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This pilot study examines the role and impact of a coaching intervention on carers’ lives and well-
being, drawing on interview data with 12 carers and two coaches. It shows that carers highly value 
coaching. Reported benefits include: carers feeling listened to and treated as individuals; increased 
levels of self-awareness, self-care and confidence; and feeling more empowered, in control and 
able to make choices. Carers also reported improved relationships with their relatives and reduced 
feelings of hopelessness and anxiety. Further research is needed to capture the impact of coaching 
on a larger carer population, the sustainability of impact and cost-effectiveness.
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Introduction

This article describes the findings of an evaluation of the ‘Coaching for Carers’ 
intervention, which was embedded in a carers support service in the south-east of 
England. It is the first time a coaching for carers intervention has been independently 
evaluated in the UK. The authors offer an overview of the national and local context 
for the project and discuss its design and methods before presenting and then 
discussing key findings. Limitations of the project and future directions for research 
are also explored.

Background

Family/friend carers (carers) play a critical role in providing care and support for 
relatives with dependency needs (Henwood et al, 2017; Brimblecombe et al, 2018). 
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Estimates suggest that there are at least 5.7 million carers in the UK; this represents 9 
per cent of the total adult population (Office for National Statistics, 2023). As many 
carers do not identify as carers, it is very likely that this figure is much higher (Knight 
et al, 2023). Research done by Carers UK (2022) suggests that the total number is 
more likely to be 10.6 million. At least 60 per cent of UK adults will become a carer 
at some point in their lives (Carers UK, 2019); every year, 4.3 million people start 
caring (Petrillo et al, 2022). The economic value of family care in England and Wales 
has been estimated to be £162 billion per year, outstripping the total cost of the 
National Health Service (Carers UK, 2023).

The number of carers is increasing for a number of intersecting reasons. The ageing 
profile of the UK population is a key driver. Other significant trends include: the 
reduced use of institutional care; improvements in the lifespan of children and adults 
with lifelong disabilities; a continuing demographic shift to smaller dispersed families; 
and cuts to support services for the carer and the cared-for person. The relatives that 
carers support now tend to be older and much more dependent than they were 20 
years ago; care tasks are also more demanding, time-consuming and complex (Larkin 
et al, 2019). The profile of the carer population is ageing, and carers are providing care 
for longer too. More than 50 per cent of carers are aged between 40 and 64 years, 
and 33 per cent are aged 65 years or over (Carers UK, 2019). Over two thirds (65 
per cent) of carers have been caring for over five years, while almost a quarter (23.5 
per cent) have been caring for 20 years or more (NHS Digital, 2019). Care intensity 
is also increasing; UK research shows that 48 per cent of carers provide care for 20 
or more hours per week and 21 per cent provide care for more than 50 hours per 
week (Milne and Larkin, 2023).

The policy context is also relevant. Over the last 30 years, health and care policies 
have been underpinned by an assumption that people with dependency needs are 
‘best cared for by their family in the community’ and that reliance on publicly funded 
care is to be avoided except in the most extreme of circumstances (Lloyd, 2023). This 
has inevitably placed additional pressure on carers. This pattern was amplified during 
the COVID-19 pandemic due to the partial or full closure of many care services; a 
number of services never reopened or only partially opened post-pandemic (Carers 
UK, 2020).

Support for carers

There is a very well-established tradition in the UK of third-sector agencies providing 
support, advice and interventions for carers (Milne and Larkin, 2023). They are mainly 
charities, which receive a mixture of funding from public sources, and are the backbone 
of support for carers in many areas. Most agencies are regionally or locally based and 
have strong partnerships with NHS providers and local authorities. Increasingly, carer 
organisations have been commissioned to provide statutory functions on behalf of 
the local authority, for example, ‘assessments of need’, a legal duty under the Care 
Act 2014 (Marczak et al, 2021).

