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ABSTRACT 

Health coaching is a nursing intervention that supports patients in managing chronic 

illnesses, such as diabetes. Its primary goal is to empower patients by equipping them with the 

knowledge and strategies necessary for effective self-management. Success in this context must be 

defined by the patients themselves. By critically reflecting on the power dynamics within the 

health coaching relationship, nurses can gain deeper insight into their patients’ experiences and 

meet them where they are in their health journey. Through this reflection, health coaches have the 

opportunity to practice anti-oppressive nursing, enriching the health coaching relationship and 

promoting patient-centered care. 

In this paper, Paulo Freire’s philosophy, which proposes that knowledge of reality 

facilitates the transformation of reality, is drawn on to argue that health coaching can be an anti-

oppressive nursing practice. Freire's philosophy is the foundation of the concept of empowerment, 

making it an appropriate framework to examine the potential of anti-oppressive health coaching. 

According to Freire (2005), examining the power dynamics within relationships is crucial for 

creating an emancipatory practice. By engaging in discussions, reflections, and naming their health 

realities, nurses and patients can actively work to foster a collaborative process of learning and 

knowing, empowering patients to make informed health decisions that challenge oppressive 

systems. 

Keywords: health coaching, nursing, Freire, oppression, power, nurse-patient relationships, 

empowerment 

______________________________________________ 

 Health coaching is a highly supported, well-intentioned nursing intervention to assist patients 

in self-managing chronic illnesses such as diabetes (Racey et al., 2022). Health coaches aim to 

empower their patients by providing knowledge and strategies to manage chronic illnesses 
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successfully, but what does success look like to their patients? Health coaching is ubiquitously 

connected with positive patient outcomes but has yet to be scrutinized or critiqued in the literature 

to ensure that it fulfills the promise of patient empowerment (Baker et al., 2021; Dossey & Hess, 

2013; Malecki et al., 2020; Meng et al., 2023; Miyamoto et al., 2019; Thom et al., 2016; Waddell 

K et al., 2020; Young et al., 2020). By critically reflecting on the power dynamics within the 

health coaching relationship, nurses can gain deeper insight into their patients’ experiences and 

meet them where they are in their health journey. Through this reflection, health coaches have the 

opportunity to practice anti-oppressive nursing, enriching the health coaching relationship and 

promoting patient-centered care. 

Power is equated with domination and control over people and things, whereas 

empowerment is having agency and actively participating in changing one’s own life (hooks, 

1994). In the paper the power dynamics between nurse health coaches and their patients are 

critically examined, encouraging an opportunity for reflection on anti-oppressive nursing. 

According to Freire et al. (2005), oppression stems from systems that perpetuate control and 

dominance, often limiting the agency of those affected. Healthcare systems, though intended to 

promote well-being, often reflect and reinforce systemic inequities, disproportionately impacting 

certain populations and perpetuating oppression within colonial structures. When nurse health 

coaches impose system-driven guidelines and develop care plans without considering patients’ 

preferences, values, or contexts, they risk unintentionally contributing to oppression and 

undermining the patient’s autonomy. 

In contrast, anti-oppression is a commitment to creating an environment of change (Potts & 

Brown, 2015). To be anti-oppressive, nurses can actively work to foster a collaborative process of 

learning and knowing through dialogue with their patients, empowering them to make informed 

health decisions that challenge oppressive systems (Freire et al., 2005). Health coaches have an 

opportunity to practice anti-oppressive nursing and can enrich the health coaching relationship by 

reflecting on the inherent power in their role.  

In this paper, Paulo Freire’s philosophy, which proposes that knowledge of reality 

facilitates the transformation of reality, is drawn on to argue that health coaching can be an anti-

oppressive nursing practice (Moosa-Mitha, 2015; Potts & Brown, 2015; Rogers, 2012; Sanders, 

2020). By exploring the power relationships in health coaching, nurses can move towards 

understanding their responsibilities in practicing anti-oppressive nursing and understanding the 

relationship between the knower, what is known, and those who want to know (Potts & Brown, 

2015).  

Background 

 There is often a disconnect between what is medically recommended by health 

practitioners to manage chronic illnesses and what patients can adhere to in their daily lives. 

Health coaching has emerged as a critical intervention to help bridge this gap, offering a person-

centred approach that supports self-management of chronic illnesses. According to Malecki et al. 

(2020), health coaching is a process that empowers patients to implement medical 

recommendations and sustain lifelong wellness. Effective health coaching requires understanding 
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the person’s lived experience, a commitment to person-centred care, and recognizing the power 

dynamics inherent in the nurse-patient relationship (Olsen, 2013). For this paper, the term health 

coach refers to a nurse trained in health coaching techniques focusing on managing diabetes. 

Health coaches provide education and training on the behaviours that contribute to self-

management, such as mindful eating, increased physical activity, medication adherence and 

consistent blood glucose monitoring (Miyamoto et al., 2019; Racey et al., 2022; Thom et al., 

2016). 

 In a systematic review of the benefits of health coaching in diabetes management, Racey et 

al. (2022) found health coaching to go beyond improving glucose control to improving cardiac and 

mental health outcomes. The positive impact of health coaching on multiple health outcomes 

speaks to the value of understanding the holistic patient. Personalized health care that incorporates 

the patient’s values, needs, and goals promotes patient engagement while establishing trust in the 

health coaching relationship (Malecki et al., 2020). This approach aligns with the principles of 

person-centered care, where the nurse critically reflects on their role and the power they hold in 

the relationship (McCormack & McCance, 2010).  

