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ABSTRACT

Introduction: Type 2 diabetes mellitus (T2DM) is a global health concern requiring long-term
self-care management. Health coaching has emerged as a behavioral intervention to support
individuals with T2DM, yet the specific roles of nurses within this context remain
underexplored.

Objective: This scoping review aims to map existing literature regarding the roles of nurses
in health coaching interventions designed to enhance self-care management among
individuals with T2DM.

Method: The review followed the Joanna Briggs Institute (JBI) methodology for scoping
reviews. A systematic search was conducted across databases including PubMed,
ScienceDirect, Wiley Online, and ProQuest, targeting peer-reviewed studies published
between 2009 and 2019. Articles were selected based on predefined inclusion criteria and
underwent thematic analysis to identify recurring roles of nurses.

Results: Thirteen studies met the inclusion criteria. Four primary nursing roles emerged in
health coaching for T2DM patients: educator, supporter, advocate, and care coordinator.
Nurses provided individualized and group education, emotional and informational support,
facilitated communication with healthcare providers, and ensured continuity of care through
coordination. Three models of care coordination were identified, with nurses acting as
intermediaries, collaborators, or lead coaches.

Conclusion: Nurses play multifaceted roles in health coaching to enhance self-care
management in individuals with T2DM. Among the identified roles, the integration of
educational and supportive functions showed the greatest impact on improving patient
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outcomes. These findings underscore the importance of integrating nurse-led health
coaching into diabetes care strategies to empower patients and improve glycemic control.
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Introduction

Diabetes mellitus (DM) is an endocrine disorder and represents a significant
public-health problem. Type 2 diabetes mellitus (T2DM) is the most common form, accounting
for approximately 90 % of all cases worldwide (International Diabetes Federation, 2020).
Diabetes and its complications—such as chronic kidney disease, heart failure, retinopathy, and
neuropathy—are among the leading causes of death globally, with more than 80 % of these
deaths occurring in low- and middle-income countries (International Diabetes Federation,
2017). Early detection, diagnosis, and cost-effective treatments can save lives and prevent or
significantly delay devastating diabetes-related complications.

The high prevalence of T2DM poses a major challenge for health workers. As a chronic
condition, T2DM requires long-term self-management and sustained patient engagement in
behavior change. In many cases, T2DM can be prevented by adopting a healthy lifestyle—such
as increasing physical activity and managing diet—to improve quality of life and reduce
morbidity and mortality among people living with T2DM (Hood et al., 2015). Approaches that
support patient behavior change include diabetes self-management education (DSME) and
lifestyle-support interventions (Agency for Healthcare Research and Quality, 2016).

In recent years, health-coaching interventions have emerged as a promising strategy to
initiate behavioral change and improve self-care management in people with chronic disease
(Almondes et al., 2017; Patja et al., 2012). Achieving optimal self-care in chronic disease
management—including T2DM—requires a collaborative, interdisciplinary team approach to
goal-setting and individualized care (American Diabetes Association, 2020). Nurses are
integral members of this team, acting as primary care managers and playing essential roles in
the success of diabetes interventions to improve health outcomes for patients with T2DM
(Hunt, 2013).

However, the specific roles of nurses in health coaching to enhance self-care
management among T2DM patients have yet to be fully elucidated. Therefore, this scoping
review aims to identify and map existing literature on how nurses contribute to
health-coaching interventions for individuals with T2DM.

Objective

This scoping review aims to map existing literature regarding the roles of nurses in health
coaching interventions designed to enhance self-care management among individuals with
T2DM.

Method
Inclusion Criteria

The selection of articles was based on the PCC framework (Participants, Concept, and
Context). Participants included in the review were individuals involved in studies where nurses
implemented health coaching interventions. The central concept was the roles of nurses in
delivering health coaching to patients with T2DM. The context was restricted to hospital
settings in which the health coaching was provided by nurses. Only primary, peer-reviewed
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research studies—both qualitative and quantitative—were included. Review articles were
excluded, although their reference lists were screened for additional relevant sources.

Search Strategy

A comprehensive literature search was conducted across multiple electronic databases,
including ScienceDirect, PubMed, Wiley Online Library, and ProQuest. The keywords used
were “nurses’ role,” “health coaching,” “self-care management,” “type 2 diabetes mellitus,”
and “chronic disease.” The search was limited to full-text articles published in English between
2009 and 2019. Additional sources were identified through grey literature searches, reference
list screening, and the Google Scholar search engine.

n .

