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Introduction

ome 60% of workers in Japan report strong feelings
of anxiety, worry, or stress in their places of

employment and working lives, with "interpersonal
relations in the workplace" being the issue most often
cited as contributing to those feelings.1  Promoting better
workplace communication behaviors is thought to be an
essential means to address this issue.  In particular, the
communication skills of managers have a profound impact
on the workplace environment.  Japan's Ministry of
Health, Labour and Welfare issued guidelines regarding
the maintenance of good mental health in the workplace.
In these guidelines, the Ministry called for the
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Objective: We conducted a randomized controlled trial to investigate whether or not coaching skills
training by occupational health staff improves managers' communication behavior.
Methods: The participants were 122 managers randomly assigned to an intervention or a control
group.  The intervention group underwent 5 hours of group training and 8 weeks of online training
learning coaching skills.  Scores on scales for communication skills and behavior were compared
between the groups at 10 months after training.  We performed an overall analysis and a subgroup
analysis of participants demonstrating the lowest baseline communication skills.
Results: The overall analysis revealed a statistically significant improvement in the intervention
group on "rapport building" (P < 0.01).  In the subgroup analysis, we observed significant improvements
in communication skills (P < 0.05), "active listening" (P < 0.01), and "thinking together to solve
problems" (P = 0.04).
Conclusions: These results suggest coaching skills training in the workplace by occupational health
staff effectively improves managers' communication abilities and behaviors.  Such educational
intervention by occupational health staff providing managers with coaching skills training is practical
and will most likely result in significant benefits.  Further and larger intervention studies in coaching
skills training is warranted.
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implementation of a variety of managerial educational
programs conducted by occupational health staff,
including programs that educate managers in the use of
appropriate communication behaviors.2

In Japanese workplaces, group education programs
for managers that teach active listening techniques
conducted by occupational health staff have successfully
changed managers' attitudes and behaviors,3,4 and those
changes have been reported to improve employees' mental
health and reduce workplace absenteeism.5,6

It has also been suggested that nurses in leadership
positions in medical workplaces should receive individual
training from coaching specialists to improve their
communication abilities.7-9  Experiments implementing
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such interventions suggest that such training may be quite
effective.  Investigators recently report that training nurse
managers in the use of coaching skills improves attitudes
and behaviors10-12 as well as the nurses' communication
skills.13  Coaching has been commercially developed in
the United States as a communication method that
emphasizes the cultivation of independence and proactive
behavior.  From around 1995, these types of American
coaching programs began appearing in Japan as well,
brought by commercial enterprises seeking to provide
business services in conjunction with coaching specialists.
Coaching encompasses numerous skills; however, three
main areas of focus are: active listening techniques, the
ability to ask effective questions, and the ability to
effectively communicate one's thoughts.14  Coaching is
particularly beneficial to individuals seeking to improve
their decision-making abilities15 and is considered an
effective intervention for improving communication and
leadership skills.16-18  Furthermore, there is a considerable
body of research regarding the effectiveness of coaching
programs implemented by specialists to help leaders in
general business settings, including meta-analyses of such
studies.  Considering these points, coaching by specialists
demonstrates a moderate effect on workers' performance
skills, wellness, coping, attitude, and self-regulation.19,20

Coaching may therefore be considered a useful tool for
the development of individuals and organizations21 and
may be expected to have a considerable effect when used
in interventions for managers.  However, a major
drawback of professional, individual coaching programs
is their considerable financial cost.22,23

Nursing researchers in Japan have therefore been
developing and investigating the effectiveness of group
training programs that teach nurse managers coaching
skills.  These group training programs have been reported
to not only improve the communication and coaching
skills of nurses in leadership positions, but to also improve
the wellness24 and subordinate opinions25 of workplace
leaders.  However, to our knowledge, there has been no
research published on the investigation of the effects of
similar coaching skills training programs developed by
researchers, specifically for managers in general business
fields.

We therefore conducted this randomized controlled
trial to investigate whether or not general workplace
supervisors' communication behaviors were improved
by a coaching skills training program implemented by
corporate occupational health staff in collaboration with
coaching experts.

Materials and Methods

Participants and Procedures
There were 123 participants who were managers in a
company providing electrical maintenance and inspection
services in Japan.  Using a computer-generated table of
numbers, participants were randomly assigned to 1 of 2
groups: one that participated in a communication training
program (the intervention group) and one that did not
(the control group).  All the participants were to be
included to the end of the study, therefore there were no
exclusion criteria.  As an ethical consideration, and to
provide equal opportunity for all the managers in the
participating company to receive the same, essential
training, the managers in the control group completed
the same program as did those in the intervention group
after the study had been completed.