Carers Support West Sussex funded the coaching service that is the focus of this 
article. The organisation is a gateway for carers to emotional, specialist, practical and 
peer support and learning in the West Sussex area (Carers Support West Sussex, 2023). 
A total of 30,394 carers were registered with the organisation in 2022; it employs the 
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equivalent of 90 full-time staff. As is the case for many carer agencies, the majority 
of its front-line staff are women who work part time. Carers Support West Sussex 
provides a wide range of services, including: a helpline offering information, guidance 
and practical support; a carer assessment team; a hospital services team; specialist leads 
in particular fields, such as learning disability, parent carers, mental health and long-
term conditions; a benefits service; a counselling service; and an equipment service. 
Reflecting national trends, Carers Support West Sussex is experiencing increased 
demands for its services; the carers asking for help now tend to be older and involved 
in complex care tasks and are providing care for many hours a week. In 2021/22, 
Carers Support West Sussex commissioned a coaching service; it wished to explore 
the potential of coaching to offer additional help to carers.

The intervention: Coaching for Carers

Coaching is a model – or approach – that has been adopted in a number of different 
fields, including ‘sports coaching’, ‘career coaching’ and ‘life coaching’ (Ives, 2008). 
The essence of coaching is to empower people to develop in ways they wish (Bresser 
and Wilson, 2016). The person (client) chooses their own goals, as well as ways of 
attaining those goals; coaching builds awareness and confidence and facilitates choice 
and change. It represents a partnership between coach and client, with the coach acting 
as a facilitator rather than a problem solver (King et al, 2020). It is an increasingly 
popular model for working with individuals, groups and organisations that need 
support to make progress or overcome a challenge. Theoretically, it is situated at 
the intersection of counselling, motivational interviewing, mindfulness and neuro-
linguistic programming (NLP) (NLP harnesses the power of language to break down 
the mental barriers we unknowingly create for ourselves) (Miller and Rollnick, 2012). 
It draws on the principles of self-help, empathy, compassion, reinforcement and hope 
(Macadam, 2018). It differs from counselling in that it is action driven and future 
oriented rather than focusing on self-exploration or past experiences. Coaching is 
delivered over a number of sessions (usually six to ten) agreed upon between coach 
and client at the first coaching session.

More recently, coaching has been developed for use with carers, focusing on 
the development of such skills as resilience, self-efficacy and problem solving 
(Dionne-Odom et al, 2016). Some coaching services in the US are open to all 
carers (Civil Society Consulting, 2023), while others have been developed for 
specific groups, such as dementia carers (van Mierlo et al, 2012; Chenoweth et 
al, 2016). Although some UK-based studies suggest a need for coaching-related 
interventions for carers (Backhouse et al, 2022), it has been the focus of very 
limited research attention.

The Coaching for Carers service that Carers Support West Sussex commissioned 
was provided by two accredited coaches on a one-to-one basis through the online 
platform Zoom. Coaching sessions typically lasted about one hour and were 
delivered on a weekly basis. Although carers were able to alter the frequency of 
the sessions if needed, most engaged in about six sessions. The coaches offered 
an introductory session that provided an opportunity for carers who were 
(potentially) interested in coaching to learn more about it as a model and the 
time commitment required.
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Evaluation of the Coaching for Carers pilot project

In order to inform future investment decisions, Carers Support West Sussex 
commissioned an independent evaluation of the coaching intervention from a 
research team with expertise in carer-related work. The aim of the evaluation was 
to explore the impact of coaching on the lives and well-being of a sample of the 
carers who received it. A secondary aim was to capture the distinctive features of 
coaching compared with other types of support, as well as to identify the specific 
groups of carers for whom coaching may be more, or less, effective.

Design and methods

Qualitative methods were chosen, as they best suited the pilot project’s aim of 
exploring a new intervention and understanding the experiences and perspectives of 
participating carers and coaches. We conducted semi-structured interviews to explore 
the perspectives of a sample of carers (n = 12) who received coaching and the two 
coaches who delivered it. The sample represented over half of the total number who 
received coaching (n = 20). The fieldwork took place between March 2022 and April 
2023. The interviews were informed by topic guides, which were developed based 
on existing evidence relating to coaching, the aims of the coaching intervention for 
carers and frameworks to evaluate the implementation of service innovations. The 
interviews were recorded and transcribed.

