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Abstract 
The Coaching on Lifestyle (CooL) intervention was developed to ameliorate obesity and overweight 
rates. Uniquely, CooL utilizes only one agent to deliver the intervention, the lifestyle coach. 
Moreover CooL is delivered through an open structure to assure enough space for adaptation. 
However, this structure also puts the intervention at risk for insufficient fidelity and since practical 
applications for delivering CooL have not been established little is known about which practical 
applications and evidence based change methods are employed by the lifestyle coaches. Therefore, 
aim of this study was to explore the implementation fidelity of CooL by lifestyle coaches and to 
explore the adaptations made and best practices used by lifestyle coaches.   
 Using a mixed methods qualitative study design, this study explored the implementation of a 
combined lifestyle intervention using an open structure by lifestyle coaches providing this program. 
Data collection took place by conducting interviews utilizing vignettes and by observations. Content 
was analysed by deductive and inductive thematic coding.     
 The analysis identified results regarding fidelity concepts adherence, quality of delivery, dose 
and adaptations. For Adherence coaches generally used theoretical training, goal setting and peer 
support during a group session. Moreover, lifestyle coaches mainly focus on targeting knowledge, 
autonomous motivation, social support and involvedness. Quality of delivery was mainly ensured by 
sufficient coaching and communication techniques, soft skills, trainer skills and being autonomous 
supportive. Regarding Dose mean attendance found was 84% and mean full attendance was 76%. 
Overall, for adaptations the lifestyle coaches made only adaptations to their own practical 
applications mainly to comply with needs of the participants and because of a shortage on time.
 Findings of this study revealed that core components of CooL were protected from major 
adaptations but were not equally addressed. Practical applications were adapted regularly, therefore 
future research on fidelity should not only focus on adherence to core components only but also on 
the execution of practical applications.  
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Introduction 
Overweight and obesity are a worldwide health problem on the rise, as obesity rates have nearly 
been tripled since 1975, globally resulting in more than 1.9 billion adults being overweight with over 
650 million being obese in 2016 (Lancet, 2016; World Health Organization, 2020). This problem also 
struck the Dutch population as contemporary trends show that 31.4% and 12.7% of the total Dutch 
population are overweight or obese respectively (Centraal bureau voor de Statistiek, 2020). 
Moreover, 11.6% and 2.2% of the population of Dutch adolescents and children have been found to 
be overweight or obese respectively (Centraal bureau voor de Statistiek, 2020). Overweight is 
defined as a Body Mass Index (BMI) of 25 or higher and obesity as a BMI of 30 or higher and both are 
associated with multiple comorbidities including: type 2 diabetes mellitus (T2DM), cardiovascular 
diseases, specific types of cancer and musculoskeletal disorders. Furthermore, overweight and 
obesity can also have detrimental effects on mental health (World Health Organization, 2020; Guh et 
al., 2009; Renehan, Tyson, Egger, Heller, & Zwahlen, 2008). Additionally, overweight and obesity 
have a profound negative economic impact as they give rise to high healthcare costs globally 
(Tremmel, Gerdtham, Nilsson, & Saha, 2017).        
 One step to alleviate this pandemic is by curatively helping overweight or obese individuals 
to lose weight and improve their overall health, and multiple interventions have been developed to 
do so including: medications, food supplements, surgical interventions, dietary interventions, 
physical activity (PA) interventions, behaviour change interventions and Combined Lifestyle 
Interventions (CLIs) which combine dietary, PA and behaviour change interventions (Raynor & 
Champagne, 2016). CLIs have been found to be effective in improving health and reducing weight 
when compared with drug treatment or standard care (Gillies et al., 2007; Hassan et al., 2016). 
Moreover, unlike other interventions CLIs are safe and are not associated with any (surgical) 
complications (Maggard et al., 2005). Typically, CLIs consist of three main components which make it 
a ‘combined’ lifestyle intervention: i) improving dietary habits; ii) increasing PA levels; and iii) a 
behavioural component, in the form of coaching providing guidance, counselling and support to 
facilitate changing major health behaviours to establish and maintain a healthier lifestyle 
(Loketgezondleven, 2020; Nederlandse Zorgautoriteit, 2020; Hassan et al., 2016; Rutten et al., 2014). 
Furthermore, CLIs are provided by a broad range of healthcare practitioners like physical therapists, 
general practitioners and dieticians (Wilson et al., 2015). Unfortunately, several studies on CLIs 
revealed multiple issues detrimental to the implementation process of CLIs including: healthcare 
professionals not having sufficient coaching skills, not enough time to sufficiently provide coaching 
and insufficient multidisciplinary cooperation (Berendsen, Kremers, Savelberg, Schaper, & Hendriks, 
2015; Helmink et al., 2012).         
 Therefore, the Coaching on Lifestyle (CooL) intervention was developed to provide a solution 
for these implementation problems by focussing on delivering the intervention by only one 
healthcare professional specifically trained for lifestyle coaching, the combined lifestyle intervention 
coach (CLIC) (van Rinsum, Gerards, Rutten, van de Goor, & Kremers, 2018). As a CLI, CooL aims to 
replace unhealthy lifestyle behaviours by encouraging enacting healthy behaviours, by educating 
about healthy behaviours and by improving health related skills of overweight and obese individuals 
in a sustainable way. CooL constitutes a long-term coaching course providing individual- and group 
meetings to address 8 major themes regarding healthy lifestyle behaviours, namely: PA, nutrition, 
sleep, stress, energy management, time management, vitality and relaxation. Moreover, the role of 
the CLIC is to provide guidance and support to the participants in changing their lifestyle with an 
autonomy-supportive style of coaching (van Rinsum et al., 2018). That is, by helping individuals to 
specify unhealthy behaviours to be changed, stimulate participants to take responsibility and control 
over their own lives, help participants set sustainable and feasible goals, and challenging but 
achievable action steps towards these goals. As a result, CooL has been proven to be effective in 
causing weight loss in overweight and obese adults and largely sustaining these results after one year 
(van Rinsum et al., 2018). Furthermore, CooL has been found to improve multiple additional health 
behaviour related outcomes including quality of life, PA, healthy dietary behaviours and perceived 
autonomy (van Rinsum et al., 2018).         



 In order to achieve these results, CooL is theoretically based on using a myriad of evidence 
and theory based Behaviour Change Techniques (BCTs), like modelling, goal setting and 
implementation intentions to influence essential determinants of different lifestyle behaviours, 
ultimately changing CooL participants’ health behaviours (Bartholomew, Markham, Ruiter, 
Fernandez, Kok and Parcel, 2016). Therefore, the effects of CooL largely depend on the fidelity with 
which the CLICs deliver the intervention, that is, adherence to the proposed theoretical and 
methodological underpinnings of CooL. This is a well-known phenomenon for evidence based health 
interventions, as many instances have been described where interventions were found to be 
ineffective when being implemented in the ‘’real world’’ due to insufficient fidelity (Durlak & DuPre, 
2008). Therefore, implementing CooL, or any other CLI or health intervention needs to be 
implemented with sufficient fidelity to ensure its effectiveness in ‘’real-life’’ contexts.  
 Nevertheless, aiming for a fidelity as high as possible seems not to be the optimal situation 
for CooL as evidence points out that high fidelity not necessarily has been associated with better 
results (Berman & McLaughlin, 1976; McGrew et al., 1994). Therefore, CooL and other interventions 
might actually benefit from making adaptations to address additional contextual needs. Moreover, 
adaptations seem inevitable in practice (Bartholomew et al., 2016). Indeed, CooL participants 
constitute a rather heterogeneous group as CooL is provided for overweight and obese adults and 
therefore may need multiple adaptations by CLICs to meet the needs of these individuals. 
Nonetheless, adaptations should be made with caution as adaptations to CooL’s theory of change 
could result in CooL not being evidence-based and therefore effective anymore. Indeed, poorly made 
adaptations can lead to providing an incomplete intervention, harming its effectiveness 
(Bartholomew et al., 2016). Consequently, in order to deal with the tension between fidelity and 
adaptation the right balance between these two factors needs to be found (Bartholomew et al., 
2016). This is process is also described as mutual adaptations between top-down and bottom-up 
processes, where the developer (top-down) ensures maintenance of the conceptual and 
methodological underpinnings, while the implementing agent (bottom-up) provides sufficient 
adaptation to the contextual needs (Berman & McLaughlin, 1976; Dusenbury et al., 2003; Kremers 
and Crutzen, 2018). To realize this balance, it has been proposed that core components of the 
intervention, that is, the crucial elements that are responsible for the program’s effectiveness, are 
identified and protected to maintain the parts that define the intervention and at the same time 
leave space for adaptation by implementers (Bartholomew, 2016).    
 In line with this notion, CooL addresses the tension between fidelity and adaptation by 
utilizing a relatively open intervention structure instead of a strict manual or protocol. That is, a 
framework of core components that need to be addressed by CLICs by using BCTs, and specified 
goals addressing major lifestyle topics that need to be achieved by the CooL participants and should 
be guaranteed to be addressed by the CLIC in order to successfully deliver the content of the 
intervention (Expertisecentrum Leefstijlinterventies, 2020). This way the CLICs can themselves decide 
what practical applications to use to employ BCTs and target core components of the intervention in 
their current context or situation. Although this structure provides a possible solution, it also comes 
with several potential disadvantages.         
 Firstly, since the structure of the intervention is less strict, some CLICs might have troubles 
recognizing the boundaries of the intervention as concrete practical applications have not been 
established, potentially resulting in low adherence to the core components and low fidelity. 
Consequently, CLICs’ efforts to improve the health of overweight and obese individuals would be 
ineffective (Dusenbury et al., 2003).        
 Secondly, while the open structure of CooL enables CLICs to provide a broad, highly personal, 
range of practical applications to help overweight and obese individuals improve their health, having 
no practical applications specified to address the core components also increases the chance of CLICs 
applying practical applications that utilize BCTs in an incorrect way. Indeed, in order for BCTs to be 
effective, they need to be executed in a specific way, taking into account the theoretical parameters 
for effectively using the BCT (Bartholomew et al., 2016).     
 Thirdly, the open structure results in a less clear overview on what exact practical 



