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BACKGROUND

Little is known about how peer support is delivered in spinal 

cord injury (SCI). During the My Care My Call study, a peer-

led, community-based telephone intervention to empower 

consumers in actively managing and addressing their 

primary healthcare needs, we aimed to examine the 

frequency of use of varied peer mentoring and 

coaching strategies as applied in telecounseling

interactions with individuals with chronic SCI.

RESULTS

Use of Coaching Strategies & Support Tools

Use of Brief Action Planning (BAP)
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DISCUSSION

PHCs did not apply specific coaching strategies more 
frequently for certain demographic groups, nor did we 
observe differences in call length or frequency of calls 
across these groups. This may be attributed to the 
Empowerment Approach followed by MCMC, which allows 
peers to set their own agenda. In turn, PHCs provide a 
tailored, personal approach that rises above group-level 
specification to the individual level of responsiveness.

We found no significant differences between coaching 
strategies in predicting patient satisfaction with PCP, 
social integration & support, or health services navigation. 
This finding suggests that PHCs could be equally effective 
using varied coaching strategies and support tools that 
best match their own style. Of note, there is a shift in the 
trends stratified by PHC between the 0-2 and 2-4 month 
time points, where the PHCs’ use of coaching strategies 
for building trust through relationship-building, providing 
affirmations/support, and story-sharing begin to decrease. 
This drop-off aligns with PHCs’ report of an “ah-ha” 
moment for peers after completing 3-4 calls, when they 
found peers began to become more engaged.

Conclusion
This preliminary analysis provides a better sense of how 
frequently strategies and tools are utilized over time when 
providing peer coaching to promote consumer-driven self-
management for individuals with chronic SCI. The tools 
that initially helped PHCs build trust with peers in the first 
few months later allowed for more goal-oriented 
empowerment strategies and tools needed to activate 
consumers to prevent secondary conditions.

METHODS

Design
Two Peer Health Coaches (PHCs) delivered regular peer 
coaching support via phone for 6 months to increase self-
management and prevent secondary conditions of individuals 
with chronic SCI. 

After each call, PHCs documented their use of 6 different peer 
coaching strategies and 6 different support tools:

Participants

PHC Characteristics

PHC 1 PHC 2

Sex Female Male

Level of injury Paraplegia Tetraplegia

Years injured 25 years 5 years

Participant Characteristics (n=42)

Age 22-74 years (M=43, SD=16)

Sex 12 female, 30 male

Level of injury 22 paraplegia, 20 tetraplegia

Years injured 1-36 years (M=9, SD=8)

Intervention Data (n=37)

M SD Min Max

Years Post Injury 8.1 7.7 1 36

Total # Calls 12.3 2.9 6 21

Avg Call Length 22.9 6.8 9.1 36.7

Avg # BAPs 1.8 2.1 0 10

PHC-Estimated

Peer Activation 

Level (1-4)

0-2 

months

2-4 

months

4-6 

months

2.1 2.4 2.6

PHCs were trained to use various coaching strategies for 

peer mentoring as peers required, based on the context of 

each call. Relationship-building, providing 

affirmations/support, and story sharing were strategies 

used most often by the PHCs throughout the intervention. 

The PHC most frequently shared their own story, helped 

identify support people, and set up reminders and/or 

support in between calls when providing support to peers.

Coaching Strategy
% of 

calls*
Support Tools

% of 

calls*
Sharing opinion 18% Shared story - support 24%

Sharing advice 10% Resource Review 4%

Goal-setting 23% Goal-setting -support 6%

Relationship-
building 

73% Checklist/needs 

assessment 

0.3%

Story sharing 56% Identify support 

people 

14%

Providing 

affirmations/
support 

62% Emails/texts between 

calls (79% reminders; 

21% support)                            

44%

Other 1% Other 3%
*% of calls out of 12 total average over 6 months in which PHC used this strategy

Trends Stratified by PHC

PHCs also employed BAP, an evidence-based, goal-setting 

technique adapted for peer delivery. PHCs reported less Brief 

Action Planning (BAP) than anticipated, likely due to 

participants’ hesitation with the formalized BAP structure. 

However, positive correlations were noted between the 

average number of BAPs made with 3 coaching strategies: 

relationship building (r=.38, p=.022), story sharing (r=.45, 

p=.006), and not surprisingly, goal-setting (r=.62, p<.001). 

PHC Coaching Strategies PHC Support Tools

 Sharing of Opinion

 Sharing of Advice

 Goal-Setting

 Relationship-Building

 Story Sharing 

 Providing Affirmations/ 

Support

 Shared story as support

 Resource review

 Goal-Setting as support

 Checklist/Needs assessment

 Identify support people

 Set up reminders and/or 

support in between calls


