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COMPONENT 1 : Element  2 -  Literature Review 

"Supporting Mental Health Recovery: Exploring the Role of Life Coaches in Post-Discharge Care from NHS Services" 


The aim of this review of literature is to examine the use of life coaches in the post-discharge care of individuals who have been provided mental health services by the National Health Service (1948). There is an increasing number of studies being conducted on this topic, and it implies that life coaching may have potential benefits in terms of assisting in the recovery of mental health and preventing relapse. Within this framework, the objective of this review is to conduct an investigation into the concepts and evidence that are connected to the usage of life coaches. The primary goal of a life coach is to collaborate with individuals in order to set goals, create action plans, and improve their general well-being and quality of life. Within the field of mental health, this approach has gained acknowledgment as a supplementary service to the existing traditional medical care. As a potential intervention in the field of mental health therapy, there is evidence to suggest that life coaching has the potential to be of great assistance. For instance, compared to cognitive behavioural treatment (CBT), (Beck 2011), life coaching is proven to produce a more notable and durable improvement in anxiety and depression symptoms (Spence et al., 2013,p.212-223). Schmierer et al., (2018, p.378-397) carried out a study in which they evaluated the experiences of individuals who had been discharged from  hospital and had received life coaching as part of their post-discharge treatment. The findings from this study was favourably positive, as it was found that individuals were in favour of life coaching as it enhanced their well being. 
A systematic review that was carried out by Wampold et al., (2018,p.2095-2113), life coaching was found to be effective in improving mental health outcomes. Individuals who suffer from mental illness can benefit from life coaches in a number of ways, including the reduction of symptoms and the facilitation of recovery, as well as the promotion of the development of self-management skills. Knorring et al., (2016,p.128-134) discovered that individuals who had been diagnosed with bipolar disorder saw an increase in the number of times they adhered to their medication regime, engaged in self-care behaviours, and managed their symptoms when they received life coaching. It is significant that in the context of post-discharge treatment, individuals are required to gain the knowledge and abilities needed for managing their mental health. A further benefit of incorporating life coaches into post-discharge therapy is that it has the potential to close the gap that exists between mental health services and the community. It is possible for life coaches to offer continuing support to  individuals, who are leaving the hospital setting in order to assist them in making the transition from the hospital to the community and in maintaining their mental well-being outside of the hospital setting. 
As opposed to the traditional mental health professionals, life coaches, as stated by Davis et al., (2019,p.963-966), work closely with individuals to ascertain their strengths, aspirations, and issues. Following this, they offer tailored support to aid individuals in accomplishing the outcomes that they feel they desire. The argument that this individualised approach is highly valued by individuals has been shown to provide better results (Baxter 2019,p.1-2). Furthermore, the systematic review undertaken by Smit et al., (2020,p.148-162) provides data supporting the positive influence of life coaching on mental health outcomes. Undoubtedly, coaches offer a unique form of support that prioritises overall well-being and health, which is a crucial aspect of the mental health recovery process (Clutterbuck, 2018,p.365-374). However, there are a few downsides to this method, most notably with respect to the need for regulation and standardisation in the life coaching industry. As of right now, anyone can identify as a "life coach" without having to fulfill any specific qualifications or complete any training (Mamun et al., 2017,p.1-5). This makes one wonder how capable and efficient the support organisations really are. Furthermore, Cohen et al., (2019,p.869-880) claim that it is of the utmost importance to develop adequate training and rules in order to guarantee the quality and safety of life coaching for people who are receiving post-discharge care. Furthermore, Jankowski et al., (2020,p.78-97) and Lewis and Kelly (2015,p.64-82) found that life coaches with professional training and credentials are more likely to help their clients effectively and provide positive outcomes. 
Given the high cost of private life coaching sessions, individuals with little financial resources may struggle to afford them. Since people with more financial means may have access to more extensive and continuous support through private sessions, this begs the questions of accessibility and equity (Cohen et al., 2019,p.869-880). In order to find a solution to this problem, there are a number of different methods that might be studied as potential solutions. A number of these ideas include the incorporation of life coaches into pre-existing mental health services or the provision of services that are either low or free of charge. As stated by Taladiensis (2019,p.105-114), the incorporation of life coaching into mental health care might be a method that is not only cost-effective but also improves the outcomes for some individuals. 
In addition, life coaches and mental health professionals must collaborate and share information in order to offer individuals in post-discharge settings co-ordinated and effective care (Hitchchings et al., 2018,p.158-173). In the event that these professionals fail to collaborate efficiently, the question we may ask ourselves is there a potential for them to encounter conflicts or misinterpretations (Cohen et al.,2019,p.869-880). 