applications and therefore, which BCTs are being used by CLICs to meet the core components. 
Information on these practical applications could be valuable because assessment of the practical 
applications and corresponding BCTs used might provide insight in the feasibility of the program in 
practice and help the intervention to evolve, as CLICs might use additional effective BCTs through 
their practical applications, or target additional determinants of health behaviour which have not 
been identified as a core component of the intervention yet which could be added (Dusenbury et al., 
2003). Finally, CLICs or other health care professionals could benefit from getting insight into best-
practices used by (other) CLICs to improve their own programme.    
 Therefore, the aim of this study is to explore the implementation fidelity of CooL by CLICs 
and to explore the adaptations made and best-practices used by CLICs. 
 
Methods 
Study design and setting 
For the study a qualitative design was used, utilizing a mixed-methods approach. Specifically, 
qualitative semi-structured individual interviews utilizing vignettes and observations have been 
conducted with CLICs providing CooL. This approach was used to explore the implementation fidelity, 
and to explore the adaptations made and best-practices used by CLICs within an open intervention.   
Indeed, semi-structured interviews and observations are a recommended method for assessing 
multiple aspects of fidelity and were therefore utilized in this study (Dusenbury et al. 2003). 
Moreover, vignettes may provide access to perceptions, beliefs and meanings which are normally 
inaccessible and provide more context to questions asked (Barther & Reynold, 1999). The complete 
data collection took place from the 21st of April 2020 to the 29th of May 2020. The study was 
approved by the Research Ethics Committee of the Faculty of Health, Medicine & Life sciences under 
the license of the master programme Health Education & Promotion at Maastricht University. 
 
Participants and recruitment 
Participants were certified CLICs, that is individuals that are in possession of a post-graduate degree 
in lifestyle coaching, and were included in the study if they had provided at least one CooL group 
session in the past. No additional eligibility criteria were established as this already led to a narrow 
population of CLICs providing CooL. A convenience sample of CLICs was recruited by sending an 
informational advert with an invitation to participate in a 1-hour digital interview session (Salazar, 
Crosby and Diclemente, 2015). The advert was published in the news journal for CLICs providing Cool, 
published by the owners of CooL. CLICs could react to the advert by contacting the researcher to 
express their interest in participating in the study, in order for the CLIC to maintain anonymity the 
owners of CooL were not contacted by the CLIC or the researcher about the recruitment. In order to 
get a sufficient amount of CLICs participating in the study the advert was published three monthly 
consecutive times in the newly released issue of the journal, during May, April and March. 
 
Procedure 
After recruitment, CLICs interested in participating received an extra information letter and a consent 
form to fill out. If the CLIC gave consent, the researcher and the CLIC would plan a date to conduct 
the interview. After the interview took place, CLICs were asked if they were interested in getting 
observed by the researcher during one of their group sessions. If the CLIC agreed, the researcher 
would send another information letter and informed consent form regarding the observation, this 
time for the participants of the group session to give consent to the observation. If the participants 
of the group coaching session gave their consent, the researcher would get invited to participate in 
the group session. Due to the COVID-19 outbreak during the conduction of the study, face-to-face 
interviews and observations were modified to interviews and live observations through Zoom, which 
has been described to be a suitable channel for collecting qualitative interview data compared to 
other Voice over Internet Protocol- (VoIP) mediated technologies (Archibald, Ambagtsheer, Casey 
and Lawless, 2019). Nonetheless, for the sake of protection of the CLICs’ privacy, interviews were 
audio-recorded by two separate recording devices (two smart phones devices) instead of Zoom’s 



function to record meetings, this made it possible to locally store personal data and keep it safe. The 
interviews took approximately 1 hour and all interviews and observations were conducted by the 
researcher from a quiet separate room to ensure little to no background noise and no interruptions. 
Furthermore, both, the interviews and the observations were conducted with the help of an 
interview guide and an observation form developed on forehand. After interviewing, the interviews 
were transcribed verbatim by the researcher using DSS Player Pro software. During the process, the 
names of the CLICs and names mentioned in the audio-recordings were anonymized. Finally, after 
the transcription, the interview recordings were deleted. 
 
Interview structure 
For the interviews a guide was developed in order to conduct the interviews structured and to 
properly assess all relevant fidelity themes. Indeed, it has been reported that sufficient way of 
measuring fidelity is paramount (Schaap et al., 2018). Therefore, in order to assess implementation 
fidelity with sufficient quality through semi-structured interviews, the framework of Dusenbury et al. 
(2003) was used to create the structure of the interview route and the basic coding frame for the 
content analysis. Moreover, the content of the interview route was strongly based on the 
framework, categorizing implementation fidelity in five themes, namely: Adherence, Dose, Quality of 
delivery, Participant responsiveness and Program differentiation. Adherence was operationalized by 
asking questions regarding practical applications used during the group sessions of the coaching 
process. Dose was operationalized by asking the CLICs about the participation rates of the CooL 
participants compared with the total amount of sessions. Quality of delivery was operationalized by 
asking CLICs about their efforts to provide the coaching sessions with high quality, what they think is 
essential in a session and what competences are vital to the coaching process. Furthermore, for 
quality of delivery CLICs were presented a vignette in which they themselves could describe CooL 
participants easy to treat and challenging to treat, followed by several questions on what the 
characteristics of the proposed participants and what made these characteristics easy or challenging. 
Finally, Participant responsiveness was only directly assessed with live observations and Program 
differentiation was left out since this theme requires a component analysis which is not feasible to 
conduct within the boundaries of this study.      
 Additionally, the researcher anticipated that interviews might provide limited information 
since plain questions might not give enough context to gain detailed and specific answers. Moreover, 
interviewees may try, consciously or unconsciously, to give socially acceptable answers. Therefore, to 
enhance the procedure of conducting the interview, two vignettes were developed and used to 
provide access to perceptions, beliefs and meanings which are normally inaccessible by using plain 
interview questions alone, to provide the CLIC with more context and to make the fidelity themes 
more practical and easy to answer (Barther & Reynold, 1999). In order to create vignettes with 
sufficient quality, guidelines of Evans et al. (2015) an25d Barther & Reynold (1999) were used. 
Furthermore, as stated before, characteristics of the CLICs could have an influence on the 
implementation of CooL. Therefore, additional questions about the educational background, years of 
experience and weekly working hours as a CLIC were added to the interview route. These questions 
also served as a warming-up and were therefore asked at the start of the interview. The interview 
route was critically appraised by several independent researchers and adjusted before the first 
interview. Thereafter, it was pilot tested during the first interview and again adjusted. 
 
Observation structure 
For the live observations a form was developed to enable the researcher to collect data in a 
structured and accurate way. Moreover, the structure was developed to guide the researcher in the 
observation process to ensure time-efficiency, by providing a format including all themes of 
importance and criteria to assess these themes. The content of the form and therefore what was 
observed was based on the framework of Dusenbury et al. (2003) which included all proposed 
themes except for Dose and Program differentiation. Dose since it cannot sufficiently be measured in 
an observation and Program differentiation for the reasons stated before. Adherence was monitored 



by registering a timeline of the activities done and the specific execution of these activities in the 
respective group session. Quality of delivery was monitored by registering how the CLIC provided the 
group session in detail. Moreover, criteria for this theme were created by operationalizing key 
criteria for CLICs as proposed in the study of Rinsum, Gerards, Rutten, Goor and Kremers (2019), the 
CooL manual, the lifestyle coach competence profile from the Dutch professional association of 
lifestyle coaches (Expertisecentrum Leefstijlinterventies, 2020; Beroepsvereniging voor 
Leefstijlcoaches Nederland, 2016) and by mapping techniques to facilitate group dynamics from the 
MAGI framework (Borek et al. 2019). As a result, this theme included the moderating role of the 
coach, techniques to facilitate group dynamics, communicative and emotional skills used and 
educational style. Finally, Participant responsiveness was monitored by observing and registering 
how the participants engaged in the intervention, their reactions to the content and the coach, and 
their group dynamics. For monitoring group dynamics, criteria were also created based on group-
based intervention research (Benne & Sheats, 1948; Borek & Abraham, 2018; Borek et al. 2019). 
Additionally, the structure included a part for the registration of general information including 
starting time and ending time, date, session number, session subject and amount of participants 
present.  Finally, in order to correctly modify the observation form to a digital format, several sources 
in the literature were consulted to take into account potential challenges that come with the use of 
VoIP-mediated technologies (Tuttas, 2015; Daniels, Gillen, Casson and Wilson, 2019). Finally, the 
observation form was critically appraised by several independent researchers and adjusted before 
the first observation of the group session. 
 
