Appendix 1: A summary from the systematic review on coaching and motivating approaches to diabetes and hypertension.
	#
	Authors
	Year
	Title
	Disease
	N
	Study Objective
	Findings
	Conclusion

	1
	Armstrong
	2013
	Motivational Interviewing-Based Exercise Counselling Promotes Maintenance of Physical Activity in People with Type 2 Diabetes.

	Type 2 diabetes
	55
	This study examined the effectiveness of motivational interviewing-based counselling in improving maintenance of physical activity (PA) in individuals with type 2 diabetes (T2D) after completion of an exercise program.
	At baseline, the mean (SD) level of PA was 1128 (491) MET-min/week with no difference between the groups (p = 0.475). At 6 months, the intervention group was significantly more active than the control group, reporting a mean 1213 (948) versus 663 (720) MET-min/week (p = 0.0361). Compared with the intervention group, the mean change in PA in the control group was -388 MET-min/week (95% CI: -634 to -142). The mean HbA1C was 6.9% at baseline and did not change significantly in either group.
	The addition of motivational interviewing-based sessions following an 8-week exercise program improved the maintenance of PA in people with T2D. There was not a significant effect on HbA1C, but low baseline HbA1c limited room for improvement. The addition of motivational interviewing-based counselling after an exercise program is an effective approach in promoting the maintenance of exercise in people with T2D.

	2
	Basak
	2014
	Health promotion for patients with diabetes: health coaching or formal health education?
	Type 2 diabetes
	186
	The purpose of this study was to determine if a Health Coaching (HC) approach compared with formal health education (HE) resulted in better health outcomes among type II diabetes (T2DM) patients in improving glycemic control and oral health, by use of clinical and subjective outcome measures.
	At baseline, there was no statistical difference between HC and HE regarding clinical and psychological measures, (P > 0.05). At post-intervention the HC group had significantly lower HBA(1C) and CAL (reduction: 7%, 56%) than the HE group (reduction: HbA(1C) 0%; CAL 26%), (P ≤ 0.01). Similarly, HC group, compared with HE group, had better TBSES (increase: 61% vs. 25%) and stress (reduction: 16% vs. 1%), (P ≤ 0.01). Among high-risk group patients, the HC patients had significant improvements compared with the HE group (reduction: HbA(1C) 16% vs. 5%; CAL 63% vs. 18%; stress 39% vs. 2%; fold increase: TBSES 6.6 vs. 3.6) (P ≤ 0.01).
	The present findings may imply that HC has a significantly greater impact on better management of oral health and glycemic control than HE. It is notable that the impact was more significant among high-risk group patients, thus HC may be recommended especially for high-risk group patients.

	3
	Blackberry
	2013
	Effectiveness of general practice based, practice nurse led telephone coaching on glycemic control of type 2 diabetes: The Patient Engagement and Coaching for Health (PEACH) pragmatic cluster randomized controlled trial.
	Type 2 diabetes
	710
	To evaluate the effectiveness of goal focused telephone coaching by practice nurses in improving glycemic control in patients with type 2 diabetes in Australia.
	The intervention and control patients were similar at baseline. None of the practices dropped out over the study period; however, patient attrition rates were 5% in each group (11/236 and 11/237 in the intervention and control group, respectively). The median number of coaching sessions received by the 236 intervention patients was 3 (interquartile range 1-5), of which 25% (58/236) did not receive any coaching sessions. At 18 months’ follow-up the effect on glycemic control did not differ significantly (mean difference 0.02, 95% confidence interval -0.20 to 0.24, P = 0.84) between the intervention and control groups, adjusted for HbA1c measured at baseline and the clustering. Other biochemical and clinical outcomes were similar in both groups.
	A practice nurse led telephone coaching intervention implemented in the real world primary care setting produced comparable outcomes to usual primary care in Australia. The addition of a goal focused coaching role onto the ongoing generalist role of a practice nurse without prescribing rights was found to be ineffective.

	4
	Boutin-Foster
	2016
	Results from the Trial Using Motivational Interviewing, Positive Affect, and Self-Affirmation in African Americans with Hypertension (TRIUMPH).
	Hypertension
	238
	To determine the effectiveness of combining positive affect and self-affirmation strategies with motivational interviewing in achieving blood pressure control among hypertensive African Americans (AA) compared with AA hypertensives in an education-only control group.
	There was no difference in control rates between the intervention and the control group. However, at one year, female participants were more likely to be controlled. Participants with high depressive symptoms or high perceived stress at baseline were less likely to be controlled.
	While this study did not demonstrate an intervention effect, it does provide important insight into the psychosocial factors that may underlie blood pressure control in African Americans. Implications for future behavioral intervention trials are discussed.

	5
	Channon S
	2007
	A multicenter randomized controlled trial of motivational interviewing in teenagers with diabetes.
	Type 1 diabetes
	66 
	Examine the efficacy of motivational interviewing with teenagers aged 14-17 years with type 1 diabetes.
	At 12 months, 60 patients had complete data. At the end of the intervention (12 months), the mean A1C in the motivational interviewing group was significantly lower than in the control group (P = 0.04), after adjusting for baseline values. At 24 months (when n = 47), this difference in A1C was maintained (P = 0.003). There were differences in psychosocial variables at 12 months, with the motivational interviewing group indicating more positive well-being, improved quality of life, and differences in their personal models of illness (all P < 0.01). Some of these differences were maintained at 24 months.
	Motivational interviewing can be an effective method of facilitating behavioral changes in teenagers with type 1 diabetes with subsequent improvement in their glycemic control.