 There is evidence connecting health inequities and chronic illnesses, with diabetes being a 

common chronic condition amongst low-income households (Camargo-Plazas et al., 2021). People 

with diabetes who have limited financial resources often experience worse health outcomes due to 

complications and co-morbidities (Hill-Briggs et al., 2021). It is crucial to understand how social 

determinants of health, such as income and education, affect patients’ abilities to manage their 

diabetes. Health literacy, which is the ability to access, understand, and use health information to 

navigate the healthcare system, must be considered when creating a self-management plan for 

patients with diabetes (Zanchetta et al., 2023). Like education, health literacy is a means to 

critically and creatively use the healthcare system and discover how to create positive changes in 

their realities (Freire, 2005). Health literacy helps reduce health inequities by empowering 

patients, especially those from vulnerable populations, to take control of their health. This is 

particularly important in health coaching, where nurses can support patients in overcoming 

oppressive structural inequalities, such as low income or limited education, to improve self-care 

behaviours in themselves and their families and delay diabetes-related complications (Camargo-

Plazas et al., 2021).  

Nurse-Patient Relationships in Health Coaching 

While health coaching is an effective method to improve health literacy and empower 

patients, it also introduces the potential of reinforcing oppression if the inherent power imbalances 

in the nurse-patient relationship are not addressed. Traditionally, this relationship is characterized 

by a power disparity, with the nurse positioned as the expert and the patient as the passive care 

recipient (Molina‐Mula & Gallo‐Estrada, 2020). As agents of the healthcare system, nurses 

operate within a structure that has historically been oppressive and silencing. However, health 

coaching offers nurses an opportunity to challenge theses power dynamics by creating a more 

equitable partnership, where collaboration and knowledge sharing, encourage patients to use their 

power and take an active role in their care (Miyamoto et al., 2019).  
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Contrary to the nurse-passive-patient relationship, a therapeutic nurse-patient relationship 

is characterized by mutual trust, compassion, and respect (Strand & Bondas, 2017). Therapeutic 

nurse-patient relationships are associated with improved health outcomes and are used in various 

nursing roles (Kelley et al., 2014; Peplau, 1988). These relationships are a relational process in 

which a nurse aims to improve the patient’s health situation (Moreno-Poyato & Rodríguez-

Nogueira, 2021). Health coaching builds on the concept of therapeutic relationships, advancing it 

by actively supporting patients in managing chronic illnesses. In health coaching, trust is a pillar of 

a positive relationship and central to the coach’s ability to support the patient (Coats et al., 2018; 

Thom et al., 2016). When patients trust their nurse, they feel safe to ask questions, express doubts, 

and be critical of their treatment plan. This sense of safety in dialogue can shift the power dynamic 

in the relationship. The nurse-patient relationship is built on a balance of trust, dependence, and 

power (Delmar, 2012). While power often favors the nurse, acknowledging the vulnerability and 

dependence of the patient is essential for creating a person-centred and empowering health 

coaching experience (Delmar, 2012). 

Critical Reflection, Reflexivity and Allyship in Nursing Practice 

 Critical reflection is essential in nursing practice, particularly in the context of health 

coaching. According to Ng et al. (2019), critical reflection involves examining one’s assumptions, 

values, and practices to better understand how they influence patient care. In health coaching, 

nurses can foster more supportive and effective relationships by reflecting on how their 

positionality (shaped by race, gender, ability, and socioeconomic status) affects the nurse-patient 

dynamic (Ng et al., 2019). Rushton (2023) argued that positionality is valuable in understanding 

the transformative potential of nurses and can impact how nurses address social disparities across 

the healthcare system.   

 Critical reflexivity goes further than reflection by encouraging nurses to examine how their 

personal and professional identities influence their practice. It requires nurses to be aware of their 

privileges and biases to work to mitigate their impact on patient care (Ng et al., 2019). Reflexivity 

involves recognizing the power dynamics in the nurse-patient relationship and understanding how 

these dynamics either empower patients or contribute to sustaining systems of oppression in 

healthcare (Hardeman et al., 2016; Metzl & Hansen, 2014).  

 Nixon’s (2019) Coin model of privilege and critical allyship offers a helpful framework for 

understanding these dynamics. The author conceptualizes systems of oppression as a coin in which 

unearned privilege places individuals on the top side, while marginalization positions others on the 

underside. Nixon (2019) states that privilege (top of the coin) and oppression (bottom of the coin) 

exist on a continuum, with individuals potentially experiencing both simultaneously. This model 

aligns with the belief that nursing identities are constructed within networks of both repressive and 

liberatory power (Rushton, 2023). For example, societal structures such as sexism, racism, 

heterosexism, and ableism create health inequalities that privilege some groups over others 

(Nixon, 2019). Nurses may be on the bottom of the coin for some groups while on the top for 

others. Although nursing as a profession has historically faced oppression, individual nurses may 

still hold professional privilege compared to their patients (Nixon, 2019). Therefore, they can work 

to advocate and ally with patients who may be marginalized. By critically reflecting on their 
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positions of privilege, nurses can take intentional steps to share power with their patients, fostering 

a more inclusive and empowering care environment (McCormack & McCance, 2010). 