This research was approved by both the Kitasato
University School of Allied Health Sciences Ethics
Committee and the company at which the experimental
intervention took place.  Participation in the research
was voluntary for all participants, and we took precautions
to ensure that managers electing not to participate would
not receive unfair or biased treatment.

Intervention
The training program was developed by coaching
specialists and corporate occupational health staff
(medical doctors and nurses) in reference to published
materials26,27 regarding coaching skills.  The training
program consisted of 5 hours of group training provided
by 2 nurses, followed by 8 weeks of online training.  To
facilitate implementation of workplace training, programs
should be designed to run for the minimal amount of
time necessary to produce effective results.  Previous
studies have suggested the efficacy of an 8-week period
of online training,28 therefore, we decided to use an online
training component of that length in our program,
preceded by 5 hours of group training.  The program was
designed to impart basic coaching skills.  Table 1 shows
the training content.  In the group training, a lecture was
delivered regarding basic coaching elements using several
group-assignments and role-plays.  The group training
was carried out in 2 districts by the same occupational
nurses (39 participants in Tokyo, 22 in Osaka).  In the
online training, learning tools were provided to the
part icipants ,  and reports  about  part icipants '
communication behaviors were actively collected.  The
nurses provided participants with advice based on
information in the reports.  The online training component
required about 30 minutes to complete each week and
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was accessible from both the workplace and home.  All
the participants had experienced having annual health
interviews given by the nurses, because they were full-
time workers at the same company.

Measurements
Outcomes
The study outcome was determined by measuring changes
in scores on each item of a survey conducted prior to and
10 months following the intervention, then comparing
the relative difference in those changes between the
intervention and control groups.  The survey consisted of
the following components.
General communication skills (GCS):29 a set of 6 items

regarding GCS from a communication skills
questionnaire developed by Takahashi et al.29 who
demonstrated its reliability and validity.  Each item
was evaluated on a 5-point scale from 1 to 5, for a total
score of 5 to 30.  Higher scores represented higher
degrees of ability.

Scale of wellness behaviors (SWB):30 a scale as an index
of communication behaviors believed to help nurse
managers have a more satisfying working experience
developed by Ikeda et al.30  The reliability and validity
of the scale has previously been demonstrated.  It
includes 7 major items, from which we chose 3
("rapport building," "accepting others as they are," and
"adopting different points of view") as being applicable
to our participants and the goals of this study.  Each of
these 3 major items incorporates multiple sub-items,
and each sub-item is measured using a 4-point scale
from 1 to 4, with higher scores representing a greater
presence of wellness behaviors.  Evaluations for these
major items were made by calculating the average score

of the relevant sub-items.
Self-evaluation of communication with subordinates: An

originally developed, self-administered questionnaire
used to measure 4 items: "use of active listening,"
"tendency to identify positive things in others' work
performance," "demonstrated intent to think together
to solve problems," and "awareness of differences in
the other party's communication style."  Each of these
items was rated a 10-point Likert scale from 1 to 10,
with higher scores representing a more positive
evaluation for that item.

Basic attributes
We administered a pre-intervention questionnaire asking
about the following basic attributes: age, number of years
of management experience, hours of overtime worked
per month, sleep habits (daily hours of sleep), alcohol
consumption habits, exercise habits, and a survey of
psychological health (K6).  The K6 inventory consists of
6 items measured on a 5-point scale from 0 to 4, for a
total score of 0 to 24 points.  Higher scores represent a
poorer state of mental health.  A study on the cutoff point
to diagnose clinically significant psychological distress
of respondents suggest a cutoff point of 4 or 5.31

Continuous variables were evaluated using t-tests, and
categorical variables were evaluated using χ2 tests.