	6
	Chen
	2012
	Effects of motivational interviewing intervention on self-management, psychological and glycemic outcomes in type 2 diabetes: A randomized controlled trial.
	Type 2 diabetes
	250 
	The purpose of this study was to determine whether participation in a motivational interview for people with type 2 diabetes would improve their self-management, psychological and glycemic outcomes.
	The retention rate in the intervention group was 83% (n = 104). The motivational interview did improve participants significantly in self-management, self-efficacy, quality of life, and HbA1c among diabetes people with appropriate baseline value (< 121.24, < 174.57, < 107.18, and > 7.62, respectively) but not in depression, anxiety and stress (F = 0.13, p = 0.72) compared to the control group at 3 months follow-up.
	The findings provided important evidence concerning the positive effect of motivational interventions in self-management, psychological and glycemic outcomes. This research provided evidence for future clinical practices in diabetes care.

	7
	Chlebowy
	2015
	Motivational interviewing to improve diabetes outcomes in African Americans adults with diabetes.
	Diabetes
	62
	The purpose of this study was to determine the effect of a motivational interviewing intervention (MII) on regimen adherence and diabetes markers among African Americans with diabetes.
	Outcome variables were obtained at baseline and 3-month follow-up. Data were obtained using medical records, self-reports, and glucose monitor and accelerometer print-outs. MII significantly increased the odds of participants adhering to recommended physical activity level (66.7% vs. 38.8%, odds ratio = 2.92, 95% confidence interval = [1.6, 14.3], p = .018) and significantly decreased glucose levels (p = .043) and body mass index (p = .046) over time when compared with UC.
	Findings support using MI as an intervention for improving health outcomes and regimen adherence rates among the study population.

	8
	Christie
	2014
	Structured, intensive education maximizing engagement, motivation and long-term change for children and young people with diabetes: a cluster randomized controlled trial with integral process and economic evaluation - the CASCADE study.
	Type 1 diabetes
	362
	To assess the feasibility of providing a clinic-based structured educational group program incorporating psychological approaches to improve long-term glycemic control, QoL and psychosocial functioning in a diverse range of young people.
	The intervention did not improve HbA1c at 12 months [intervention effect 0.11; 95% confidence interval (CI) -0.28 to 0.50; p = 0.584] or 24 months (intervention effect 0.03; 95% CI -0.36 to 0.41; p = 0.891). Young people with higher HbA1c levels were less likely to attend. Parents and young people who attended groups described improved family relationships, improved knowledge and understanding, greater confidence and increased motivation to manage diabetes. Twenty-four months after the intervention, nearly half of the young people reported that the groups had made them want to try harder and that they had carried on trying.
	A high-quality, complex, pragmatic trial of structured education can be successfully conducted alongside standard care in NHS diabetes clinics. Pragmatic components of a NICE-compliant structured education program can be successfully delivered following a relatively brief 2-day training while paediatric health-care professionals benefit from training in behavior change skills. The study provides invaluable information on barriers and opportunities regarding future, similar interventions. A low dropout rate and good attendance for the subgroup that attended the intervention suggests there might be improved uptake if offered to young people with lower HbA1c.

	9
	Cinar
	2014
	'Smile healthy to your diabetes': health coaching-based intervention for oral health and diabetes management. 
	Type 2 diabetes
	179 
	To evaluate the impact of Health Coaching (HC) compared to Health Education (HE) on oral health and diabetes management among patients with diabetes type II (DM2).
	At baseline, there was no statistical difference between HC and HE groups in terms of CPI and HbA1c (p > 0.05). At post-intervention, the HC group had significantly lower CPI and HbA1C than the HE group (p < 0.01). There was a significant reduction at HbA1c (0.8 %) and CPI (74 %) in HC group (p < 0.05). The impact of HE on CPI was less significant (21 % reduction) (p = 0.001); however, it was not significant on HbA1c (p = 0.68). The improvement at CPI from baseline to post-intervention had significant impact on reduced HbA1c in the HC group (p < 0.05).
	The present findings imply that HC has a significantly higher impact on better management of diabetes and oral health when compared to formal HE. This calls for the use of HC by dentists, physicians, and diabetes educators in order to improve quality of life of DM2 patients by facilitating better oral health and diabetes self-management.

	10
	Cinar
	2014
	The role of self-efficacy in health coaching and health education for patients with type 2 diabetes.
	Type 2 diabetes
	186
	To assess the role of tooth brushing self-efficacy (TBSE) in diabetes management by comparing health education (HE) and health coaching (HC) in type 2 diabetes.
	The low TBSE subgroup showed greater improvement in TBSE in the HC group (∆mean:23.4 ± 9.2) than the HE group (∆mean:12.4 ± 10.3), (P < 0.01). The moderate TBSE group showed significant improvements only in the HC group (P < 0.001).There was a significant reduction in HbA1c and CAL in all the TBSE subgroups in HC (P < 0.05), which was significantly higher than in the HE groups (P < 0.05). Improvements in TBSE and CAL were explanatory variables for the reduction in HbA1c among the HC patients in all the TBSE subgroups (P < 0.05). Among HE patients, improvement in CAL was an explanatory variable for change at HbA1c in the low TBSE subgroup.
	The present findings show that HC is more effective in terms of reduced HbA1c and CAL compared with HE. The data suggest that HC unlocks positive self-intrinsic motivation, anchoring the self-efficacy/competency beliefs for adjustment of healthy lifestyles. Thus, TBSE may be a practical starting point for empowerment and more effective outcomes.

