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[bookmark: _Toc18940]Introduction 
Diabetes is ranks as one of the most fatal lifestyle diseases that is currently affecting the world’s physical, economic, and social structure. The World Health Organisation (WHO) alongside other entities like the Centre for Disease Prevention and Control (CDC) have highlighted the prevalence of the diabetic pandemic that is lives and social fabric. According to medical experts, diabetes is a chronic, progressive metabolic condition characterised by sustained hyperglycaemia resulting from defects in insulin secretion, insulin inaction, or both 
(Popoviciu et al., 2023). As such, diabetes is broadly catergorised as either Type 1 or Type 2. For starters, Type 1 diabetes happens when a person’s immune system attacks the insulin producing cells in the pancreases, causing the body to not produce any insulin. Due to their inability to produce any insulin, people with Type 1 diabetes are required to take insulin on a daily basis to prevent hyperglycaemia (Sperling & Laffel, 2022). On the other hand, Type 2 diabetes occurs when the body produces insulin, but the cells are resistant to it. Lewis et al. (2023) note that even though insulin might be produced, the resistant cells don’t allow absorption of glucose from the bloodstream, thereby leading to build up. In the United Kingdom and most other parts of the world, Type 2 Diabetes is more prevalent especially among middle aged people and adults.  
Beyond these, Nikpour et al. (2022) highlights that Type 2 diabetes has been identified as the most challenging chronic illness to manage, especially from a financial and social point of view. As a lifestyle disease, the management of Type 2 diabetes rests on how well the patient will control the risk factors alongside a well-structured pharmacological treatment. Therefore, Ahmad & Joshi (2023) noted that through processes such as monitoring the blood sugar levels, looking out for symptoms, sticking to the treatment regimens, watching the diets and working out continuously, diabetes patients can selfmanage the condition. In the UK, the government and stakeholders within the healthcare sector have developed and implemented strategies aimed at supporting adults in managing diabetes including education programs such as the DESMOND and DAFNE. While the process of self-care management has been attributed to better care and improved wellbeing, it is prudent to acknowledge that its implementation is complicated and therefore susceptible to many challenges. For instance, most research on diabetes has found that a significant proportion of patients fail to engage in adequate self-management (Peng et al., 2022). This failure could be attributed to unstable socioeconomic situations, health literacy levels, and access to support services.  
Also, despite there being significant literature on self-monitoring approaches, the evidence is dispersed across different clinical settings, intervention formats, and outcome measures. Consequently, the data fragmentation may limit practitioners, commissioners, and policymakers’ ability to make better informed decisions on the self-management support strategies. In bid to address this issue, the current study aims to provide a structured overview of peer-reviewed UK research examining interventions that support selfmanagement in adults with diabetes.  
[bookmark: _Toc18941]Review Question 
What types of interventions have been implemented in the UK to support self-management in adults with diabetes, and what outcomes have been reported? 
[bookmark: _Toc18942]Objectives 
1. To identify peer-reviewed UK studies examining interventions designed to support self-management in adults with diabetes. 
2. To categorise the types of self-management interventions implemented across UK health and social care settings. 
3. To examine reported clinical, behavioural, and psychosocial outcomes associated with these interventions. 
4. To identify gaps within the existing UK evidence base and consider implications for future research, policy, and professional practice. 
By mapping the landscape of UK-based evidence, this review seeks to contribute to a clearer understanding of how self-management support is conceptualised, delivered, and evaluated within adult diabetes care, and to inform ongoing efforts to strengthen service provision within the NHS and associated health and social care systems. 
