
ORIGINALBEITRAG

https://doi.org/10.1365/s40896-022-00065-9
Coaching Theor. Prax. (2022) 8:43–58

Blended Health Coaching for Work-linked Couples: Coaches’
Intervention Fidelity and Empathy Matter!

Christine Busch1 · Romana Dreyer1 · Monique Janneck2

Accepted: 28 December 2021 / Published online: 26 January 2022
© The Author(s) 2022

Abstract
Small business owners often work together with their spouses in their business. They blur work-life boundaries and find
it difficult to psychologically detach from work, which both jeopardize a satisfying work-life balance (WLB). This paper
aims to investigate the mechanisms and outcomes of a coaching intervention for couples to foster their detachment and
WLB. We study the role of coaches’ intervention fidelity and empathy. A blended coaching format was chosen, i.e., we
combined face-to-face with tele-sessions and online courses, thereby using digitalization to keep the coaching flexible to
the couples’ life situations and for digital support between sessions.
Coaches’ behavior in regard to intervention fidelity was observed. Based on these ratings, the clients’ sample (N= 42) was
partitioned into two intervention groups (“high intervention fidelity” vs. “low intervention fidelity”) using the adapted study
design approach. We also observed coaches’ empathy and assessed clients’ self-reports at different times up to 4 months
after the coaching intervention ended regarding the hypothesized mechanisms of change of the coaching concept and
coaching outcomes. We also assessed clients’ affinity for technology (ATI) because of the blended format of the coaching.
Two-factor ANOVAs with repeated measures showed large effects (d= 1) for detachment (p= .002) and middle effects
(d= 0.7) for WLB (p= .042) up to 4 months after the intervention ended without any interaction effect. Only in the “high
intervention fidelity” group did the mechanisms of change and ATI (p= .000 to p= .036) predict general coaching outcomes
4 months after the coaching ceased. Coaches’ empathy predicted goal attainment (p= .004) in the “high intervention fidelity”
group.
The couple coaching was highly effective in boosting clients’ detachment and WLB independent of coaches’ intervention
fidelity. The assumed change mechanisms of the coaching concept and the ATI were only effective when there was a high
degree of intervention fidelity. Coaches should be aware of the conceptual foundations and the core components of their
coaching approach.
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Blended Gesundheitscoaching für Paare: Interventionstreue und Empathie des Coaches sind von
Bedeutung!

Zusammenfassung
Kleinunternehmer arbeiten häufig mit ihren Lebenspartnern zusammen im Betrieb. Sie erleben eine extreme Vermengung
ihres Arbeits- und Privatlebens und haben häufig Probleme von ihrer Arbeit abzuschalten. Dies ist jedoch für ihre Zufrie-
denheit mit der Work-Life Balance entscheidend. In diesem Beitrag untersuchen wir mit dieser Zielgruppe ein Coaching
zur Förderung des Abschaltens von der Arbeit und Work-Life Balance (WLB). Dabei setzen wir einen Fokus auf das
Coachverhalten hinsichtlich Interventionstreue und Empathie. Wir wählten ein Blended Coaching Format, d.h. wir kombi-
nierten Face-to-face mit Tele-Sitzungen und Onlinekursen, um die Digitalisierung für mehr Flexibilität und Unterstützung
zwischen den Sitzungen zu nutzen.
Wir beobachteten das Coachverhalten in Bezug auf die Interventionstreue und teilten darauf basierend die Klienten (N= 42)
im Sinne des „adapted designs“ in zwei Interventionsgruppen auf. Wir beobachteten zudem die Empathie der Coaches.
Mittels Fragebögen erfassten wir die Veränderungsmechanismen des Coachingkonzepts und Ergebnisse aus Sicht der
Klienten bis zu 4 Monate nach Beendigung des Coachings. Aufgrund des Blended Formats untersuchten wir zudem den
Einfluss der Technikaffinität (ATI) der Klienten auf den Coachingerfolg.
Zweifaktorielle ANOVAs mit Messwiederholungen bis zu 4 Monate nach Ende des Coachings zeigten große Effekte für
Abschalten von der Arbeit (p= .002) und mittlere Effekte für eine zufriedenere WLB (p= .042) ohne Interaktionseffekte.
Nur in der Interventionsgruppe mit hoher Interventionstreue sagten die angenommenen Veränderungsmechanismen und der
ATI (p= .000 bis p= .036) die Wirksamkeit vier Monate nach Coachingende voraus. Die Empathie der Coaches bestätigte
sich als Prädiktor für die Zielerreichung in der Gruppe mit hoher Interventionstreue (p= .004).
Das Paar-Coaching war unabhängig von der Interventionstreue der Coaches hochwirksam. Die angenommenen Verän-
derungsmechanismen des Coachings und der ATI kamen ausschließlich bei einer hohen Interventionstreue zur Wirkung.
Coaches sollten sich der konzeptionellen Grundlagen und der Kernkomponenten ihres Coachingansatzes bewusst sein.

Schlüsselwörter Coaching · Abschalten · Work-Life-Balance · Interventionstreue · Empathie · Mixed-Methods Ansatz

Due to the general and pandemic-driven trends of digital-
ization, home office and the associated blurring of work-
life boundaries people find it difficult to ‘switch-off’ after
work which impedes a satisfying work-life balance (WLB)
(Carlson and Frone 2003). People particularly struggle to
psychologically detach from work (hereafter, detachment)
when they are faced with high job demands (Steed et al.
2021; Sonnentag 2018). Detachment has been identified
in the literature as the most powerful recovery experience
(Bennett et al. 2018; Sonnentag and Fritz 2007, 2015).
Detachment means refraining from work-related activities
during off-job time (e.g., reading work emails), mentally
leaving work behind and gaining distance from one’s job
demands (Sonnentag and Fritz 2007). Scholars and practi-
tioners have recognized that detachment can be enhanced
through intervention programs. A recent meta-analysis
with 30 (mostly training) detachment intervention studies
showed small to medium effects in increasing detachment
(d= 0.36) on average (Karabinski et al. 2021).

In the present study, we investigated a detachment and
WLB coaching intervention in an extreme context in re-
gard to blurred work-life boundaries and detachment: small
business owners (SBOs) and their spouses, who often work
together in their business (Jurik et al. 2019). They actively
manage a business with fewer than 50 employees (Euro-

pean Commission 2020). SBOs live for and with their busi-
ness (physically and mentally), blur work-life boundaries
(Helmle et al. 2014), and show enormous difficulties to
detach from their business (Kollmann et al. 2019). At the
same time, prevention providers hardly reach them for men-
tal health interventions (Hogg et al. 2021). Small businesses
have low take up of health promotion programs, in general
(Hasle and Limborg 2006; McCoy et al. 2015).

The coaching has three theory-driven conceptual founda-
tions. First, it is a couple coaching to consider the context
of SBOs and their spouses as work-linked couples when
setting goals (Orehek and Forest 2016) and when fostering
individual behavior change toward detachment and WLB
(e.g., Hobfoll and Hobfoll 1994; Nowack 2017; Park and
Haun 2017). Second, the coaching is based on the result-
oriented coaching concept (Greif 2008) which stresses re-
sult-oriented self-reflection as the coaching mechanism of
change. Third, it is based on the Zürich Resource Model
(ZRM; Storch and Krause 2017). It is a self-management
training concept based on neuroscientific theories and find-
ings (Storch 2004). These three conceptual foundations will
be outlined in the coaching concept section of this article.
Furthermore, we applied a blended format (3 face-to-face
and 2 video-based tele-sessions, 3 online courses and an
online diary) to offer sustainable coaching in a time of in-
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creased technology use. A recent 8-month wait-list evalu-
ation study of this blended coaching concept with SBOs
and their spouses showed that participants in the interven-
tion group experienced more detachment and were less ex-
hausted than those in the control group four months after
the intervention had ceased. Spousal support during coach-
ing was the main mechanism of change. Beyond that, the
working alliance between coach and client did not play
a success-predictive role (Busch et al. 2021).