	11
	Dale J
	2007
	Telecare motivational interviewing for diabetes patient education and support: A randomized controlled trial based in primary care comparing nurse and peer supporter delivery.
	Diabetes
	375 
	Examine the efficacy of motivational interviewing on patients with diabetes.
	The primary outcome is self-efficacy; secondary outcomes include HbA1c, total and HDL cholesterol, blood pressure, body mass index, and adherence to treatment. 375 participants (125 in each arm) were sought from GP practices across West Midlands, to detect a difference in self-efficacy scores with an effect size of 0.35, 80% power, and 5% significance level. Adults living with type 2 diabetes, with an HbA1c > 8% and not taking insulin were initially eligible. A protocol change 10 months into the recruitment resulted in a change of eligibility by reducing HbA1c to > 7.4%.
	With its focus on self-management and telephone peer support, the intervention being studied has the potential to support improved self-efficacy and patient experience, improved clinical outcomes and a reduction in diabetes-related complications.

	12
	Dale
	2009
	Telephone peer-delivered intervention for diabetes motivation and support: The telecare exploratory RCT.
	Type 2 diabetes
	231
	To test trial design issues related to measuring the effectiveness of a peer telephone intervention to enhance self-efficacy in type 2 diabetes; evaluate the impact on self-efficacy and clinical outcome; and describe patient and peer experience.
	At 6 months there were no statistically significant differences in self-efficacy scores (p = 0.68), HbA1c (p = 0.87) or other secondary outcome measures. There was evidence of a high level of acceptability, but peer telecare support was less highly valued than that from a DSN. Some patients stated that they would have valued more information and advice.
	Further consideration needs to be given to the targeting of the telecare peer support, its intensity, the training and ongoing supervision of peer supporters, and the extent to which information and advice should be incorporated. While some patients with poorly controlled type 2 diabetes value peer telephone
support, this approach appears not to suit all patients. Further intervention development and evaluation
is required before widespread adoption can be recommended.

	13
	Egede
	2011
	Type I diabetes: motivational enhancement therapy delivered with CBT by nurse therapists to people with type I diabetes leads to lowering of HbA1C values.
	Type 1 diabetes
	344
	Does motivational enhancement therapy (MET) with or without cognitive behavioral lead to improved glycemic control in people with type I diabetes?
	The median HbA1C value for all 344 participants was 9.4% (IQR 8.8-10.2). Treatment differences were adjusted for baseline HbA1C and also depression, fear of hypoglycemia, diabetes self care activities and quality of life. MET plus CBT significantly reduced adjusted mean 12-month HbA1C compared with usual care (difference: -0.45%, 95% CI 0.16% to 0.79%, p = 0.008), although this was not significant when compared with MET alone (difference: -0.30%, 95% CI -0.07% to 0.66%, p = 0.11). Compared to usual care, there was no effect of MET alone on HbA1C (difference: -0.16%, 95% CI 0.20% to 0.51%, p = 0.38). Reduction in HbA1C was associated with age and HbA1C at baseline (younger participants had a greater reduction in HbA1C, as did those with higher baseline HbA1C). There was no effect of MET or MET plus CBT on secondary outcomes such as depression or quality of life. Both interventions were associated with higher total health and social care costs compared to usual care alone, but there were no differences in societal costs. Cost effectiveness depended on the relative importance placed on HbA1C and QALY outcomes. If value was placed on HbA1C outcomes then MET plus CBT versus usual had a greater probability of being cost effective (at a £20 000 threshold) than did MET alone versus usual care. Conversely, if value was placed on quality-of-life outcomes MET versus usual care had a greater probability of cost effectiveness than the combination. However, for all determinations, probabilities were low.
	A combination of MET and cognitive behavioral therapy leads to a reduction in HbA1C values in people with type I diabetes compared to usual care. The probability of cost effectiveness of MET alone or in combination with CBT depends on which outcome is used.

	14
	Ellis
	2012
	Adolescent and Parent Motivation for Change Affects Psychotherapy Outcomes among Youth with Poorly Controlled Diabetes.
	Diabetes
	72
	Investigate effect of baseline motivation for change on treatment fidelity, therapeutic alliance, treatment dose, and treatment outcome in a randomized controlled trial of family therapy for youth with poorly controlled diabetes.
	Parent motivation was significantly related to alliance and fidelity. Only alliance was significantly related to posttreatment metabolic control. In adolescent models, only motivation was significantly related to alliance. In both models, motivation had a significant indirect effect on metabolic control through alliance.
	Findings demonstrate the importance of parent and youth initial motivational status and treatment alliance to treatment outcome among youth with poorly controlled diabetes. Additional research on treatment techniques that promote motivation for change is needed.

	15
	Cabbay
	2013
	Understanding self-monitoring of blood glucose among individuals with type 1 and type 2 Diabetes nurse case management and motivational interviewing for change (DYNAMIC): results of a 2-year randomized controlled pragmatic trial.
	Type 1 and Type 2 diabetes
	545
	Determine whether the addition of nurse case managers (NCMs) trained in motivational interviewing (MI) to usual care would result in improved outcomes in high-risk type 2 diabetes patients.
	Systolic blood pressure (SBP) was better in the intervention than usual care group (131 ± 15 vs. 135 ± 18 mmHg, respectively; P < 0.05). Improvements were seen in both the control and intervention groups in terms of HbA1c (from 9.1% to 8.0% and from 8.8% to 7.8%, respectively), low-density lipoprotein (LDL; from 127 to 100 mg/dL and from 128 to 102 mg/dL, respectively), and diastolic blood pressure (from 78 to 74 mmHg and from 80 to 74 mmHg, respectively). Depression symptom scores were better in the intervention group. The reduction in diabetes-related distress approached statistical significance.
	The NCMs and MI improved SBP and complications screening. The large decrease in HbA1C and LDL in the control group may have obscured any further intervention effect. Although nurses prompted providers for medication titration, strategies to reduce provider clinical inertia may also be needed.

