative health behaviors.7 Individuals with low soci-
oeconomic status and those experiencing health problems 
face barriers to physical activity.8 In contrast, prior health 
problems and adequate support can facilitate people’s par-
ticipation in health-promoting behaviors.9

The unemployment rate in Germany is currently 6%.10 
About a third (34.9%) are long-term unemployed individuals 
(for more than a year).11 At the same time, this target group 
is difficult to reach for conventional labor promotion pro-
grams.12 For this reason, the German government enacted 
the Prevention Act in 2015 with the aim of strengthening 
the intersectional cooperation between health promotion 
and labor promotion.13 Within this framework, the funding 
line RehaPro was developed to support projects with inno-
vative approaches to health promotion for long-term unem-
ployed people with health restrictions.14 One such project 
under the RehaPro initiative is the RPV project.

1.2. CONTEXT AND BACKGROUND OF THE PROJECT

The establishment of a regional prevention center in the 
district of Viersen was initiated by the local job center in 
response to internal findings related to the medical eval-
uations of health-related employability among long-term 
benefit recipients. Approximately 50% of these assessments, 

conducted by the district health office or occupational 
health service, identified temporary health impairments. 
While these impairments adversely affected clients’ capac-
ity to work, they were assessed as potentially reversible 
through timely and targeted preventive interventions. Such 
impairments frequently hinder job center clients from 
re-entering the labor market. The evaluations highlighted 
that early tertiary prevention measures could mitigate 
further health deterioration and, in some cases, facilitate 
recovery, thereby improving the affected individuals’ long-
term prospects for societal participation. However, resource 
limitations prevented the implementation of these recom-
mended measures, which often require highly individual-
ized, health-oriented coaching and support. Consequently, 
many long-term unemployed individuals experienced a 
progressive decline in their health, resulting in prolonged 
periods of reduced employability and a subsequent deterio-
ration in their overall quality of life.

In response, the job center established the RPV. Grounded 
in an expanded understanding of health that encompasses 
the entirety of an individual’s living conditions, a health-ori-
ented coaching approach titled “health care coaching” was 
developed and implemented. This procedure drew, among 
other sources, on Ruger’s15 health capability framework. 
Within the job center, a new professional role–the health 
care coach–was created, operating independently of regular 
advisory services such as job placement or employment-ori-
ented case management. These coaches work without 
imposing sanctions and with smaller client-to-coach ratios 
to provide individualized coaching and support. The primary 
aim is not immediate integration into the labor market but 
rather the improvement of clients’ health and overall liv-
ing conditions. The concept of “living conditions” employed 
in this project is drawn from the capability approach and is 
used in accordance with Sen’s16 definition. The term focuses 
on “what life we lead and what we can or cannot do, can or 
cannot be. I have elsewhere called the various living condi-
tions we can or cannot achieve our “functionings,” and our 
ability to achieve them, our ‘capabilities.’”16(p.23)

1.3. THE RPV PROJECT AS A SOCIAL INNOVATION

The following paragraph discusses the extent to which the 
establishment of the regional prevention center in the dis-
trict of Viersen and the design of its health care coaching 
approach can be considered as social innovations.

In general, social innovations refer to novel social 
approaches or organizational structures aimed at providing 
profound and sustainable solutions to the diverse challenges 
faced by society.17 More specifically, social innovations can 
be understood as novel combinations of ideas and distinct 
forms of collaboration that transcend established insti-
tutional contexts with the effect of empowering and (re)
engaging vulnerable groups either through the innovation 
process or as a result of it.18

The health coaching concept within the RPV project 
incorporates three specific aspects of innovation:
(i)   The primary aim of the coaching is to improve the health 

status of participants, thereby fostering their long-
term reintegration into the primary labor market and 
enhancing their opportunities for societal participation.

(ii)  The coaching is conducted in a sanction-free environ-
ment, contrasting with the typically sanction-oriented 
support system of the job center.

(iii)  The health care concept employed in the health coach-
ing integrates four theoretical dimensions, offering an 
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innovative linkage between individual and contextual 
factors by combining person-centered and environ-
ment-focused activities.

The theoretical foundations underpinning the evaluation 
framework for the scientific assessment of the project, as 
well as the operational concept of the health coaching, are 
detailed in the next section.