A manager from Carers Support West Sussex provided the project team with a list 
of the carers who were in receipt of coaching and who had agreed to be contacted 
by the research team. The team then got in touch with these carers and invited 
them to take part in the evaluation. Potential participants were provided with an 
information sheet about the evaluation, consent forms and the contact details of 
the team. Carers Support West Sussex did not know which carers took part in the 
evaluation. At the time of the interview, most participants had had one or two 
coaching sessions. Ethical approval for the project was granted by the University 
of Kent (Ref: 0682: 180722).

Table 1 offers the profile of the participants. As can be seen, ten were female and two 
were male. One third were aged 65 years or older, while two thirds were of working 
age. The majority of carers (nine out of 12) were co-resident, that is, they lived with the 
person they cared for. In terms of the type of relationship: five carers were supporting 
older parent(s); four were parent carers supporting a son or daughter with complex needs 
(predominantly autism); one was a ‘sandwich’ carer who supported both a parent(s) and 
a child(ren); one was a friend carer; and one was a grandparent carer.

The interview data were analysed using framework analysis (Gale et al, 2013; 
Parkinson et al, 2016). An analytical framework was developed in Microsoft Excel 
and was based on the topic guide and inductive coding of the first three interviews. 
Following the review and finalisation by the research team, WZ and RM coded 
all interviews with carers. AM cross-checked all interview data coded into the 
framework database. Any discrepancies or queries were addressed through team 
discussion until a consensus was reached. The quotes from carers were anonymised 
using a numeric coding system, with key characteristics specified (for example, C01, 
female, partner carer). As the coaches were interviewed together, data from their 
interviews is presented as ‘coaches’ rather than one or other coach.
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Findings

The findings focus on two main areas. The first area explores the impact of coaching 
on carers’ lives and well-being, categorised into three intersecting subthemes: (1) being 
acknowledged as individuals and given a safe space to share; (2) increased self-worth, 
more choice and confidence to make changes; and (3) impact on relationships, future 
needs and sustaining caring. The second area examines the delivery of the coaching 
intervention, including: (1) the skills of the coaches; (2) the suitability of coaching 
for all carers; and (3) improvements going forward.

Impact of coaching on carers’ lives and well-being

Overall, carers who participated in our interviews expressed high levels of satisfaction 
with coaching. Engagement with coaching was experienced as ‘really strong’ by 
the coaches, with some carers ‘getting going really quickly’. Carers were clear that 
coaching had a wide range of – largely positive – impacts on their lives. Although we 
have presented these impacts in subsections, they inevitably overlap.

Being acknowledged as a person and given a safe space to share

One carer summed up the views of many by describing the experience as 
‘transformative’. Being recognised as a person – not a carer – was identified as 
fundamental by many participants:

Well, the first one [benefit] is the fact that someone’s caring about me, 
specifically. I think before, I would’ve felt a bit selfish about saying that, 
whereas now I don’t … just the fact that you’re being recognised…. I think 
that’s invaluable. (C04, female, filial carer)

Table 1: Profile of carer participants

Demographics Carers interviewed (n = 12) 

Gender Female (n = 10)
Male (n = 2)

Age group 25–64 (n = 8)
65+ (n = 4)

Residence situation Co-resident (n = 9)
Extra-resident (n = 3)

Relationships with the people being cared fora Filial carer (n = 5)
Parent carer (n = 4)
Friend carer (n = 1)

Grandparent carer (n = 1)
‘Sandwich’ carer (n = 1)

Conditions of the people being cared fora Dementia (n = 6)
Autism (n = 4)

Mental health issues (n = 1)
No condition (n = 1)

Physical conditions (n = 1)

Note: a Some carers support more than one person.
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Just to have another person sort of saying, ‘I see you, and I see your experience 
and I think you’re worthy of something’ was just, like … revolutionary to 
me. (C03, female, parent carer)

Many carers identified being listened to and having the space and ‘permission’ to 
focus on their concerns in a supportive and safe environment as primary benefits. 
The term ‘safe space’ was specifically used; this referred to both physical space and 
psychological space. This space allowed carers to become more self-aware, to be able to 
be open about feelings about caring and to explore negative issues. Telling other family 
members about the difficulties and stresses related to caring was one clear example, 
as was being honest with the coach about how hurtful the cared-for person can be:

There was this … psychological safety that allowed you to really look at 
quite thorny problems…. The coaching has been incredibly useful, partly in 
the ‘giving permission’ side of things. (C09, male, filial carer)

I am more aware of how hurtful and how harmful he can be towards me 
now. (C03, female, parent carer)

Increased self-worth, more choice and confidence to make changes

Gaining confidence, feeling more hopeful and positive, and experiencing increased 
self-worth were widely identified as benefits: ‘I’ve come out in a very different 
way to what I was expecting. I’ve come out feeling hopeful; I’ve come out feeling 
confident … alive, really’ (C11, female, filial carer). Helping carers to shift their negative 
mindset was a related benefit enabling them to engage with a more positive ‘can-do’ 
approach. The coaches talked about ‘negative stories being rewritten’ and ‘coming out 
the other end with a much more empowering narrative’. This was linked to carers 
feeling more able to make changes to their lives, to set goals and to reframe – often 
long-standing – challenges:

So, it’s helped me to, sort of, think … ‘What do I want to change? What do 
I want to do?’. (C12, female, grandparent carer)

We went through all of the things that she’d lost, and I said, ‘And so, 
what have you gained?’. And her first response was, ‘Nothing! I’ve gained 
absolutely nothing’…. By the time I saw her the second time, she’d done a 
huge amount of thinking. She said, ‘No, I can see now that there are lots of 
gains and actually the life that I want is not the life I had before, it’s doing 
different things and feeling entitled, having permission to do them!… Over 
the course of three sessions, she came up with a plan: she was going to apply 
to university to do a course in a new discipline, which was about using her 
skills and knowledge as a parent of a disabled child. (Coaches)

Goals were, inevitably, diverse. For some carers, change was focused on addressing 
physical health issues, such as getting fit or improving diet or sleep patterns: ‘[By the 
fifth or sixth week], I’ve noticed that I’m looking after myself in ways that I haven’t 
done before. It kind of feels a little bit like magic; it’s like a massive shift, just in a 
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few weeks – for an hour! Everything: sleep, exercise, food, social stimulation’ (C11, 
female, filial carer). For others, the change process resulted in reframing the care-
related ‘problems’ and setting some boundaries. It was often related to protecting the 
carer from being overwhelmed by care-related demands.

I just remember the last conversation with him, I did put the phone down 
on him … because he was being really rude to me, and I have to give him 
the message that that’s not acceptable. (C01, female, partner carer)

Anne [pseudonym] was caring for a friend and was just really in an unhealthy 
dynamic … feeling completely overwhelmed by the person she’s caring for. 
The coaching has completely transformed her life; she’s started putting down 
many more boundaries, and it’s really improved her relationship with the 
person she cares for in a hugely significant way, where now she’s got enough 
energy to focus on herself. (Coaches)

Greater ability to make choices and exert control over the care situation was a related 
and widely reported benefit:

I’m choosing to do something different…. I could’ve chosen to do the same 
thing, but I think the difference is the feeling of choice rather than the feeling 
of powerlessness. (C03, female, filial carer)

I’m the only one who can change it, and I think the coaching has made me 
more aware that I’m more in control. (C10, female, filial carer)

For at least one carer, having more choice reduced feelings of anxiety: ‘I’ve felt as if 
I’ve got choices, which takes a lot of that anxiety away’ (C01, female, partner carer).

Impact on relationships, future needs and sustaining caring

For some carers, coaching had a positive effect on both the care relationship and 
other relationships. The household ‘feeling calmer’ and ‘relationships being good 
again’ were all noted:

It has helped my relationships with people, with my family; it’s really helped. 
(C06, female, friend carer)

My mum’s benefited from it. The changes in me are having a knock-on effect, 
not just with my mum actually but with most of my relationships, especially 
the ones with my kids and even my grandchildren. (C11, female, filial carer)