In this study we look at the implementation processes
(Nielsen and Randall 2013), i.e. coaches’ behavior in rela-
tion to intervention fidelity (the extent to which the coach
delivers the intervention as intended (Murphy and Gutman
2012)) and in relation to empathy (Will et al. 2016). We
study the influence of coaches’ intervention fidelity on the
coaching mechanisms of change (e.g., spousal support dur-
ing coaching) and coaching outcomes (e.g., goal attain-
ment). Furthermore, we study the influence of coaches’ em-
pathy on coaching outcomes. As intervention-specific out-
comes we integrate clients’ intervention receipt (whether
the client comprehends and uses the intervention skills dur-
ing the session) (Borrelli et al. 2005), detachment andWLB.

Our study seeks to make several important theoretical
and methodological contributions to the coaching literature.
First, we contribute to coaching research by investigating
implementation processes and coaching mechanisms of
change that impact coaching effectiveness. Second, we
focus on coaches’ behavior, i.e., the under-investigated
intervention fidelity (Gearing et al. 2011) and empathy
of coaches (Will et al. 2016). Third, we follow the call
for transferring the ZRM to coaching research (Storch
2004) and for researching digitalized health interventions
(Howarth et al. 2018) and online coaching (Berninger-
Schäfer 2018). Fourth, we contribute to coaching research
by using the adapted study design approach (Randall et al.
2005), and by using mixed methods (observational and
self-report data, Bryman 2006). Last, we answer the call
for worksite health promotion research in small businesses
(Gerhardt et al. 2019) and with entrepreneurs (Stephan
2018). We hope to guide future coaching intervention
studies that aim to contribute to the literature.

In the following section, we first introduce coaches’ be-
havior with regard to intervention fidelity and empathy as
implementation process factors before we present the con-
ceptual foundations of the couple coaching intervention and
its mechanisms of change. Finally, we introduce the general
and intervention-specific coaching outcomes.

1 Coaches’ Intervention Fidelity and
Empathy

When researching interventions, scholars ideally investigate
context, mechanisms, outcomes, as it is outlined in the re-
alist evaluation approach (Pawson and Tilley 1997), and
implementation processes (Busch et al. 2021; Nielsen and
Randall 2013). The implementation process model for or-
ganizational health interventions by Nielsen and Randall
(2013) distinguishes between design and implementation,
e.g., coaches’ intervention fidelity (Murphy and Gutman
2012) and coaches’ empathy (Will et al. 2016), and par-
ticipants’ mental models, e.g., clients’ affinity for technol-
ogy interaction in the implementation of a digital interven-
tion (Schueller et al. 2017). In this section, we first outline
coaches’ intervention fidelity and empathy as implementa-
tion process factors before we present clients’ affinity for
technology interaction as participants’ mental models in the
next section.

Intervention fidelity is the extent to which core com-
ponents of the intervention are delivered by the interven-
tionist as it was intended by the authors of the interven-
tion (Gearing et al. 2011). Careful consideration of inter-
vention fidelity is needed when mechanisms of change are
being investigated. Further it helps to accurately interpret
study findings, revise interventions for future studies, and
increase internal validity, statistical power and effect size
by reducing unintended variability. Enhancing intervention
fidelity also has the effect of increasing external validity,
as a high degree of intervention fidelity is needed for both
study replication and for generalization of the intervention
to other contexts (Borrelli et al. 2005). According to Gear-
ing et al. (2011) four core components should be consid-
ered: (1) the first component is the use of intervention man-
uals as a means to improve the integrity of interventions
and provide interventionists with intervention protocols, as
well as parsing intervention integrity into the intervention-
ists’ adherence and competence. Intervention manuals are
necessary to ensure that multiple providers administer the
same intervention in the same manner. Theories, goals and
strategies are outlined in an intervention manual, including
how a program should be organized and delivered, and the
role and responsibilities of the providers. (2) The second
component of fidelity is training the interventionist. For an
intervention to be implemented with fidelity, adequate train-
ing and supervision of interventionists during the course of
the intervention are required. (3) The third core component
of fidelity is intervention delivery. It is the heart of fidelity,
as it involves the measurement of fidelity during the course
of the intervention with a focus on the interventionists’ be-
havior. Behaviors that are unique to the intervention and
essential to the specific intervention are of special interest
(i.e., asking the clients to engage in spousal social support
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during coaching). (4) The fourth component is the moni-
toring of the clients’ intervention receipt. This component
incorporates elements that focus on whether participants
comprehend and use the intervention skills during the ses-
sions and the extent to which participants are engaged and
adherent with the content of the intervention. We see inter-
vention receipt as the immediate goal of the coaching or as
the most proximal specific outcome (Greif 2017; Semmer
2011; see also Kirkpatrick’s evaluation framework 1976)
rather than as a component of intervention fidelity. Only
when a coach manages to deliver the intervention in the
expected way, clients will be able to use the intended inter-
vention skills. Thus, intervention receipt can also be seen as
a “manipulation check”, if the intervention reaches its goals
based on the chosen theoretical concepts and methods. This
leads us to our first hypothesis:

Hypothesis 1: When coaches demonstrate high inter-
vention fidelity, their clients’ intervention receipt is
higher compared to clients’ intervention receipt when
coaches demonstrate low intervention fidelity.

Coaches ideally not only deliver the coaching concept ac-
cording to the manual, i.e., to the theoretical foundations,
components and methods, but coaches should also show
empathic behavior. Coaches’ empathy is vital for estab-
lishing a trusting coach-client relationship and essential for
effective communication (Nicolai et al. 2007), for a strong
working alliance (Baron and Morin 2009; de Haan et al.
2011) and coaching success (Will and Kauffeld 2018; Will
et al. 2016). Empathy is generally seen as a two-dimen-
sional concept with affective and cognitive components.
Empathy in coaching is focused on the cognitive aspect
of understanding the client’s perspective and the behav-
ioral ability to communicate this understanding to the client
(Nicolai et al. 2007; Will and Kauffeld 2018; Will et al.
2016). Initial findings from a recent study evaluating the
couple coaching stressed that the working alliance between
coach and clients is not success-predictive (Busch et al.
2021). Thus, we did not have a hypothesis about coaches’
empathy in this couple coaching intervention but wanted to
investigate its role as a coaching success factor:

Research question 1: Does coaches’ empathic behav-
ior have any influence on coaching outcomes?