Empowerment Through Health Coaching 

Qualitative research has shown that participants expressed a greater sense of inclusion in 

their care and felt empowered to improve their health after receiving health coaching for their 

diabetes management (Miyamoto et al., 2019). In a review of empowerment in nursing literature, 

empowerment is described as an action nurses performed for their patients (shared power or gave 

power) or as an individual process of self-awareness (Friend & Sieloff, 2018). The later concept of 

empowerment has origins in the work of Paulo Freire (2005), who sought to challenge societal 

inequities through education. Freire believed that knowledge of reality empowers people to 

transform their realities, opening pathways to fuller and richer lives (Freire, 2005; Sanders, 2020). 

This process of empowerment supports both personal and collective liberation, with the potential 

to drive societal change (Freire, 2005). Freire argued that education can create an environment that 

encourages critical thinking and positions the learner as a co-creator or partner of knowledge. His 

approach inspired collaborative teaching practices that incorporate the learner’s needs and social 

context (Smith, 2014). 

Empowerment happens when health coaches can apply their medical knowledge, esthetic 

knowledge, and professional experiences to mobilize the internal strengths of patients and support 

them in achieving their personal goals (Todorova, 2022). However, there are limits to individual 

empowerment. Social inequalities and systemic power imbalances can create significant barriers, 

preventing patients from achieving their health goals despite their best efforts. By reflecting on 

their power within the nurse-patient relationship and critically examining the policies and 

structural inequalities that may limit their patients, health coaches can promote more equitable 

care. This examination of power dynamics is fundamental to practicing anti-oppressive nursing. 

Freirean Emancipatory Knowledge 

 Paulo Freire (1921-1997) was a Brazilian philosopher and educator famous for his 

influential text Pedagogy of the Oppressed (2005). He grew up during the great depression and 

experienced poverty and hunger, which increased his awareness of how societal class contributes 

to educational inequities. Freire believed that knowledge was power, and he dedicated his life to 

advocating for the poor and marginalized in his country (Sanders, 2020). Freire compared 

traditional education to banking by stating that educators consider students piggy banks that need 

to be filled with knowledge. Instead, he suggests that knowledge should be co-created with the 

teacher and the student working together. In one of his last books, Teachers as Cultural 

Workers (2005), Freire encourages critical thinking in pedagogy that creates space for students to 

understand a concept rather than memorize it so they can produce knowledge on that concept. As 

knowledge producers, students have power over their situations and futures. 

Freire’s ontological foundation is grounded in his belief that humans can overcome 

oppressive conditions through emancipatory knowledge and become active creators of their 

realities. Emancipatory knowledge is the development of self-awareness, the understanding of 

one’s situation and the ability to control one’s life (Corbett et al., 2007). Freire’s approach is based 
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on his philosophy of critical pedagogy, which has an ethical commitment to emancipation to 

promote quality of life (Heidemann et al., 2017). Nurses, particularly in health coaching roles, can 

empower patients by co-creating emancipatory knowledge that enhances their ability to self-

determine their health and well-being. Adopting a Freirean emancipatory approach restructures the 

health coaching relationship, challenging the inherent power imbalance between the nurse and the 

patient (O’Connor et al., 2023). Empowered patients can become active agents of change, 

transforming their own lives, and, in turn, contributing to societal shifts and the betterment of their 

communities (Freire, 2005). 

Freire (2005) argued that the foundation of any educational program is a strong awareness 

of the local context. For health coaches, this means understanding our patients’ backgrounds, 

cultures, and individual challenges. As anti-oppressive nurses, we must take time to reflect on our 

position in society, our power in our relationships and how we may be unconsciously contributing 

to oppression within the healthcare system. As Potts and Brown (2015) wrote, “We must find 

ways to see what we take for granted— the water we swim in.” (p. 29). By embracing Freirean 

principles, health coaches can help patients recognize and transform their health realities. 

  In an integrative review exploring the application of Freirean philosophy and 

epistemological beliefs to the production of nursing knowledge, three main concepts were 

identified: dialogue, critical awareness, and action (Garzon et al., 2018). These three main 

concepts can be used iteratively in health coaching to empower patients and improve outcomes.  

Dialogue 

 Freire believed that knowledge is co-constructed through dialogue and is crucial to 

unveiling reality and driving change (Freire, 2005; Sanders, 2020). Freire (2005) explains that 

dialogue involves epistemological curiosity about the object of knowledge and how we can use 

individual experiences to not only understand the world but also to drive change. He emphasized 

the importance language in understanding the world around us, arguing that without being 

conscious of and naming our experiences, they would not exist (Freire, 2005). In nursing practice, 

particularly health coaching, dialogue involves listening more than speaking and creating an 

environment where patients feel comfortable discussing their health challenges (Antonini & 

Heideman, 2020; Shoukry & Fatien, 2023). Dialogue and discussions support patient engagement 

and highlight the value of diverse perspectives (Potts & Brown, 2015; Shoukry & Fatien, 2023).  