1.4. THEORETICAL FOUNDATIONS OF THE PROJECT 
AND THE SCIENTIFIC PROCESS EVALUATION

The subject of the scientific evaluation is the innovative 
approach to healthcare coaching for long-term unem-
ployed people in the RPV project, which was defined as a 
concept for working with people in challenging life and 
health situations. It encompasses methods and techniques 
aimed at expanding health-related opportunities for par-
ticipation through structural interventions, while also ena-
bling people to use these opportunities through personal 
empowerment.19

The theoretical framework of the RPV project is struc-
tured across four interconnected levels, as illustrated in 
Figure 1.

Antonovsky’s salutogenesis model20 is operationalized 
through the capability approach,21 which is further contex-
tualized by the concept of social space orientation1;22 and 
integrated with motivational interviewing.23

1.4.1. THE SALUTOGENESIS MODEL

Antonovsky’s salutogenesis model24 has been increasingly 
established for health promotion in a variety of areas25 and 
was included in the most recent Health Promotion Glossary, 
released in 2021 by the World Health Organization.26 It 
adopts a resource-oriented perspective, focusing on the 
origins and maintenance of health while exploring ways 
to promote and improve it. Salutogenesis contrasts with 
the deficit-oriented pathogenesis model, which centers on 
the causes of disease and defines health as the absence of 
illness. In the salutogenic framework, health is understood 
as a dynamic process–a continuum between complete health 
and illness–shaped by stressors and coping factors. A cen-
tral concept in this model is the sense of coherence,20 which 
enables individuals to maintain their health and navigate 
1 The concept of social space orientation, as understood in the present context, 

has thus far been addressed exclusively in German-language literature. This 
paper represents the first attempt to introduce the concept into the international 
academic discourse. Consequently, the references related to this concept are in 
German.

their lives even in challenging circumstances. Antonovsky 
identifies stressors as potential burdens originating from 
internal (endogenous, e.g., stressful life events) or exter-
nal (exogenous, e.g., environmental influences) sources. 
When individuals possess sufficient coping resources, they 
can resolve stressful situations, thereby reinforcing their 
sense of coherence. Otherwise, persistent stress increases 
the risk of illness. Antonovsky categorizes coping resources 
into four types: personal (e.g., self-esteem), physical (e.g., 
stable health), social (e.g., supportive relationships), and 
material (e.g., financial means) resources.20 These resources 
develop in relation to the living conditions experienced by 
individuals.

1.4.2. THE CAPABILITY APPROACH

The capability approach,21 underpins the second theoretical 
level. Over the past two decades, it has played an influential 
role in advancing the paradigm shift toward more compre-
hensive and patient-centered healthcare practices. In the 
last decade, it has gained recognition as a valuable theo-
retical framework for understanding disability and has been 
increasingly applied in various health and social care set-
tings. Recently, researchers have suggested using it as a uni-
fying framework to promote collaboration across disciplines 
in the area of health promotion.27 The capability approach 
focuses on the resources available to individuals and their 
overall living conditions. Unlike models that locate health 
solely within a person’s internal resources, the capability 
approach emphasizes the interplay of internal and external 
factors, such as housing conditions, that shape health. The 
approach conceptualizes two central dimensions of individ-
ual capabilities for societal participation: functionings and 
capabilities. Functionings refer to the states or activities a 
person can achieve, such as education or adequate nutrition. 
Capabilities, on the other hand, represent the real oppor-
tunities available to achieve these functionings, encom-
passing external conditions (e.g., access to healthcare) and 
internal abilities (e.g., sensory perception). Nussbaum28,29 
proposed a list of ten core capabilities as minimum require-
ments for a fulfilling life. Building on this framework, 
Ruger15 introduced the concept of health capability, which 
was recently used to analyze the most common causes of 
death in the United States and urgent public health issues.30 
It defines health as a fundamental capability to be healthy.15 
This capability is considered essential for a dignified and 
fulfilling life, encompassing societal structures, individual 
resources, and competencies.