A small number of carers spoke about the way that focusing more on themselves 
had upset the cared-for person: ‘She came into the room during it [coaching session] 
and said, ‘Why are you talking so much? Why do you have to talk? Can’t you talk 
to me?!’…. She will not see it as a benefit’ (C07, male, filial carer). The fact that 
coaching faces towards the future helped some carers ‘prepare’ psychologically for a 
post-caring life following the death of the cared-for person. Considerations about 
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re-entering the job market were highlighted by at least two carers; this included the 
coach encouraging carers to think about new opportunities:

One of my pieces of homework was to look at jobs that are out there, jobs 
that I wouldn’t normally even consider, but to look at them anyway and get an 
idea of what they’re about and try and look at my strengths … and see where 
they apply to what is wanted. And being able to come up with answers … it’s 
opening my brain up a little bit [to opportunities]. (C11, female, filial carer)

Interestingly, a number of carers reported that as a consequence of coaching, they 
were more likely to continue to care. The coaches noted this too: ‘Most of the carers 
who’ve been through coaching find ways of carrying on caring but doing so from a 
place where their mental health and physical health is not suffering as much.’ However, 
both coaches placed a lot of emphasis on the fact that coaching is much more than 
helping carers to continue caring:

We don’t coach people to be better carers; our focus is on them as a whole 
person and being able to find the time to be successful in another bit of 
their lives. Getting pleasure and enjoyment out of another bit of your life is 
as important as managing care stuff. (Coaches)

If I hadn’t had the coaching, I still would’ve been sitting here thinking, 
‘What’s the right thing to do?’, not having the confidence to do it, and I 
think it actually makes you more able to do your caring role if you don’t 
feel resentful. (C03, female, parent carer)

One of the elements of sustainability was carers paying greater attention to self-care: 
‘People have seen me come back but come back stronger, healthier, happier…. It 
can make you look after yourself … or include yourself ’ (C11, female, filial carer). 
Another aspect of sustainability was developing practical, proactive strategies:

In the coaching sessions, we really focused in a quite laser-like way on the 
sort of stuff that would get me out of firefighting mode … quite practical 
things about how to prioritise. (C09, male, filial carer)

Once I’d had the conversation with her [coach], I knew that I needed to 
reflect on my conversations with them [service providers], and then we 
made positive steps forward from that meeting in gaining more [healthcare] 
appointments, which resulted in getting some different medication to try, 
which is helping her [daughter]. (C08, female, parent carer)

Delivering the coaching intervention

Skills of the coaches

The coaches were considered to have a wide range of skills. Those highlighted 
included: engagement and communication skills; encouraging carers to express 
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themselves; empathy and kindness; capacity to help carers articulate their needs; 
help with planning and how to move forward; being non-judgemental; flexibility in 
terms of how to work with different feelings and issues; the use of empowering and 
facilitative language; and championing carers’ needs. Carers expressed the following:

She’s very warm and very kind, and she’s also very good at, sort of, summing 
up next steps and discussing where we want to go and drawing things out of 
me…. I’ve really appreciated having someone to talk to about what I want 
to do next. (C09, male, filial carer)

The lovely thing about working with her [the coach] was that she never 
once questioned whether it was a priority … in fact, she was, sort of, a real 
champion and supporter of it being a priority. (C09, male, filial carer)

Carers highly valued the ‘tailored’ nature of support provided: ‘She [the coach] has 
adapted to my current situation…. I couldn’t really have asked her to do anything 
more.… I’ve got quite a complicated caring role, and she’s adapted around that’ 
(C08, female, parent carer). Carers felt supported, understood and listened to by the 
coaches; the coaches provided a ‘safe space’ (referred to earlier). A number of carers 
highlighted the empowering nature of the coach’s language and approach: ‘It wasn’t 
a case of, “Right, [carer’s name], you need to do that, that and that”; it’s always been, 
really, “Well, these are the options really … what are your thoughts around that?”’ 
(C06, female, friend carer).

Is coaching appropriate for everyone?