	16
	Greaves
	2008
	Motivational interviewing for modifying diabetes risk: a randomized controlled trial.
	Type 2 diabetes
	141 
	To assess the effectiveness of a low-cost intervention, delivered in primary care by non-NHS staff, to reduce the risk of diabetes through weight loss and physical activity
	More people in the intervention group achieved the weight-loss target (24% versus 7% for controls; odds ratio [OR] = 3.96; 95% confidence interval [Cl] = 1.4 to 11.4; number needed to treat [NNT] = 6.1 (95% Cl = 4 to 21). The proportion achieving the physical activity target did not increase significantly (38% versus 28% for controls; OR = 1.6; 95% Cl = 0.7 to 3.8).
	Short-term weight loss, at a level which, if sustained, is clinically meaningful for reducing diabetes risk, is achievable in primary care, without excessive use of NHS monetary or personnel resources.

	17
	Hawkins
	2010
	Improving glycemic control in older adults using a videophone motivational diabetes self-management intervention.
	Type 2 diabetes
	66 
	Evaluate a videophone motivational interviewing (MI) diabetes self-management education (DSME) intervention to improve glycemic control of rural older adults. 
	Although both groups experienced a decreased HbA1c, there was a statistically significant difference in experimental group mean values (p = 0.015), but not the control group (p = 0.086). The experimental group demonstrated statistically significant increases in diabetes knowledge (p = 0.023) and diabetes self-efficacy (p = 0.002). Experimental group participants with high self-efficacy in contrast to low self-efficacy had a statistically significant decrease in HbA1c (p = 0.043).
	Alternative approaches to traditional office visits must be developed and tested so that acceptable and effective health care can be extended to older adult patients with diabetes. Strategies must be developed to empower older adults so that they can successfully maintain self-care regimens to promote and maintain optimal health. The findings from this study support preliminary findings that tele-homecare is a potentially viable alternative to traditional home-based care that can assist older adults to meet the challenges associated with aging and the additional burden imposed when afflicted with a chronic disease like diabetes.

	18
	Evelien
	2010
	Effect evaluation of a Motivational Interviewing based counselling strategy in diabetes care.
	Type 2 diabetes
	584
	The present study assessed the effects of a Motivational Interviewing (MI) based counselling training for nurses on clinical, behavioral and process outcomes among diabetes type 2 patients.
	Results indicated disadvantageous effects on fat intake and HDL and advantageous effects on chance locus of control and knowledge. No effects were found on vegetable or fruit intake, physical activity, HbA1c, weight, blood pressure, total cholesterol, LDL, triglycerides, health care climate, quality of life or on self-efficacy
	As in other MI studies, mixed results were found. It would be premature to recommend dissemination of MI in diabetes care. More studies are needed in real-world settings with health care professionals of the field instead of intensively trained MI interventionists. Knowledge should be gained about adequate training and factors contributing to the implementation of MI in daily practice.

	19
	Ismail
	2010
	A randomized controlled trial of cognitive behavior therapy and motivational interviewing for people with Type 1 diabetes mellitus with persistent sub-optimal glycemic control: A Diabetes and Psychological Therapies (ADaPT) study.
	Type 1 diabetes
	344 
	To determine whether (i) motivational enhancement therapy (MET) + cognitive behavior therapy (CBT) compared with usual care, (ii) MET compared with usual care, (iii) or MET + CBT compared with MET was more effective in improving glycemic control when delivered by general nurses with additional training in these techniques.
	The adjusted mean 12-month HbA1c was 0.45% lower in those treated with MET + CBT [95% confidence interval (CI) 0.16% to 0.79%, p = 0.008] than for usual care; 0.16% lower in those treated with MET (95% CI 0.20% to 0.51%, p = 0.38) than for usual care; and 0.30% lower with MET + CBT than with MET (95% CI -0.07% to 0.66%, p = 0.11). The higher the HbA1c, and the younger the participant at baseline, the greater was the reduction in HbA1c. Both interventions were associated with increased health care costs than for usual care alone. There was no significant difference in social costs.
	A combination of MET and CBT may be useful for patients with persistent sub-optimal diabetic control. MET alone appears less effective than usual care. Economic evaluation was inconclusive.

	20
	Jae-Hyoung
	2011
	Effects on diabetes management of a health-care provider mediated, remote coaching system via a PDA-type glucometer and the Internet.
	Type 2 diabetes
	71 
	To test whether HbA1c improved after three months in a controlled trial.
	HbA1c was significantly reduced at three-month follow-up in the intervention group (8.0% vs. 7.5%; P < 0.01), but not in the control group. Total cholesterol was significantly reduced in the intervention group (10.7 mmol/L vs. 10.4 mmol/L; P = 0.043). Fasting plasma glucose and triglyceride levels were lower at follow-up in both groups, but the difference was not significant. 
	In conclusion, we have developed a new diabetes care delivery system that was used with the pre-existing public health-care network and have confirmed its efficacy in treating type 2 diabetes. The new system could be implemented widely and would contribute to reducing diabetic complications and improving the quality of life for patients with diabetes, even in isolated rural areas.

	21
	Renate Jansink
	2013
	No identifiable Hb1Ac or lifestyle change after a comprehensive diabetes program including motivational interviewing: A cluster randomized trial.
	Type 1 diabetes
	940 
	To study the effectiveness of a comprehensive diabetes program in general practice that integrates patient-centered lifestyle counselling into structured diabetes care
	Despite active nurse participation in the intervention, the comprehensive program was no more effective than usual care after 14 months, as shown by HbA1c levels (difference between groups 0.13; CI 0.8 - 0.35) and diet (fat (difference between groups 0.19; CI 0.82 - 1.21); vegetables (difference between groups 0.10; CI-0.21 - 0.41); fruit (difference between groups 0.02; CI 0.26 - 0.22)), and physical activity (difference between groups 1.15; CI 12.26 - 9.97), or any of the other measures of clinical parameters, patient’s readiness to change, or quality of life. 
	A comprehensive program that integrated lifestyle counselling based on motivational interviewing principles integrated into structured diabetes care did not alter HbA1c or the lifestyle related to diet and physical activity. We thus question the impact of motivational interviewing in terms of its ability to improve routine diabetes care in general practice.