Figure 1. The four theoretical levels of evaluation in the Regional Prevention Centre Viersen project
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1.4.3. SOCIAL SPACE ORIENTATION

The capability approach is further applied through the con-
cept of social space orientation,22 which seeks to design 
support arrangements enabling individuals to manage 
their health in ways they choose. Social space orientation 
prioritizes the interplay between individuals and their 
environments, focusing on both internal capacities and 
external conditions. This approach is guided by the prin-
ciple of aligning social work with individuals’ will and 
resources while considering their socio-spatial conditions. 
It encompasses enhancing the internal space of individuals 
through a focus on their interests, abilities, and life plans, 
as well as improving their external space–including access 
to affordable housing, functional infrastructure, and com-
munity services.31 To facilitate this, the health care coaches 
also operate in a non-case-specific or structural manner–
meaning they explore health-related resources within their 
designated planning area, independent of individual client 
cases. Through this process, they acquire knowledge about 
available health resources within this region, which they 
can subsequently apply in a case-specific manner–namely, 
in individual coaching and support. This enables them to 
assist individuals in developing and implementing strat-
egies to improve their health (for more information, see 
Hinte22).

Health Care Coaches adhere to five methodological prin-
ciples of social space-oriented work, which are (i) alignment 
with individual interests and will. (ii) support for self-initi-
ative and self-help, (iii) focus on personal and socio-spatial 
resources, (iv) cross-sectoral and target group-oriented per-
spectives, and (vi) cooperation and coordination.22

1.4.4. MOTIVATIONAL INTERVIEWING

The person-centered methodology of motivational inter-
viewing23 aligns with the principle of will-oriented health 
care coaching. The concept of will-orientation differs 
between the social space orientation approach and moti-
vational interviewing. In the social space orientation 
approach, will-orientation extends beyond supporting deci-
sion-making in the face of behavioral ambivalence. Rather, 
it aims to assist individuals in discovering how they wish 
to live their lives.32 In contrast, motivational interviewing 
was developed as a method for addressing the challenges 
that arise when one seeks to elicit or strengthen another 
person’s motivation for change.22 The motivational inter-
viewing approach is particularly suitable for individuals 
grappling with ambivalence about behavioral change, such 
as: “I want to exercise more, but after putting my children 
to bed, I need to rest.” Motivational interviewing supports 
individuals in navigating such ambivalence, enabling them 
to make informed decisions regarding behavioral changes. 
Meta-analyses demonstrate that motivational interviewing 
yields statistically significant average intervention effects 
across various health-related behaviors when compared 
to standard care or no intervention.33 Notable effect sizes 
have been observed in areas such as substance use, physi-
cal activity, oral hygiene, body weight regulation, treatment 
adherence, readiness to change, and mortality.33 Evidence 
suggests that motivational interviewing’s effectiveness 
is primarily attributable to the targeted reinforcement of 
patients’ own verbalizations concerning potential behav-
ioral change.33 Thus, it is not the practitioner who argues 
for change, but the patient, as this approach is specifically 
developed to evoke these arguments.34

The integration of these four theoretical dimensions 
forms the foundation for the health coaching approach 
within the RPV project and its process evaluation.

2. METHODOLOGY

In the original project design, the scientific process evalua-
tion of the RPV project focused on an examination of the dif-
ferent project components and their impact on people with 
different characteristics, including age, gender, and health 
status.19 For this purpose, an experimental study design was 
developed. However, due to the COVID-19 pandemic and the 
associated contact restrictions during the initial phase of 
project implementation, as well as additional methodolog-
ical challenges in the collaboration between research and 
practice, the experimental evaluation design was adjusted. 
This could not be achieved without significantly compro-
mising the scientific quality and validity of the evaluation 
results. To ensure the project’s outcomes are evident, a con-
sequences research concept was developed.

2.1. ADAPTED EVALUATION DESIGN

The evaluation design is grounded in the approach of con-
sequences research.35 In contrast to certain positions in the 
literature that regard consequence research as an independ-
ent discipline of basic research,35 this conceptualization sit-
uates it within the context of scientific evaluation. While 
evaluation and consequences research share a focus on the 
implementation of interventions and their consequences, 
the latter diverges by not primarily assessing the extent to 
which a measure achieves its intended objectives. Instead, it 
examines and highlights the diverse, including unintended, 
consequences arising from social support interventions.1

The consequences of project participation are analyzed 
not only from the evaluators’ perspective but also from the 
viewpoints of the target group and practitioners. Through 
a dialogical process aligned with the principles of com-
municative validation,36 in which the study’s findings are 
presented to the participants, the identified consequences 
of project participation are collectively reflected upon to 
reconstruct the underlying mechanisms of action.