Data analysis 
Interview transcripts were analysed using both a deductive and inductive approach to thematic 
coding, following the guidelines of Braun and Clarke (2006) and with the help of nVivo coding 
software. For the deductive coding process a coding tree based on the theoretical framework of 
Dusenbury et al. (2003), a list of key competences for CLICs and the key intervention components 
from the CooL manual was created before the coding process (Beroepsvereniging voor 
Leefstijlcoaches Nederland, 2016;  van Rinsum et al., 2019). Furthermore, inductive coding was used 
to analyse additional themes arising from the transcripts, to map all different practical applications 
used by the CLICs and to map all the additional competences mentioned by the CLICs. Subsequently, 
practical applications and key competences mapped were both coded under the predetermined 
themes from the key competences and key intervention components of CooL, and coded to 
additional themes arising from the data.  
 Observations were registered on the observation form in their predetermined themes. 
Subsequently, registered observations were analysed for sub-codes which were later compared to 
existing codes from the interviews. Therefore, methodological triangulation was done by comparing 
interview data with data from the observations in order corroborate data and gain a more robust set 
of data (Turner & Turner, 2009; Salazar, Crosby and Diclemente, 2015). The whole transcribing, 
coding and analysing process was done by one researcher.  



Results  
A total of twelve CLICs were recruited to participate in the study. One of the recruited CLICs 
cancelled participating in the interview due to conflicting working schedules, while another CLIC 
dropped out of the study two days before the interview because of personal reasons. As a result, a 
total of 10 CLICS were interviewed. Interviews lasted between 43 to 79 minutes, with an average of 
63 minutes. At the end of each interview, all participating CLICs were invited for the observation of 
one of their group sessions. Although initially all CLICs reacted enthusiastically to the invite, two 
CLICs had to reject the invite because they did not have any sessions planned within the time 
planned for conducting the study, two other CLICs did not give consent as the researcher lost contact 
with them and four CLICs had to cancel since they could not get consent from their group of 
participants as CooL participants felt uncomfortable or afraid to be observed via (VoIP) mediated 
technologies like Zoom. As a result, only two observations were conducted. 
 
The CLICs 
Five of the participating CLICs possessed an educational degree (before obtaining a lifestyle coach 
degree) related to lifestyle (nutrition, nursing and sports). Furthermore, six CLICs reported having less 
than 5 years of working experience as a lifestyle coach. Additionally, five CLICs reported working 
more than 32 hours per week as a lifestyle coach. Finally, most of the CLICs indicated to have only 
been providing group sessions of the basic programme up until the interview.  
 
Adherence 
CLICs used several ways to describe their adherence to CooL. As a result, the adherence section 
highlights three main sections, namely: Core components targeted by practices, Links between core 
components and methods used and CLICs’ coaching approach.   
 
Core components targeted by practices    
Since CLICs described a myriad of practices employed during group sessions to target the core 
components of CooL, this section will highlight the core components most- and least frequently 
targeted by the practices described by the CLICs. Furthermore, each of the highlighted components 
will be followed by a description of the corresponding themes of the practices used to target these 
core components, and with a description of what these practices looked like according to the CLICs’ 
descriptions. For a complete overview on the amount of practices coded to their respective targeted 
core components of CooL and the corresponding theme(s) of practices used to target these core 
components see Table 1. Moreover, as all practices were coded to recurring themes of practices used 
by the CLICs, a detailed description of the main themes of the practices used, their (sub)codes and 
corresponding practical translation (in key words) can be found in Table 2. Finally, it should be noted 
that this section only highlights the practical applications addressing the most- and least targeted 
core components, a full comprehensive description of all recurring practice themes and what these 
themes look like in practice according to the CLICs can be found in the appendix. 
Overall, the CLICs most frequently described practices that target core components knowledge 
(n=38), social support (n=31), involvedness (n=22) and autonomous motivation (setting goals) (n=19). 
 Firstly, knowledge was addressed by the CLICs by giving theoretical training, nutrition 
training, take-home exercises, utilizing training techniques, providing supplementary knowledge 
sources and by testing knowledge levels of the participants. Theoretical training was in particular 
mentioned most frequently by CLICs to increase knowledge and was utilized by using PowerPoint 
presentations, short clips or films and modalities to write information down, like for example flip-
overs. Nutrition training was also indicated by the CLICs to increase knowledge regarding nutrition. 
They described doing this by giving information about food labels and healthy foods when assessing 
food labels and healthy foods. Furthermore, CLICs described giving take-home exercises to increase 
knowledge at home, or use training techniques to prepare participants to receive information and 
facilitate knowledge retention. Supplementary knowledge sources were also indicated to be given to 
participants in the form of info sources on the internet, brochures, folders, newsletters made by the 



CLIC to provide extra informational content. Finally, testing knowledge levels was reported by the 
CLICs by providing knowledge quizzes to the participants about the subject of the corresponding 
session.           
 Secondly, social support was frequently addressed by the CLICs, but only by facilitating peer 
support. CLICs reported facilitating peer support by organizing practices where several topics or 
issues got discussed or solved in a group or in duo’s. While doing this, participants could then in turn 
give emotional support by expressing understanding for the other’s situation or give informational 
support by providing tips or solutions.         
 Thirdly, involvedness was addressed by CLICs by facilitating participants to evaluate values, 
set goals, evaluate goals and by providing means to monitor behaviour. Evaluating goals was 
described by the CLICs as a precursor to setting goals, where participants first would elaborate on 
their values in life, these values in turn could then be used to formulate sound goals with proper 
meaning to the participants. Setting goals was simply described by the CLICs as formulating goals 
both, as setting tiny goals for stimulating enactive masteries, and as setting bigger goals for the 
whole programme. Furthermore, evaluating goals was indicated by the coaches as a re-evaluation of 
pre-existing goals. Finally, monitoring behaviour was reported by the CLICs by using dairies to 
monitor certain behaviours, for example PA but also for questions, and by using -sleep or stress tests 
or questionnaires, all to raise awareness on behavioural patterns of the participants.  
 Fourthly, autonomous motivation (setting goals) was addressed by the CLICs also by 
facilitating participants to evaluate values, set goals and evaluate goals. Therefore, similar practices 
involving these methods were used by the CLICs to address this core component. 
Next to frequently addressed core components, CLICs also rarely targeted several core components 
with the practices they described, these components were self-efficacy (self-regulation strategies) 
(n=1), habits (n=2), self-efficacy (coping with relapse) (n=2) and modifying physical environment 
(n=2) were rarely a target in the practices mentioned.      
 Firstly, self-efficacy (self-regulation strategies), habits and modifying physical environment 
were all addressed by the CLIC(s) by giving theoretical training on these topics including the same 
practical modalities as described earlier for theoretical training. For example, by explaining habit 
theory to participants with a PowerPoint presentation.     
 Secondly, self-efficacy (coping with relapse) was addressed by two CLICs by identifying 
challenges. For identifying challenges CLICs reported to make participants elaborate on their possible 
future challenges for maintenance of their newly established behaviour. 
Finally, practices targeting social pressure, autonomous motivation (utilizing motivational 
interviewing), attitude (utilizing motivational interviewing) and Self-efficacy (utilizing implementation 
intentions) were not mentioned during the interviews.   