In health coaching, the nurse shifts from being the expert to being the learner, recognizing 

that the patient is the expert in their own life and health (Moosa-Mitha, 2015). The patient’s ideas, 

beliefs, and values take center stage, which is an empowering and transformative process. For 

example, in health coaching, instead of the nurse independently prescribing an exercise program, 

the patient and the nurse would first discuss the patient’s goals, challenges, and preferences for 

their health. Together, they would engage in dialogue about the systemic factors influencing the 

patient’s health and co-create a plan that aligns with the patient’s lifestyle and encourages active 

participation. By prioritizing dialogue, nurses can create spaces where patients’ voices are heard, 

allowing them to reflect on their experiences and needs within the healthcare system. 
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 Additionally, dialogue is critical in assessing patient progress and adjusting the care plan. 

Freire argued that “true dialogue” honours the differences of perspectives throughout the critical 

pedagogy process so that the act of dialogue becomes a liberating social practice (Garzon et al., 

2018, p.1753). This approach can be applied in health coaching by iteratively engaging with the 

patient, reflecting on what is working, and making necessary changes to the plan. The nurse’s role 

is to immerse themselves in the social reality of the patients, including understanding the patients’ 

culture and local context (Vandenbroeck, 2021). The nurse would then need to reflect on their 

position in the culture, as either an insider or an outsider, before participating as a facilitator in the 

dialogue.  

 Finally, during dialogues, patients may become aware of their situations and begin to 

discuss which actions and practices would transform their realities. This process of critical 

unveiling is where patients start to take ownership of their health, supported by the nurse (Antonini 

& Heideman, 2020). Freire (2005) argued that unveiling reality occurs through the dialogical 

process of praxis, which he defines as action and reflection aiming for world transformation 

(Sanders, 2020). In health coaching, the dialogue process can connect nursing theory (reflection) 

with nursing practice (action), helping patients achieve health goals that better reflect their unique 

needs and aspirations. This praxis encourages both nurses and patients to explore their individual 

realities, collating different perspectives and viewpoints about a situation (Costa, 2022). Through 

meaningful dialogue, patients and health coaches co-create knowledge that is shaped by the 

patient’s social context, empowering them to make changes that not only improve personal health 

but also promote collective transformation 

Reflection and Critical Awareness 

 The Freirean approach is iterative, and nurses and patients will move back and forth 

between dialogue, reflection, awareness, and action. After the initial dialogue, reflection on reality 

and self-awareness begins (Heidemann & Almeida, 2011). Being critically aware involves self-

reflection of one’s history and acknowledging the factors contributing to one’s health challenges 

(or oppressions). It also involves exploring the possibility of transforming one’s reality by taking 

appropriate actions (Garzon et al., 2018). Reflection is a fundamental aspect of nursing practice. 

Like the Freirean approach, nurses use the process of action-reflection-action to continuously 

learn, reflect, and improve their nursing practice (de Souza et al., 2021). 

In health coaching, reflection can empower patients to share their experiences and 

knowledge and connect more deeply with the nurse to achieve their health goals. As Potts and 

Brown (2015) explained, all anti-oppressive practices are relationship work and require critical 

reflection. Nurses must be mindful, present, and prepared to witness the participants’ realities. 

Dialogue begins this process by supporting conscientization and reflection on reality, 

strengthening critical awareness (Antonini & Heideman, 2020). Reflecting on their health 

circumstances enables patients to learn from their experiences and incorporate their knowledge 

into a plan for future action.  

 A person’s health is often shaped by the broader socio-political systems, including the 

effects of colonialism and systemic oppression (Farmer et al., 2006). For example, a patient with 
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diabetes might reflect on their eating habits and the social pressures, such as limited access or 

cultural influences, which shape their diet. Through reflection and dialogue with the nurse, they 

become more aware of the factors contributing to their condition, and in turn, may feel empowered 

to make informed changes. Antonini and Heideman (2020), suggest that critical reflection 

strengthens awareness and autonomy, promoting participation as an act of empowerment and 

emancipation, using transformative action to reclaim their health.  

This critical awareness is vital in health coaching as it highlights the role of power and 

control in health management. By facilitating this reflection, nurses help patients move from 

awareness to action, empowering them to take control of their health. For nursing practice, 

critically examining whether nurses contribute to systemic oppression or support patients through 

improving health literacy is essential for effective health coaching. 

Action 

 The process of critical unveiling follows dialogue, reflection, and awareness. During the 

critical unveiling, knowledge construction for action occurs to transform reality with a visionary 

outlook (de Souza et al., 2021). In the Freirean approach, “questioning” describes the transforming 

action of moving between critical unveiling, the reality of the situation and the planning of 

meaningful solutions for collective interests (de Souza et al., 2021; Garzon et al., 2018).  

For nursing practice, particularly in health coaching, questioning helps to highlight the 

limits and possibilities of a new reality. After dialogue and reflection, the nurse and patient work 

together to create an action plan that addresses the patient’s health goals. This plan is not static; it 

evolves as the patient’s needs and awareness grow. The nurse supports the patient in questioning 

their current health practices, exploring alternatives, and implementing changes that lead to 

improved outcomes. Freire (2005) described action as actively overcoming challenges, rather than 

accepting things as they are. This approach offers hope because it creates opportunities for change. 

For example, when health coaching for diabetes, the nurse collaborates with the patient to identify 

lifestyle changes that can reduce blood glucose levels and improve quality of life. These changes 

may include dietary changes, exercise, or stress management techniques (Racey et al., 2022). The 

nurse also helps the patient build confidence in these changes and provides hope for a better 

reality. The key is that these actions are co-created with the patient, ensuring they are realistic, 

motivating, and aligned with their values and circumstances (Sherifali, 2017). 

