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Abstract This study aims to investigate the impact of a mobile-based human coaching healthcare service
provided for diabetic patients by nurses on their self-management ability. This study collected data from 311
persons who were diagnosed with diabetes from all over the country, and the collected data were analyzed
through SPSS Win 23. The results of the study are summarized as follows: First, it was found that the
utilization of a glucose meter by the provision of the mobile-based human coaching healthcare service was
men group, and there was a statistically significant difference (Xz: 6.059, p= .048*). Second, there was a
positive correlation in the utilization between the glucose meter and an activity tracker band by the provision
of the mobile-based human coaching healthcare service, which was statistically significant (r=.660, p< .001).
Third, as a result of checking the changes of the utilization of the glucose meter by the provision of the
mobile-based human coaching healthcare service, it was maintained between 79% and 41% from Week 1
through 49. In conclusion, this study partially confirmed that the mobile-based human coaching health service

was easily accessible and cost-effective in enhancing the participants’self-healthcare ability.
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