Table 1. Practices and theme’s coded to respective targeted key components of CooL  

Core components Definition Theme(s) n(Practices) 

Modifying physical environment 
(micro: home/working environment) 
 

Stimulate to modify the home/working environment in line 
with the personal goals 

• Theoretical training 2 

Physical environment 
(micro: neighbourhood, municipality) 
 

Making aware of options in the direct environment, 
decrease threshold to participate in local sport initiatives 

• Community sports coach 3 

Economic and political environment 
(macro: what are the rules and costs) 

Making aware of impact from macro-economic factors on 
behaviour 

• Nutrition training 

• Supplementary knowledge 
sources 

• Theoretical training 
 

8 

Social environment (micro: social 
support) 
 

Stimulate to actively employ social support • Goals: evaluating goals 

• Feedback: goal 

3 

Social support Sharing experiences with other participants • Peer support 
 

30 

Social pressure 
 
 

Making aware of negative impact from others on the 
desired behaviour 

- 0 

Autonomous motivation – Autonomous 
support 
 

Choice of position of the coach causes complementary 
behaviour in the participant 

• Coaching techniques 
 

11 

Autonomous motivation – setting goals Goal setting and improve ability to solve problems • Goals: evaluating values 

• Goals: setting goals 

• Goals: evaluating goals 
 

17 

Autonomous motivation -Motivational 
interviewing 
 

Client focussed facilitating and supportive style of coaching - 0 

Self-efficacy - goals Formulating behavioural goals 
 

• Goals: setting goals 

• Goals: evaluating goals 

9 



• Planning actions 

• Feedback: goal 
 

Self-efficacy - insight in own behaviour Understanding one’s own behaviour and guiding 
systematically 

• Feedback: goal 

• Feedback: behaviour 

• Monitoring behaviour 
 

7 

Knowledge Transitioning knowledge of lifestyle topics • Nutrition training 

• Training techniques 

• Supplementary knowledge 
sources 

• Theoretical training 

• Testing knowledge level 

• Take-home exercises 
 

37 

Self-efficacy – personal reward Stimulating to formulate a suiting personal reward • Formulating rewards 
 

3 

Self-efficacy – Coping with relapse Increasing flexibility by anticipating relapse and providing 
guidance 
 

• Identifying challenges 
 

2 

Self-efficacy & Attitude – enactive 
masteries 

Learning from successes from the past and transitioning to 
new desired behaviour 
 

• Success experiences 
 

14 

Modelling Increasing self-efficacy by observing someone else’s 
behaviour 
 

• Learning from peers 17 

Self-efficacy - self regulation strategies  Making aware of various coping strategies for temptations 
 

• Theoretical training 1 

Attitude - experience Experiencing new behaviour • Nutrition training 

• Energizers 
 

13 

Attitude – Motivational Interviewing Subjective comparison of expected positive and negative 
consequences of behaviour 

- 0 



 
Behaviour intention Intention to perform behaviour  • Goals: setting goals 

• Goals: evaluating goals 

• Goals: evaluating values 
 

15 

Self-efficacy - implementation 
intentions 

Situational/contextual guided actions in the form of if-then 
plans  
 

- 0 

Habits Stimulating to learn new habits 
 

• Theoretical training 2 

Personality Making aware of influence of personal qualities and pitfalls 
on behaviour 
 

• Coaching techniques 4 

Awareness of one’s behaviour Making aware of own behaviour and creating a sense of 
urgency 
 

• Monitoring behaviour 9 

Involvedness Involvedness of the participant in personal goals • Goals: evaluating values 

• Goals: setting goals 

• Goals: evaluating goals 

• Monitoring behaviour 
 

22 

Theme(s): themes of practical applications targeting the corresponding core component, n(Practices): number of practical applications targeting core components



Table 2. Detailed overview of main themes of practices and corresponding codes within adherence. 

Theme/(sub)code Key words 

Coaching techniques Autonomous supportive 
Evaluating personal qualities 

Community sports coach Inviting community sports coach 
Energizers Mindfulness practices 

PA breaks 
Feedback: Goals Visualizing techniques 

Scale questions 
Feedback: Behaviour Elaborate on behaviour in difficult situations 

Elaborate on stages of Maslow 
Formulating rewards Formulating rewards for achieving goal 
Goals: Evaluating values Formulate/evaluate what is important in participants’ lives 
Goals: Evaluating goals (Re)evaluate old goals set 
Goals: Setting goals Setting new behavioural goals 
Identifying challenges Share difficulties/barriers 

Share difficult experiences 
Elaborate on possible future challenges for maintenance   

Learning from peers Sharing tips/eyeopeners/solutions 
Vicarious learning 
Discussing difficult topics 
 

Monitoring behaviour Dairies  
(Stress/sleep)tests 
Raise awareness on behavioural patterns 

Motivational booster Increasing one’s own motivation 
Nutrition training Assessing food labels 

Assessing healthy foods 
Peer support Solving/discussing issues (as a duo or group) 
Planning actions Formulating (small) actions to attain goals 
Positive psychology Enactive masteries 

Share eyeopeners 
Increase self-love 

Supplementary knowledge 
sources 

Providing general info sources 
Brochures/folders/newsletters 
Exercise plan 

Take-home exercises Supplementary exercises at home 
Testing knowledge Testing knowledge retention 
Theoretical training Theory/knowledge focussed training 
Training techniques Optimizing knowledge retention 

Strengthen group engagement 

 
 
 
 
 
 
 
 
 
 



Links between core components and methods used 
Many themes of practices used by the CLICs were found, and most of the themes were 
interconnected to each other as most of the practices described by the CLICs had several methods 
combined to address the corresponding core components. Therefore, this paragraph highlights which 
types of practices have been used the most by the CLICs and which practice themes are mostly linked 
to each other. A comprehensive overview on the targeted core components and the corresponding 
theme(s) of practices used to target these core components is described in Table 1. 
Firstly, as reflected in Table 1, CLICs described group sessions to mostly constitute of utilizing 
practices that provide theoretical training, methods regarding goals (evaluating values, setting goals 
and evaluating goals) and facilitating peer support.       
 With regards to the links between the themes, two groups of practice themes were mostly 
linked to each other as CLICs described these kinds of practices to be delivered together or to be 
delivered for the same purposes. Firstly, the combination of nutrition training, supplementary 
knowledge sources and theoretical training recurred several times to address economic and political 
environment, and with the addition of themes testing knowledge level and take-home exercises to 
address knowledge. Secondly, all goal related methods were together, or combined with other codes 
(feedback, planning actions and monitoring behaviours), used to address social environment, 
autonomous motivation – setting goals, self-efficacy – goals, behaviour intention and involvedness.  
 
CLICs’ coaching approach 
CLICs’ approaches to coaching were generally indicated by the CLICs as a different approach from, or 
similar approach to other CLICs’ approaches. Most CLICs reported to have a different approach to 
coaching, in contrast to two CLICs, who thought that all CLICs have roughly similar approaches to 
coaching since CooL creates a framework that leads every CLIC to do the same. CLICs describing to 
use a different approach mainly described their approach being unique in the sense that they focus 
strict to the pilot structure of CooL. Interestingly, this notion of coaches focussing on providing CooL 
as dictated by the pilot could actually be more in line with CLICs having a similar approach than 
having a different approach, as multiple CLICs providing CooL according to the pilot structure would 
lead to similar approaches. Finally, several CLICs described the belief that having a different 
professional or educational background will cause a different approach because someone’s 
background might influence that person’s affinity for a certain major topic on lifestyle, for example, a 
nutritionist might put more emphasis on nutrition. 



Quality of delivery 
For quality of delivery the CLICs described a myriad of measures for quality and key competences 
needed for delivering CooL. These key competences and measures were coded to pre-existing key 
competences for CooL or as additional competences to ensure quality of delivery (Table 4 and 5). In 
addition, CLICs reported their typical challenging and easy participant to coach. As a result, this 
paragraph is devoted to highlight the following themes: CooL key components, additional key 
components, easy participants and challenging participants. These themes and their corresponding 
(sub)codes are described in detail in Table 3.  
 
CooL key competences 
Firstly, Coaching- and communication techniques seems to be the most valued competence by the 
CLICs since key competences related to this were most frequently described by the CLICs 
(n(references)= 54; n(CLICs)= 9) as essential for quality of delivery. Key competences to ensure 
quality of delivery related to coaching techniques were described by the CLICs as: i) being able to 
confront participants in a humane way when needed; ii) having regular moments of self-reflection to 
enhance coaching techniques; iii) being able to tailor sessions to participants’ needs; and iv) using an 
action oriented approach in coaching. Additionally, vital key competences indicated by CLICs that are 
related to communication techniques were being a good listener and being convincing.  
 Secondly, key components related to an autonomous supportive approach were second most 
frequently mentioned (n(references)= 16; n(CLICs)= 5) to be vital to delivery. CLICs described key 
components related to this as stimulating participants to take responsibility themselves and as 
stimulating participants to decide what they want to address.     
 Thirdly, competences regarding having a professional attitude were also commonly described 
(n(references)= 11; n(CLICs)= 6) since CLICs indicated trustworthiness, integrity and responsibility and 
commitment towards the group as essential for a good quality of delivery.   
 Finally, being empathetic was also mentioned by multiple CLICs as a competence important 
for quality of delivery (n(references)= 9; n(CLICs)= 5). 
Less frequently CLICs mentioned a non-judgemental attitude (n(references)= 3; n(CLICs)= 3), content 
knowledge and skills of the coach (n(references)= 2; n(CLICs)= 2) or being a healthy role model 
(n(references)= 2; n(CLICs)= 1) as vital competences for delivering CooL with quality. Moreover, 
overseeing the growth process and guiding where necessary was not described by the CLICs (and 
therefore not included in the coding tree). 
 