Statistical analyses
Study results were evaluated by comparing changes in
scores from baseline to post-intervention.  We performed
an intention-to-treat (ITT) analysis with a multiple-
imputation-based generalized estimating equation,
adjusted according to the participants' years of managing
experience.  We also performed a subgroup analysis on

Table 1.  Outline of training content

Group training
・Identifying strengths necessary in a manager (considering what kind of team you want to build)
・Controlling emotions (coping with anger)
・Skills for acknowledging and encouraging subordinates
・Skills for giving feedback to subordinates and making requests
・Identifying simple daily behaviors to help build your ideal team

Online training
・Week 1: Identifying your own communication style (four different styles of communication)
・Week 2: Observing your subordinates
・Week 3: Building rapport with your subordinates (acknowledgment and encouragement)
・Week 4: Communication styles of your subordinates (communicating in a style that fits others)
・Week 5: Active listening
・Week 6: Asking effective questions (guiding subordinates to discover the information they need)
・Week 7: Skills for feedback and requests (communicating bad news, making requests)
・Week 8: Self-reflection and identifying behaviors you want to focus on in the future
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Figure 1.  Flow diagram for participation in the study

Table 2.  Basic attributes in intervention and controlled groups

Total Intervention Control
Variable P value

(n = 122) (n = 61) (n = 61)

Age average, years (SD) 49.4 (5.42) 49.3 (5.59) 49.5 (5.29) 0.89

Years of management experience, n (%)
Less than 2 28 (23.0) 13 (21.3) 15 (24.6) 0.91
2 or more and less than 5 41 (33.6) 21 (34.4) 20 (32.8)
5 or more 53 (43.4) 27 (44.3) 26 (42.6)

Hours of overtime worked per month, n (%)
Less than 20 34 (27.9) 16 (26.2) 18 (29.5) 0.91
20 or more and less than 45 27 (54.9) 34 (55.8) 33 (54.1)
45 or more 21 (17.2) 11 (17.0) 10 (16.4)

Daily hours of sleep, n (%)
Less than 5 18 (14.8) 11 (18.0) 7 (11.5) 0.67
5 or more and less than 6 68 (55.7) 31 (50.8) 37 (60.7)
6 or more and less than 7 34 (27.9) 18 (29.5) 16 (26.2)
7 or more 2 (1.6) 1 (1.6) 1 (1.6)

Alcohol consumption, n (%)
None 24 (19.7) 13 (21.3) 11 (18.0) 0.44
1−3 days/week 38 (31.1) 18 (29.5) 20 (32.8)
4−6 days/week 26 (21.3) 16 (26.2) 10 (16.4)
Every day 34 (27.9) 14 (23.0) 20 (32.8)

Exercise habit, n (%)
None 72 (59.0) 36 (59.0) 36 (59.0) 0.13
1−2 times/week 43 (35.2) 24 (39.3) 19 (31.1)
3 or more times/week 7 (5.7) 1 (1.6) 6 (9.8)

K6 score, mean (SD) 2.92 (3.10) 2.89 (3.17) 2.95 (3.06) 0.56

SD, standard deviatioin
Categorical variables were analyzed using Pearson's χ2 test
Continuous variables by the t-test
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the lowest tertile in regard to baseline GCS scores.  The
decision to perform this subgroup analysis was inspired
by reports of greater effects of workplace training among
groups with low baseline scores.32-34  We hypothesized
that training effects might be most pronounced among
those participants exhibiting poorer scores for general
communication skills prior to the intervention.  Statistical
analysis was performed using IBM SPSS Statistics 24.

Results

Figure 1 shows a flow diagram for participation in the

study.  Of the 123 participants initially registered for
participation in the study, 1 was unable to participate due
to work-related circumstances.  The remaining 122
participants were randomly assigned to 1 of 2 groups: 61
participants to the intervention group and 61 participants
to the control group.  Of these, 57 of the 61 (93.4%)
participants in the intervention group participated in the
10-month post-intervention survey, as did all the
participants in the control group (3 participants who did
not respond to the survey were no longer working at the
company, and 1 non-responder was on a long-term remote
assignment).

Table 3.  Baseline scores for each group

Mean (SD)

Variable Total Intervention Control P value
(n = 122) (n = 61) (n = 61)

General communication skills 21.79 (4.35) 21.62 (4.47) 21.95 (4.27) 0.60

Scale of wellness behaviors
  Rapport building   3.21 (0.41)   3.17 (0.41)   3.25 (0.41) 0.98
  Accepting others as they are   3.09 (0.47)   3.08 (0.47)   3.10 (0.46) 0.62
  Adopting different points of view   2.77 (0.57)   2.73 (0.55)   2.80 (0.60) 0.53