Most participants considered that coaching could be effective for all carers, provided 
that it is delivered with skill and flexibility and is tailored to each carer’s individual 
needs and circumstances. ‘Timing’ was viewed as critical, as coaching needs to 
be offered at the ‘right time’ for the carer. In effect, this is when they are already 
thinking about making a change to their life or when they are feeling ‘lost’ or 
need some help:

I know a lot of people that are carers. It’s 24/7. It’s a partner or a family member 
… it’s people that have got children with disabilities and things, but because 
it can be tailored, I think it could work for anybody, really, because, you know, 
there is the flexibility with how they work. (C06, Female, fiend carer)

Only one carer reported not finding coaching particularly helpful and decided to 
stop after four sessions. This carer felt that the focus of the sessions (that is, life after 
the cared-for person has died) was too hypothetical to be useful:

I thought, it’s nice to talk about it with someone, but … it felt very academic 
… to be working through how to deal with my mother’s final days … but 
until you get to the final days, there’s not a lot of planning that you can do 
for it in preparing yourself and thinking how you’ll go from there. And so 
we parked it, and we ended up parking it all. In the middle of the fourth 
week, I said, ‘There’s no point carrying on’. (C07, Male, filial carer)
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A number of personality traits were also considered to make coaching ‘less effective’, 
for example, unwillingness to change, learn, share and/or listen. This view was 
echoed by the coaches: ‘If you think you know it all, then you’re not gonna want to 
accept anyone else’s advice, so that type of person.… They would think, “Oh, that 
coaching isn’t something for me; that’s something for some other poor soul! I don’t 
need anything”’ (C12, female, grandparent carer). The coaches also felt that people 
with serious mental health issues and people who have experienced significant 
trauma or are in chaotic life circumstances may be less able to make use of coaching. 
Experiencing a crisis is also not the right time for coaching; the immediate crisis 
needs to be resolved before coaching starts:

I think there are people we can’t coach … they’re just too chaotic and can’t 
even, kind of, hold an idea in their head or they’re just too upset. Maybe 
they need something else, some counselling first or some therapy…. If 
somebody’s very traumatised, particularly around unprocessed trauma, we 
might recommend someone goes and gets therapy first…. If people turn 
up in crisis, that might not be the right time to use the approach. (Coaches)

If people are in, like, survival mode, how do you carve out anything for 
yourself? (C03, female, parent carer)

Improvements going forward

Considering the possible expansion of coaching as an intervention in the future, 
participants highlighted the importance of encouraging every carer in practically all 
circumstances to take up the coaching offer if it is available. Also, they stressed the 
importance of making carers aware of the role and value of coaching and how it can 
be beneficial in a wide range of situations:

I think a lot of carers feel like they’re … not worth it, they’re worthless. And 
I think people who’ve been caring for a long time and carers who’ve had 
no choice about being in that role … you feel you don’t deserve support. 
(C01, female, partner carer)

They [carers] don’t necessarily know why they might benefit from coaching; 
they need to be told. (C03, female, parent carer)

I’ve got a friend who has four children. One has ADHD, and she just 
looks completely worn out, and I said to her that, you know, ‘If they do 
this course again, you really need to sign up for it because it will just help 
you put your life in perspective – it will just help you make sure that 
you’re looking after yourself, as well as the others’. (C05, female, parent 
and sibling carer)

Participants identified several ways in which they believed coaching for carers 
could be enhanced. They recommended a more detailed introductory session, 
encompassing a clear description of what coaching entails and how it differs from 
counselling. Additionally, they suggested incorporating real-life examples to illustrate 
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its potential benefits: ‘If there was a way to have a more detailed introductory 
session, where it could be made clearer what coaching actually is … also where 
you got, maybe, a specific example?… “This is how coaching can help with this”’ 
(C02, Female, filial carer). Coaching sessions were primarily delivered via Zoom. 
This mode suited most carers, as it enhanced the capacity of both coach and carer 
to be flexible. However, a number of participants felt that providing in-person 
coaching would improve the offer, either as an alternative or in conjunction with 
online options. Being able to speak in private was an issue for some carers: ‘I think 
it would be something that I would need to think about privately rather than 
talking about things, you know, in the house. I’d prefer face-to-face contact’ (C12, 
female, grandparent carer).