Additional key competences 
In addition to the competences and measures for quality that were coded to key competences of 
CooL, CLICs described a variety of additional competences as important for delivering CooL.  
 Firstly, the most important additional key competence, as it was mentioned most frequently 
by the CLICs, was the use of soft skills to create a warm and safe environment (n(references)= 43; 
n(CLICs)= 10).           
 Secondly, being a skilled trainer (n(references)= 31; n(CLICs)= 6) was frequently mentioned by 
CLICs to be essential for a good quality of delivery. Being a skilled trainer was described by the CLICs 
as providing quality content, a good preparation and providing variety in the program.  
 Thirdly, entrepreneurship (n(references)= 8; n(CLICs)= 4) was also frequently indicated as an 
essential competence, as several CLICs described that being a CLIC also requires to be able to manage 
and organize tasks unrelated to lifestyle coaching and to know how to effectively earn enough 
money to be independent. Interestingly, the importance of entrepreneurship was reflected by the 
fact that multiple CLICs indicated to stumble upon monetary disadvantages as they mentioned to 
feel that incentives for providing CooL are relatively low compared to the amount of work that goes 
into providing CooL, since a lot of work for the CLICs takes place outside of the provided sessions.  
Easy participants 
CLICs mentioned multiple positive characteristics that described participants easy to treat to them. 
This gave rise to three positive characteristics essential for success: autonomy, motivated, and 



openness.           
  Firstly, CLICs indicated participants were easy to treat when they expressed high levels of 
autonomy. CLICs described these participants to demarcate their own boundaries, ask for help when 
needed and take responsibility for solving their own problems or attaining goals.   
 Secondly, a positive characteristic described by multiple CLICs was the participant being 
autonomously motivated. CLICs described this as a positive characteristic since it enables the 
participant to dare to step out of their comfort zone, be perseverant and be strongly committed to 
attaining their goals.          
 Finally, openness was a common characteristic of participants easy to treat. Openness was 
described by the CLICs as participants which were open minded towards methods, solutions and 
feedback provided by them, or as participants being extroverted and open about their behaviour and 
problems.  
 
Challenging participants 
CLICs also described negative characteristics that are typical for challenging participants. Three 
themes of important negative characteristics emerged out of this: closemindedness, low autonomy 
level or external locus of control and being withdrawn.      
 Firstly, closeminded participants were described as challenging. Participants with this 
character trait were reported to be overly stubborn, rejecting solutions, only expecting quick 
solutions to their problems and fixated on weight loss.      
 Secondly, possessing an overall low autonomy level or external locus of control were 
indicated to be a trait of challenging participants. These participants were described as not taking 
responsibility for their own problems and lives, blaming everything to external factors and playing a 
victims role. Specifically, CLICs reported these participants to be a challenge because they felt it was 
very difficult to motivate these participants to take their own steps.    
 Finally, participants that behave withdrawn were reported to be challenging as these 
participants do not (fully) express their emotions, needs and behaviours. 
 
Table 3. Detailed overview of main quality of delivery themes and corresponding codes. 

CooL key competences 

(Sub)code Key words 

Coaching- and communication 
techniques 

Coaching techniques 
Self-reflection 
Action oriented 
Tailor sessions 
Confronting 
Communication techniques 
Good listener 
Convincing 

Empathetic  
Healthy role model  
Content knowledge and skills 
of the coach 

Professional knowledge 
Expertise 

Autonomous supportive Taking responsibility 
Participants decide 

Non-judgemental attitude  
Professional attitude Trustworthiness  

Integrity 
Responsible and committed 

Self-development Following webinars 
Peer-to-peer coaching 



Reading literature 

 
 
Table 3. (continued) 

Additional key competences 

(Sub)code Key words 

Affinity for target group  
Skilled trainer Authenticity 

Comprehension check 
Quality content 
Good preparation 
Variety 

Believe in programme  
Curiosity  
Discipline  
Entrepreneurship  
Life experience  
Innovative and creative  
Motivated and perseverant  
Self-confidence  
Soft skills  

 
Table 3. (continued) 

Easy participants 

(Sub)code Key words 

Positive characteristics  
Characteristics: Autonomy Demarcating boundaries 

Ask for help 
Take responsibility 

Characteristics: Motivated Out of comfort zone  
Strongly committed 
Perseverant 

Characteristics: Openness Open minded 
Extroverted 

 
Table 3. (continued) 

Challenging participants 

(Sub)code Key words 

Negative characteristics  
Characteristics: 
Closemindedness  

Fixation on weight loss 
Expecting quick solutions 
Rejecting solutions 
Stubbornness  

Characteristics: Low 
autonomy/external locus of 
control 

Not taking responsibility  
Blaming external factors 
Victims role 

Characteristics: Withdrawn  



Table 4. CooL key components 

Key 
competence 

Coaching- and 
communication 
techniques 

Empathy Healthy 
role 
model 

Content 
knowledge 
and skills 
of the 
coach  

Laying the 
responsibility and 
grow process in 
the participants' 
hands 

Non-
judgemental 
attitude 
 

Oversee the 
growth process 
and guiding 
where 
necessary 
 
 

Professional 
attitude 

Self-
development 

n(references) 54 9 2 2 16 3 0 11 6 
n(CLICs) 9 5 1 2 5 3 0 6 4 

n(references): number of text references towards theme, n(CLICs): number of CLICs referring to the theme 

 
 
Table 5. Additional identified key components 

Key 
competence 

Affinity for target 
group 

Skilled trainer Believing in the 
programme 

Curiosity Discipline 
 

Entrepreneurship 

n(references) 2 31 1 1 1 8 
n(CLICs) 2 6 1 1 1 4 

n(references): number of text references towards theme, n(CLICs): number of CLICs referring to the theme 

 
 
Table 5. (continued) 

Key 
competence 

Life experience Innovative and 
creative 

Motivated and 
perseverant 

Self-confidence Uses soft skills (to create a safe and warm 
environment) 
 

n(references) 3 3 5 1 43 
n(CLICs) 1 2 3 1 10 

n(references): number of text references towards theme, n(CLICs): number of CLICs referring to the theme 



Dose 
Because of the COVID19 outbreak during the study, the interview structure included dose related 
questions regarding the regular situation (without COVID19) and the current situation during the 
study (with COVID). As a result two themes were identified, regular dose and dose during COVID19. 
Moreover, both themes consisted of the codes: rates of full attendance, mean attendance rates and 
absence. 
 
Regular dose 
CLICs reported rates of full attendance ranging from 50% to 100% with a mean percentage of all 
CLICs of 76%. Furthermore, mean attendance rates ranged from 50% to 100% with a mean 
percentage of all CLICs of 84%. Finally, CLICs indicated that absence of participants during the group 
sessions was mainly due to family reasons like taking care of children, illness and circumstances at 
work.  
 
Rates of fully attending participants COVID19 
CLICS reported rates of full attendance since the COVID19 outbreak ranging from 45% to 100% with a 
mean percentage of all CLICs of 68%, showing slightly lower rates of full participation by the CooL 
participants since the COVID19 outbreak (8% less). Moreover, mean attendance rates since the 
COVID19 outbreak range from 45% to 100% with a mean percentage of all CLICs of 70%, showing also 
lower rates of mean participation by the CooL participants since the COVID19 outbreak (14% less). 
Reasons for absence for the participants most frequently reported by the CLICs during the COVID19 
outbreak were reasons related to technology as CLICs were forced to provide digital sessions during 
this period. Regarding these technology related absences, CLICs reported that participants would be 
absent because they were unskilled in using the technology (VoIP-mediated technologies), the 
technology was unavailable to them or because they distrusted the technology. Additionally, some 
CLICs also reported absences related to participants’ daily lives conflicting with the COVID19 
situation. For daily life conflicting with COVID19, CLICs mentioned that participants sometimes 
missed a session because they needed to take care of the family, for example because participants 
had to take care of the children at home during planned group sessions, or because of situations at 
work, for example because of working overtime due to the COVID19 situation.  
 
 
  



Adaptation 
This paragraph highlights the adaptations made by the CLICs. Two overall themes could be identified 
regarding to adaptations made: adaptations in the CLIC’s own routine and adaptations to the CooL 
programme. Furthermore, both themes gave rise to several additional (sub)codes which are 
described in detail in Table 6. 
 
Adaptations in the CLIC’s own routine  
The most important reason for the CLICs to adapt their routine was to meet the needs of their 
participants. CLICs described doing this several ways. Firstly, by changing the subject of the meetings, 
for example when participants wanted more information about the immune system during the 
COVID19 outbreak, CLICs changed a session about nutrition to a session about the immune system. 
Secondly, by using a more theoretical training approach, for example by providing more education 
on nutrition instead of group exercises about nutrition when participants expressed a need for more 
theoretical knowledge. Thirdly, by providing a moment to speak with each other in the group when 
participants felt they need to share a story with emotional or educational value instead of continuing 
with the next exercise.          
 Another important reason mentioned by several CLICs to make adaptations to their own 
routine was a shortage of time, which caused CLICs to make changes in their sessions’ logistics. 
Session logistics were reported to be modified by speeding up session content, moving unfinished 
content to another session and by changing unfinished content into homework exercises. 
Interestingly a shortage of time was reported many times to be caused by addressing the needs of 
the participants and is therefore strongly connected to this theme.    
 Finally, a reason commonly mentioned by the CLICs to adapt their usual routine was because 
of the COVID19 outbreak. CLICs described changing their routine by making practical modifications in 
their sessions, mainly by providing group sessions through VoIP-mediated technologies like Zoom.   
 