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In 2021, the global prevalence of Type 2 Diabetes was about 536.6 million people, with the number expected to surge to 783.2 million in 2045 (Song et al., 2023). In the United Kingdom, it was estimated that, in 2021, there were a total of 3.6 million people aged 16 and over in England with type 2 diabetes, with a prevalence of 7.8% (Office for Health Improvement and Disparities, 2025). Currently, the National Health Service highlights that roughly 4.6 million people are diagnosed with diabetes in the UK. Furthermore, there is an estimated 850,000 additional people have T2D but are not yet diagnosed, with the numbers constantly increasing. Similarly, these skyrocketing numbers contribute to avoidable hospital admissions and long-term complications such as cardiovascular disease, renal impairment, neuropathy, and sight loss.  
The increasing pressure has caused the UK health policy to focus on prevention, early intervention, and patient-centred care. National Institute of Health and Care Excellence (NICE) provides specific guidance on how Type 1 and Type 2 diabetes should be managed, highlighting structured education and ongoing support for self-management as the main pillars of effective care (National Institute for Health and Care Excellence, 2023). These guidelines are consistent with the larger NHS policies of encouraging individualised care, joint decision making, and management of long-term conditions beyond the acute hospital settings. Self-management support is thus positioned as a clinical strategy, as well as a system level strategy, aimed at minimizing unnecessary complications and place strain on secondary care services. 
Structured education programmes have become a key feature of diabetes services in the UK. In T2D, programmes such as DESMOND (Diabetes Education and Self-
Management for Ongoing and Newly Diagnosed) enhance patients’ knowledge, confidence in self-care behaviours, and glycaemic control (Scannell et al., 2025). For Type 1 diabetes, programmes such as DAFNE (Dose Adjustment for Normal Eating) serve a similar purpose (Riordan et al., 2024). These interventions typically involve group learning, behaviourchange strategies, and professional facilitation, reflecting the assumption that improvements in knowledge and self-efficacy will translate into sustained behavioural change and better clinical outcomes. 
Digital health technologies have also become increasingly important in diabetes management. Remote glucose monitoring systems, smartphone applications, online learning platforms, and telehealth consultations can improve accessibility and continuity of care (Maida et al., 2025). The COVID-19 pandemic accelerated the adoption of digital solutions in the NHS. While such interventions may enhance convenience and patient engagement, concerns remain regarding digital literacy, data interpretation, and equitable access. Patients from socioeconomically deprived backgrounds or older age groups may face barriers to using technology-based interventions, potentially exacerbating existing health disparities. 
Health inequalities remain an important consideration in the UK diabetes context. Prevalence rates are higher in socially deprived areas and among certain ethnic minority groups (Au-Yeung et al., 2024). The development and management of diabetes are influenced by social determinants of health, such as income, housing stability, employment status, and access to healthy food. Interventions that focus primarily on individual behaviour change, without addressing these broader determinants, may have limited impact. 
Therefore, contextual factors must be carefully considered when evaluating the effectiveness of self-management support. 
Although numerous self-management initiatives have been implemented across the UK, the evidence base is heterogeneous. Studies differ in design, timing, target population, outcome measures, and theoretical frameworks. Some emphasise biomedical indicators, such as HbA1c levels, while others focus on psychosocial outcomes, including self-efficacy, quality of life, and patient activation. This methodological diversity complicates the development of a consistent understanding of self-management support and its evaluation among the adult population in the UK. 
A scoping review is therefore appropriate to systematically map the available peerreviewed research in this area. By identifying the types of interventions conducted and the outcomes reported, it is possible to clarify existing practices, highlight consistencies and inconsistencies, and identify areas for future research. In the context of increasing diabetes prevalence and ongoing pressures on NHS resources, synthesising the evidence is crucial to inform service development, commissioning, and research priorities. 
 