	22
	Ismail
	2008
	Motivational Enhancement Therapy with and without Cognitive Behavior Therapy to Treat Type 1 Diabetes.
	Type 2 diabetes
	344
	To determine whether motivational enhancement therapy with or without cognitive behavior therapy improves glycemic control in type 1 diabetes compared with usual care.
	In an analysis including all randomly assigned patients, the 12-month change in hemoglobin A1c levels compared with usual care was 0.46% (95% CI, 0.81% to 0.11%) in the motivational enhancement therapy plus cognitive behavior therapy group and 0.19% (CI, 0.53% to 0.16%) in the motivational enhancement therapy group alone. There was no evidence of treatment effects on secondary outcomes.
	Nurse-delivered motivational enhancement therapy and cognitive behavior therapy is feasible for adults with poorly controlled type 1 diabetes. Combined therapy results in modest 12-month improvement in hemoglobin A1c levels compared with usual care, but motivational enhancement therapy alone does not.

	23
	Margolius, et al. 
	2012
	Health Coaching to Improve Hypertension Treatment in a Low-Income, Minority Population
	Hypertension
	n = 237
	Conducted a study to determine whether health coaching with home titration of
antihypertensive medications can improve blood pressure control compared with health coaching alone in a low-income, predominantly minority population.
	Both the home-titration arm and the no–home-titration arm had a reduction in systolic blood pressure, with no significant difference between them. When both arms were combined and analyzed as a before-after study, there was a mean decrease in systolic blood pressure of 21.8 mm Hg (P < 0.001) as well as a decrease in the number of primary care visits from 3.5 in the 6 months before the study to 2.6 during the 6-month study period (P < 0.001) and 2.4 in the 6 months after the study (P < 0.001). The more coaching encounters patients had, the greater their reduction in blood pressure.
	Blood pressure control in a low-income, minority population can be improved by teaching patients to monitor their blood pressure at home and having nonprofessional health coaches assist patients, in particular, by counseling them on medication adherence. The improved blood pressure control can be achieved while reducing the time spent by physicians.

	24
	Lakerveld, et al. 
	2013
	Motivational interviewing and problem solving
treatment to reduce type 2 diabetes and
cardiovascular disease risk in real life: a
randomized controlled trial.
	Type 2 diabetes
	n = 622 
	Aimed to assess the effectiveness of a
primary care based lifestyle intervention to reduce the estimated risk of developing T2DM and for CVD mortality
and to motivate changes in lifestyle behaviors.
	536 (86.2%) of the 622 participants (age 43.5 years) completed the 6-month follow-up, and 502 (81.2%) completed the 12-month follow-up. The mean baseline T2DM risk was 18.9% (SD 8.2) and the mean CVD mortality risk was 3.8% (SD 3.0). The intervention group participated in a median of 2 sessions. Intention-to-treat analyses showed no significant differences in outcomes between the two groups at 6 or 12-months follow-up.
	The lifestyle intervention was not more effective than health brochures in reducing risk scores for
T2DM and CVD or improving lifestyle behavior in an at-risk population.

	25
	Nishita, et al. 
	2013
	Empowered Diabetes Management: Life
Coaching and Pharmacist Counseling for
Employed Adults with Diabetes.
	Diabetes 
	190
	This study was unique in its pairing of life coaching and pharmacist counseling. Both have yielded positive results
separately (Bray, et al., 2008; Nau & Ponte, 2002) but have never been offered concurrently. The participant-driven nature of the program, which led participants to set appointments and direct the content of life coaching sessions, was also a distinguishing feature.
	Results of repeated-measures analysis of covariance analyses indicate that the intervention had a significant positive effect on participants’ diabetes self-efficacy, quality of life, and body mass index but not on hemoglobin A1c levels. Further analyses examining just the treatment group indicate a dosage effect, with body mass index and quality of life outcomes optimized among participants who engaged in a greater number of sessions with life coaches and pharmacists.
	This study provides experimental support for a participant driven diabetes management intervention that couples life coaching and pharmacist counseling to reduce BMI, enhance diabetes self-efficacy, and improve quality of life. The intervention employed flexibility, accessibility, and client-driven participation as means to facilitate empowerment.

	26
	Li, et al. 
	2014
	Impact of motivational interviewing on the quality
of life and its related factors in type 2 diabetes
mellitus patients with poor long-term glycemic
control.
	Type 2 diabetes
	n = 110
	The aim of this study was to evaluate the impact of motivational interviewing (MI) on the quality of life and its related factors in type 2 diabetes mellitus (T2DM) patients with poor long-term glycemic control.
	Baseline scores for all measurements did not differ between patients in the control and MI groups. Although MI resulted in a significant reduction of HbA1c and serum lipid levels compared with the baseline, the effect was not significantly different from the control intervention. However, the improvement in HOMA-IR scores was significantly greater in the MI group compared with the control intervention (2.8 ± 2.8 vs. 5.7 ± 4.7; p = 0.000). Moreover, MI significantly elevated diabetes self-management activities ratings compared with the control intervention (13.2 ± 3.4 vs. 10.9 ± 4.3; p = 0.004).
	Compared to routine diabetes education, MI is a more effective approach for improving HOMA-IR and self-management of T2DM patients with poor long-term glycemic control.