Adaptations to the CooL programme  
CLICS mentioned making both, additions to the program and adaptations to the program. 
Additionally, CLICs reported several motives for additions and adaptations to the program.  
 The most important addition to the program the CLICs reported was adding extra contact 
moments. CLICs described doing this by planning extra individual sessions, making regular phone calls 
with participants and by adding weighing moments in between the sessions. The motive for this 
indicated by the CLICs was to keep contact with the participants and keep them involved with the 
program, especially during the COVID19 outbreak.       
 Another essential addition, as many CLICs reported doing this, was having a group app. The 
motive for this addition were to facilitate positive group dynamics including the facilitation of peer 
support in the group and facilitating group bonding. Moreover, group apps were also added to keep 
contact with the participants, this way using a group app was also connected to contact moments, 
indicating again the CLICs’ perceived importance of adding extra contact moments.   
 Finally, CLICs mentioned adding PA modalities to the standard sessions of the program. PA 
modalities described were: supervised sporting sessions and PA facilities in a medical centre. Motives 
for adding these sessions where to add extra contact moments to the program to keep participants 
involved and to lower participants’ thresholds to start incorporating PA in their daily lives. Again, this 
addition also indicates the importance of adding contact moments as this is one of the motives for 
the CLICs for adding this modality to the existing programme.     
 Adaptations to the program were only described by CLICs that either, provided CooL through 
a larger organization which modified several aspects of CooL, or through a pilot intervention utilizing 
CooL and adding custom content (Meditta, 2020).      
 Firstly, these CLICs reported involving other healthcare professionals, including nutritionists 
and physical therapists. The motive indicated for this adaptation was that some participants may 
have extra paramedical needs, as some participants have more complex physical problems or 
comorbidities like T2DM.         



 Secondly, one CLIC reported changing the program content by replacing the session for 
inviting the community sports coach with a session about positive health and adding supervised PA 
sessions to the programme as PA element of the program instead (Meditta, 2020).  
 Finally, one of the CLICs reported changing the program logistics by having bigger groups of 
participants as described by CooL. 
 
Table 6. Detailed overview of main adaptation themes and corresponding codes. 

Adaptations in the CLIC’s own routine 

(Sub)code Key words 

Adaptations made  
Adaptations: Needs  Changing subject 

Theoretical training approach 
Adaptations: Logistics Moving content 

Speeding up 
Homework 

Adaptations: Practical Digital group sessions 
Motives for adaptations to 
routine 

 

Motives: Needs Theoretical knowledge 
Share story 

Motives: Logistics Time shortage 
Motives: COVID19 Digital sessions due to COVID19 

 
Table 6. (continued) 

Adaptations to the CooL programme  

(Sub)code Key words 

Additions to program  
Additions: Contact moments Extra sessions 

Phone calls 
Weighing moment 

Additions: Group App Making WhatsApp group 
Additions: PA modalities Sporting sessions 

PA facilities 
Motives for additions   
Motives: Group dynamics Facilitate peer support 

Facilitate group bonding 
Motives: Contact Keep participants involved 
Motives: lower PA threshold Encourage incorporation of PA 
Adaptations to program  
Adaptations: Involving another 
healthcare professional 

Nutritionist 
Physical therapist 

Adaptations: Changing 
program content 

Session on positive health 
PA sessions 

Adaptations: Changing 
program logistics 

Bigger groups 

Motives for adaptations to 
program 

 

Motives: Needs Complex physical problems 



Observations 
Finally, this paragraph highlights the results from the observations. Since only two observations were 
conducted observation results served only for comparative triangulation purposes. Therefore, 
observation results were categorized into themes adherence and quality of delivery. Adherence to 
practices and quality of delivery by the CLICs during the observations were compared to adherence 
and quality of delivery results from the interviews. For a fully detailed description of the (sub)codes 
of adherence and quality of delivery see Table 2 and Table 3 respectively. 
 
Adherence 
In line with the adherence section of the interviews, the group sessions mainly consisted of providing 
theoretical training to increase knowledge about the corresponding themes. Thereafter, both CLICs 
let participants monitor their behaviour by filling-out a questionnaire about the session’s topic (sleep 
or the coaching process). Subsequently, as reflected in earlier results from the interviews, both CLICs 
utilized a combination of providing goal feedback, followed by setting or evaluating goals, planning 
actions and formulating rewards by first letting participants reflect on their respective answers to the 
questionnaire and then by having them restate their goals, explaining to the group how they will 
attain these goals and share with the group how they will reward themselves. Additionally, during 
this practical application CLICs incorporated the use of positive psychology by asking participants to 
also share successes they already had towards their goal. In the middle of the group session the CLICs 
incorporated energizers by letting the participants do mindfulness exercises or by having a moving 
break. Interestingly, both CLICs frequently used autonomous supportive coaching techniques, which 
is not necessarily strongly reflected in the interview results. Furthermore, both CLICs incorporated 
one or more moments where participants could learn from their peers by creating a discussion where 
participants could share their thoughts or experiences on a certain topic with the group. Finally, 
participants received peer support from the group when opening-up to the group while sharing goals 
or difficulties.   
 
Quality of delivery 
In line with the interview results, observed CLICs used several coaching- and communication skills 
including autonomous supportive coaching, paraphrasing and summarizing to deliver CooL with 
sufficient quality. Furthermore, CLICs showed empathy towards participants by showing 
understanding for example when participants told they felt like they failed attaining their goals. 
Finally, as expressed to be a point of focus during the interviews, the use of soft skills (to create a 
safe and warm environment) was shown multiple times by the CLICs by providing emotional support 
for participants and engaging the group sessions with enthusiasm.  
  



Discussion 
 The findings of this study provide insights into the best practices employed by CLICs when delivering 
CooL, the implementation fidelity by which CLICs delivered CooL and adaptations made by the CLICs 
when providing CooL.  
 Firstly, although CLICs providing CooL use a myriad of different practical applications, group 
sessions seem to mainly consist of an educational part on one of the lifestyle topics where CLICs 
employ theoretical training (sometimes combined with other practical applications targeting 
knowledge), a part on setting or evaluating goals and corresponding actions and a moment in which 
participants can share something with the group to facilitate peer support. Therefore, in contrast to 
most CLICs’ beliefs, most CLICs seem to roughly have a similar approach to coaching. An explanation 
for this could be that multiple coaches describe strictly adhering to the CooL structure as proposed in 
the pilot-study, that is, providing the group sessions according to their respective topics on lifestyle 
(van Rinsum et al., 2019). Nevertheless, as this structure does not provide any BCTs or practical 
applications to be used this is highly unlikely. Another reason could be that this approach simply is 
the most convenient or time-effective way.       
 Secondly, CLICs mainly utilized practical applications targeting knowledge, autonomous 
motivation, social support and involvedness. Therefore, it appears that CLICs mainly focus on (pre-
)motivational determinants instead of post-motivational determinants. Conversely, core components 
targeting determinants self-efficacy (except for modelling and enactive masteries), habits, physical 
environment (micro level), social pressure, social environment (micro level) and personality are 
rarely addressed by practical applications of the CLICs and practical applications targeting social 
pressure, using implementation intentions to address self-efficacy and using motivational 
interviewing to address autonomous motivation and attitude are not mentioned to be used by the 
CLICs. As a consequence, the intervention might not be implemented with sufficient fidelity since 
there seems to be an imbalance between different core components targeted by the CLICs. Indeed, 
this disbalance can potentially result in an incomplete intervention as several core components seem 
left untargeted by practical applications, leaving out several effective theoretical underpinnings of 
the intervention (Bartholomew et al., 2016). Nevertheless, not all core components are necessarily 
equal in importance for effect (Bartholomew et al, 2016). Therefore, it should be investigated if this 
imbalance in targeted core components also leads to lower effects. Moreover, two reasons for this 
focus on (pre-)motivational determinants can be identified. Firstly, it could be that most CLICs only 
provided the basic program of CooL up to conducting the study and feel these determinants should 
be addressed first, before progressing to post-motivational determinants. Nevertheless, all proposed 
determinants rarely addressed do not necessarily need (pre-)motivational determinants to be 
addressed beforehand (except for the use of implementation intentions) and therefore should be 
appropriate to be targeted even in the early stages of the coaching process (Bartholomew et al., 
2016). Secondly, another reason for the CLICs’ focus on predominantly using theoretical training, goal 
setting (and related methods) and practical applications to facilitate peer support to target (pre-
)motivational determinants could be a shortage of time within the sessions causing CLICs to choose 
less complex and therefore less time intensive methods. This was also illustrated in another CLI 
where a lack of time was identified as a barrier to provide motivational interviewing (MI) (Helmink et 
al., 2012). Interestingly, in the current study none of the CLICs mentioned practices involving MI, 
which could be due to the same reasons as stated above. Nonetheless, since this study focussed on 
practices employed by CLICs during group sessions, it might also be the case that the CLICs only use 
MI during individual sessions and therefore did not mention using practical applications utilizing this 
BCT.            
 Regarding quality of delivery, CLICs were found to mainly focus on using sufficient coaching 
and communication techniques, using their soft skills to create a warm and safe environment, being 
a skilled trainer and being autonomous supportive to provide a sufficient quality of delivery. 
Interestingly, being a skilled trainer and providing training to participants is in a way conflicting with 
using coaching techniques and being autonomous supportive, since the focus of training lies on 
providing or sending information and solutions, while fundamentally autonomous supportive 