 	 
 
[bookmark: _Toc18944]Methods 
The rationale for conducting this scoping review was to provide a systematic mapping of the breadth and nature of peer-reviewed research in the UK exploring interventions to support adults with diabetes in self-management. The review was conducted in the methodological approach suggested by Arksey and O'Malley (2005) and reported on the PRISMA extension of scoping reviews proposed by Tricco et al. (2018) in the following stages.   
[bookmark: _Toc18945]Stage 1: Research Question Formulation. 
The review question was developed to examine the nature of interventions implemented in UK settings to support self-management in adults with diabetes and the outcomes reported in peer-reviewed literature. The question was deliberately broad to include both Type 1 and Type 2 diabetes, encompassing structured education, digital tools, nurse-led models, and community-based approaches. 
[bookmark: _Toc18946]Stage 2: Process of Relevant Studies. 
To identify peer-reviewed literature, a search strategy was designed using the structured search strategy on PubMed electronic database. This database was chosen comprehensive coverage of health, nursing, medical, and allied health research.  
Key search concepts were derived from the review question and included: 
· "diabetes" OR Type 1 diabetes" OR Type 2 diabetes 
· "self-management" OR "self-care" 
· intervention or programme or education or digital health or telehealth 
· "United Kingdom" OR "UK". 
[bookmark: _Toc18947]Stage 3: Study Selection 
To help bring transparency and consistency, inclusion and exclusion criteria were set before screening. To be included, the articles were required to be: 
· Peer-reviewed journal articles. 
· Research conducted in the United Kingdom 
· Adult population (18 years and over) with Type 1 or Type 2 diabetes 
· Research evaluating or analysing an intervention aimed at supporting selfmanagement 
· Quantitative, qualitative, and mixed-methods study designs Exclusion criteria: 
· Studies conducted outside the UK 
· Paediatric or adolescent populations 
· Commentary papers, conference abstracts, editorials, or grey literature 
· Research focusing solely on pharmacological effectiveness without a selfmanagement component 
[bookmark: _Toc18948]Stage 4: Charting the Data 
The process of data extraction was performed on the basis of a structured charting table created to conduct the review. The table allowed recording of Author(s), Year, Population Intervention, Study Design, Key Findings / Outcomes, and Themes. 
[bookmark: _Toc18949]Stage 5: Reporting Results, Summarising and Collating Results. 
A descriptive analytical approach was adopted. Rather than synthesising effect sizes, findings were presented narratively and organised thematically. Inductive thematic analysis was applied to identify patterns across studies. Extracted data were coded to determine recurrent intervention types and outcome domains. Codes were then grouped into broader themes reflecting typical features and effects of the interventions. Themes were refined to accurately represent the included studies and address the review question, focusing on similarities and differences in intervention design, implementation context, and reported outcomes. 
[bookmark: _Toc18950]Ethical Considerations 
Since the present review employed publicly available research that had been published earlier, the formal approval of the ethical conduct was not needed. Nonetheless, the review was carried out following the principles of academic integrity such as reporting of methods transparently, proper referencing of sources, and objective presentation of the findings. 
Through a clear and systematic methodology, this scoping review provides a coherent summary of peer-reviewed UK studies investigating self-management support interventions for adults with diabetes.  
[bookmark: _Toc18951]Results 
Study Selection 
The scoping review identified interventions aimed at enhancing self-management in adults with Type 1 and Type 2 diabetes. The initial search yielded 96 records. After removing duplicates and screening titles and abstracts against inclusion criteria, 18 studies were identified as potentially relevant. Full-text assessment resulted in six articles being selected for detailed analysis based on relevance to the review question, methodological quality, and diversity of intervention types. 
[bookmark: _Toc18952]Included Studies Characteristics. 
	No
. 
	Author(s
), Year 
	Population 
	Intervention 
	Study Design 
	Key 
Findings  
	Theme 

	1 
	Benton 
JS et al., 
2022 
	Adults with 
T2DM 
	Digital self-
management programme 
	Mixed methods 
	National rollout affected fidelity; 
engagement and self-
management behaviours varied 
	Digital intervention s 

	2 
	Mueller J 
et al., 
2025 
	Adults with recent T2DM diagnosis 
	Diabetes education + behavioural weight management 
(GLoW) 
	RCT 
	Significant 
improvement s in glucose control and weight; costeffective 
	Educationbased 
programme
s 

	3 
	Goff LM 
et al., 
2021 
	Black-British 
adults with 
T2DM 
	HEAL-D 
culturally 
tailored self-
management 
	Feasibilit y RCT 
	Improved diabetes knowledge, 
engagement, and self-
management behaviours 
	Tailored intervention s 

	4 
	Amiel SA 
et al., 
2022 
	Adults with 
T1DM + 
problematic 
hypoglycaemi a 
	HARPdoc: Hypoglycaemi a Awareness Restoration 
Programme 
	RCT 
	Improved hypoglycaemi a awareness; safe and acceptable 
	Tailored intervention s 

	5 
	Brown JVE et al., 2025 
	Adults with 
T2DM + severe mental illness 
	DIAMONDS 
intervention 
	Singlegroup 
feasibility 
	Acceptable; improved 
engagement; 
identified barriers to 
self-
management 
	Tailored intervention s 