Using the concept of “consequences” offers the advan-
tage of avoiding or reinterpreting theoretically loaded 
concepts such as “effects” or “impact.” However, it also has 
the drawback of lacking a clear definition within the social 
sciences. To address this ambiguity, the project adopted a 
socio-ecological understanding of consequences, distin-
guishing between personal, relational, and institutional 
dimensions.

2.2. RESEARCH QUESTION AND HYPOTHESES

The formative and summative evaluation of the RPV project 
investigates the resulting personal, relational, and institu-
tional consequences of project participation through the 
following research question: What are the perceived con-
sequences of the RPV project from the perspective of the 
participants and the practitioners? To address this research 
question, the following hypotheses were tested:
(i)   H1: Project participation is positively associated with 

participants’ health status.
(ii)  H2: Project participation is positively associated with 

participants’ health behaviors.
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(iii)  H3: Project participation is positively associated with 
participants’ living conditions.

2.3. DATA SOURCES

The consequences of project participation were examined 
based on the theoretical conceptualizations of the evalua-
tion design, operationalized through specific mixed-meth-
ods instruments for data collection.

Antonovsky’s salutogenesis model was operational-
ized by recording the participants’ internal and external 
resources using activity plans.2 In addition, the level of the 
sense of coherence was assessed through a standardized 
computer-assisted telephone interviewing (CATI) survey.3 
The Oxford CAPabilities questionnaire-Mental Health 
(OxCAP-MH) inventory, including all individual items as 
specified by Łaszewska et al.,37 was also used in the CATI sur-
vey. This psychometric instrument made it possible to sys-
tematically assess the individual capability dimensions of 
the participants. These include aspects such as psycholog-
ical well-being, independence, social relationships, hous-
ing, and work. In addition, the subjective perspectives and 
experiences of the project participants with regard to their 
living conditions and state of health were recorded in qual-
itative in-depth case studies.4 The open, narrative approach 
enabled additional facets and contextual information to 
be obtained that may not have been taken into account in 
standardized procedures. Development sheets5 were used 
to assess the participants’ physical and mental state and 
openness to coaching from the coaches’ perspective, and 
to document the three most important coaching topics of 
the respective session. The professional observations and 
assessments of the healthcare coaches were included in 
the data collection. To evaluate the implementation of the 
social space-oriented project approach, expert interviews38 
and qualitative double interviews6 were conducted with the 
health care coaches.

By triangulating39 these different survey methods and 
perspectives, the aim was to comprehensively visualize par-
ticipants’ living conditions and health status. On this basis, 
differentiated insights into the consequences of project par-
ticipation were gained.

2.4. DATA ANALYSIS

An analytical model was developed to systematically exam-
ine the consequences of project participation, integrating 
data from various collection instruments. The model fol-
lowed a funnel-shaped logic, sequentially analyzing and 

2 These were target agreements between the health care coach and the participant 
in which internal and external resources were recorded, among other things. 
Survey period: 11/2021–12/2023; n = 186.

3 Standardized questionnaire that recorded health status, influences on 
health status, health behavior, goals, and demographic information at two 
measurement points. The survey was conducted using a computer-assisted 
telephone interview. Survey period: 10/2020–12/2023; n = 86.

4 The in-depth case studies were used to analyze the subjective consequences of 
participating in the project from the participants’ perspective. Survey period: 
07 and 08/2023; n = 7.

5 In the development sheets, the health care coaches documented 
the three most important topics of the respective coaching session 
(behavior-related work), the mental and physical state of health, and 
the openness of the participant to the coaching. Full survey, survey 
period: 01/2023–12/2023; n = 279.

