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ABSTRACT
Background/Aim: Cognitive-behavioural coaching as a type of psychological coaching is gaining attention in health psycholo-

gy and mental health counseling. This review aimed at exploring its clinical utility for adult patients with type 2 diabetes. 
Method: To carry out this review, we searched for studies published on cognitive-behavioural coaching among adult patients 

with type 2 diabetes using Google Scholar and PubMed. 
Results: Result of this review shows that cognitive-behavioural coaching is a clinically relevant coaching approach for 

addressing the mental distress of adult patients with type 2 diabetes. In the studies reviewed, significant improvements in 
depression scores were reported among adult patients with type 2 diabetes exposed to cognitive-behavioural coaching. 

Conclusion: More robust randomized control trials are required to extend the clinical utility of cognitive-behavioural coach-
ing among type 2 diabetic patients with psychological symptoms. 
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INTRODUCTION

Diabetes mellitus is one of the most frequent metabolic disorders 
which comes with a rise in blood glucose level1). Diabetic patients are 
likely to suffer from depression, diabetes distress, and have high glycat-
ed hemoglobin (HbA1c) scores2). Meanwhile, cognitive behavioural 
interventions are known to be effective in the management of psycho-
logical symptoms and improvement of adherence among diabetic 
patients1,3-12). Some studies have reported that cognitive-behavioural 
interventions are significant in reducing depression scores of diabetic 
patients1,3-11). Past group intervention on the effectiveness of cogni-
tive-behavioural intervention also reported significant improvements in 
depression, diabetes distress and HbA1c scores in adult patients with 
type 2 with diabetes (sixteen sessions, n = 139)12). Another previous 
intervention delivered in ten sessions demonstrated significant improve-
ments in depression, diabetes distress and HbA1c scores in diabetic 

patients using behavioural health coaching model (post-intervention and 
follow-up effect sizes ranged from 0.28 to 1.67, Cohen's d)2). However, 
only a limited number of studies13,14) have adapted the cognitive 
behavioural treatment model to the coaching context for assisting 
patients with type 2 diabetes. 

Various models of psychological coaching have been developed to 
help patients. The use of cognitive behavioural treatment model for 
coaching patients with type 2 diabetes has been developed as cogni-
tive-behavioural coaching13) and rational-emotive cognitive-behavioural 
coaching14). Cognitive-behavioural coaching as a type of psychological 
coaching was introduced by practitioners of rational-emotive and cogni-
tive-behavioural therapy and comprehensive description of this coach-
ing approach is contained in their works15,16). Cognitive-behavioural 
coaching helps patients to develop their capacities with respect to cop-
ing with a specific condition and with a specific emphasis on the 
patients' beliefs, emotions and behaviours that facilitate or mar this 
development15,16). In cognitive-behavioural coaching, basic requirement 
include sustenance of effort and commitment on part of the patients 
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(i.e., coachees in coaching context) in order to successfully achieve the 
desired outcome15). In view of patient care, cognitive-behavioural coach-
ing targets the cognitive, emotional and behavioural health components 
of patients; incorporates lifestyle counseling and/or health counseling 
components; and helps patients acquire requisite coping skills in order 
to improve symptoms management13,14). Cognitive-behavioural coaching 
aims to assist patients to get rid of psychological blocks (e.g. self-de-
feating thoughts and beliefs, counterproductive behaviours and trouble-
some emotions) which hinders the achievement of personal goals15-17). 
The coaches can help patients to select and refine their physical and 
emotional health goals; and to develop action plans to realize the goals2). 
For instance, a diabetic patient's personal goal could be to get rid of 
depressive symptoms and lead a happier life. To this end, the main 
objective of this review was to explore the clinical utility of cogni-
tive-behavioural coaching for adult patients with type 2 diabetes.

METHODS

To carry out this review, we searched for studies published on cog-
nitive-behavioural coaching among adult patients with type 2 diabetes 
using Google Scholar and PubMed. Both open access and pay-per-view 
peer-reviewed articles were searched for inclusion in this review. We 
synthesized information from only two articles which focused on cogni-
tive-behavioural coaching and patients with type 2 diabetes. The terms 
"cognitive-behavioural coaching and patients with diabetes" were main-
ly used for the literature search. 

RESULTS

Results indicates that two studies so far have employed cogni-
tive-behavioural coaching approach to assist adult patients with type 2 
diabetes and reported significant improvements in depression scores 
among the patients13,14). The two studies on cognitive-behavioural coach-
ing compared its clinical effect on depression scores of the patients with 
active control group, i.e., treatment-as-usual control group. Intent-to-
treat analyses of post-intervention and follow-up effect sizes of the two 
studies ranged from .95 to .9913,14). 