Most coaching sessions lasted between 45 minutes and 1 hour; some were shortened 
by mutual agreement between the coach and the carer. Similar flexibility was offered 
around the frequency of sessions. Some carers chose to have coaching once a week, 
while others opted for longer intervals between sessions:

Having them weekly I found really helpful because I retained things and it 
made me focus on preparing for the next session. (C02, female, filial carer)

We’d agreed for them to be a bit more ad hoc. The first ones, I think we agreed 
a, sort of, three-week to four-week time span, and then in the middle, we 
went for a two-week one because there was something that I really wanted 
to put in place quite quickly. (C09, male, filial carer)

Many carers appreciated the value of the worksheets, homework and resources 
shared by the coaches between sessions: ‘[Worksheets] really helped me focus, and 
it also meant the discussions continued more easily because we could both, sort of, 
keep track of what had been said the previous week’ (C02, female, filial carer). A 
number of carers would have liked to have had ‘follow-up sessions’ with the coach 
after they had completed their allocated sessions. They felt that it would help them 
consolidate the learning and embed the impact of coaching over the longer term: ‘It 
would be good to revisit things, maybe have a session after a month or something’ 
(C01, female, partner carer).

Discussion

It is difficult to overstate how far coaching was valued by carers in this study. It was 
perceived as having an overwhelmingly positive impact on their reported levels of 
well-being. Coaching provided space for the carer to be listened to and treated as an 
individual; it also offered a chance to reflect and take ‘time out’ to consider their own 
needs. Coaching was reported as increasing carers’ sense of self-worth and confidence, 
as well as empowering them to articulate goals and make changes based on these 
goals. Being ‘given permission’ to take control and manage care-related demands 
differently, including reframing the place of caring in their lives and establishing 
boundaries, was also a widely reported benefit. Coaching helped to reduce carers’ 
feelings of hopelessness, burden and anxiety. The fact that coaching faced towards 
the future helped some carers prepare psychologically for a life post-caring too. 
Although the role of coaching is not ‘to keep carers caring’, it is noteworthy that 
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as a consequence of coaching, many carers identified new and more self-protective 
ways to continue to care. Coaching was also reported as (mainly) having a positive 
impact on the carers’ relationships, both with the cared-for person and with wider 
family and social networks.

That the focus of coaching is on the individual, with no explicit emphasis on caring, 
marks it out as distinctive (Macadam, 2018). Unlike most other services for carers – 
including some joint coaching interventions for both carers and their relatives (for 
example, Kaambwa et al, 2015) – the focus of Coaching for Carers is on the carer as 
a person in their own right rather than as a carer. Many carer support organisations 
are commissioned by local authorities to, implicitly, ‘keep carers caring’. However 
much a carer support group supports carers to consider their own health and a life 
outside caring, belonging to a group for carers inevitably engages with a narrative of 
expectation in relationship to caring (Milne and Larkin, 2023). There is also, perhaps, 
a reinforcing dimension to carers’ services; the struggles and challenges of caring bind 
carers together. Being uncoupled from caring in coaching permits engagement with 
‘the self ’ and with caring as a part of the person’s life and identity, not its totality 
(Montgomery and Kosloski, 2013).

The skills and expertise of the coaches were a significant dimension of the 
effectiveness of coaching. This finding aligns with existing evidence in the wider 
field of coaching, which emphasises the importance of ‘coaching competencies’ 
(Passmore, 2016). It seems unlikely that less experienced coaches would be able to 
replicate the outcomes of this study. This raises the question of whether it is the 
coaching model, the expertise of the coaches or a mixture of the two that achieves 
the outcomes. These are questions that further research into Coaching for Carers 
needs to explore.

A fundamental criticism of coaching is that the model is focused on the carer 
drawing (mainly) on their own resources and abilities to improve their situation. While 
this appears to be positive, it does nothing to address the structural deficits that exist 
in the care and support system. It is widely acknowledged that the neoliberal policy 
framework in which welfare services are embedded has contributed to a significant 
reduction in services for both carers and those they support over the last 20 years 
(Humphries, 2022; Muldrew et al, 2022; Milne and Larkin, 2023). This trend has been 
further amplified by so-called ‘austerity’ (Lloyd, 2023).