2 Clients’ Affinity for Technology Interaction

With regard to the implementation process model (Nielsen
and Randall 2013), participants’ mental models play a pre-
dictive role in occupational health interventions. Our
blended coaching mixes face-to-face elements with digital
offers, such as tele-coaching and online courses. Therefore,

we see clients’ affinity for technology interaction (ATI)
as the crucial clients’ mental model (Busch et al. 2021).
It is a person’s propensity to naturally interact with tech-
nical systems (Franke et al. 2019). In a recent evaluation
study of this coaching format, SBOs and coaches reported
in interviews that when the SBOs experienced increasing
workload, the online courses were the first part of the
coaching that they skipped or postponed. Furthermore,
some of the participants had problems connecting to the
internet or problems with the interface (Busch et al. 2021).
However, participants with a higher ATI or a generally
more positive attitude toward technology, are more likely
to succeed in online intervention formats and to be able
to solve possible technical problems (e.g., Backhaus et al.
2019). If the coaches deliver the coaching as intended,
the coaches had made the relevance of the online courses
and the online diary clear and built upon the knowledge
and exercises of the online courses and diary during the
following coaching sessions. Thus, we expected clients’
ATI to be a predictive factor for coaching outcomes when
the coaches deliver the intervention as intended.

Hypothesis 2: When coaches demonstrate high inter-
vention fidelity, client’s ATI predicts coaching out-
comes.

3 The Coaching Concept and ItsMechanisms
of Change

The coaching intervention in this study has three theory-
driven conceptual foundations. First, the present couple
coaching intervention follows an interdependent approach
in working on individual goals while the spouse being
present and supportive. Small business owners and their
spouses face highly integrated life-domains and evince in-
terdependencies in setting and pursuing health-related goals
(Dreyer and Busch 2021). Spouses in general have strong
influences on individual recovery experiences (Park and
Haun 2017; Park and Fritz 2014),WLB (Helmle et al. 2014)
and behavior change in general (Nowack 2017). As Hobfoll
and Hobfoll (1994) outlined from the perspective of conser-
vation of resources (COR) theory (Hobfoll 1989), spouses
act interdependently and coordinate their actions to pro-
tect and build up individual and shared resources, such as
detachment experiences. Haun et al. (2017) found that the
resource of a partner’s social support attenuated the rela-
tionship between time pressure and detachment. When the
coach manages to deliver the intervention as intended, the
coach stimulates spousal support during coaching. Counsel-
ing research supports to consider the social support climate
of clients for engaging in behavior change (Nowack 2017).
Relationship researchers have long recognized the impor-
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tance of spousal social support for shaping goal pursuits on
the basis of goal systems theory (Orehek and Forest 2016).
Thus, we expected the coaching intervention to work suc-
cessfully when delivered as intended by activating spousal
social support.

Hypothesis 3: When coaches demonstrate high inter-
vention fidelity, client’s spousal social support dur-
ing the coaching process predicts their coaching out-
comes.

Second, the coaching intervention is based on the result-
oriented coaching concept, which defines coaching as an in-
tensive and systematic promotion of result-oriented self-re-
flection to improve the achievement of self-congruent goals
or for conscious self-change and self-development (Greif
2008, S. 59). Result-oriented are self-reflections “if the per-
son thereby develops consequences for future actions or
self-reflections” (Greif 2008, S. 40). They help developing
self-congruent goals and predict goal attainment (Behrendt
and Greif 2018; Grant and O’Connor 2018; Greif 2007,
2008). Reflecting and ruminating on personal thoughts and
feelings is negatively related to constructive problem-solv-
ing and goal attainment and positively related to anxiety
and stress reactions (Grant 2003; Grant et al. 2002). Thus,
we expected the coaching intervention to work successfully
when delivered as planned by activating result-oriented self-
reflection.

Hypothesis 4: When coaches demonstrate high inter-
vention fidelity, client’s result-oriented self-reflection
predicts their coaching outcomes.

Third, we transferred the neuroscientific based self-man-
agement training concept of the ZRM (Storch 2004) to this
couple coaching. With regard to defining and setting self-
congruent goals and actions, the ZRM refers to the somatic
marker hypothesis (Damásio 1998). This hypothesis pos-
tulates that we use emotion-based signals generated from
the body when appraising different response options for
a decision. The emotional memory of an experience with
its somatic markers represents the self-system (Kuhl et al.
2015; Storch 2004). Decisions for setting goals that include
somatic markers are self-congruent, and these goals lead
to success more frequently than goals with lower self-con-
gruence. The strong positive affect that reveals a somatic
marker is indicative of self-congruence or intrinsic motiva-
tion (Deci and Ryan 2012; Kuhl et al. 2015). Thus, we ex-
pected the coaching intervention to work successfully when
delivered as planned through activating positive affect:

Hypothesis 5: When coaches demonstrate high inter-
vention fidelity, client’s positive affect predicts their
coaching outcomes.

4 Coaching Outcomes

Coaching scholars distinguish general and intervention-
specific coaching outcomes. Coaching satisfaction and the
degree of goal attainment are general and key outcome
measures in coaching research (Greif 2017, 2007; Spence
2007). Intervention-specific outcomes assess the substan-
tive objectives of interventions (Greif 2007, 2017) and are
divided into proximal and distal outcomes (Semmer 2011).
Intervention receipt as the most proximal specific outcome
was referred to above and led us to develop our first hy-
pothesis. More distal outcome measures for this couple
coaching intervention are detachment and WLB.

SBOs and their spouses participate in the coaching to
better detach from their business and for a satisfying WLB
(Carlson and Frone 2003). WLB is an individual’s evalu-
ation of the fulfilment of different roles and goals in all
life domains. Activities to refuel resources as a counter-
balance to resource-draining life demands are beneficial to
satisfaction with WLB (Syrek et al. 2011). Individuals are
seen as active creators of their detachment experiences (de
Bloom et al. 2020) and of their WLB (Sturges 2012). Based
on COR theory (Hobfoll 1989; Hobfoll and Hobfoll 1994),
spouses act interdependently and coordinate their actions
to protect and build up individual and shared resources,
such as detachment experiences. When a coach delivers the
intervention as intended, clients change their attitude and
behaviors to counterbalance their high job demands by in-
tegrating individual or joint detachment experiences into
their daily life that is aligned with their partners needs and
supported by their partners. Thus, when the coach demon-
strate high intervention fidelity, the coaching is expected to
help participants better detach from work and to be effective
in increasing their WLB:

Hypothesis 6: When the coach delivers the interven-
tion as intended, clients will show an increase in de-
tachment over time in contrast to those clients whose
coach demonstrates low intervention fidelity.
Hypothesis 7: When the coach delivers the interven-
tion as intended, clients will show an increase in WLB
over time in contrast to those clients whose coach
demonstrates low intervention fidelity.

5 Methods

5.1 Design and Procedure

We considered the context of SBOs and their spouses by
involving the regional networks in which SBOs regularly
act, in particular regional prevention providers and trade
guilds of small businesses. SBOs and their spouses were in-
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vited by their trade guilds to attend an information session.
Coaches of the prevention providers and the people of the
trade guilds provided information about the couple coach-
ing intervention. We ran an online or paper-pencil pretest
before the beginning of the intervention (Time 1 (T1)), an
online or paper-pencil posttest four months after the inter-
vention ended (Time 2 (T2)), and a paper-pencil follow-up
test in the transfer session four months after T2 (Time 3
(T3)). The participants were asked to fill out paper-pencil
questionnaires at the end of each session (Times (T) 1.1,
1.2, 1.3, 1.4, and 1.5). We videotaped each session to be
able to observe coaches’ behavior and clients’ intervention
receipt. Participants were informed that study participation
was voluntary and that their anonymity would be protected.
They gave their informed consent to participate in this re-
search. The local ethics committee assessed the research as
acceptable. We used an adapted design (Randall et al. 2005)
that incorporated the measurement of intervention fidelity to
partition the participant sample into two intervention groups
(IG1 vs. IG2). Clients in the coaching intervention that was
delivered by the coaches as intended belong to IG1, the
“high intervention fidelity” group while the others belong
to IG2, the “low intervention fidelity” group.