6 With qualitative double interviews, the implementation of the relationship-
related project component and its link to the behavior-related component 
was surveyed. A double interview was conducted with each of the health 
care coaches who were jointly responsible for a social space. Survey period: 
04/2023; n = 4.

interrelating the collected data. The analysis began with 
data from two collection points of the CATI survey. A strati-
fied, time-comparative analysis was conducted based on the 
following criteria:
(i)   Gender (categories: female, male; the “diverse” category 

was excluded for data protection reasons).
(ii)  Age group (18–49 years [age group 1]; over 50 years [age 

group 2]).
(iii)  Planning region (PR; PR1: Viersen, Schwalmtal, 

Niederkrüchten; PR2: Brüggen, Nettetal, Grefrath, 
Kempen, Tönisvorst, Willich).

In addition, the participants’ activity plans and devel-
opment sheets were evaluated in an aggregated form to 
comprehensively characterize the target group and con-
textually integrate the results of the subsequent in-depth 
analyses. In addition, the double interviews on the social 
space approach were analyzed in an aggregated form to 
include the perspective of the health coaches. Finally, a 
selection of seven cases was made for more in-depth case 
analyses using the mixed purposive sampling procedure.40 
The selection was based on theoretical considerations and 
empirical criteria and includes cases that were particularly 
relevant to the research question under investigation.7 
These cases were analyzed in detail using qualitative case 
studies and by integrating the CATI data, activity plans, 
and development sheets to gain in-depth insights into the 
participants’ individual circumstances. Figure 2 shows the 
funnel model.

2.5. INTERPRETATION OF RESULTS

To systematically analyze the consequences derived from 
empirical data, Bronfenbrenner’s socio-ecological model41 
was used as a heuristic framework. This model, which links 
individual and contextual factors, aligns well with the 
underlying coaching concept and evaluation design, and 
was recently proposed to adapt for application in health 
interventions.42 The socio-ecological model differentiates 
between interrelated system levels:
(i)   Microsystem (personal consequences): Individual-level 

changes, including physical, behavioral, and reflective 
consequences, as well as shifts in material resources.

7 Further selection criteria: at least one case per health care coach, at least one 
case per sampling stratum.

Figure 2. Funnel model 
Note: aCross-case analysis; bPerson-related analysis.
Abbreviation: CATI: Computer-assisted telephone  

interviewing.
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(ii)   Mesosystem (relational consequences): New social 
connections and institutional affiliations that can 
strengthen social resources, as defined by Antonovsky.20

(iii)  Exosystem (institutional consequences): Potential 
changes in internal processes and workflows within the 
job center in the district of Viersen.

Figure  3 illustrates the comprehensive analytical and 
interpretative model.

2.6. ETHICAL CONSIDERATIONS

Ethical considerations were detailed in the participant 
information and consent form, which was provided to par-
ticipants before data collection. All participants provided 
their written consent. The form assured participants of the 
confidentiality of their data and explained that participa-
tion was entirely voluntary and could be terminated at any 
time without the need to provide a reason or fear of negative 
consequences. The study was approved by the Niederrhein 
University of Applied Sciences. No formal reference number 
was assigned to the study.

To protect participant confidentiality, all data were 
initially pseudonymized to enable the linkage of data 
across various instruments and subsequently anonymized 
to ensure full data protection. The data were stored on 
encrypted servers maintained by the university. Participants 
were informed that they could withdraw their consent at any 
time before anonymization by contacting either the princi-
pal investigator or the university’s data protection team.

The data from this study are not publicly available due 
to data security reasons that ensure the privacy of the par-
ticipants. The anonymized data supporting the findings of 
this study are available upon request from the correspond-
ing author.

3. RESULTS

In the evaluation of project consequences following the 
funnel logic approach, descriptive and bivariate analyses 
of data obtained through the CATI survey were initially 
conducted across participants and over time. Data for both 
measurement points were available for n = 86 participants, 
who were included in the longitudinal analyses.

The descriptive analysis encompassed frequency distri-
butions, mean values, and their standard deviations, serving 
primarily to characterize the sample. Regarding the sample 
composition, 32 participants (37.21%) identified as female, 
53 (61.63%) as male, and one person (1.16%) as diverse. Age 
distribution revealed that 50 participants (58.14%) were in 
age group  1, while 36  (41.86%) belonged to age group  2. 
Spatially, 44 participants (51.16%) were allocated to PR1, 
and 42  (48.84%) to PR2. The average duration of pro-
ject participation at the second data collection point was 
22.97 months (standard deviation = 11.81).