	27
	Karhula
	2015
	Telemonitoring and Mobile Phone-Based Health Coaching Among Finnish
Diabetic and Heart Disease Patients: Randomized Controlled Trial.
	Diabetes and heart disease
	225, 246
	to study whether a structured mobile phone-based health coaching program, which was supported by a remote monitoring system, could be used to improve the health-related quality of life (HRQL) and/or the clinical measures of type 2 diabetes and heart disease patients.
	Withdrawal from the study was associated with patients’ unfamiliarity with mobile phones-of the 41 dropouts, 85% (11/13) of the heart disease patients and 88% (14/16) of the diabetes patients were familiar with mobile phones, whereas the corresponding percentages were 97.1% (231/238) and 98.6% (208/211), respectively, among the rest of the patients (P = 0.02 and P = 0.004). Withdrawal was also associated with heart disease patients’ comorbidities - 40% (8/20) of the dropouts had at least one comorbidity, whereas the corresponding percentage was 18.9% (47/249) among the rest of the patients (P = 0.02). The intervention showed no statistically significant benefits over the current practice with regard to health-related quality of life-heart disease patients: beta = 0.730 (P = 0.36) for the physical component score and beta = -0.608 (P = 0.62) for the mental component score; diabetes patients: beta = 0.875 (P = 0.85) for the physical component score and beta = -0.770 (P = 0.52) for the mental component score. There was a significant difference in waist circumference in the type 2 diabetes group (beta = -1.711, P = 0.01). There were no differences in any other outcome variables.
	A health coaching program supported with telemonitoring did not improve heart disease patients' or diabetes patients' quality of life or their clinical condition. There were indications that the intervention had a differential effect on heart patients and diabetes patients. Diabetes patients may be more prone to benefit from this kind of intervention. This should not be neglected when developing new ways for self-management of chronic diseases.

	28
	Pladevall M, et al.
	2015
	A randomized controlled trial to provide adherence information and motivational interviewing to improve diabetes and lipid control.
	Diabetes and lipid control
	567; 569; 556.
	Purpose of this study was to assess whether providing medication adherence information with or without motivational interviewing improves diabetes and lipid control; Primary outcomes were A1C and LDL-C levels at 18 months post randomization.
	Primary outcomes were not significantly different between patients in the AI or AI + MI study arms when compared with UC. Similarly, neither oral diabetes nor lipid-lowering medication adherence was significantly different between groups. Patient participation in the AI + MI arm was low and limit the interpretation of the study results, but post hoc analysis of the AI + MI study arm showed that the number of MI sessions received was positively associated with only oral diabetes medication adherence.
	Neither AI nor MI significantly improved diabetes and lipid control when compared with UC. Moreover, patient participation appeared to be a particular barrier for MI.