5.2 Intervention Manual and Train-the-Coach
Workshop

We developed a written coaching manual that includes the-
ories, descriptions of the sessions, strategies, methods, ma-
terials and links to the online courses and the online diary.
The number, lengths and spacing of sessions are described
in the manual (Busch and Dreyer 2020). The blended cou-
ple coaching starts with a one-hour first-contact session
to establish contact and to provide information about the
coaching (tele-)sessions, online diary, courses, question-
naires and videotapes. The first coaching session is a three-
hour face-to-face session followed by an online diary to
stimulate result-oriented self-reflection. Sessions two and

Fig. 1 The Blended Couple Coaching with variables and measurement times (T1, T1.1, T1.2, T1.3, T1.4, T1.5, T2, T3)

five are also face-to-face-sessions. Sessions three and four
are designed as tele-sessions. Four months later, a short
face-to-face transfer session is designed to remind the par-
ticipants of their coaching goals and to allow them to com-
plete follow-up tests (T3). Fig. 1 offers an overview of the
blended couple coaching. The variables and measurement
times in Fig. 1 will be outlined in the measures section (see
Fig. 1).

Sessions two, three and four are combined with online
courses. The online courses cover information and inter-
active exercises that help the participants reflect on their
situation, behaviors and goals. We designed a stereotypi-
cal couple of “personas” (Cooper et al. 2003) to provide
examples and inspiration. To illustrate the next step within
coaching, the persona-couple set health-related goals, seek
resources and plan specific behavior. Thus, the participants
are prepared for the coaching sessions and are asked to
apply the methods to develop their goals.

The involved 11 (six female) coaches were experienced
self-employed coaches that worked for the involved pre-
vention provider on a contract basis. They participated in
a one day “train-the-coach” workshop provided by the first
and second authors and were supervised by an experienced
interventionist of the prevention provider and the first and
second authors throughout the whole course of the inter-
vention. In IG1 were four female coaches and one male
coach while in IG2 were two female coaches and four male
coaches.

5.3 Participants

The study included 42 participants (or 21 couples). The
mean age was 52 years (SD= 6.6, ranging from 32 to
66 years). The participants were married for 18.5 years on
average (SD= 9.4, ranging from 3 to 32 years). The partici-
pating owners employed 13.7 people on average (SD= 14.5,
ranging from zero to 50 employees). Twenty-six partici-
pants (or 13 couples) had no children under 14 years of
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age. Fourteen participants (or 7 couples) had one or two
children under 14 years of age. Twenty-eight participants
had vocational training, and nine had a university degree.
Twenty-three participants (19 males) were official business
owners and worked an average of 52.8hours (hr) per week
(SD= 2.2, ranging from 30 to 65hr). Eleven participants
(one male) were employed in the businesses of their spouses
and worked an average of 29.7hr per week (SD= 4.5, rang-
ing from 5 to 50hr). Three participants (one male) were
employed by another company but supported their spouses
in their businesses. Five women were employed by an-
other company and did not support their spouses in their
businesses. We used t tests to compare the two interven-
tion groups in terms of age, years of marriage, number of
employees and working hours as sociodemographic vari-
ables. We found significant differences for working hours
(p= .032) and years of marriage (p= .009). In IG1, partici-
pants worked 38.7hr per week (men 50hr; women 22hr) on
average (SD= 17.4) and they were married for 14.3 years
on average (SD= 7.4). In IG2, participants worked 50.5hr
per week (men 59hr; women 39hr) on average (SD= 13.4)
and were married for 21.9 years on average (SD= 9.6).

5.4 Measures

Intervention Fidelity To assess the heart of intervention
fidelity, the intervention delivery, we asked the coaches to
videotape all coaching sessions. We monitored the delivery
of sessions two, four and five. Session two targets the
“crossing of the Rubicon” from the motive to the intention
by finding and setting self-congruent attitude goals with
the method called “inner team” (Schulz von Thun 2019).
In session four, the participants’ attitude goals are trans-
ferred to behavioral implementation intentions combined
with mental contrasting (Oettingen and Reininger 2016).
In session five the participants’ implementation intentions
are strengthened to cope with stressful transfer situations.
We did not monitor the delivery of session one because
initial coaching sessions should be avoided for studying
coaches’ behavior (Will et al. 2016). We skipped session
three because it focuses on embodiment exercises which
are difficult to videotape. Three psychology students1 were
trained and supervised by the first author to independently
assess and rate the delivery in session two for each of
the seven parts (1 introduction, 2 imagination exercise,
3 attitude goal explanation, 4 inner team, 5 spousal and
family support, 6 goal formulation, 7 closing) on a 5-
point Likert-type scale (1= not at all, 2= delivered with
a goal or method other than what is written in the manual,
3= delivered with the same goals and methods as what
is written in the manual, but not in the correct manner

1 Kim van den Anker, Teresa Martin Pelegrina, Jonas Riege.

4= delivered with goals and methods as intended in a cor-
rect manner, and 5= exactly delivered word-for-word).
To assess whether the raters provided consistency in their
ratings across the different coach-client relations (i.e., inter-
rater reliability), we calculated two-way random intraclass
correlations (ICCs) with absolute agreement (average mea-
sures) between the raters (McGraw and Wong 1996). The
ICCs for the seven parts of session two yielded values of
0.985 (p= .000), 0.986 (p= .000), 0.944 (p= .000), 0.932
(p= .000), 0.900 (p= .000), 0.969 (p= .000) and 0.762
(p= .000), indicating excellent agreement among the three
raters for the first six parts and good agreement for the
seventh part (Koo and Li 2016). Analyses of variance
(ANOVA) with repeated measures showed significant dif-
ferences in delivery between the seven parts of session
two: F(3,97, 146,91)= 10.87 p= .000. Part six (goal formu-
lation) was delivered significantly worse than all the other
parts. The coaches had problems to help the participants
formulate an attitude goal after exploring their motives.
Part 5 (spousal support) was also not delivered as intended
(<3) on average. The coaches did not carefully stimulate
spousal support in this phase of the coaching.

One of the three raters2 rated the intervention delivery
of sessions four and five. ANOVAs with repeated mea-
sures showed significant differences between the delivery
of the different parts of session four: F(2.97, 62.33)= 2.93,
p= .041. Post hoc tests did not show any significant differ-
ences, but only the initial part, another part and the clos-
ing part were delivered at least with goals and methods as
intended, on average (≥3). The main parts were not deliv-
ered as intended. ANOVAs with repeated measures showed
no significant differences between the delivery of the dif-
ferent parts of session five: F(2.37, 49.86)= 1.30, p= .283.
ANOVA with repeated measures showed significant differ-
ences between the delivery of sessions two, four and five:
F(1.46, 30.64)= 6.49, p= .009. Post-hoc test showed signifi-
cant differences between session two and both sessions four
and five (p= .038 and p= .003, respectively). Sessions four
and five were delivered in a significantly worse manner than
session two, on average. We decided that the participants
who experienced coaching session two delivered with the
same goals and methods as intended, even if not in a correct
manner (≥3) belong to IG1 (n= 18), and the others to IG2
(n= 24) to guarantee a similar amount of coaching in each
group. Furthermore, developing an attitude goal toward de-
tachment and WLB is a core component of this coaching
intervention and the prerequisite for all of the following
sessions, and session two was delivered in a significantly
better manner than sessions four and five.