The bivariate analysis utilized Chi-squared tests to 
investigate potential significant differences in mean values 
between the two measurement points across the following 
domains: (i) Health status (variables: general, psychologi-
cal, and physical health status), (ii) health behavior (vari-
ables: Weekly consumption of alcohol, smoking, drug use, 
changes in these behaviors since the initial survey, daily 
movement, and sports activity within the past 12 weeks), 
and (iii) living conditions (variables: all items from the 
OxCAP-MH).37,43

No statistically significant differences were observed in 
the mean values of the variables measuring health status 
and health behavior between the two time points. However, 
positive trends were noted across these domains.

In addition, Chi-squared tests were conducted to evalu-
ate whether significant differences existed between the two 
time points in the mean values of the overall OxCAP-MH 
score and its individual items. In the total sample, the 
standardized overall score at time point 1 was 62.50. At time 
point 2, a slight but non-significant improvement to 65.63 
was observed.

A stratified analysis revealed slight, non-significant 
improvements at time point 2 across all strata. Table  1 
provides an overview of the overall scores for the stratified 
sample groups.

In the bivariate analysis of the individual items, slight 
but non-significant improvements were observed across 
all items in both the total sample and the stratified groups. 
Exceptions to this were the item “How suitable or unsuita-
ble is your accommodation for your current needs?”, where 
no change was identified, and the item “How likely do you 
think it is that you will experience discrimination?”, where 
a significant improvement was identified in the “planning 
area” stratum for PR1 (χ² = 10.833, degrees of freedom= 4, 
p=0.029). Figure 4 illustrates the mean item scores at time 
points 1 and 2.

Further bivariate analysis of CATI survey data tested for 
correlational relationships between the duration of project 
participation (in months) and (i) health status, (ii) health 
behavior, and (iii) living conditions.

Pearson correlation analysis revealed no statistically 
significant relationships between project participation and 
variables representing health status. Similarly, no signif-
icant relationships were found between project participa-
tion and health behavior, except for a significant correlation 
between project participation duration and an improved 
ability to bathe or dress independently (r = 0.212, p=0.025).

Figure 3. Analytical and interpretative model
Note: aCross-case analysis; bPerson-related analysis.
Abbreviation: CATI: Computer-assisted telephone 
interviewing.
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Table 1. Oxford CAPabilities questionnaire‑Mental Health total scores in the sample strata

Time points Gender Age group Planning region

Female Male 1 (18–50 years) 2 (˃50 years) 1a 2b

1 60.94 62.50 60.94 64.06 62.50 60.94
2 64.06 65.63 62.50 65.63 67.19 64.04

Note: aViersen, Schwalmtal, Niederkrüchten; bBrüggen, Nettetal, Grefrath, Kempen, Tönisvorst, Willich.

Figure 4. Oxford CAPabilities questionnaire‑Mental Health scores. Mean scores of items at time point 1 (t1) and 
time point 2 (t2) for the total sample.

In the subsequent bivariate analysis, Pearson correlation 
analyses were conducted to examine the extent to which 
project participation (in months) correlated with the levels 
of the individual OxCAP-MH items. Significant correlations 
were identified for the item “I am able to appreciate and 
value plants, animals, and the world of nature.” (r = −0.375, 
p<0.001) and the item “I respect, value, and appreciate peo-
ple around me.” (r = −0.225, p=0.019). No significant asso-
ciations between project participation and the other items 
were observed.

In the next step of the funnel logic, categories derived 
from cross-participant analysis of activity plans–such 
as “improvement of physical and psychological health,” 
“specialist medical treatments,” “improvement in health 
behavior,” and “participation in health and support ser-
vices–”were used to contextualize the CATI survey results. 
These categories indicate that most participants’ daily lives 
were marked by multiple challenges and significant health 
impairments. To explore these findings further, data from 
participants’ development sheets were analyzed under the 
categories of “physical health status,” “psychological health 
status,” “health behavior (nutrition, sports/movement, sub-
stance use),” “specialist medical treatments,” and “referral 
to health services.” In addition, the mean values of phys-
ical and psychological health status were examined on 
scales assessed by practitioners. These analyses identified 

evidence of slight positive changes in health status and 
health behavior across the examined categories and scales.