coaching is about increasing autonomous motivation and letting participants decide what is 
important to them (Rutten et al., 2014). This focus on training also seems reflected within the 
adherence since theoretical training was the practical application mostly employed by CLICs.  
 Furthermore, in contrast with earlier research, CLICs think entrepreneurship is a vital 
competence for being a CLIC and this may be reflected by the fact that multiple CLICs experience 
difficulties in managing non-coaching related duties outside the sessions and feel that they do not 
earn enough money for the work input they give (van Rinsum et al., 2019). Consequently, CLICs might 
benefit from extra education in entrepreneurial skills (Salminen, Lindberg, Gustafsson, Heinonen, & 
Leino-Kilpi, 2014).          
 In contrast to the competences mentioned above, having a non-judgemental attitude, 
sufficient content knowledge and skills, being a healthy role model and especially overseeing the 
growth process and guiding where necessary, as it was not addressed, seem not to be a focal point 
for CLICs’ quality of delivery. This could be detrimental to the coaching process as these competences 
were found to be important for a sufficient delivery of CooL (Expertisecentrum Leefstijlinterventies, 
2020; Beroepsvereniging voor Leefstijlcoaches Nederland, 2016). A reason for CLICs not to mention 
these competences could simply be that they were in a way obvious for CLICs to address. Indeed, 
since CooL is all about guiding individuals in a personalized growth process CLICs might not thought 
of this as an important competence or quality measure. The same goes for sufficient content 
knowledge and skills since all CLICs are in possession of a post-graduate degree to offer CLIs like 
CooL.             
 Furthermore, CLICs seemed to have difficulties delivering the intervention to participants 
that are closeminded, withdrawn and have an external locus of control. In line with this, CLICs 
indicate that sufficient delivery of the intervention is easily achieved when participants roughly have 
the opposite characteristics (autonomous, motivated and extraverted). Indeed, an internal locus of 
control has been found to be associated with higher persistence and motivation and should 
therefore facilitate the coaching process (Altmann & Arambasich, 1982; Colquitt, LePine, & Noe, 
2000; Galvin, Randel, Collins, & Johnson, 2018). Interestingly, situational factors such as strong 
situations seem to be able to moderate locus of control, that is situations that dictate implicitly or 
explicitly what behaviours are (un)appropriate in a given situation (Galvin, Randel, Collins, & Johnson, 
2018;). Therefore, a potential solution for managing participants with an external locus of control 
could be to establish strong healthy group dynamics in order to create a strong situation where 
(un)appropriate behaviours are in- or explicitly communicated.      
 The dose of the intervention to the participants seems to vary between CLICs as a wide range 
of participation percentages have been reported by the CLICs. This can impair program effectiveness 
as a low or inconsistent dose could be detrimental to the implementation fidelity and lead to an 
incomplete intervention delivered (Dusenbury et al., 2003). A reason for this could be that CLICs also 
highly vary in the amount of groups they coach and coaches with more groups, in turn could be less 
flexible in their logistics as they have more groups planned. Furthermore regarding dose, absence 
rates and reasons for absence of participants show that during the COVID19 outbreak participants 
had more difficulties attending to the sessions. Potentially leading to an insufficient dose and 
program fidelity (Dusenbury et al., 2003). This was mainly due to the use of VoIP-mediated 
technologies, which were difficult to use for participants. Moreover, according to the CLICs VoIP-
mediated technologies seem to induce fear in participants regarding safety of one’s own privacy.
 Thirdly, CLICs mainly make adaptations by changing their own practical applications (for 
example by speeding up session content or making unfinished content homework) targeting the core 
components, and by adding supplementary content to the existing program content (for example by 
adding extra individual sessions or a WhatsApp-group). Indeed, actual adaptations to the core 
components of the program only were reported when CLICs provided their group sessions via bigger 
organizations or through a bigger (pilot-)intervention utilizing CooL (Meditta, 2020). This indicates 
that the open structure of CooL effectively protects its core components from hazardous adaptations 
changing the core components. Nevertheless, regularly speeding-up the sessions or changing content 
into homework exercises could still lead to insufficient delivery of content as practices may become 



more simplified and therefore may target less core components or utilize BCTs incorrectly. Indeed, 
adaptations to practical applications used by the CLICs can also be hazardous to the intervention 
since not every practical application may sufficiently operationalize BCTs and meet its parameters for 
theoretical use, which are essential for the BCT’s effects (Bartholomew, 2016). Moreover, by 
adapting practical applications used, different or insufficient BCTs could be employed which could 
work on different levels of psychological aggregation, or employ different evolutionary learning 
processes (ELPs) potentially leading to undermining the conceptual and methodological 
underpinnings of the program (Crutzen & Peters, 2018; Peters & Crutzen, 2017). Reasons for the 
adaptations CLICs make to their own practical applications are to meet the needs of participants and 
a lack of time during the group sessions. These two motives are connected as multiple CLICs 
frequently have to deal with a time shortage due to unexpected demands of participants which they 
choose to comply to, instead of strictly following the session content as planned or prepared by the 
CLIC in advance. Indeed, the implementation of another CLI also showed providers of the 
intervention having difficulties implementing the program because of a shortage of time (Helmink et 
al., 2012).            
 As stated before, CLICs also seem to add certain elements to the intervention. The most 
important additions to the program reported by the CLICs are the addition of extra contact moments 
(for example by adding extra individual sessions) and the addition of the use of a WhatsApp-group. 
These adaptations, or additions rather, are unlikely to cause any harm to the program’s theoretical 
underpinnings since they add up to the existing content and are not likely to conflict with the existing 
core components of CooL. Conversely, these additions might strengthen CooL as extra moments 
increase the dose of the intervention and keep participants involved in their process of change. 
Indeed, the reason for these additions is to provide extra contact moments to keep the participants 
involved, especially during the outbreak of COVID19. Additionally, using a WhatsApp-group not only 
serves as a medium to keep in touch with the participants, CLICs also use it to facilitate group 
dynamics. This can also be beneficial to the intervention since behaviour change can strongly be 
influenced by group interactions (Borek & Abraham, 2018).     
 
Strengths and limitations 
According to the researcher’s knowledge, this is the first study that explores the implementation 
fidelity of a CLI with an open structure. Exploring implementation fidelity of CLIs using an open 
structure is important since the implementation of these interventions could provide essential 
insights in how mutual adaptations can successfully applied within the basic structure of CLIs 
providing potential solutions to the fidelity adaptation problem (Berman & McLaughlin, 1976; 
Dusenbury et al., 2003; Kremers & Crutzen, 2018).  Moreover, insights in how CLICs implement the 
program can help this program, and other CLIs as well, to evolve. Firstly, the qualitative design using 
mixed methods investigating multiple aspects of fidelity provided a sound method to attain a rich 
and broad view on the implementation of CooL by CLICs in contrast to earlier fidelity studies 
reported (Schaap et al., 2018). Secondly, a point of strength was basing the study on theory, as using 
a theoretical foundation enabled the researcher to comprehensively collect and analyse all relevant 
data regarding fidelity correctly. Indeed, evaluations of fidelity have been found to be of poor quality 
and use inconsistent terminology and use of theory can help increase the quality and facilitate the 
use of consistent terminology by providing comprehensive guidelines (Schaap et al., 2018). 
Moreover, theory was used as a framework to help develop both the interview guide and the 
observation form, to ensure all relevant data regarding implementation fidelity was collected in a 
structured manner. Furthermore, theory was used again as a sound basis for the content analysis by 
basing part the coding scheme on it. Thirdly, the use of vignettes enhanced the interviews collection 
of data, as vignettes provide access to perceptions, beliefs and meanings which would normally be 
inaccessible (Barther & Reynold, 1999). Moreover, using vignettes provided extra context and made 
interview questions more practical and therefore easier to answer, increasing internal validity of the 
interview questions. Fourthly, the interview guide was critically appraised beforehand by 
independent researchers and adjusted according to their feedback to ensure a sufficient interview 