2 Teresa Martin Pelegrina.
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Intervention Receipt Participants’ intervention receipt was
observed in session five (see Fig. 1) by one psychology
student3 and the first author. We rated the number and qual-
ity of activated resources, spousal support and implemen-
tations of the attitude goal. Three items were answered on
a 5-point Likert-type scale (1= not at all; 5= high number
and quality) with 100% agreement. Cronbach’s alpha was
0.72.

Empathy by the coach was assessed in session two (see
Fig. 1) using the 6-item subscale of the adapted Rating
Scale for the Assessment of Empathic Communication in
Medical Interviews (REM; Meinecke and Kauffeld 2019;
Nicolai et al. 2007). Sample items include “Did the coach
show understanding of the client’s point of view?”, “Did the
coach try to put him/herself in the position of the client?”,
and “Did the coach show interest in the client’s opinion?”.
All items were answered on a 7-point Likert-type scale.
The two endpoints of each item were described as behav-
ioral terms such as indicating that the coach showed (1) no
interest or (7) much interest. We used additional behavioral
anchors to facilitate the rating process (e.g., “frequently cut
the client off” vs. “frequently asked the client to express his
or her opinions”) in accordance with former studies (Mei-
necke and Kauffeld 2019).

Raters for each trial were two psychology students4 who
independently rated the coaches’ empathy towards each of
the clients by watching to the video recordings of session
two and using a paper-pencil template. The students were
trained and supervised by the first author. Session two is
divided in seven parts, of which five could be rated be-
cause in these parts, the coach should show empathic be-
havior. To assess whether the raters provided consistency
in their ratings of empathy across the different coach-client
relations (i.e., interrater reliability), we calculated two-way
random ICCs with absolute agreement (average measures)
between the raters (McGraw and Wong 1996). The ICCs
for the observed five parts of session two yielded val-
ues of 0.800 (p= .000), 0.913 (p= .000), 0.866 (p= .000),
0.905 (p= .000), 0.947 (p= .000), indicating good to ex-
cellent agreement among the raters (Koo and Li 2016).
The average internal consistency yielded a value of 0.94
(Cronbach’s α). In order to explore possible differences in
the extent of coaches’ empathic communication across the
five parts, we calculated repeated ANOVAs. The results
showed no significant differences between the five parts
(F(1,74, 29,64)= 2.60, p= .098), indicating that the extent
of expressed empathy was rather stable across the coaching
session. We used the mean empathy score across the five
parts of the session. Following recommendations from the

3 Teresa Martin Pelegrina.
4 Kim van den Anker, Teresa Martin Pelegrina.

behavioral observation literature (Yoder and Symons 2010),
we also used the mean empathy rating of the two raters.

ATI was measured with the 9-item Franke et al. (2019)
scale in the transfer session at T3 (see Fig. 1). A sample item
is, “I like testing the functions of new technical systems.”
Three items were reversed formulated. A sample item is, “It
is enough for me to know the basic functions of a technical
system.” Items were answered on a 6-point Likert-type scale
(1= completely disagree; 6= completely agree). Cronbach’s
alpha was 0.89.

Spousal social support during coaching was assessed us-
ing paper-pencil format at the end of the last coaching ses-
sion (T1.5, see Fig. 1) with the 5-items scale according
to the contents of the five coaching sessions: “My spouse
supported me during the coaching (1) ‘... to reflect my ac-
tual needs.’ (2) ‘... to develop my action-oriented goal.’ (3)
‘... to develop resources that support my goal attainment.’
(4) ‘... to improve my competencies to attain my goal in
type B situations.’ and (5) ‘... to improve my competencies
to attain my goal in type C situations.’” (Busch et al. 2021).
Items were answered on a 5-point Likert-type scale (1= not
at all; 5= completely). Cronbach’s alpha was 0.92.

Result-oriented self-reflection was measured with the
3-item Greif and Berg (2011) scale at T2 (see Fig. 1).
A sample item is “During the coaching, I thought about
my personal needs, goals, and norms, and I made a plan
for how to reach them”. The response format was a 5-point
Likert-type scale (1= not at all; 5= completely). Cronbach’s
alpha was 0.89.

Positive affect was measured at the end of each of the
first four coaching sessions (T1.1–1.4, see Fig. 1) with
10 items, including “active”, “strong”, “interested”, “alert”,
“attentive”, “joyful”, “enthusiastic”, “inspired”, “proud”,
and “determined”, of the positive affect dimension of
PANAS, which operationalizes approach-oriented positive
emotional feelings (Krohne et al. 1996; Watson et al. 1988).
The response format was a 5-point Likert-type scale (1= not
at all; 5=most). Cronbach’s alphas were 0.94, 0.93, 0.95
and 0.93, for Times 1.1–1.4, respectively.

General coaching outcomes were assessed in the trans-
fer session at T3 (see Fig. 1) (Greif 2007, 2017; Spence
2007). Coaching satisfaction was assessed by each partici-
pant with the Runde (2003, 2016) item “How satisfied are
you with the coaching?” using a 6-point Likert-type scale
(1= very satisfied; 6= very dissatisfied). Goal attainment
was assessed with the Runde (2003, 2016) item “How high
in percentage do you rate your personal goal attainment?”

Specific distal coaching outcomes were measured at T1,
T2, and T3 (see Fig. 1) (Greif 2007, 2017; Semmer 2011).
Detachment was assessed with the four items from the Son-
nentag and Fritz (2007) scale. Items were answered on a 5-
point Likert-type scale (1= strongly disagree; 5= strongly
agree). A sample item is “During leisure time, I don’t
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Table 1 Descriptive Statistics and Correlations of the Study Variables Coaches’ Empathy, Clients’ Affinity for Technology Interaction (ATI),
Mechanisms of Change (Spousal Support, Self-reflection, Positive Affect), Coaching Satisfaction and Goal Attainment

Variable n M SD 1 2 3 4 5 6 7

1. Coaches’ empathy
(Session 2)

40 5.37 0.83 –

2. ATI (T3) 31 3.59 0.96 .14 –

3. Spousal support (T1.5) 42 4.10 0.68 .09 .32 –

4. Self-reflection (T2) 40 3.86 0.75 .13 .52** .65** –

5. Positive affect
(T1.1–T1.4)

42 3.63 0.57 .07 .36 .62** .52** –

6. Coaching satisfaction
(T3)

34 1.76 1.33 –.23 –.05 –.54** –.31 –.37* –

7. Goal attainment (T3) 34 64.32 23.31 .38* .29 .34 0.34 .55** –.57** –

*p< 0.05, **p< 0.01 (two-tailed)

Table 2 Regression of Coaches’ Empathy, Affinity for Technology Interaction (ATI), Mechanisms of Change (Spousal Support, Self-reflection,
and Positive Affect) on Coaching Satisfaction and Goal Attainment with Participants in the High Intervention Fidelity Group IG1

Variable B SE t p 95% CI for B

Coaching Satisfaction (T3)

Coaches’ empathy (Session 2) –0.68 0.36 –1.87 .080 [–1.45 0.09]