Selection and Data Extraction

Atotal of 912 titles and abstracts were initially retrieved. After the removal of duplicates,
125 articles remained. Titles and abstracts were then screened for relevance, leaving 34
articles for full-text review. Of these, 21 met the inclusion criteria and had accessible full texts.
After further eligibility screening, 13 articles were included in the final synthesis. Two
reviewers independently screened and selected studies, and any disagreements were
resolved through discussion or with a third reviewer. Inductive thematic analysis was applied
across the included studies to identify recurring themes regarding nurses’ roles in health
coaching interventions.

Result

From the thirteen studies reviewed, four were conducted in America, one in England,
one in the Netherlands, one in the United States, one in Germany, three in Finland, two in
Australia, and one in Thailand. The majority of the studies were conducted by nurses, while
others were carried out by a respiratory therapist and a health advisor. The study designs
varied, including five randomized controlled trials, three quasi-experimental studies, and two
qualitative studies. Based on the analysis of these studies, four primary roles of nurses in
health coaching were identified, as illustrated in Figure 1.

Nurse's Roles in

Health Coaching

Figure 1. Nurse’s Roles in Health Coaching

190 | The Roles of Nurses in Health Coaching to Improve Self-Care Management



The four main roles also emerged as key themes across the reviewed articles. These
roles include providing health education, offering support, delivering advocacy, and

coordinating care, as summarized in Table 1.

Table 1. Main themes from selected studies

N:;::SS Author Important Findings
Providing Navicharern et al.,2009; Providing education about
Health Blackberry et al., 2013; diabetes, diabetes self-care
Education Steventon et al.,2013; Karhula management through word of

et al,, 2015; Harter et al., 2016; mouth or self-care management
Oksman et al., 2017; Delaney et  guide/booklet during initial
al., 2017. meetings with T2DM patients.
Providing Navicharern et al.,2009; Patja et Provide support to T2DM patients
support al.,2012; Blackberry et al., 2013; to find the motivation to change so
Steventon et al.,2013; Liddy et that they are more confident in
al.,2014; Karhula et al.,, 2015; improving self-care management
Harter et al., 2016; Browing et and regularly visit doctors using
al., 2016; van Vugt et al., 2016; motivational interviews.
Oksman et al., 2017; Delaney et
al.,, 2017, Dye et al, 2018;
Howard & Hagen, 2019.
Providing Blackberry et al, 2013; Facilitating T2DM patients to visit
advocacy Steventon et al., 2013; Liddy et doctors and other healthcare
al.,2014; Harter et al., 2016; van teams and coaches in the

Vugt et al., 2016; Dye et al, 2018.

community, and ensuring T2DM
patients get good clinical services
as needed by referring to the
guidelines for health coaching
results.

Coordinating
care

Blackberry et al., 2013;
Steventon et al., 2013; Liddy et
al.,2014; Harter et al., 2016;
Browing et al., 2016; Dye et al,
2018.

Coordinating care of T2DM patients
to other health services and
coaches in the community at the
time of introduction, preparation
for the process, and the end of the
implementation of health coaching.

Providing Health Education

The role of nurses as educators is the most frequently reported in health-coaching
interventions aimed at improving self-care management among patients with type 2 diabetes
mellitus (T2DM). While the specific educational goals differ across studies, the most
consistently cited objective is to enhance patients’ knowledge of diabetes and its management.
In addition to diabetes-related information, nurses often provide guidance on stress
management, self-care skills, lifestyle modification, appropriate medication use, problem-
solving strategies, goal setting, and navigating access to healthcare services. Education also
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includes information on diabetes-specific health targets and emphasizes the significance of
health coaching in facilitating behavioral change (Navicharern et al., 2009; Blackberry et al.,
2013; Steventon et al., 2013; Karhula et al., 2015; Harter et al., 2016; Oksman et al., 2017;
Delaney et al., 2017).

Providing support

In addition to their role as educators, nurses also play a critical support role during health
coaching to enhance self-care management among patients with type 2 diabetes mellitus
(T2DM). The forms of support identified across studies are diverse, but a common emphasis
is placed on enhancing patients’ self-motivation for behavioral change (Navicharern et al.,
2009; Blackberry et al., 2013; Steventon et al., 2013; Karhula et al., 2015; Harter et al., 2016;
Oksman et al., 2017; Delaney et al., 2017). Patients with chronic illnesses often experience
emotional distress and feelings of helplessness; therefore, the nurse’s supportive presence
can empower them to better manage their condition.