guide. Finally, in order to increase the validity of the results methodological triangulation (within 
methods) was used by comparing the interview data with the data from the observations for 
confirmation (Turner & Turner, 2009; Salazar, Crosby, & DiClemente, 2015).   
 Nevertheless, next to the strengths identified, the study also had limitations to keep in mind. 
Firstly, CLICs participating in the study were recruited from a convenience sample, that is, by inviting 
them via an advert in a newsletter. As a result, there is a risk for selection bias threatening study 
results (Salazar, Crosby, & DiClemente, 2015). Indeed, since CLICs had to react to the advert to be 
recruited, only CLICs motivated to engage in the study were recruited, resulting in possible selection 
bias threatening internal validity (Salazar, Crosby, & DiClemente, 2015). Secondly, the study yielded a 
relatively small sample size of 10 interviews and only 2 observations, while approximately 13 
interviews are needed for theory based interview studies (Francis et al., 2010). Reason for this small 
sample size was probably because the study was conducted during the COVID19 outbreak, which 
forced the CLICs to completely change the logistics and format in which CooL is delivered. In turn, 
this likely resulted in CLICs being occupied with more urgent matters. Nevertheless, as no new 
information was gathered after the ninth interview data saturation occurred, indicating 10 interviews 
to be sufficient. Thirdly, since the COVID19 outbreak caused a lot of distress in CooL participants, 
several CLICs willing to be observed reported multiple participants declining being observed in Zoom, 
resulting in only two groups to give consent for observations. Therefore, observation data could only 
serve as supplementary data to the interviews and as a source for triangulation (Salazar, Crosby, & 
DiClemente, 2015). Fourthly, due to the COVID19 outbreak, observations and interviews needed to 
be conducted digitally, which could be argued to impair the quality of the data collection as non-
verbal expressions are harder to read and audio and video quality can be poor (Deakin & Wakefield, 
2014). Nevertheless, the researcher did not experience any impairments for data collection through 
the use of Zoom except for some inaudible words on occasion because of a bad internet connection, 
and one instance where the CLIC had a bad microphone resulting in poor audio quality. Indeed, Zoom 
has been described as a suitable channel for conducting qualitative interviews compared to other 
VoIP-mediated technologies (Archibald et al., 2019). Fifthly, when developing the interview route and 
the observation guide several sources of literature were consulted to take into account potential 
challenges that come with the use of VoIP-mediated technologies (Tuttas, 2015; Daniels et al., 2019). 
Furthermore, no technical problems were encountered during the interviews and observations, and 
the researcher had the impression that the CLICs had no problems whatsoever in providing rich 
information regarding their implementation of CooL. Finally, since CLICs knew they were interviewed 
for the purpose of an implementation study they could have responded with socially desirable 
answers, leading to a risk of response bias (Salazar, Crosby, & DiClemente, 2015). Nevertheless, part 
of the questions involved using vignettes, which can reduce socially desirable responses (Given, 
2008). Furthermore, all interview questions were open-ended, making it more difficult for CLICs to 
give social desired answers (Nieuwenhuis, 2014). Indeed, the researcher did not get the impression 
CLICs gave socially desired answers as CLICs reacted open and spontaneously and were not afraid to 
also be critical towards the program and themselves. 
 
Recommendations and implications 
An open structure as proposed in the study seems to protect its core components from hazardous 
adaptations, as no core components were violated by adaptations to the structure of the 
programme. Nevertheless, the question remains if this really solves the tension between fidelity and 
adaptation since CLICs providing CooL have shown to have a strong focus on addressing (pre-
)motivational determinants, possibly caused by adaptations to the CLICs’ practical application of the 
program’s methods. Not only can this result in a disbalance between determinants targeted, it also 
can violate the theoretical parameters for using BCTs targeting the core components of the 
intervention (Bartholomew et al., 2016). Therefore, future implementation fidelity studies should not 
only assess the adherence to core components of the intervention in terms of core components 
covered by the intervention’s providers, but also assess if all core components have been addressed 
in the same amounts and in the right way or under the right circumstances. Furthermore, in order to 



fully comprehend the impact of the CLICs’ focus on (pre)motivational determinants, more research is 
needed on the effects of CooL under current circumstances. Finally, more future research is needed 
on other CLIs utilizing similar structures or approaches to further explore and investigate the 
possibilities of open intervention structures to address the tension between fidelity and adaptations.  
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Appendix 

Full description of the practical applications employed by the CLICs 

CLICs reported a myriad of different practices they use during the group sessions. As a result, a total 

of 72 different practices used during the group sessions were identified. Subsequently, all practices 

were coded to recurring methods used by the CLICs. A complete and detailed overview of these 

methods and are illustrated in Table 1 (in the appendix).      

 Firstly, several CLICs described adding coaching techniques in the group sessions. These 

coaching techniques involved the use of autonomous supportive methods as CLICs reported putting 

an emphasis on leaving the autonomy by the participant. Furthermore, one CLIC described helping 

participants to evaluate their personal qualities when participants got stuck with issues like 

perfectionism.            

 Few CLICs indicated to invite the community sports coach to their group sessions. Two CLICs 

reported adding a motivational booster for the participants by letting them write a postcard to 

themselves with motivational text on it. Several CLICs reported using energizers during their sessions 

which constituted of mindfulness practices or PA breaks. Goals was a topic and ingredient of 

practices mentioned frequently by CLICs as multiple themes were found within or related to goals. 

Within goals identifying or evaluating values frequently was mentioned as a precursor to setting 

goals. Moreover, in multiple practices described, participants had to evaluate their goals. 

Additionally, CLICs described practices to provide awareness and feedback on either, the progress 

towards the goals set by the participants, or the progress of changing behaviour. Furthermore, CLICs 

indicated that they wanted participants to formulate rewards when setting or evaluating their goals. 

Another code for practices linked to goals was identifying challenges. Practices regarding identifying 

challenges were participants sharing difficulties or barriers regarding goal attainment in the group, 

sharing difficult experiences or participants elaborating on possible future challenges for 

maintenance of newly established behaviour. Finally, CLICs described that, next to stimulating having 

a goal, they stimulated participants to formulate (mostly) small actions to attain their goals. 

Moreover, these steps formulated needed to be small enough so participants would definitely be 

successful in achieving success. Indeed, CLICs not only helped participants in planning actions in 

order to ensure achieving successes, they also practiced positive psychology by encouraging 

participants to share successes (enactive masteries) and eye opening moments. Moreover, CLICs 

aimed to increase pride or self-love in participants by letting participants elaborate on what they like 

about themselves or are proud of.         

 All CLICs reported utilizing the group by either, letting peers learn from each other (learning 

from peers) or letting peers provide social support to each other (peer support). Learning from peers 

in practices was mostly done by sharing tips, eyeopeners or solutions with each other, by vicarious 

learning when participants shared difficult situations and how they managed those situations or by 

discussing topics of difficulty in the group. Moreover, peer support was facilitated by the coaches by 

organizing practices where several topics or issues got discussed or solved in a group or in duo’s. 

 In addition to the methods mentioned, all CLICs reported devoting an important part of the 

group sessions to theoretical training mostly utilizing PowerPoint presentations, short clips or films 

and modalities to write information down, like for example flip-overs. Furthermore, CLICs report 

supplementary knowledge sources like info sources on the internet, brochures, folders, newsletters 

made by the CLIC and take-home exercises to enhance the uptake of knowledge. Additionally, giving 

an PA exercise plan to the participants was reported as a supplementary knowledge source. 

Consequently, several CLICs also described testing the knowledge retention of their participants by 

giving quizzes. Moreover, CLICs reported utilizing training techniques to optimize knowledge 

retention and to strengthen group engagement.      



 Finally, several CLICs reported using practices to provide nutritional training. The essence of 

these practices was to train the participants in assessing food labels and assessing healthy foods. 

Table 1. Detailed overview of main themes of practices and corresponding codes within adherence. 

Theme/(sub)code Key words 

Coaching techniques Autonomous supportive 
Evaluating personal qualities 

Community sports coach Inviting community sports coach 
Energizers Mindfulness practices 

PA breaks 
Feedback: Goals Visualizing techniques 

Scale questions 
Feedback: Behaviour Elaborate on behaviour in difficult situations 

Elaborate on stages of Maslow 
Formulating rewards Formulating rewards for achieving goal 
Goals: Evaluating values Formulate/evaluate what is important in participants’ lives 
Goals: Evaluating goals (Re)evaluate old goals set 
Goals: Setting goals Setting new behavioural goals 
Identifying challenges Share difficulties/barriers 

Share difficult experiences 
Elaborate on possible future challenges for maintenance   

Learning from peers Sharing tips/eyeopeners/solutions 
Vicarious learning 
Discussing difficult topics 
 

Monitoring behaviour Dairies  
(Stress/sleep)tests 
Raise awareness on behavioural patterns 

Motivational booster Increasing one’s own motivation 
Nutrition training Assessing food labels 

Assessing healthy foods 
Peer support Solving/discussing issues (as a duo or group) 
Planning actions Formulating (small) actions to attain goals 
Positive psychology Enactive masteries 

Share eyeopeners 
Increase self-love 

Supplementary knowledge 
sources 

Providing general info sources 
Brochures/folders/newsletters 
Exercise plan 

Take-home exercises Supplementary exercises at home 
Testing knowledge Testing knowledge retention 
Theoretical training Theory/knowledge focussed training 
Training techniques Optimizing knowledge retention 

Strengthen group engagement 

 
 