	6 
	Murray E 
et al., 
2017 
	Adults with 
T2DM 
	HeLP-
Diabetes web-based 
self-
	RCT 
	Increased self-
management 
and patient 
	Digital intervention s 


	management 	activation; 
	support 	high 
acceptability 

[bookmark: _Toc18953]Thematic Analysis 
Three main themes emerged from the six studies: digital interventions, educationbased programmes, and tailored interventions for vulnerable populations. 
Digital Interventions 
Murray et al. (2017) and Benton et al. (2022) evaluated web-based and nationally implemented digital programmes. These interventions were associated with increased patient activation, improved self-management behaviours, and modest improvements in glycaemic control. Variation in implementation fidelity influenced engagement and behavioural outcomes. 
Education-Based Programmes 
The GLoW trial (Mueller et al., 2025) combined structured education with behavioural strategies, demonstrating statistically significant improvements in HbA1c and weight control compared to standard education, particularly in newly diagnosed patients over 12 months. 
Tailored Interventions for Vulnerable Groups 
Three studies addressed high-risk or underserved populations. HEAL-D (Goff et al., 2021) culturally adapted interventions for Black-British adults, improving engagement and knowledge. HARPdoc (Amiel et al., 2022) enhanced hypoglycaemia awareness in adults with Type 1 diabetes and problematic hypoglycaemia. DIAMONDS (Brown et al., 2025) targeted adults with Type 2 diabetes and severe mental illness, improving engagement and identifying contextual barriers. Tailoring included cultural adaptation, psychological targeting, and accommodation of complex comorbidities. 
Outcome Measures 
Most of the studies included reported hbA1c as one of the primary outcomes. Other outcomes were weight change, hypoglycaemia awareness, diabetes knowledge, selfmanagement behaviours, patient activation and programme engagement Most studies reported short-term improvements within 12 months, with limited data on longer-term outcomes. 
[bookmark: _Toc18954]Summary of Results 
The six studies reflect diverse intervention strategies in UK diabetes services, including digital delivery, structured education, and bespoke programmes for high-risk populations. Interventions varied in design, population focus, and outcome measures. Shortterm improvements were most frequently observed in glycaemic control, behavioural engagement, and psychosocial indicators. Evidence on long-term sustainability and comparative effectiveness of different interventions remains limited. 	 