Self-evaluation of communication with subordinates
  Active listening   8.30 (1.60)   8.26 (1.76)   8.33 (1.43) 0.82
  Identify positive things in others' performance   7.15 (1.68)   6.95 (1.79)   7.34 (1.55) 0.20
  Think together to solve problems   7.61 (1.58)   7.69 (1.75)   7.52 (1.41) 0.57
  Awareness of differences in communication style   7.11 (1.71)   6.98 (1.88)   7.25 (1.54) 0.40

SD, standard deviation

Table 4.  Effects of coaching skills training by occupational health staff (ITT analysis)

Mean change (SE)

Difference
Variable Intervention Conrtol P value

(95% CI)
(n = 61) (n = 61)

General communication skills 1.03 (0.48)  0.25 (0.47) 0.79 (-0.50, 2.08) 0.23

Scale of wellness behaviors
  Rapport building 0.07 (0.04) -0.08 (0.04) 0.15 (0.03, 0.26) 0.01
  Accepting others as they are 0.02 (0.06) -0.02 (0.06) 0.05 (-0.11, 0.21) 0.56
  Adopting different points of view 0.20 (0.06)  0.12 (0.06) 0.09 (-0.08, 0.26) 0.30

Self-evaluation of communication with subordinates
  Active listening 0.00 (0.18) -0.20 (0.18) 0.20 (-0.29, 0.69) 0.42
  Identify positive things in others' performance 0.34 (0.19) -0.07 (0.19) 0.41 (-0.12, 0.93) 0.13
  Think together to solve problems 0.13 (0.19) -0.04 (0.19) 0.17 (-0.34, 0.67) 0.52
  Awareness of differences in communication style 0.17 (0.21) -0.33 (0.21) 0.51 (-0.06, 1.08) 0.08

ITT, intention to treat; SE, standard error; CI, confidence interval
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Baseline data
Table 2 displays participant attributes prior to the
intervention.  Our response rate at time of baseline
measurement was 61 participants in the intervention group
and 61 participants in the control group (100%).  All the
participants were male.  Average age was 49.4 years
(intervention: 49.3 years, control: 49.5 years).  We found
no significant between-group differences for age, average
years of management experience, hours of overtime
worked per month, sleep habits, alcohol consumption
habits, exercise habits, or K6 scores.  Table 3 shows
baseline scores for each group; no significant differences
between the groups were observed.

Effects of coaching skills training by occupational health
staff
Table 4 shows the results of the ITT analysis.  On the
"rapport building" item from the SWB, we observed a
0.07-point increase at 10 months post-intervention in the
intervention group versus a 0.08-point decrease in the
control; this difference was determined to be statistically
significant (0.15; 95% confidence interval [CI]: 0.03,
0.26).

Table 5 displays the results of the subgroup analysis
on the lowest tertile in regard to the GCS baseline.
Specifically, we observed the following statistically
significant differences at 10 months post-intervention in
comparison with baseline: regarding the GCS, a 4.01-
point increase in the intervention group versus a 1.53-
point increase in the control group (2.48; 95% CI: 0.05,
4.92).  In regard to the "active listening" item on the self-
evaluation of communication with subordinates there was

a 0.80-point increase in the intervention group versus a
0.99-point decrease in the control group (1.79; 95% CI:
0.76, 2.81).  Regarding the "think together to solve
problems" item, there was a 0.78-increase in the
intervention group versus a 0.26-point decrease in the
control group (1.04; 95% CI: 0.03, 2.05).  Furthermore,
while it was not determined to be statistically significant,
we observed an overall trend toward improvements in
"identify positive things in others' work performance"
and "awareness of differences in communication style."

Discussion

We observed improvement in some wellness behaviors
through coaching skills training carried out by
occupational health staff to educate managers working
in general business fields.  In particular, we found
significant improvement in GCS scores and certain parts
of the self-evaluation of communication with subordinates
among managers who had initially demonstrated poor
basic communication skills.  This observation may imply
that Japanese society provides few opportunities for
systematic acquisition of basic knowledge and skills
related to communication, and that it is relatively easy to
effect considerable improvements through training for
individuals who are unskilled at communication from
the outset.32,33  The training program in this study made
use of coaching skills14,26,27 and was developed with an
emphasis on forming high-quality relationships with
subordinates (rapport building).  This may have been the
reason for the more pronounced effect we observed
regarding the "active listening" and "think together to

Table 5.  Effects of coaching skills training by occupational health staff (subgroup analysis)

Mean change (SE)

Difference
Variable Intervention Conrtol P value

(95% CI)
(n = 21) (n = 16)