ATI (T3) –0.79 0.24 –3.27 .005 [–1.31 –0.28]

Spousal support (T1.5) –1.14 0.25 –4.59 .000 [–1.67 –0.62]

Self-reflection (T2) –0.80 0.30 –2.65 .018 [–1.44 –0.16]

Positive affect (T1.1–T1.4) –0.94 0.40 –2.33 .033 [–1.79 –0.08]

Goal Attainment (T3)

Coaches’ empathy (Session 2) 23.57 6.99 3.37 .004 [8.75 38.39]

ATI (T3) 17.83 5.58 3.19 .006 [5.99 29.67]

Spousal support (T1.5) 21.34 6.82 3.13 .006 [6.88 35.79]

Self-reflection (T2) 16.47 7.16 2.30 .036 [1.21 31.72]

Positive affect (T1.1–T1.4) 28.62 7.88 3.63 .002 [11.92 45.32]

Note. n= 17, except for self-reflection n= 16.

think about work at all”. Cronbach’s alphas were 0.93at T1,
0.84at T2, and 0.95at T3, respectively. WLB was measured
with the five items from the Syrek et al. (2011) scale. Items
were answered on a 6-point Likert-type scale (1= totally
disagree; 6= completely agree). A sample item is “I man-
age to achieve a good balance between stressful and restful
activities in my life”. Cronbach’s alphas were 0.92at T1,
0.91at T2, and 0.92at T3, respectively. In Fig. 1 you see
all the above-mentioned variables and measurement times.

5.5 Data Analysis

Independent-samples t-tests were conducted to compare
clients’ intervention receipt in the “high intervention fi-
delity” and “low intervention fidelity” group (IG1 vs. IG2)
(H1). To test the research question and our hypotheses that
ATI (H2), spousal support during coaching (H3), result-
oriented self-reflection (H4) and positive affect (H5) predict
general coaching outcomes (coaching satisfaction and goal
attainment) in the “high intervention fidelity” group (IG1)
but not in the “low intervention fidelity” group (IG2), we

used simple regression analyses due to the small sample
size. We tested the hypotheses that coaching is effective on
detachment and WLB over time in the “high intervention
fidelity” group (IG1) but not in the “low intervention fi-
delity” group (IG2) (H6 and H7) using two-factor ANOVAs
with repeated measures.

6 Results

Our first hypothesis (H1) stated that clients’ intervention
receipt is higher when coaches demonstrate high inter-
vention fidelity compared to clients’ intervention receipt
when coaches demonstrate low intervention fidelity. There
were significant differences in the intervention receipt
scores between the “high intervention fidelity” group (IG1)
(M= 3.60, SD= 0.81) and the “low intervention fidelity”
group (IG2) (M= 2.03, SD= 0.48), t(24)= -5.53, p= .000,
supporting Hypothesis 1.

Concerning our research question (RQ) regarding the
influence of coaches’ empathy on coaching success, the
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Table 3 Regression of Coaches’ Empathy, Affinity for Technology Interaction (ATI), Mechanisms of Change (Spousal Support, Self-reflection,
and Positive Affect) on Coaching Satisfaction and Goal Attainment with Participants in the Low Intervention Fidelity Group IG2

Variable B SE t p 95% CI for B

Coaching Satisfaction (T3)

Coaches’ empathy (Session 2) –0.04 0.51 –0.07 .945 [–1.15 1.08]

ATI (T3) 0.62 0.45 1.37 .198 [–0.38 1.62]

Spousal support (T1.5) –1.01 0.72 –1.40 .183 [–2.57 0.54]

Self-reflection (T2) –0.35 0.74 –0.48 .640 [–1.95 1.24]

Positive affect (T1.1–T1.4) –0.67 0.71 –0.95 .359 [–2.19 0.85]

Goal Attainment (T3)

Coaches’ empathy (Session 2) 1.60 6.76 0.24 .816 [–13.12 16.33]

ATI (T3) –3.99 4.75 –0.84 .418 [–14.44 6.45]

Spousal support (T1.5) –8.87 9.92 –0.89 .386 [–30.15 12.41]

Self-reflection (T2) 1.91 8.92 0.21 .834 [–17.37 21.19]

Positive affect (T1.1–T1.4) 12.38 9.05 1.37 .193 [–7.03 31.78]

Note. Coaches’ empathy n = 13, ATI n= 12, spousal support n = 15, self-reflection n= 14, positive affect n= 15.

Table 4 Means, Standard Deviations, and repeated Analyses of Variance (ANOVA) Statistics for Detachment and Work-Life Balance (WLB)

Variable IG1 (n= 17) IG2 (n= 16) ANOVA p η2 d

M SD M SD

Detachment T1 3.54 0.75 2.67 0.83 F(1.6, 49.73)

Detachment T2 3.82 0.52 3.31 0.70 Time .002 .20 1.004

Detachment T3 3.79 0.85 3.31 0.98 Group× Time .263 .04

WLB T1 4.02 1.02 3.69 1.21 F(1.4, 43.52)

WLB T2 4.41 0.86 4.11 0.90 Time .042 .11 0.706

WLB T3 4.42 0.93 3.99 1.10 Group× Time .836 .00

results showed that empathy did not predict coaching sat-
isfaction (p= .080) but empathy did predict goal attainment
(p= .004) in the “high intervention fidelity” group IG1. It
explained 38% of the variance in goal attainment, R2= .38,
F(1,16)= 11.37, p= .004.

Table 1 shows the descriptive statistics and correlations
of coaches’ empathy, ATI, spousal support, result-oriented
self-reflection, positive affect and general outcome vari-
ables. Tables 2 and 3 show the results of the simple lin-
ear regression analyses of coaches’ empathy, ATI, spousal
support, result-oriented self-reflection, positive affect on
coaching satisfaction and goal attainment 4 months after
the coaching ended in IG1 and IG2.

Our second to fifth hypotheses (H2–H5) stated that
client’s ATI, spousal support during coaching, result-ori-
ented self-reflection and positive affect predict coaching
outcomes when coaches demonstrate high intervention fi-
delity. The results of the simple linear regression analyses
with participants in IG1 suggested that ATI significantly
predicted coaching satisfaction (p= .005) and goal attain-
ment (p= .006). It explained 36% of the variance in coach-
ing satisfaction, R2= .36, F(1,16)= 10.68, p= .005, and 35%
of the variance in goal attainment, R2= .35, F(1,16)= 10.2,
p= .006, supporting Hypothesis 2. Spousal support during
coaching predicted coaching satisfaction (p= .000) and

goal attainment (p= .006). It explained 54% of the variance
in coaching satisfaction scores, R2= .54, F(1,16)= 21.03,
p= .000, and 34% of the variance in goal attainment scores,
R2= .34, F(1,16)= 9.79, p= .006, supporting Hypothesis 3.
Self-reflection significantly predicted coaching satisfac-
tion (p= .018) and goal attainment (p= .036). It explained
27% of the variance in coaching satisfaction, R2= .27,
F(1,15)= 7.01, p= .018, and 21% of the variance in goal
attainment, R2= .21, F(1,15)= 5.29, p= .036, supporting
Hypothesis 4. Positive affect predicted coaching satisfac-
tion (p= .033) and goal attainment (p= .002). It explained
21% of the variance in coaching satisfaction, R2= .21,
F(1,16)= 5.42, p= .033, and 42% of the variance in goal
attainment scores, R2 = .42, F(1,16)= 13.2, p= .002, sup-
porting Hypothesis 5.