 The iterative Freirean approach of dialogue, reflection and critical awareness supports 

patients and nurses in transforming their realities through action (Sanders, 2020). By critically 

reflecting on their health situations, patients can imagine how things could be different and are 

empowered to make changes. This dynamic process empowers patients to take responsibility for 

their health, supported by the nurses’ expertise and the shared knowledge created through their 

partnership. This approach improves individual patient care and health literacy, contributing to the 

broader efforts to reduce health inequalities and promote social justice in healthcare (Costa, 2022). 

Health Coaching as an Anti-Oppressive Practice 
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Heath coaching increases self-efficacy by supporting the patient’s internal resources to 

cope with stress and the burden of disease (Todorova, 2022). Diabetes health coaches aim to 

support their patients in the self-management of their chronic illnesses primarily through education 

on safe exercise, healthy diet, and medication management (Racey et al., 2022). For Freire, 

emancipation occurs when education is participatory (Antonini & Heideman, 2020). Camargo-

Plazas and colleagues (2021) recommend using Freire’s philosophy as a framework in self-

management diabetes education programs to improve health literacy. The authors champion 

collaborative relationships between providers and patients where the patients are encouraged to 

educate the providers about their lives, environments, and perspectives. By restructuring the nurse-

patient relationship into a partnership, the nurse becomes a facilitator who recognizes the patients’ 

ability to drive change.  

However, the health coaching relationship often falls into the victim-savior dyad, where the 

patient relies on the coach’s expertise to change (Molina‐Mula & Gallo‐Estrada, 2020). In this 

dynamic, health coaches may unintentionally uphold oppressive systems by acting as saviours or 

experts, representing the all-knowing powerful clinicians and the healthcare system. Shoukry and 

colleagues (2023) challenge this historical relationship and argue that coaching can be 

emancipatory. They propose that both the coach and the patient function as co-partners, using 

critical reflection to progress toward freedom and emancipation. Emancipatory health coaching 

encourages the growth of a shared consciousness that amplifies the patient’s voice and autonomy 

(Laperrière, 2018). According to Freire (2005) empowerment can come by unveiling reality 

through dialogue, critical reflection, and questioning whether the current nurse-patient relationship 

in health coaching is anti-oppressive or not.  

For health coaching to be anti-oppressive, it must include actions responding to power, 

injustice or harmful practices and policies (Essex, 2021). This could include large-scale actions, 

like political protests or smaller actions, such as speaking out about systemic oppression in their 

workplaces and addressing unjust policies and practices (Essex, 2021). Emancipatory health 

coaching requires nurses to critically examine their role and confront the power dynamics in 

healthcare. Nurses must act as agents of social and political change by acknowledging that health 

choices occur within an economic, social, and political context (Camargo-Plazas et al., 2021; 

Laperrière, 2018). There are limits to individual empowerment when patients must overcome 

structural inequalities. By embracing this approach, health coaches can reduce health disparities 

and challenge systemic oppression in their practices (Todorova, 2022).  

Conclusion 

 To prevent contributing to systemic oppression, nurse health coaches must first critically 

examine the power dynamics inherent in the coaching relationship. Nurses begin with a power 

advantage due to their knowledge and expertise but can address this imbalance through practicing 

emancipatory health coaching. By engaging in dialogue and co-creating coaching plans, nurses can 

better understand and respond to the needs of their patients. For health coaching to claim 

empowerment, the nurse must begin by reflecting on their own power before focusing on their 

patient's ability to self-manage their illness. 
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              Paulo Freire’s emancipatory approach provides a valuable framework to examine nurse-

patient relationships in health coaching. Central to Freire’s philosophy is dialogue, which brings 

people together to establish a trusting relationship through conversation. Freire contended that 

dialogue is not only and action of communication but also a transformative action that can 

empower individuals to name and change their realities. In health coaching, dialogue enables 

nurses and patients to collaborative reflect on the systemic factors impacting health and co-create 

personalized plans for change.  

For health coaching to be an anti-oppressive practice, it must confront the power dynamics 

and systemic inequities embedded in healthcare. Freire’s (2005) philosophy of empowerment 

through education underscores the potential of health coaching to be anti-oppressive and foster 

self-determination. By critically reflecting on power and embracing anti-oppressive praxis health 

coaches can empower themselves to drive change and support their patients in achieving greater 

autonomy and health equity. Through this process, health coaches are better positioned to 

empower patients and can work to counteract systemic oppression in their practice environments. 