General communication skills 4.01 (0.82)  1.53 (0.92)  2.48 (0.05, 4.92) <0.05

Scale of wellness behaviors
  Rapport building 0.17 (0.08) -0.09 (0.09)  0.26 (0.03, 0.49)   0.03
  Accepting others as they are 0.16 (0.11)  0.01 (0.12)  0.15 (-0.17, 0.47)   0.36
  Adopting different points of view 0.16 (0.16)  0.25 (0.10) -0.09 (-0.35, 0.16)   0.48

Self-evaluation of communication with subordinates
  Active listening 0.80 (0.34) -0.99 (0.39)  1.79 (0.76, 2.81) <0.01
  Identify positive things in others' performance 0.68 (0.39) -0.20 (0.44)  0.88 (-0.29, 2.04)   0.14
  Think together to solve problems 0.78 (0.34) -0.26 (0.38)  1.04 (0.03, 2.05)   0.04
  Awareness of differences in communication style 0.27 (0.35)  0.04 (0.39)  0.23 (-0.82, 1.27)   0.67

SE, standard error; CI, confidence interval

Coaching skills and managers' communication
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solve problems" behaviors among managers who
experienced particular difficulty in communicating with
subordinates.

Because this research studied managers living in
various locations across Japan, we found it necessary to
consider the varied locales and working conditions of
our participants, and the feasibility of executing our study
had to be thoroughly assessed.  Among existing research
in this vein, there is a wide variety in the number of
coaching sessions implemented following the initial
informational component, from just a few sessions to as
many as 50; the most commonly observed trend was to
conduct approximately 10 sessions,19 which is equivalent
to the intervention of this study.

We measured the effectiveness of this intervention at
10 months following the completion of the 8-week online
training component.  We chose this timeframe for the
follow-up because the participants' working schedules
entered a particularly busy period (including preparations
related to a corporate merger) immediately following
completion of the intervention.  This busy period lasted
for approximately 10 months, and the participating
business requested that we refrain from measurements
of our study's effectiveness during that time.  It is possible
that this relatively long period between the intervention
and follow-up measurements negatively impacted the
study's results.  The corporate merger, especially, seemed
to exert extraordinary job related stress, which likely had
a negative influence on some outcomes ("adopting
different points of view," "accepting others as they are,"
"identify positive things in others' work performance,"
and so on) rather than the outcomes which seemed to be
more practical ("rapport building," "active listening,"
"think together to solve problems," and so on).  However,
the fact that we observed significant effects in some areas
even after so much time had passed, with this additional
stress, may itself prove to be a meaningful factor.  There
is research that has demonstrated significant
improvements in individual wellness among members
of the general public through coaching program
interventions utilizing a 1-day workshop followed by a
series of 9, 1-hour group meetings once a week.  The
effects of such training reportedly continued for at least
30 weeks.35  These results suggests that coaching skills
education may have a meaningful and long-lasting impact.

Coaching skills training includes not only active
listening methods,3-6 which have already become widely
utilized in Japan, but also a variety of skills necessary for
communication with subordinates in practical work
situations.  This study only measured effects on managers,
but improvement of managers' coaching skills may affect

not only those individuals, but also the well-being,
workplace satisfaction, and performance of their
subordinates.36-38  Therefore, future studies should attempt
to determine the effects of managerial coaching skills
training on subordinates and organizations in general.

The coaching skills training in the present study was
carried out by occupational health staff.  Training
delivered in this way is likely to be practical and
sustainable for workplaces in terms of both cost and time
management.  Moreover, full-time occupational health
staff doctors and nurses are usually familiar to workers
and may provide some opportunities for workers to
reinforce their training in their regular work such as
conducting health interviews or other meetings.
Furthermore, the fact that our training program improved
managers' communication skills partially suggests that
the program could be further developed and employed in
a variety of workplaces for wide-scale contribution to
the improvement of communication skills among
managers, the promotion of high-quality relationships
between managers and their subordinates, the creation of
better working environments, and the betterment of
mental health in the workplace.

However, there is room for improvement in the
training program.  To further improve the effectiveness
of educational efforts, it will be necessary to carefully
consider the optimal amount of time required for training
(including follow-up training for further improvement)
and the specific elements to include in the programs.
Finally, to ascertain the validity of this study's results, it
will be necessary to perform a wide range of additional
randomized controlled trials examining a broad spectrum
of professions and working conditions.