	29
	Pourisharif H, et al.
	2010
	The effectiveness of motivational interviewing in improving health outcomes in adults with type 2 diabetes.
	Diabetes
	n = 9
	The aim of current study was investigation of the effects of group Motivational Interviewing (MI) and Cognitive Behavioral Group Training (CBGT) in improving physical health outcomes among adults with diabetes type 2. 
	The findings showed that in the MI and CBGT groups, mean of BMI was significantly lower than control group. Also, it was found that, in the MI, the mean of HbA1c was significantly lower than CBGT intervention group. The results indicated that in helping adults with type 2 diabetes, CBGT and MI in group format may be useful interventions to improve their weight loss, and MI may be a useful intervention to improve their glycemic control than CBGT. 
	Psychological interventions can be affect diabetes controllers in three ways. The first thing is to help their patients to accept their disease. Second is to make them increase the self-care and self-efficacy behaviors, and third is to eliminate psychological distress which makes the act of controlling the disease much harder (like depression and wrong beliefs). It seems that MI can be helpful in two first methods, and for eliminating the psychological distress, one can get use of CBGT.
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	The aim of this study was to measure the efficacy of motivational interviewing (MI) compared with usual care on changes in glycemic control and competence of diabetes self-management in patients with diabetes mellitus.
	When using the baseline value as covariate there were no significant differences in change score between the two study groups with regard to mean level of HbA, the Problem Areas in Diabetes (PAID) Scale scores or Perceived Competence for Diabetes Scale (PCDS) scores at the 24 month follow-up. The patients in the intervention group showed significantly higher levels of perceived competence in dealing with diabetes compared with the control group (mean change following 1 year of intervention. We were unable to demonstrate any benefit, over or above usual care, of MI in patients with diabetes who have just completed a diabetes education program, and who have well-regulated diabetes.
	Trial was unable to provide evidence that MI should be considered for adoption in routine diabetes care. When implementing a new approach in diabetes treatment, we have to consider who are most likely to benefit from this kind of intervention. Considering the group of patients who declined to participate in our trial, it was evident that they were older and had had diabetes for a longer time period than those who participated in the trial. This could indicate that intensive interventions might be less attractive and manageable for the older population with diabetes. We also might speculate that behavioral interventions including MI are only effective for problem behaviors if these are associated with poor glycemic control.
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	Patients in the intervention group were significantly more autonomous and motivated in their inclination to change behavior after one year compared with the patients from the control group. Patients in the intervention group were also significantly more conscious of the importance of controlling their diabetes, and had a significantly better understanding of the possibility of preventing complications.
	MI improved type 2 patients’ understanding of diabetes, their beliefs regarding treatment aspects, their contemplation on and motivation for behavior change. Whether our results can be sustained long term and are clinically relevant in terms of changes in risk profile advocates further research.
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	The aim of this study is to evaluate whether a course in MI for general practitioners (GPs) improves patient adherence to intensive treatment based on risk parameters and adherence to prescribed medication in people with type 2 diabetes detected by screening. 
	The study found no effect of MI on metabolic status or on adherence of medication in people with screen detected type 2 diabetes at one-year follow-up. However, there was a signiﬁcantly improved metabolic status and excellent medication adherence after one year within both study groups. 
	An explanation may be that GPs in the control group may have taken up core elements of MI, and that GPs in the intervention group used less than two out of three planned MI consultations. Whether more intensive training of GPs in MI and whether closer contact between the GPs and patients are needed require new studies. 
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	The overall purpose of this study was to develop, implement, and evaluate the effectiveness of a culturally tailored medical assistant self-care coaching (MAC) intervention in low-income racial/ethnic minority populations with type 2 diabetes. 
	There was a significant overall improvement in mean self-care scores across time, but no intervention effect. Results revealed differences in self-care patterns across racial/ ethnic subgroups. No differences were found for A1C levels across time or group.
	The results underscore the importance of identifying and understanding differences in self-care patterns between racial/ethnic groups and unique barriers and facilitators to self-care. Innovative approaches are needed to overcome the barriers experienced, both at the population and setting levels. To overcome access barriers at the patient level, alternative approaches are needed to provide culturally tailored educational activities that are convenient and delivered where people work, play, pray, and spend the day.
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	Women in motivational interviewing lost significantly more weight at 6 months and 18 months. Increased weight losses with motivational interviewing were mediated by enhanced adherence to the behavioral weight control program. African American women lost less weight than white women overall and appeared to have a diminished benefit from the addition of motivational interviewing.
	Motivational interviewing can be beneficial adjunct to behavioral obesity treatment for women with type 2 diabetes, although the benefits may not be sustained among African American women.
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	The treatment group receiving the NCM intervention (n = 276) reported a mean A1C of 8.29 ± 2.11, LDL levels of 115.67 ± 36.57, and BP 136/79. The control group (n = 273) reported a mean A1C of 8.50 ± 2.16, LDL levels of 112.11 ± 42.10 and BP 139/76.
	We believe that enhanced NCM will both improve self-care and reduce emotional distress for patients with diabetes. 
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	Compared with usual care, patients receiving health coaching had a significantly greater increase in the proportion of medications for which there was complete concordance of name, dose, and frequency (10% more than usual care) and name-only concordance (11% more than usual care. In addition, coached patients experienced a significant decrease in the proportion of medications listed in the medical record but not reported by the patient (17% larger reduction than usual care). Self-reported adherence improved significantly more in the coached group compared with the usual care group. The mean number of days of adherence in the past 7 days increased by a day in the coached group versus the usual care group. Patients in the coached group were more likely to report “good adherence” (taking medications as prescribed for an average of at least 5 of the past 7 days). 
	Health coaching by medical assistants significantly increases medication concordance and adherence.
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	HbA1c levels had decreased by 1.07% in the coached group and 0.3% in the usual care group, a difference of 0.77% in favor of coaching (P = 0.01, adjusted). HbA1c levels decreased 1.0% or more in 49.5% of coached patients vs. 31.5% of usual care patients (P = 0.001, adjusted), and levels at 5 months were less than 7.5% for 22.0% of coached vs. 14.9% of usual care patients (P = 0.04, adjusted).
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	Participants with low self-efficacy at baseline (25th percentile: 44) revealed a significant time x group difference, F = 3.71; P = 0.03. Participants who reported low psychological well-being at baseline increased substantially throughout the study (F = 23.84; P < 0.01) but no significant time x group differences were found.
	A peer-led self-management coaching program for recently diagnosed patients with Type 2 diabetes improved self-efficacy of patients experiencing low self-efficacy shortly after diagnosis.
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	To measure the effect of a 6-month telephone coaching intervention on glycemic control, risk factor status and adherence to diabetes management practices at the intervention's conclusion (6 months) and at 12 months.
	Significant interaction effects were observed between group and time at 6 months, demonstrating improvement in HbA1C, fasting glucose, diastolic blood pressure and physical activity. The intervention's effect on these parameters was not sustained at 12 months. Intervention group participants also improved compliance with foot examinations and pneumococcal vaccination by 6 months and retinal screening by 12 months.