DISCUSSION

The role cognitive-behavioural coaching plays in the adult patients 
with type 2 diabetes cannot be overemphasized. Cognitive-behavioural 
coaching is a clinically relevant coaching approach for addressing the 
mental health concerns of adult patients with type 2 diabetes. In the 
studies reviewed, significant improvements in mean depression were 
observed among adult patients with type 2 diabetes exposed to cogni-
tive-behavioural coaching compared with those in TAU control group. 
The outcome of the previous studies suggest that cognitive-behavioural 
coaching is significant for reducing depression among patients with type 
2 diabetes. A behavioural health coaching model which is a behavioural 
component of cognitive-behavioural coaching was shown to have sig-
nificantly improved depressive symptoms, diabetes distress and HbA1c 
scores in adult patients with diabetes2). Thus, future studies on effective-
ness of cognitive-behavioural coaching for the diabetics would be more 
clinically helpful by targeting these three constructs among adult 
patients with type 2 diabetes. Findings from a cognitive-behavioural 
intervention for patients with type 2 diabetes also revealed significant 
improvements in patients' self-care behaviours, regimen-related distress 
symptoms, medical adherence, and depressive symptoms12). Thus, it is 
possible that when properly adapted to coaching context as cogni-
tive-behavioural coaching, similar significant improvements would be 
recorded among patients. 

In the application of cognitive-behavioural coaching for patients 
with type 2 diabetes, effort should be made to assess their glycated 
hemoglobin levels at baseline, post-treatment, and possibly after fol-
low-up. This information was not reported in the past two studies on 
cognitive-behavioural coaching delivered to this patient population. 
Furthermore, when developing cognitive-behavioural coaching program 

for improvement of psychological symptoms and coping skills among 
patients with type 2 diabetes, the cognitive-behavioural coaching model 
for identifying and eliminating psychological blocks, the coaching strat-
egies, and coaching procedures recommended by experts15,18) should be 
incorporated into the programme to help the patients. A coaching expert 
also recommended having coaching sessions with patients that would 
focus on examination of activating events, beliefs, consequences, dis-
putes, effects, future and goals18). 

There are various modes of delivering coaching interventions. 
Cognitive-behavioural coaching could be delivered through a face-to-
face group format as was done in the two previous studies13,14). But, 
some efforts could be made in the future to deliver the coaching pro-
gramme through internet-guided approach with web-based assessments 
and no face-to-face contacts. A web-based cognitive-behavioural inter-
vention was shown to be effective in improving depressive symptoms 
among a mixed sample of patients with either type 1 or type 2 diabe-
tes11). Coaching programmes could also be delivered to type 2 diabetic 
patients through telephone as demonstrated in a previous research19). 

It is suggested that time-efficient cognitive-behavioural coaching 
programmes with a comprehensive description and openly archived data 
are required to facilitate the clinical utility of cognitive-behavioural 
coaching among patients with type 2 diabetes. Also, whether diabetic 
patients would be a random or nonrandom sample could sometimes be 
determined by the study setting and investigators' knowledge of robust 
study designs. But, we recommend conducting more randomized con-
trolled trials in the evaluation of the clinical effects of cognitive-be-
havioural coaching among patients with type 2 diabetes. 

The limitations of this paper include that only two studies associat-
ed with cognitive-behavioural coaching and adult patients with type 2 
diabetes were analyzed and the sample size is small (n = 40) with limit-
ed evidence. Future researchers should enroll larger number of patients 
and include a section on treatment fidelity in their report. Comparison 
of more than two study groups including waiting-list, other forms of 
coaching intervention, and other active control groups should be done in 
future studies to increase the clinical utility of cognitive-behavioural 
coaching among patients with type 2 diabetes. 

The importance and new insight of this work lies in its focus on 
motivating psychological coaches toward addressing the limitations of 
previous studies by gathering evidence on what has been done so far and 
what more should be done in addressing the mental health of adult 
patients with type 2 diabetes through cognitive-behavioural coaching. 
This work also indicated some coaching techniques that could be incor-
porated in future interventions which were not comprehensively captured 
by any one previous study. This paper further provides an insight on the 
role cognitive-behavioural coaching plays in the adult patients with type 
2 diabetes which can be considered as an initial step and a call to action 
for future researchers to conduct meta-analysis on the role of cogni-
tive-behavioural coaching among adult patients with type 2 diabetes. 

CONCUSION

Cognitive-behavioural coaching is more effective for managing 
depression among adult patients with type 2 diabetes than TAU control 
group. But, there is limited evidence on the use of cognitive-behavioural 
coaching to bring about significant improvements in depression scores 
among adult patients with type 2 diabetes. Cognitive-behavioural coach-
ing could be used to help the patients acquire diabetes-related coping 
skills, improve adherence to medication, and reduce distress. Future 
studies using cognitive-behavioural coaching would be more helpful if 
they aim to improve the emotions, cognition, and behaviours of patients 
with type 2 diabetes. As such, more robust randomized control trials are 
required to extend the utility of cognitive-behavioural coaching among 
type 2 diabetic patients with psychological symptoms. 
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