
Patients’ Perspectives on An Integrated mHealth and Health Coaching Model to Support Patient Empowerment in Type 2 Diabetes: A Qualitative Study in a Multiethnic Community
 
Abstract
Background & Aim: 
mHealth is increasingly used to support type 2 diabetes mellitus (T2DM) self-management, but sustaining long-term engagement remains challenging. Integrating mHealth with human support may strengthen patient empowerment, motivation, and accountability. The EMPOWER-COMMUNITY care model integrates the EMPOWER+ app with health coaching delivered by community nurses and wellbeing coordinators in community settings, where EMPOWER+ uses AI for lifestyle tracking, personalised nudges, health educational resources, progress summaries, and rewards. This study explored patients’ experiences and how this care model supported self-management in practice.
 
Methods: 
Semi-structured interviews were conducted with 16 adults with T2DM who had used both components of EMPOWER-COMMUNITY for at least six months. Interviews explored participants’ experiences, perceived benefits and challenges, as well as suggestions for improvement. Interviews were audio-recorded, transcribed verbatim, and analysed using reflexive thematic analysis.
 
Results: 
Participants generally viewed EMPOWER-COMMUNITY positively. The mobile application supported self-monitoring of behaviours such as diets and physical activity; while health coaching provided personalised education and guidance to support patient empowerment. Many participants reported increased awareness of their daily lifestyle and greater confidence in self-management. Several participants noted that knowing that a health coach might review their progress encouraged them to be more mindful of their choices.
 
However, the perceived usefulness varied across individuals. Participants with long-standing diabetes or higher baseline knowledge sometimes felt coaching added limited value when discussions focused mainly on information they already knew. Practical barriers included scheduling difficulties and technical limitations such as accuracy of food logging within the app.
 
Participants suggested that the model may be most effective when tailored to individual needs and readiness for change, and when extended beyond medical information to address broader lifestyle and wellbeing issues.
 
Discussion / Conclusion: 
These findings highlight practical considerations for implementing mHealth and human support in diabetes care, and may offer insights for designing more responsive and patient-centred care models in routine practice.