	Telephone coaching improved glycemic control and adherence to complication screening in people with type 2 diabetes, for the duration of its delivery, but these effects were not maintained on withdrawal of the intervention. Strategies that assist patients to sustain these benefits are required.
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	The association of health literacy, genetic literacy, and health numeracy with patient responses to diabetes genetic risk.
	Higher levels of health literacy (P = 0.04), genetic literacy (P = 0.02), and health numeracy (P = 0.02) were associated with an anticipated decrease in motivation for lifestyle modification in response to low-risk results. 
	While patients reported that high-risk genetic results would motivate them to adopt healthy lifestyle changes, response to low-risk results varied by patient numeracy and literacy. 
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	To explore the effects of motivational interviewing on lifestyle modification and diabetes prevention in adults with pre-diabetes in China, compared with the traditional care.
	Motivational interviewing group had better behavior management in calorie control and exercises than the control group (83.3% vs. 60.6%, P = 0.002; 84.6% vs. 70.4%, P = 0.037). The conversion rate to normal glucose regulation in the motivational interviewing group was higher than that in the control group (55.1% vs. 36.6%, P = 0.024). The average reduction of FBG, PBG and BMI in the intervention group were significantly higher than that in the control group (all P < 0.05). In aspects of quality of life, the average increase of the total, role physical and role emotional scores in the motivational interviewing group were significantly higher than that in the control group (all P < 0.05). 
	Motivational interviewing should be a promising approach for behavior modification and the improvement of health related quality of life in pre-diabetes.
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	To compare motivational interviewing-based education (MI) and structured diabetes education (SDE) for improving A 1C and psychosocial measures in adolescents with type 1 diabetes.
	The SDE group had lower adjusted mean AIC value (least squares mean 10.31, SE 0.32) than the MI group (least squares mean 11.35, SE 0.34) (P = 0.03, d -- -0.66). There were no differences on any of the psychosocial measures.
	SDE is effective at improving metabolic control in adolescents with type 1 diabetes. 
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	To evaluate a health coach intervention with and without the use of mobile phones to support health behavior change in patients with type 2 diabetes. 
	While both groups reduced their HbA1c levels, there were no significant between-group differences in change of HbA1c at 6 months using intention-to-treat (last observation carried forward [LOCF]) (P = 0.48) or per-protocol (P = 0.83) principles. However, the intervention group did achieve an accelerated HbA1c reduction, leading to a significant between-group difference at 3 months (P = 0.03). This difference was reduced at the 6-month follow-up as the control group continued to improve, achieving a reduction of 0.81% (8.9 mmol/mol) (P = 0.001) compared with a reduction of 0.84% (9.2 mmol/mol) (P = 0.001) in the intervention group. Intervention group participants also had significant decreases in weight (P = 0.006) and waist circumference (P = 0.01) while controls did not. Both groups reported improvements in mood, satisfaction with life, and quality of life.
	Health coaching with and without access to mobile technology appeared to improve glucoregulation and mental health in a lower-SES, T2DM population. The accelerated improvement in the mobile phone group suggests the connectivity provided may more quickly improve adoption and adherence to health behaviors within a clinical diabetes management program. Overall, health coaching in primary care appears to lead to significant benefits for patients from lower-SES communities with poorly controlled type 2 diabetes.
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	To determine whether glycemic control is improved when motivational interviewing (MI), a patient-centered behavior change strategy, is used with diabetes self-management education (DSME) as compared to DSME alone. 
	Groups receiving MI had a mean change in HbA1c that was significantly lower (less improved) than those not receiving MI (t = 2.10; p = 0.037). Mediators of HbA1c change for the total group were diabetes self-care behaviors and diabetes distress; no between-group differences were found. Conclusions DSME improved blood glucose control, underlining its benefit for T2DM management. However, MI + DSME was less effective than DSME alone. 
	Overall, weak support was found for the clinical utility of MI in the management of T2DM delivered by diabetes educators.
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	whether in-clinic health coaching by medical assistants improves control of cardiovascular and metabolic risk factors when compared with usual care.
	Almost twice as many coached patients achieved the hemoglobin A1c goal (48.6% vs. 27.6%, P = 0.01). At the larger study site, coached patients were more likely to achieve the LDL cholesterol goal (41.8% vs. 25.4%, P = 0.04). The proportion of patients meeting the systolic blood pressure goal did not differ significantly.
	Medical assistants serving as in-clinic health coaches improved control of hemoglobin A1c and LDL levels, but not blood pressure, compared with usual care.
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	To evaluate the effectiveness of integrative health (IH) coaching on psychosocial factors, behavior change, and glycemic control in patients with type 2 diabetes. 
	Perceived barriers to medication adherence decreased, while patient activation, perceived social support, and benefit finding all increased in the IH coaching group compared with those in the control group. Improvements in the coaching group alone were also observed for self-reported adherence, exercise frequency, stress, and perceived health status. Coaching participants with elevated baseline A1C (≥ 7%) significantly reduced their A1C. 
	A coaching intervention focused on patients' values and sense of purpose may provide added benefit to traditional diabetes education programs. Fundamentals of IH coaching may be applied by diabetes educators to improve patient self-efficacy, accountability, and clinical outcomes.
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	The use of a real time continuous glucose monitoring system (RT-CGM) was studied as a behavior modification tool and the effectiveness of a RT-CGM in glucose control for patients with type 2 diabetes. 
	The HbA1c of the RT-CGM group was significantly reduced after 12 weeks compared with the SMBG group (9.1 ± 1.0% to 8.0 ± 1.2% vs. 8.7 ± 0.7% to 8.3 ± 1.1%, respectively; P = 0.004). In the RT-CGM group, there was a significant reduction in total daily calorie intake, weight, body mass index (BMI), and postprandial glucose level, and a significant increase in total exercise time per week after 3 months.
	The RT-CGM was useful in modifying a patient's diet and exercise habits and could induce better glycemic control than SMBG for patients with type 2 diabetes.
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	To evaluate the benefits of nurse telehealth coaching for persons with diabetes living in rural communities through a person-centered approach using motivational interviewing (MI) techniques. 
	Significantly higher self-efficacy scores in the intervention group compared with the control group based on the DES at 9 months (4.03 versus 3.64, respectively; p < 0.05) and the difference in difference estimation (0.42; p < 0.05). 
	The nurse MI/telehealth coaching model used in this study shows promise as an effective intervention for diabetes self-management in rural communities. The sustained effect on outcomes observed in the intervention group suggests that this model could be a feasible intervention for long-term behavioral change among persons living with chronic disease in rural communities.
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	To evaluate the effectiveness of a small group intervention in improving knowledge, feeling of control, and behaviors related to self-management of diabetes. 
	Compared to the control group, participants in the small-group activity reported significant changes on all three outcomes adjusting for demographic differences between the groups.
	The Learning Map sessions on diabetes are a promising new tool that appeared to make a difference in knowledge, feeling of control, and behavior in this group of health plan members.
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	To examine whether patient perceptions of autonomy supportiveness (i.e., patient centeredness) from their diabetes care providers related to improved glucose control over a 12-month period.
	Patient perception of autonomy support from a health care provider related to a change in HbA1c values at 12 months (P < 0.05). Further analyses showed that perceived autonomy support from the staff related to significant increases in patient autonomous motivation at 12 months (P < 0.05); that increases in autonomous motivation related to significant increases in perceived competence (P < 0.05); and that increases in a patient's perceived competence related to significant reductions in their HbA1c values over 12 months (P < 0.001).
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