 

References 

 

Antonini, F. O., & Heideman, I. T. S. B. (2020). Paulo Freire’s research itinerary: Contributions 

for promoting health in the teaching profession. Revista Brasileira de Enfermagem, 73(4), 

e20190164. https://doi.org/10.1590/0034-7167-2019-0164  

Baker, E. L., Hengelbrok, H., Murphy, S. A., & Gilkey, R. (2021). Building a coaching culture - 

The roles of coaches, mentors, and sponsors. Journal of Public Health Management and 

Practice, 27(3), 325–328. https://doi.org/10.1097/PHH.0000000000001368  

Camargo-Plazas, P., G. Costa, I., Alvarado, B., Duhn, L., & Tregunno, D. (2021). Adapting Paulo 

Freire’s participatory education to develop self-management education programs for seniors 

with diabetes. Canadian Journal of Diabetes, 45(6), 575–578. 

https://doi.org/10.1016/j.jcjd.2020.10.017  

Coats, H., Downey, L., Sharma, R. K., Randall Curtis, J., & Engelberg, R. A. (2018). Quality of 

communication and trust in patients with serious illness: An exploratory study of the 

relationships of race/ethnicity, socioeconomic status, and religiosity. Journal of Pain and 

Symptom Management, 56(4), 530-540. https://doi.org/10.1016/j.jpainsymman.2018.07.005  

Corbett, A. M., Francis, K., & Chapman, Y. (2007). Feminist-informed participatory action 

research: A methodology of choice for examining critical nursing issues. International 

Journal of Nursing Practice, 13(2), 81–88. https://doi.org/10.1111/j.1440-

172X.2007.00612.x  

Costa, I. (2022). Are nurses being heard? The power of Freirean dialogue to transform the nursing 

profession. International Health Trends and Perspectives, 2(2), 217–222. 

https://doi.org/10.32920/ihtp.v2i2.1651  

de Souza, J. B., Barbosa, M. H. P. A., Schmitt, H. B. B., & Heidemann, I. T. S. B. (2021). Paulo 

Freire’s culture circles: Contributions to nursing research, teaching, and professional practice. 

Revista Brasileira de Enfermagem, 74(1), e20190626. https://doi.org/10.1590/0034-7167-

2019-0626  

http://creativecommons.org/licenses/by-nc/4.0/
https://doi.org/10.1590/0034-7167-2019-0164
https://doi.org/10.1097/PHH.0000000000001368
https://doi.org/10.1016/j.jcjd.2020.10.017
https://doi.org/10.1016/j.jpainsymman.2018.07.005
https://doi.org/10.1111/j.1440-172X.2007.00612.x
https://doi.org/10.1111/j.1440-172X.2007.00612.x
https://doi.org/10.32920/ihtp.v2i2.1651
https://doi.org/10.1590/0034-7167-2019-0626
https://doi.org/10.1590/0034-7167-2019-0626


Michelle Greenway, RN, MSc, PhD Student,                                                                                                   11 of 13 
Anti-oppressive health coaching: Awareness of power in nurse-patient relationships 

 
International Journal of Nursing Student Scholarship (IJNSS). Volume 13, 2026, Article # 104. ISSN:2291-
6679. This work is licensed under a Creative Commons Attribution-Non-Commercial 4.0. International 
License http://creativecommons.org/licenses/by-nc/4.0/ 
 

Delmar, C. (2012). The excesses of care: A matter of understanding the asymmetry of power. 

Nursing Philosophy, 13, 236–243. 

Dossey, B. M., & Hess, D. (2013). Professional nurse coaching: Advances in national and global 

healthcare transformation. Global Advances in Health and Medicine, 2(4), 10–16. 

https://doi.org/10.7453/gahmj.2013.044  

Essex, R. (2021). Resistance in health and healthcare. Bioethics, 35(5), 480–486. 

https://doi.org/10.1111/bioe.12862 

Farmer, P., Nizeye, B., Stulac, S., Keshavjee, S. (2006). Structural violence and clinical medicine. 

PLOS Medicine, 3(10), e449. doi: 10.1371/journal.pmed.0030449. 

Freire, Paulo., Ramos, M. Bergman., Macedo, D. P., & Shor, Ira. (2005). Pedagogy of the 

oppressed. Bloomsbury Academic. 

Friend, M. L., & Sieloff, C. L. (2018). Empowerment in nursing literature: An update and look to 

the future. Nursing Science Quarterly, 31(4), 355–361. 

https://doi.org/10.1177/0894318418792887  

Garzon, A. M. M., Silva, K. L. da, & Marques, R. de C. (2018). Liberating critical pedagogy of 

Paulo Freire in the scientific production of nursing 1990-2017. Revista brasileira de 

enfermagem 71(6), 1751-1758. https://doi.org/10.1590/0034-7167-2017-0699  

Hardeman, R. R., Medina, E. M., & Kozhimannil, K. B. (2016). Structural racism and supporting 

Black lives — The role of health professionals. New England Journal of Medicine, 375(22), 

2113–2115. https://doi.org/10.1056/nejmp1609535  

Heidemann, I. T. S. B., & Almeida, M. C. P. (2011). Freire’s dialogic concept enables family 

health program teams to incorporate health promotion. Public Health Nursing, 28(2), 159–

167. https://doi.org/10.1111/j.1525-1446.2010.00898.x  

Heidemann, I. T. S. B., Dalmolin, I. S., Rumor, P. C. F., Cypriano, C. C., Da Costa, M. F. B. N. 

A., & Durand, M. K. (2017). Reflections on Paulo Freire’s research itinerary: Contributions 

to health. Texto e Contexto Enfermagem, 26(4), e00680017. https://doi.org/10.1590/0104-

07072017000680017  

Hill-Briggs, F., Adler, N. E., Berkowitz, S. A., Chin, M. H., Gary-Webb, T. L., Navas-Acien, A., 

Thornton, P. L., & Haire-Joshu, D. (2021). Social determinants of health and diabetes: A 

scientific review. Diabetes Care, 44(1), 258-279, https://doi.org/10.2337/dci20-0053  

hooks, b. (1994). Teaching to transgress: Education as the practice of freedom. New York: 

Routledge.  