All the participants in this study were male managers
creating a potential bias in terms of participants.  Because
participants in the intervention and control groups worked
at the same workplace, it is likely that some information
about the training content was shared across groups during
the experiment.  Furthermore, the survey administered
contained original content that was developed as a part
of this study, the reliability and validity of which has not
been sufficiently established.  Evaluations according to
these survey items should therefore be considered
subjective until demonstrated otherwise.

These results suggest that coaching skills training
carried out by occupational health staff within the
workplace is somewhat effective at improving managers'
communication skills and behaviors.  To our knowledge,
experiments in which this type of training was given by
occupational health staff have not previously been
conducted.  However, these results suggest that
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educational interventions executed by occupational health
staff offer major benefits in terms of cost and practicality.
Furthermore, as coaching skills training programs
continue to be improved and take on more effective forms,
they stand to provide a significant boon toward the
betterment of mental health within the workplace.

References

  1. Ministry of Health, Labour and Welfare Japan, Labor
Health Survey in 2013.  Available at: https://
www.mhlw.go.jp/toukei/list/dl/h24-46-50_01.pdf.
Accessed June ４, 2018 (in Japanese).

  2. Ministry of Health, Labour and Welfare Japan,
Guidelines for maintaining and improving
mental health of worker.  Available at:　http://
www.mhlw.go.jp/stf/seisakunitsuite/bunya/
0000153869.html.  Accessed June 4, 2018 (in
Japanese).

  3. Nishiuchi K, Tsutsumi A, Takao S, et al.  Effects of
an education program for stress reduction on
supervisor knowledge, attitudes, and behavior in the
workplace: a randomized controlled trial.  J Occup
Health 2007; 49: 190-8.

  4. Tatsumi A, Sumiyoshi K, Kawaguchi H, et al.  The
effect of short-time active listening training -evaluation
of manager training given in two and a half hours-.
San Ei Shi 2010; 52: 81-91 (in Japanese).

  5. Ikegami K, Tahara H, Yamada T, et al.  The effects
of a mental health training program for manufacturing
company managers.  J UOEH 2010; 32: 141-53.

  6. Ikegami K, Tagawa Y, Mauna K, et al.  The
effectiveness of the mental health training including
active listening for managers.  San Ei Shi 2008; 50:
120-7 (in Japanese).

  7. Medland J, Stern M.  Coaching as a successful
strategy for advancing new manager competency and
performance.  J Nurses Staff Dev 2009; 25: 131-47.

  8. Cardoso MLAP, Ramos LH, D'Innocenzo M.
Coaching: a reference model for the practice of nurse-
leaders in the hospital context.  Rev Esc Enfern USP
2011; 45: 728-34.

  9. Batson VD, Yorder LH.  Managerial coaching: a
concept analysis.  J Adv Nurs 2012; 68: 1658-69.

10. Cummings G, Mallidou AA, Masaoud E, et al.  On
becoming a coach: a pilot intervention study with
managers in long-term care.  Health Care Manage
Rev 2014; 39: 198-209.

11. Grant AM, Curtayne L, Burton G.  Executive
coaching enhances goal attainment, resilience, and
workplace well-being: a randomized controlled study.
J Posit Psychol 2009; 4: 396-407.

12. Grant AM, Studholme I, Verma R, et al.  The impact
of leadership coaching in an Australian healthcare
setting.  J Health Organ Manag 2017; 31: 237-52.

13. Tanabe  M,  Suzukamo Y,  Tsuj i  I ,  e t  a l .
Communication training improves sense of
performance expectancy of public health nurses
engaged in long-term elderly prevention care
program.  ISRN Nurs 2012; 2012: 430560.  doi.org/
10.5402/2012/430560.

14. Okuda H.  An introduction of medical support
coaching -for use in medical communication-.  J Jpn
Soc Clin Anesth 2005; 25: 441-6 (in Japanese).

15. Rosha A, Lace N.  The scope of coaching in the
context of organizational change.  J Oltm C 2016; 2:
2.

16. Wales S.  Why coaching?  J Change Manag 2003; 3:
275-82.

17. Karstern MA.  Coaching: An effect leadership
intervention.  Nurs Clin N Am 2010; 45: 39-48.

18. Eliadis A.  Coaching as a leadership style: the
perceived benefits of a leader adopting a coaching
approach leadership style.  University of Texas at Dallas;
2016.  Available at: https://www.researchgate.net/
publication/311950055_Coaching_as_a_Leadership_
Style_The_perceived_Benefits_of_a_Leader_
Adopting_a_Coach_Approach_Leadership_Style.
Accessed June 4, 2018.