Limitations

This study has a number of limitations. It was small in scale, was located in one 
area of Southeast England and only collected data at one point in time during the 
period of the coaching intervention. The impact of coaching has not been evaluated 
over the longer term; we do not know if the benefits identified were sustained. No 
outcomes were quantitatively assessed. As is the case for all qualitative data captured 
in interviews, our findings relied on self-reported impact.

While our sample of carers was broadly representative of the carer population 
that uses the services of Carers Support West Sussex, it was not especially diverse, 
particularly in terms of ethnicity. The sample was also self-selecting; it is unclear how 
the participant group differed from those carers who received coaching but chose not 
to take part in the evaluation. It is also important to note that the evaluation took 
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place during the aftermath of the COVID-19 pandemic; services were significantly 
disrupted and carers were facing additional demands.

Future considerations

Going forward, it would be instructive to evaluate whether the positive impact of 
coaching endured; for example, how far did carers embed the changes they made 
and/or act on the issues they (newly) considered to be important? Future research 
also needs to employ quantitative methods; there are a number of validated measures 
to assess levels of ‘carer burden’, well-being and social-care-related quality of life 
(Rand et al, 2015; Cunningham et al, 2019). A bigger and more diverse sample of 
carer participants drawn from two or three different areas, including an inner-city 
area, would also extend the evidence base. Data such as reduction in re-referrals 
of carers who received coaching to Carers Support West Sussex or another local 
carer service also need to be collected to provide evidence of impact beyond the 
individual carer.

In terms of coaching itself, it is clear from this study that carers would value some 
‘top-up’ sessions a few weeks after the initial coaching sessions have ended to review 
existing and set new goals. There is also a view in the coaching community that for 
coaching to be effective with ‘clients’, coaching principles need to be embedded in 
the infrastructure of the organisation, that is, a coaching culture needs to be developed. 
For carer organisations, this would mean coaching principles being adopted by 
support staff for use in their day-to-day work with carers, by managers (for example, 
for use in supervision) and by the senior management team. There are time and cost 
implications of doing this; its shape, nature and form in the carer arena are largely 
unknown. This is a development challenge for carer services.

What Coaching for Carers actually is in terms of its therapeutic status remains 
a key question. It is conceptually situated in the space between counselling and a 
service-related intervention. Our findings support existing work which suggests 
that it shares some of the counselling territory: it relies on commitment from the 
user/client; it is based on a relationship of trust; and it uses some counselling skills, 
such as empathic listening, and a number of mindfulness principles. It also overlaps 
with a number of dimensions of an intervention: it is time limited, engaged in 
behavioural change and (often) part of a package of commissioned support (Neuner-
Jehle et al, 2014; Bresser and Wilson, 2016). Coaching is far less stigmatising than 
counselling or therapy (Owen et al, 2013) and seems not to have the ‘baggage’ 
associated with help seeking (Vogel and Wade, 2009). All of these features make it 
both acceptable and attractive for carers and carer support organisations; the fact 
that it is a relatively short-term and effective intervention is also a bonus (Grant, 
2012; Theeboom et al, 2014).

Conclusion

As far as the authors are aware, this pilot study represents the first independent 
evaluation of a coaching for carers intervention in the UK. Its findings suggest 
that coaching has significant potential to improve the lives, well-being and health, 
particularly mental health, of carers. There is a strong case for investment in coaching 
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for carers by support agencies and their funders and commissioners. Coaching also 
has a place in wider ‘well-being services’, such as social prescribing and services with 
a mental health promotion remit, for example, mindfulness projects, which carers 
regularly access (Hamilton-West et al, 2020). Further research needs to build on the 
emerging evidence base. Cross-fertilisation of models and methods, for example, 
appreciative inquiry and integrative approaches, used in other fields that routinely 
adopt coaching as an intervention, such as life coaching, into the field of coaching 
for carers would be particularly useful (Passmore, 2016). We are at the beginning 
of a journey to meaningfully capture the role and impact of Coaching for Carers; 
the obvious next steps include an evaluation of its cost-effectiveness, its sustainable 
impact and its benefits and value to a wider and more diverse population of carers.
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