Kelley, J. M., Kraft-Todd, G., Schapira, L., Kossowsky, J., & Riess, H. (2014). The influence of 

the patient-clinician relationship on health-care outcomes: A systematic review and meta-

analysis of randomized controlled trials. PLOS One, 9(4), e94207. 

https://doi.org/10.1371/journal.pone.0094207 . 

Laperrière, H. (2018). Critical consciousness-raising, popular education, and liberation in 

community health nursing: Let’s start the debate. Nursing Philosophy, 19(1), e12199. 

https://doi.org/10.1111/nup.12199  

Malecki, H. L., Gollie, J. M., & Scholten, J. (2020). Physical activity, exercise, whole health, and 

integrative health coaching. Physical Medicine and Rehabilitation Clinics of North America, 

31(4), 649–663. https://doi.org/10.1016/J.PMR.2020.06.001  

McCormack, B., & McCance, T. (2010). Person-centred nursing: Theory and practice. Wiley-

Blackwell. https://doi.org/10.1002/9781444390506  

http://creativecommons.org/licenses/by-nc/4.0/
https://doi.org/10.7453/gahmj.2013.044
https://doi.org/10.1111/bioe.12862
https://doi.org/10.1371/journal.pmed.0030449
https://doi.org/10.1177/0894318418792887
https://doi.org/10.1590/0034-7167-2017-0699
https://doi.org/10.1056/nejmp1609535
https://doi.org/10.1111/j.1525-1446.2010.00898.x
https://doi.org/10.1590/0104-07072017000680017
https://doi.org/10.1590/0104-07072017000680017
https://doi.org/10.2337/dci20-0053
https://doi.org/10.1371/journal.pone.0094207
https://doi.org/10.1111/nup.12199
https://doi.org/10.1016/J.PMR.2020.06.001
https://doi.org/10.1002/9781444390506


Michelle Greenway, RN, MSc, PhD Student,                                                                                                   12 of 13 
Anti-oppressive health coaching: Awareness of power in nurse-patient relationships 

 
International Journal of Nursing Student Scholarship (IJNSS). Volume 13, 2026, Article # 104. ISSN:2291-
6679. This work is licensed under a Creative Commons Attribution-Non-Commercial 4.0. International 
License http://creativecommons.org/licenses/by-nc/4.0/ 
 

Meng, F., Jiang, Y., Yu, P., Song, Y., Zhou, L., Xu, Y., & Zhou, Y. (2023). Effect of health 

coaching on blood pressure control and behavioral modification among patients with 

hypertension: A systematic review and meta-analysis of randomized controlled trials. 

International Journal of Nursing Studies, 138, e104406. 

https://doi.org/10.1016/j.ijnurstu.2022.104406  

Metzl, J. M., & Hansen, H. (2014). Structural competency: Theorizing a new medical engagement 

with stigma and inequality. Social Science and Medicine, 103, 126–133. 

https://doi.org/10.1016/j.socscimed.2013.06.032  

Miyamoto, S., Henderson, S., Fazio, S., Saconi, B., Thiede, E., Greenwood, D. A., & Young, H. 

M. (2019). Empowering diabetes self-Management through technology and nurse health 

coaching. Diabetes Educator, 45(6), 586–595. https://doi.org/10.1177/0145721719879421  

Molina‐Mula, J., & Gallo‐Estrada, J. (2020). Impact of nurse‐patient relationship on quality of 

care and patient autonomy in decision‐making. International Journal of Environmental 

Research and Public Health, 17(3). https://doi.org/10.3390/ijerph17030835  

Moosa-Mitha, M. (2015). Situating anti-oppressive theories within critical and difference-centred 

perspectives. In S. Strega & L. Brown (Eds.), Research as Resistance: Revisiting critical, 

Indigenous, and anti-oppressive approaches (2nd ed. pp. 65-95). Canadian Scholars’ Press. 

Moreno-Poyato, A. R., & Rodríguez-Nogueira, Ó. (2021). The association between empathy and 

the nurse–patient therapeutic relationship in mental health units: A cross-sectional study. 

Journal of Psychiatric and Mental Health Nursing, 28(3), 335–343. 

https://doi.org/10.1111/jpm.12675  

Ng, S. L., Wright, S. R., & Kuper, A. (2019). The divergence and convergence of critical 

reflection and critical reflexivity: Implications for health professions education. Academic 

Medicine, 94(8), 1122–1128. https://doi.org/10.1097/ACM.0000000000002724  

Nixon, S. A. (2019). The coin model of privilege and critical allyship: Implications for health. 

BMC Public Health, 19, 1637. https://doi.org/10.1186/s12889-019-7884-9  

Olsen, J. M. (2013). Health coaching: A concept analysis. Nursing Forum, 49(1), 18-29. 

Peplau, H. E. (1988). Interpersonal relations in nursing: A conceptual frame of reference for 

psychodynamic nursing. Houndmills: Macmillan. 

Potts, K. L., & Brown, L. (2015). Chapter one: Becoming an anti-oppressive researcher. In S. 

Strega & L. Brown (Eds.), Research as Resistance: Revisiting critical, Indigenous, and anti-

oppressive approaches (2nd ed. pp. 17-41). Canadian Scholars’ Press. 