In the final step of the funnel logic model, findings from 
in-depth case studies were integrated with insights derived 
from other data collection instruments. When asked about 
changes experienced during the project, six participants 
confirmed noticeable changes, while two participants 
reported no changes. Improvements cited included specific 
psychological and physical progress, as well as the initia-
tion of professional support, such as rehabilitation services, 
contact with medical professionals, and the commence-
ment of psychotherapy. Barriers to change were primarily 
attributed to high scheduling demands or a lack of available 
appointments with health-related social services, as well as 
the absence of referrals to these services. Conversely, pos-
itive changes were linked to helpful information and sup-
port provided by health counselors, who facilitated access to 
health-related social services and accompanied participants 
to appointments.

After an initial interpretation of the results by the evalu-
ation team, two workshops were held, one with participants 
and one with practitioners, to discuss and refine the evalu-
ation team’s interpretations in the sense of “communica-
tive validation”.44 Communicative validation is a quality 
assurance strategy in which research findings are presented 
to the participants who contributed to their development, 
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to verify that the results accurately reflect their intended 
meanings.36

During the workshops, the evaluation team presented 
their interpretative proposals to the participants and prac-
titioners. For each proposal, three questions were posed. 
Question 1 addressed the extent to which the participants 
and practitioners agreed with each proposal. Questions 2 
and 3 aimed to identify the underlying mechanisms driv-
ing the observed outcomes. The group discussions were 
audio-recorded, and a manual written record was taken 
simultaneously.

The results of the group discussions were thematically 
analyzed based on the consequences and their mechanisms.45 
Thematic analysis comprises a collection of methods with 
several common characteristics, including practices for 
coding and theme development,46 which were the primary 
focus of this analysis step. Furthermore, thematic analysis 
is regarded as a theoretically flexible approach rather than 
a rigorously constrained methodology.46 For this purpose, 
an anonymized transcript of the discussions was created 
and supplemented with the manually recorded notes. The 
results were subsequently synthesized to derive the final set 
of consequences.

4. DISCUSSION

The introduction posed the question of which perceived 
consequences, in terms of health status, health behavior, 
and living conditions, result from the project, and what 
opportunities and limitations health coaching may present 
in this context. The study tested three hypotheses:
(i)   H1: Project participation is positively associated with 

participants’ health status.
(ii)   H2: Project participation is positively associated with 

participants’ health behavior.
(iii)  H3: Project participation is positively associated with 

participants’ living conditions.
Based on the study’s findings, all three hypotheses 

must be rejected, and the corresponding null hypotheses 
accepted. However, this does not imply that the project had 
no consequences.

Evaluation findings reveal that this coaching generates 
consequences across multiple domains, including health, 
self-development, life scenarios, social network integration, 
and the job center, comprising a complete set of conse-
quences. These consequences are underpinned by mecha-
nisms and frameworks tailored to the individual needs of 
participants.

4.1. HEALTH

The stabilization–and in some cases, slight improvement–
of participants’ health status is particularly noteworthy 
given their prolonged unemployment. Research confirms 
that extended unemployment typically leads to deteriorat-
ing health, both physically and psychologically.3 In contrast, 
the findings here suggest that the coaching functioned as a 
protective mechanism. This supports the results of Mayer 
and Hollederer,2 who emphasized the role of personalized 
interventions in maintaining health among unemployed 
individuals. Moreover, the participants’ improved health 
literacy and broader understanding of health align with 
the salutogenesis approach, which highlights health as a 
resource that can be developed even under adverse condi-
tions. Mittelmark et al.25 affirm that interventions based on 

the salutogenesis model, when combined with strong rela-
tional components, can significantly promote subjective 
well-being. In this project, the holistic, trust-based coach-
ing relationship likely created a secure environment for 
change, as also highlighted by Hollederer and Jahn9 in their 
evaluation of labor-market-integrated health programs.