Hypotheses 6 and 7 (H6 and H7) stated that clients
will show an increase in detachment and WLB over time
in IG1, i.e., when coaches deliver the intervention as in-
tended, in contrast to clients in IG2, whose coaches demon-
strate low intervention fidelity. Table 4 shows the means,
standard deviations, and repeated ANOVA statistics for
detachment and WLB. Repeated measures ANOVA with
a Greenhouse-Geisser correction determined that mean
detachment levels showed a statistically significant dif-
ference between the measurements, F(1.60, 49.73)= 7.80,
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p= .002, partial η2= .20, d= 1.004. There was no inter-
action effect group× time, F(1.60, 49.73)= 1.36, p= .263.
The detachment level at T1 (M= 3.12, SD= 0.89) showed
a significant difference from the mean detachment level
at T2 (M= 3.58, SD= 0.66) (p= .000) and at T3 (M= 3.56,
SD= 0.93) (p= .001). Hypothesis 6 was not supported.
A repeated-measures ANOVA with a Greenhouse-Geisser
correction determined that mean WLB levels showed
a statistically significant difference between the mea-
surements, F(1.40, 43.52)= 3.86, p= .042, partial η2= .11,
d= 0.706. There was no interaction effect group× time,
F(1.40, 43.52)= 0.10, p= .836. WLB at T1 (M= 3.86,
SD= 1.11) showed a significant difference from the mean
WLB level at T2 (M= 4.27., SD= 0.88) (p= .036) and at
T3 (M= 4.21., SD= 1.02) (p= .051). Hypothesis 7 was also
not supported.

7 Discussion

Detaching from work and creating a satisfying WLB are
increasing challenges for many people due to the trends
of digitalization, home office and the associated blurring
of work-life boundaries. Effective interventions to promote
detachment and WLB are needed and, most importantly, we
need to understand ‘what works for whom in which circum-
stances’ (Nielsen and Miraglia 2017). We therefore studied
the contexts, processes and mechanisms that impact the ef-
fectiveness of the blended coaching with an extreme target
group when it comes to detachment and blurring work-life
boundaries since ever: SBOs and their spouses, who often
work together in their business as work-linked couples. We
focused on the under investigated coaches’ behavior regard-
ing intervention fidelity and empathy. We used the adapted
design approach and examined two intervention groups that
were formed according to the extent of coaches’ inter-
vention fidelity. As general coaching outcomes, we stud-
ied coaching satisfaction and goal attainment. Further, we
distinguished proximal and distal intervention-specific out-
comes, i.e., intervention receipt as the immediate target of
the intervention, detachment and WLB as more distal out-
comes. We conceptually based the coaching on the spousal
influence on goal-setting and behavior change toward de-
tachment and WLB, the result-oriented coaching concept
and the neuroscientific ZRM. We tested the hypothesized
mechanisms of change, i.e., spousal support during coach-
ing, result-oriented self-reflection and positive affect. The
results showed that clients’ intervention receipt was sig-
nificantly higher in the “high intervention fidelity” group
than in the “low intervention fidelity” group (p= .000). Only
in the “high intervention fidelity” group, ATI and the hy-
pothesized mechanisms of change of the couple coaching
predicted general coaching outcomes 4 months after the in-

tervention ended (p= .000 to p= .036). The empathy of the
coach predicted goal attainment (p= .004) only in the “high
intervention fidelity” group. Two-factor ANOVAs with re-
peated measures showed significant large to middle-sized
effects on detachment (p= .002) and WLB (p= .042) over
8 months without any interaction effect. In the following
paragraphs, we first discuss coaches’ intervention fidelity
and empathy and then we discuss the context of SBOs and
their spouses, ATI and the mechanisms of change of this
coaching concept.

7.1 Coaches’ Intervention Fidelity Matters!

The hypothesized mechanisms of change of the coaching
intervention predicted coaching satisfaction and goal attain-
ment 4 months after the intervention ended only in the “high
intervention fidelity” group. The immediate target of the in-
tervention, the intervention receipt, was significantly higher
in the “high intervention fidelity” group than in the “low
intervention fidelity” group, indicating intervention fidelity
matters and guides our understanding under which circum-
stances SBOs and their spouses comprehend and use the
intervention skills during the coaching, being engaged and
adherent with the content of the coaching and what makes
clients more satisfied with the coaching and attain their
coaching goals.

We followed in our study an inquiry in intervention re-
search to carefully integrate coaches’ behavior regarding
intervention fidelity and to clearly describe intervention
fidelity procedures. Interestingly, coaches’ intervention fi-
delity was not stable within the coaching sessions and be-
tween the coaching sessions two and both sessions four
and five. Sessions four and five were delivered significantly
worse than session two. We decided to use the adapted
design approach (Randall et al. 2005) and formed two in-
tervention groups according to the extent of intervention
fidelity in session two, in which the clients develop an at-
titude goal toward detachment and WLB as a core com-
ponent of this coaching concept and the prerequisite for
all the following sessions. Session two targets the “cross-
ing of the Rubicon” from the motive to the intention by
finding and setting self-congruent attitude goals with the
method called the “inner team” (Schulz von Thun 2019).
In session two, part six (goal formulation) was delivered in
a significantly worse manner than all the other parts. We
noticed that the coaches had problems helping the clients
to formulate their attitude goal after exploring their motives
with the “inner team” method. Part 5 (spousal support) was
also not delivered as intended, on average. The coaches did
not carefully stimulate spousal support in this phase. This
provides us with hints for future studies, i.e., for revising
the manual and for improving the training of the coaches.
Intervention studies should integrate the measurement of

K



54 C. Busch et al.

coaches’ behavior regarding intervention fidelity on a reg-
ular basis to help better interpret the study findings, revise
manuals and train-the-coach workshops for future studies.
Enhancing intervention fidelity has the effect of not only
increasing internal validity but also increasing external va-
lidity, as a high degree of intervention fidelity is needed
both for study replication and for the generalization of the
interventions to other contexts (Borrelli et al. 2005).

7.2 Coaches’ EmpathyMatters!

We also observed coaches’ behavior in regard to empa-
thy, because coaching research underpins coaches’ empa-
thy as a coaching success factor and the need for obser-
vational data on coaches’ actual empathic behavior (Will
et al. 2016; Will and Kauffeld 2018). Coaches’ empathy
supports a strong working alliance in individual coaching
settings (Baron and Morin 2009; de Haan et al. 2011), but
working alliance did not seem to play a role in this couple
format (Busch et al. 2021). Therefore, we had no hypothe-
sis, but a research question about the role of coaches’ em-
pathy in this couple coaching concept. Our results showed
that empathy predicted goal attainment 4 months after the
coaching ended, but only in the “high intervention fidelity”
group. We conclude that empathic behavior is vital for es-
tablishing a trusting coach-client relationship and essential
for effective communication (Nicolai et al. 2007) not only
for coaching in individual settings, but also in this couple
coaching setting if the coaching intervention is delivered as
intended by the authors.