19. Theeboom T, Beersma B, van Vianen AEM.  Does
coaching work?  A meta-analysis on the effects of
coaching on individual level outcomes in an
organizational context.  J Posit Psychol 2013; 1: 1-
18.

20. Jones RJ, Woods SA, Guillaume YRF.  The
effectiveness of work place coaching: a meta-analysis
of learning and performance outcomes from
coaching.  J Occup Organ Psychol 2016; 89: 249-
77.

21. Grant AM, Passmore J, Cavanagh M, et al.  The state
of play in coaching.  Internat Rev Indust Organiz
Psych 2010; 25: 125-68.

22. Bono JE, Purvanova RK, Towler AJ, et al.  A survey
of executive coaching practices.  Person Psych 2009;
62: 361-404.

23. Couto D, Kauffman C.  What can coaches do for
you?  Harvard Business Review 2009.  Available at:
https://hbr.org/2009/01/what-can-coaches-do-for-
you/.  Accessed June 4, 2018.

24. Shimodaira K, Ikeda Y, Takahashi Y, et al.  A study
of effect on the educational program for the preceptor
training.  Bull Takasaki Univ Health Welfare 2013;
12: 73-80 (in Japanese).

25. Aoki M, Takeuchi C.  Effects of intervention using
four different styles of communication in
preceptorship.  J Jpn Acad Nurs Admin Polic 2013;
17: 28-36 (in Japanese).

26. Coach A.  The Basics of Coaching, 3rd edition.
Tokyo: Nihon Jitsugyo Syuppansya; 2010 (in
Japanese).

Coaching skills and managers' communication



104

27. Suzuki Y.  Communication Style Inventory for
COACHING, 1st edition.  Tokyo: Discovert21, Inc.;
2002 (in Japanese).

28. Poepsel MA.  The impact of an online evidence-
based coaching program on goal striving, subjective,
well-being, and level of hope.  Capella University;
2011.  Available at: https://thelearnscape.com/
resources/publications~2/the_impact_of_an_online_
evidence_based_coaching_program_on_goal_stri.
Accessed June 4, 2018.

29. Takahashi M, Tanaka K, Miyaoka H.  Reliability
and validity of communication skills questionnaire
(CSQ).  Psychiatry Clin Neurosci 2006; 60: 211-8.

30. Ikeda Y, Kogure M, Takahashi Y.  Development of
wellness behavior questionnaire for nurse managers.
Kangokanri 2008; 39: 193-5 (in Japanese).

31. Kawakami N, Kondo K, Yanagida K.  The mental
health study of suicide prevention in adulthood.
Research report of Ministry of Health, Labour and
Welfare Japan 2004 (in Japanese).

32. Somemura H, Sasaki N, Horikoshi M, et al.  Effects
of brief communication skills training workshop on
improving workers' communication behavior: a
randomized controlled trial.  J Community Med
Health Educ 2015; 5: 6.

33. Sasaki N, Somemura H, Nakamura S, et al.  Effects
of communication skills training for workers based
on the principles of cognitive behavioral therapy.
JOEM 2017; 59: 61-6.

34. Nakamura S, Somemura N, Sasaki N, et al.  Effect of
management training in organizational justice: a
randomized controlled trial.  Ind Health 2016; 54:
263-71.

35. Green LS, Oades LG, Grant, MA.  Cognitive-
behavioral, solution-focused life coaching:
Enhancing goal striving, well-being, and hope.  J
Posit Psychol 2006; 1: 142-9.

36. Hicks B, Carter A, Sinclair A.  Impact of coaching
on employee well-being, engagement and job
satisfaction.  Institute for Employment Studies; 2014.
Available at: http://www.employment-studies.co.uk/
resource/impact-coaching-employee-well-being-
engagement-and-job-satisfaction.  Accessed June 4,
2018.

37. Kim S, Egan TM, Kim W, et al.  The impact of
managerial coaching behavior on employee work-
related reactions.  J Bus Pschol 2013; 28: 315-30.

38. Cajnko P, Treven S, Tominc P.  Managerial coaching
model and the impact of its activities on employee
satisfaction and company performance.  Management
2014; 9: 285-305.

Isojima M. et al.