4.2. LIVING CONDITIONS

The stabilization of participants’ living conditions also 
emerged as a positive consequence of the coaching. With 
consistent, trust-based support from health care coaches 
and the strengthening of coping strategies, participants 
were better able to actively shape their circumstances and 
reported increased life satisfaction. Many shared that they 
were progressively organizing their lives according to their 
own preferences and felt less dependent on external con-
ditions. This can be attributed to the structured yet flexi-
ble nature of the coaching, which emphasized holism27 
and participants’ health. As a result, participants experi-
enced a reduction in perceived stress and an enhancement 
in overall life satisfaction. A key mechanism behind these 
improvements was the creation and strengthening of social 
networks,47 which contributed to the long-term positive 
development of participants’ living conditions.

4.3. SELF-DEVELOPMENT AND PSYCHOLOGICAL 
STABILITY

Participants frequently reported increased self-esteem, a 
stronger sense of agency, and improved stress manage-
ment. This echoes findings by Gedikli et al.,6 who found 
that personalized and socially embedded interventions can 
buffer the psychological consequences of unemployment. 
Importantly, the ability of participants to identify and value 
small achievements appears to play a role in stabilizing 
their self-concept–a dynamic also recognized in extended 
work by Lippke and Gan48 on health behavior change as a 
slow, context-dependent process.

4.4. SOCIAL INTEGRATION AND SUPPORT SYSTEMS

One key mechanism behind the improvements observed is 
the strengthening of social networks. Coaching facilitated 
access to formal and informal resources, enabling partici-
pants to build connections that mitigated isolation–often 
a significant barrier in long-term unemployment.47 These 
findings are consistent with recent research on social inclu-
sion in disadvantaged populations,8 which highlights the 
importance of low-threshold, community-based access to 
health-promoting environments. Furthermore, the coaching 
supported not only individual coping but also participants’ 
active engagement with institutions such as job centers and 
healthcare providers. This dual effect–individual stabili-
zation and institutional trust-building–was also observed 
by Hollederer and Jahn,9 who underline the importance of 
non-punitive, person-centered formats in fostering con-
structive participation in institutional processes.

4.5. INSTITUTIONAL AND ORGANIZATIONAL 
EFFECTS IN THE JOB CENTER

Beyond individual impacts, the project evoked institu-
tional changes within the job center. Participants’ increased 
openness and trust allowed for greater engagement with 
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the services offered by the job center, while the coaching 
format itself led to cross-departmental innovation (e.g., 
the walk and talk model). These changes demonstrate the 
potential of health coaching not only as an individual sup-
port tool but also as a means for organizational learning 
and innovation–a dimension often underexplored in health 
interventions.12

4.6. UNINTENDED CONSEQUENCES

Participants generally became more reliable and exhibited 
a greater willingness to engage in everyday activities, such 
as going for walks or trying new things. The coaching had 
a stabilizing and holistic impact, enhancing participants’ 
overall enjoyment of life.

4.7. LIMITATIONS AND CONSIDERATIONS

While outcomes are promising, it is important to acknowl-
edge the limitations. Many participants faced deeply 
entrenched multi-problem situations. As Wei et al.7 point 
out, vulnerable populations with precarious employment 
histories tend to encounter systemic barriers to behavioral 
change. The slight improvements in health and well-being 
observed may therefore reflect the early stages of a longer 
change trajectory. In addition, the relatively short interval 
between data collection points may have limited the detec-
tion of more substantial effects.

4.8. FUTURE RESEARCH SUGGESTIONS

Future studies should employ longer-term designs and con-
sider incorporating control groups to clarify causal relation-
ships. Furthermore, it would be beneficial to explore how 
specific coaching components (e.g., motivational interview-
ing, social space orientation) contribute to individual and 
structural outcomes over time.

5. CONCLUSION

This study investigated the consequences of project par-
ticipation for participants’ health status, health behavior, 
and living conditions. It tested three specific hypotheses 
(i) H1: Project participation is positively associated with 
participants’ health status, (ii) H2: Project participation is 
positively associated with participants’ health behavior, and 
(iii) H3: Project participation is positively associated with 
participants’ living conditions.

Although all three hypotheses were rejected in favor 
of the null hypotheses, the study demonstrated that par-
ticipation in health coaching was associated with positive 
consequences. The findings underscore the importance of 
sustained health coaching, particularly in addressing the 
challenges associated with long-term unemployment and 
complex health-  and life-related issues. Furthermore, this 

study demonstrated that consequences research serves as 
a robust alternative to traditional impact research in the 
social sciences.
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