Racey, M., Jovkovic, M., Alliston, P., Usman Ali, M., Sherifali, D., Okada, H., Memorial 

Hospital, M., Nakajima, H., & Hood, G. (2022). Diabetes health coach in individuals with 

type 2 diabetes: A systematic review and meta-analysis of quadruple aim outcomes. Front. 

Endocrinol, 13, 1069401. https://doi.org/10.3389/fendo.2022.1069401  

Rogers, J. (2012). Anti-oppressive social work research: Reflections on power in the creation of 

knowledge. Social Work Education, 31(7), 866–879. 

https://doi.org/10.1080/02615479.2011.60296 5 

Rushton, C. (2023). Positionality. Nursing Philosophy, 24, e12415. 

https://doi.org/10.1111/nup.12415  

Sanders, K. (2020). A critique of Paulo Freire’s perspective on human nature to inform the 

construction of theoretical underpinnings for research. Nursing Philosophy, 21(3), 1-11. 

https://doi.org/10.1111/nup.12300  

http://creativecommons.org/licenses/by-nc/4.0/
https://doi.org/10.1016/j.ijnurstu.2022.104406
https://doi.org/10.1016/j.socscimed.2013.06.032
https://doi.org/10.1177/0145721719879421
https://doi.org/10.3390/ijerph17030835
https://doi.org/10.1111/jpm.12675
https://doi.org/10.1097/ACM.0000000000002724
https://doi.org/10.1186/s12889-019-7884-9
https://doi.org/10.3389/fendo.2022.1069401
https://doi.org/10.1080/02615479.2011.60296
https://doi.org/10.1111/nup.12415
https://doi.org/10.1111/nup.12300


Michelle Greenway, RN, MSc, PhD Student,                                                                                                   13 of 13 
Anti-oppressive health coaching: Awareness of power in nurse-patient relationships 

 
International Journal of Nursing Student Scholarship (IJNSS). Volume 13, 2026, Article # 104. ISSN:2291-
6679. This work is licensed under a Creative Commons Attribution-Non-Commercial 4.0. International 
License http://creativecommons.org/licenses/by-nc/4.0/ 
 

Sherifali, D. (2017). Diabetes coaching for individuals with type 2 diabetes: A state-of-the-science 

review and rationale for a coaching model. Journal of Diabetes 9(6), 547–554. 

https://doi.org/10.1111/1753-0407.12528  

Shoukry, H., & Fatien, P. (2023). That’s political! A Freirean perspective towards coaching as a 

social practice. Management Learning, 55(1), 17-40. 

https://doi.org/10.1177/13505076231189776  

Smith, N. J. (2014). Nursing and change: Is it time to revisit empowerment? In International 

Journal of Nursing Sciences, 1(2), 134-136. Chinese Nursing Association. 

https://doi.org/10.1016/j.ijnss.2014.05.011   

Strand, M., & Bondas, T. (2017). The nurse-patient relationship as a story of health enhancement 

in community care: A meta-ethnography. J Adv Nurs, 74, 11–22. 

https://doi.org/10.1111/jan.13389  

Thom, D. H., Wolf, J., Gardner, H., DeVore, D., Lin, M., Ma, A., & George Saba, A. I. C. (2016). 

A qualitative study of how health coaches support patients in making health-related decisions 

and behavioral changes. Annals of Family Medicine, 14(6), 509–516. 

https://doi.org/10.1370/afm.1988  

Todorova, I. (2022). Health coaching research. In International Handbook of Evidence-Based 

Coaching: Theory, Research and Practice (pp. 429–445). Springer International. 

https://doi.org/10.1007/978-3-030-81938-5_35  

Vandenbroeck, M. (2021). Revisiting Paulo Freire’s Pedagogy of the oppressed: Issues and 

challenges. Routledge. 

Waddell K, Evans C, Sharma K, Bullock H, Grimshaw JM, & Lavis JN. (2020). Rapid synthesis 

examining the role of coaching in health-system transformations.  

Young, H. M., Miyamoto, S., Dharmar, M., & Tang-Feldman, Y. (2020). Nurse coaching and 

mobile health compared with usual care to improve diabetes self-efficacy for persons with 

type 2 diabetes: Randomized controlled trial. JMIR MHealth and UHealth, 8(3), e16665. 

https://doi.org/10.2196/16665  

Zanchetta, M. S., Metersky, K., Nazzal, A., Dumitriu, M. E., Pais, S., Mok, Y. W., Lam-Kin-Teng, 

M. R., & Yu, C. (2023). Awakening undergraduate nursing students’ critical awareness about 

men’s health, health literacy and nursing practice. The Canadian Journal of Nursing 

Research/Revue Canadienne de Recherche En Sciences Infirmieres, 55(3), 388–403. 

https://doi.org/10.1177/08445621221144131  

  

http://creativecommons.org/licenses/by-nc/4.0/
https://doi.org/10.1111/1753-0407.12528
https://doi.org/10.1177/13505076231189776
https://doi.org/10.1016/j.ijnss.2014.05.011
https://doi.org/10.1111/jan.13389
https://doi.org/10.1370/afm.1988
https://doi.org/10.1007/978-3-030-81938-5_35
https://doi.org/10.2196/16665
https://doi.org/10.1177/08445621221144131