Based on the research of Bartholomew et al., (2017,p.336-354) and Fisher et al., (2008,p.356-359), they found that life coaching can help individuals rediscover their value and take charge of their own recovery journey. The practice of working together with clients to define and work towards personal goals and aspirations is what has been shown to be effective in achieving this goal. This approach is consistent with the recovery-oriented approach in mental health, which recognises the relevance of individual empowerment and self-determination (Slade et al., 2014,p.1-8). Furthermore, another possible advantage is the role that life coaching may play in resolving the practical challenges that individuals who suffer from mental illnesses face, such as employment, education, and relationships. This is an area that can be addressed by life coaching. This further supports the idea that mental health treatment must be holistic and focused on the individual (Reeve et al. 2009,p.34-41; Kaufman and Scogin 2012,p.69-78). Not only does this method prioritise symptom management, but it also seeks to address systemic issues that may be impeding recovery. The current evidence strongly supports the feasibility and potential effectiveness of life coaching in promoting mental health rehabilitation. According to the findings of a number of research studies, including those conducted by Bartholomew et al., (2017,p.336-354), Fisher et al. (2008,p.356-359), and Reeve et al., (2009,p.34-41), this method has the potential to be met with positive reception and to have a significant influence on the lives of individuals. Positive results have been obtained from these discoveries and experiences. However, as previously mentioned, despite the fact that there is the potential for benefits, there are also limitations and challenges that need to be taken into account.  There is a lack of standardisation and regulation in the field of life coaching, this  is a significant cause for concern because it may result in varying degrees of effectiveness and quality of therapy that is provided to clients. In light of this, concerns have been raised regarding the appropriateness and safety of the support that is currently being offered (Gardiner et al., 2017,p.175-180). According to Gardiner et al., (2017), individuals who have limited financial resources may encounter a barrier in the form of the expense of life coaching services due to the fact that they are not easily accessible. This has the ability to widen a healthcare disparity that already exists. We should also think about the risks and limitations that could be involved, for example;  not including individuals  with more serious mental health issues and the risk that coaching will replace traditional mental health treatments (Drury et al., 2010,p.313-317). In addition, to solve the issues mentioned, Gardiner et al., (2017) proposes that guidelines and standards for life coaching in mental health services should be established. Pakenham et al., (2014,p.144-147), suggests that in order for life coaches to be able to provide support that is both of high quality and efficient, it is vital for them to have the required training and supervision. Within the context of post-discharge therapy, it is important to take into consideration the possibility of collaboration and relationship between mental health specialists and qualified life coaches. Some are of the opinion, that life coaches can assist in supplementing the work of mental health professionals and provide a more all round  and individualised approach to support (Pakenham et al., 2014). As mentioned earlier, there are also individuals who are concerned about the possibility of role conflicts and the necessity of distinct limits and communication between the two professions (Gardiner et al., 2017). In view of this it is necessary to conduct additional research in order to determine the most effective ways of implementing life coaching into the mental health services. Research has shown that social support is crucial for people with severe mental illnesses to be able to rehabilitate (Galant-Miecznikowska 2019,p.180-190). When it comes to providing aid, social support can be both emotional and practical. Therefore, in order to develop a network that is more comprehensive, it is vital to incorporate family and friends as part of the support system and to educate them about doing so. Life coaching has potential benefits when integrated into mental health care (Bartholomew et al., 2017; Fisher et al., 2008; Reeve et al. 2009; Yarmolnik & Aldea, 2020,p.5-18). On the other hand, additional research is necessary to assess whether or not life coaching is effective and whether or not it is culturally appropriate in the context of post-discharge care. Life coaches have been shown to have positive effects and potential benefits for mental health clients, even if there is little evidence supporting their use in post-discharge treatment. 
In conclusion, this review emphasises the potential advantages that could be gained by including life coaching into post-discharge care for those who are receiving mental health services. There is evidence to suggest that life coaching can assist in the rehabilitation of mental health conditions, to improve abilities in self-management, and to minimise the rates of repeated episodes. This technique provides a personalised strategy that enables individuals to establish and accomplish their own particular goals, ultimately contributing to an overall improvement in well-being. However, there are a number of obstacles that need to be addressed, including the absence of regulation and standardisation in the field of life coaching, accessibility problems for persons who are concerned about their financial situation, and the requirement for collaboration between life coaches and specialists working in the field of mental health. Life coaching has shown promising results in the short term, but more study is needed to determine its efficacy in the long run and whether it is culturally appropriate in different settings.
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