7.3 SBOs and Their Spouses Improved Their
Detachment andWLB

The results of our study show large effects for detachment
(d= 1.0) and middle effects for WLB (d= 0.71), indepen-
dent of coaches’ behavior regarding intervention fidelity.
These are impressive results in comparison to the results
of the recent meta-analysis with 30 detachment interven-
tion studies which showed small effects in increasing de-
tachment (d= 0.36), on average (Karabinski et al. 2021).
Therefore, we should consider the context in which we
investigated the couple coaching intervention: successful,
middle-aged SBOs in craft industry and their spouses, who
often work together in their business as work-linked cou-
ples. They have blurred work-life boundaries (Helmle et al.
2014), show enormous difficulties to detach from their busi-
ness (Kollmann et al. 2019) and are less likely to implement
mental health promotion programs (Hogg et al. 2021), in
particular when it comes to their own well-being and health
(Busch et al. 2021). We successfully reached them with this
coaching through people of trade guilds in their regional
networks, to whom they have personal contact and trust

(Busch et al. 2021). There are several conceivable reasons
why they may have profited so well from this coaching in-
tervention. First and primary, the recent meta-analysis on
detachment interventions (Karabinski et al. 2021) and previ-
ous intervention research (Clauss et al. 2018) stress that par-
ticipants with higher levels of burnout or a stronger need for
recovery show greater improvement than their less impaired
counterparts. As SBOs have enormous problems to detach
and to experience a satisfying WLB, and burnout is a signif-
icant concern for them (Shepherd et al. 2010), they may be
more likely to benefit from the coaching in terms of their
detachment and WLB regardless of coaches’ intervention
fidelity. In addition, participants in the “low intervention
fidelity” group (IG2) worked significantly (p= 0.03) more
hours per week (50.5hr per week; male 59hr; female 39hr)
on average than those in the “high intervention fidelity”
group (IG1) (38.7hr per week; male 50hr; female 22hr)
on average. Experiencing high workload may increase the
need for recovery, which may cause the effectiveness of the
coaching in both intervention groups. Second, Karabinski
et al. (2021) found that older employees benefit more from
detachment interventions, as it might be the case as well
for our participants, being 52 years on average. Third, the
coaching experience itself, spending time with the spouse
on reflecting and improving detachment experiences and
WLB may be perceived as a pathway to distance oneself
from work and ruminative thoughts. It may help the partic-
ipants to detach and to be more satisfied with their WLB,
independent how well the coach delivers the coaching.

7.4 Effective Digital Health Interventions Need
Clients with an Affinity for Technology
Interaction

The coaching was conceptualized as a blended intervention
to benefit from digitalization, i.e., to give the participants
more flexibility and decision latitude regarding when and
where to take part in some parts of the coaching and to
digitally support them between the sessions. We combined
face-to-face sessions with tele-sessions, an online diary and
online courses. The results showed that participants’ ATI
predicted coaching satisfaction and goal attainment only if
the intervention was delivered by the coach as intended.
This emphasizes that digital formats may positively influ-
ence the success of coaching interventions, especially if
participants have a certain propensity for technology use,
as has also been shown in online teaching (Backhaus et al.
2019). However, technology is not an end in itself: The rele-
vance of the online elements needs to be clearly established
by the coaches to obtain a positive effect.
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7.5 Spousal Support During Coaching is the
Mechanism of Change

Our results show that spousal support during coaching is
the mechanism of change that highly significantly predicts
coaching satisfaction and goal attainment when coaches de-
liver the intervention as intended. Couple coaching builds
on insights into the influence of spousal support on behav-
ior changes and goal pursuit (Nowack 2017; Orehek and
Forest 2016), on enhancing recovery experiences (Park &
Fritz 2015; Park and Haun 2017), and on WLB (Gudmun-
son et al. 2009; Helmle et al. 2014). The clients worked on
their individual goals but were constantly encouraged by
the coach to support each other. The couples experienced
their interdependence during the coaching when setting and
pursuing individual goals to enhance detachment and WLB
(Hobfoll and Hobfoll 1994). We drew on the goal systems
theory in relationship research (Orehek and Forest 2016)
and the COR theory to argue that spousal support is the fa-
cilitating resource that helps partners set and pursue goals
to enhance detachment and WLB. In the future, we may
use the lens of WLB crafting (Dreyer and Busch 2021) to
examine the processes by which spouses jointly develop
strategies to enhance detachment and WLB.

7.6 Limitations and Future Research Directions

The present study has several limitations. First, our sample
was limited to SBOs and their spouses in the German craft
industry. Thus, we cannot expect SBOs from other indus-
tries and cultures to yield identical results. We need eval-
uation studies of coaching interventions with other, more
diverse samples. Second, the small sample size and the de-
pendencies of the data are strong limitations. The risk of
statistical Type II errors is increased, and only small pro-
portions of effects can be detected with small sample sizes
(Semmer 2011). We need to conduct more intervention re-
search with larger samples. Third, we observed coaches’
behavior regarding intervention fidelity and empathy. Inter-
vention fidelity was rather unstable within the sessions and
across the sessions, in contrast to empathy. In the future, we
should involve interaction analyses to investigate coaches’
behavior in the interaction with clients’ behavior (Ianiro
et al. 2015). We may also improve our manual and train-
the-coach workshop to promote more stable behavior con-
cerning intervention fidelity. Fourth, we used the adapted
design (Randall et al. 2005) and the observed coaches’ in-
tervention fidelity to partition the participant sample into
the two intervention groups, the “high intervention fidelity”
group and the “low intervention fidelity” group. The differ-
ences in the results should therefore be due to the coaches’
behavior in regard to intervention fidelity. However, it is the
case that different coaches worked in the two intervention

groups. Other behaviors beside intervention fidelity could
have influenced the results. Fifth, the ZRM works with the
somatic marker hypothesis to define and set self-congruent
goals and actions. We assessed somatic markers through
perceived positive affect after the first four coaching ses-
sions. In the future, we could use bodily sensation maps.
They reflect the most reliable and systematic consciously
accessible bodily states during emotional processing (Num-
menmaa et al. 2014). As online coaching is growing fast,
future research should study effective online settings, tools
and methods for online (couple) coaching and incorpo-
rate comparative studies between face-to-face, blended and
purely online interventions to understand potential different
processes and mechanisms ‘what works for whom in which
circumstances’ (Nielsen and Miraglia 2017) and guide prac-
titioners to offer high-quality coachings.

7.7 Practical Implications

Our findings suggest that the blended couple coaching in-
tervention effectively fosters detachment and WLB, but
coaches should be aware not only of their empathy but also
of the theoretical foundation and the core components of
their coaching approach. We need carefully prepared man-
uals and train-the-coach workshops to support them in de-
livering high-quality coaching.

8 Conclusions

In the present study, we investigated coaches’ behavior and
the coaching mechanisms that impact the effectiveness of
blended couple coaching to enhance detachment and WLB
using an adapted design and mixed methods. We chose an
extreme context in regard to detachment and WLB: SBOs
and their spouses. Clients’ ATI and the coaching mecha-
nisms of change, i.e., spousal support during the coach-
ing, result-oriented self-reflection, positive affect predicted
coaching satisfaction and goal attainment four months after
the coaching had ceased when coaches delivered the coach-
ing as intended. Coaches’ empathy predicted clients’ goal
attainment. The results showed large intervention effects
on detachment and middle intervention effects on WLB
4 months after the coaching had ceased independent of
coaches’ behavior with regard to intervention fidelity. Our
results suggest that coaches’ intervention fidelity matters
for activating the coaching mechanisms of change and for
coaching outcomes. Coaches’ empathy matters for clients’
goal attainment.
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