The health coaching process typically begins with an assessment of the patient's health
status, followed by goal setting, exploration of feelings, development of action plans, and
provision of feedback on self-care behaviors. Motivational interviewing is frequently
employed as a technique to guide this process (Patja et al., 2012; Navicharern et al., 2009;
Blackberry et al., 2013). Nurses also offer informational support, including practical advice,
relevant health information, and referrals to resources that aid in improving patients' overall
health outcomes (Dye et al., 2018). Emotional support is equally important, as it fosters
patients' confidence and commitment to sustaining self-care behaviors throughout the
coaching program (Navicharern et al., 2009).

Providing Advocacy

Another essential role of nurses in health coaching is that of an advocate. Through
advocacy, nurses assist patients with type 2 diabetes mellitus (T2DM) in effectively
communicating with physicians and other healthcare providers regarding their health status—
before, during, and after participation in a health coaching program (Blackberry et al., 2013).
This role ensures continuity and coordination of care throughout the intervention process.

Moreover, nurses advocate to ensure that T2DM patients receive appropriate clinical
services in accordance with evidence-based guidelines. This includes supporting patients in
accessing necessary health resources such as glucose monitoring strips, prescribed
medications, and routine diagnostic checks (Dye et al., 2018). By fulfilling this role, nurses help
bridge potential gaps in care, promote equitable access to services, and empower patients to
become active participants in their health management.

Coordinating Care

The findings of this review identified three distinct models of nurse coordination in
health coaching programs for individuals with type 2 diabetes mellitus (T2DM). In the first
model, nurses are not directly involved as health coaches but serve as intermediaries between
patients, community-based health coaches, and other healthcare professionals. In this role,
under the supervision of intervention managers and are responsible for introducing T2DM
patients to community coaches and facilitating communication between patients, coaches,
and additional care providers (Dye et al., 2018).
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In the second model, nurses act as both coaches and collaborators. They work alongside
other healthcare team members to coordinate the care of T2DM patients by monitoring their
progress, evaluating the effectiveness of coaching interventions, and ensuring continuity of
care (Liddy et al., 2014; Browning et al., 2016).

The third model positions nurses as lead coaches who also coordinate with other nurse-
coaches. In this role, they guide patients through the health system and facilitate timely
referrals to appropriate healthcare services, particularly when urgent or emergency care is
required (Blackberry et al., 2013; Steventon et al., 2013; Harter et al., 2016).

Discussion

This study was conducted to map existing literature and evidence related to the role of
nurses in health coaching as a strategy to improve self-care management among individuals
with type 2 diabetes mellitus (T2DM). A prior systematic review highlighted that nurses play a
pivotal role in diabetes care interventions, particularly in promoting self-care management
through education, support, and collaboration with other healthcare professionals (Hunt,
2013).

One of the most prominent roles of nurses is providing diabetes education and
psychosocial support, often delivered through counseling sessions conducted in person or via
telephone. Nurses also serve as advocates, working closely with interdisciplinary teams to help
patients navigate the healthcare system and access the resources necessary for effective
diabetes management (Hunt, 2013). Education may be delivered individually or in group
settings, and commonly takes place at health facilities, in patients’ homes, or via telehealth.
Educational materials such as booklets or self-care manuals are often used to reinforce
learning (Karhula et al., 2015; Oksman et al., 2017).

In diabetes care, nurses frequently employ patient-centered methods such as
motivational interviewing to encourage problem-solving and facilitate behavior change,
particularly in initiating and maintaining insulin therapy (Levich, 2011). Health coaching, by its
nature, is a patient-centered approach in which individuals are empowered to define their
own goals and engage in active learning processes alongside health coaches (Liddy et al., 2014).
Within this framework, nurses often assume multiple roles concurrently. This review found
that the combination of education and support is the most frequently reported and appears
to be more effective in improving self-care management outcomes compared to singular
interventions.

Health coaching is underpinned by behavioral theory, emphasizing the need for patients
with T2DM to make lasting lifestyle and self-management changes to improve their health
outcomes (Agency for Healthcare Research and Quality, 2016). These programs equip patients
with the knowledge, tools, and confidence necessary to take an active role in their care,
ultimately supporting better glycemic control and long-term disease management (Harter et
al., 2016; Dye et al., 2018). These improvements are intrinsically linked to the comprehensive
and multi-faceted roles of nurses in diabetes care (Levich, 2011).

Conclusion

Diabetes self-care management is vital for individuals living with T2DM. Complex
diabetes self-care management requires knowledge, training motivation, and support that can
be provided by nurses. This review explains the role of nurses in health development that can
improve self-care management in T2DM patients ranging from preparation, supervision, the
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process to the end of the health coaching intervention, namely the role of education, support,
advocacy, and coordinating care with other healthcare teams.
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