[bookmark: _Toc18955]Discussion 
[bookmark: _Toc18956]Comparative Effectiveness of Intervention Models 
The studies included in this review indicate that the effectiveness of diabetes selfmanagement interventions in the UK is closely linked to their design and target population. The strongest biomedical outcomes were reported in the GLoW trial (Mueller et al., 2025), which demonstrated clinically significant reductions in HbA1c and body weight at 12 months. Incorporating behavioural weight management into structured education shifted the intervention from a purely informational focus to direct lifestyle change, which may explain its greater metabolic impact. 
By contrast, Murray et al. (2017), who evaluated the HeLP-Diabetes online platform, reported minimal changes in glycaemic levels and no significant differences in patient activation or self-management behaviours. However, even modest improvements in confidence and engagement can represent meaningful intermediate outcomes that support long-term disease management. Similarly, Benton et al. (2022) found substantial variation in uptake and delivery of a national digital self-management programme, suggesting that effectiveness depends not only on intervention design but also on local context, professional engagement, and fidelity of implementation. 
Targeted interventions also demonstrated meaningful effects. The culturally adapted HEAL-D programme (Goff et al., 2021) improved diabetes knowledge and self-management behaviours among Black-British adults, although longer-term glycaemic outcomes were less clear. HARPdoc (Amiel et al., 2022), aimed at adults with Type 1 diabetes and recurrent severe hypoglycaemia, improved hypoglycaemia awareness and safety, highlighting the value of psychological interventions for specific clinical challenges. The DIAMONDS intervention (Brown et al., 2025) supported adults with Type 2 diabetes and severe mental illness, improving engagement and self-care behaviours, though metabolic outcomes were not significantly affected. Collectively, these findings suggest that different intervention models influence different aspects of diabetes management, and success cannot be evaluated solely through glycaemic indices. 
[bookmark: _Toc18957]Methodological Quality and Strength of Evidence. 
The methodological rigour of the included studies varied. Four of the studies were RCTs (Mueller et al., 2025; Goff et al., 2021; Amiel et al., 2022; Murray et al., 2017), supporting a reasonably strong evidence base. However, follow-up periods were generally short (12 months or less), limiting understanding of long-term sustainability, particularly relevant given the chronic nature of diabetes, where enduring behavioural change is arguably more valuable than short-term improvement. 
Feasibility and implementation studies, including those by Brown et al. (2025) and Benton et al. (2022) provide a useful description of what is possible in the real but lacked sufficient statistical power to definitively assess effectiveness. Furthermore, lack of consistency in measurement of outcomes particularly for psychosocial indicator, hinders comparability. Also, formal economic evaluation was only included by Mueller et al. (2025) and this indicates a significant lack of cost-efficiency evidence in the broader literature. 
[bookmark: _Toc18958]Health Inequalities and Equity Considerations 
Among the strengths of the examined studies is the increased focus on populations experiencing a disproportionate burden of diabetes. Goff et al. (2021) directly addressed cultural barriers in Black-British communities, whereas Brown et al. (2025) focused on individuals with severe mental illness, a group with a long history of cardiometabolic morbidity and premature mortality. These interventions reflect a new trend towards contextually oriented care models rather than standardised education. 
However, broader structural determinants of health were not integrated into intervention design or evaluation. Socioeconomic deprivation, housing instability, and food insecurity were other factors that were seldom analysed. In addition, the digital platforms reviewed by Murray et al. (2017) and Benton et al. (2022) can be deployed at scale but may create issues with digital literacy and access. Unless active measures are taken to address exclusion, digital expansion may exacerbate existing inequalities. 
[bookmark: _Toc18959]Implications for UK Clinical Practice 
This review aligns closely with NHS policy priorities, such as personalised care and prevention strategies informed by behavioural and digital innovations. The cost-effectiveness evidence reported by Mueller et al. (2025) provides strong support for integrating behavioural weight management into routine structured educational programmes. Nevertheless, implementation challenges highlighted by Benton et al. (2022) indicate that national rollout of interventions requires long-term organisational support, workforce training, and monitoring of intervention quality. 
The tailored solutions seen in HEAL-D and DIAMONDS suggest that equity-based adaptations should be incorporated into mainstream diabetes services rather than treated as marginal innovations. The existing evidence indicates that no single intervention model is sufficient; a layered approach recognising clinical complexity and social context is required. 
[bookmark: _Toc18960]Considerations and Gaps in Economic Research 
The current evidence base lacks comprehensive economic assessment. Given that diabetes is a significant driver of NHS spending, particularly through preventable complications, policy translation is hindered by insufficient cost analyses. Future trials should prioritise long-term modelling of cost savings resulting from improved self-management. 
There is also a lack of long-term follow-up beyond twelve months. Digital, face-toface, and hybrid models have not been evaluated in comparative effectiveness studies, and social determinants of health remain inadequately incorporated into intervention models. 
Greater consistency in outcome reporting would further enhance evidence synthesis. Overall, UK self-management interventions appear to be moving towards more personalised and behaviourally integrated approaches. While short-term gains are observed across multiple domains, long-term effects, financial viability, and equitable outcomes remain underresearched. 
 
 	 

[bookmark: _Toc18961]Conclusion and Recommendations 
This scoping review identified UK-based peer-reviewed evidence on interventions designed to support adults living with diabetes in self-management. Six publications, published between 2017 and 2025, were included, encompassing digital platforms, structured education programmes, and interventions tailored to populations with specific clinical or cultural needs. Overall, the evidence suggests that self-management interventions can enhance behavioural engagement, psychosocial outcomes, and short-term glycaemic control. However, the long-term sustainability of clinical benefits remains underexplored in the literature. 
Education programmes incorporating behavioural components demonstrated the most consistent biomedical improvements, particularly among newly diagnosed adults with Type 2 diabetes. Digital interventions positively influenced patient activation, knowledge acquisition, and access to support, although engagement and fidelity of implementation varied. Individualised interventions for culturally diverse populations, people with severe mental illness, and individuals experiencing recurrent hypoglycaemia were highly acceptable and more engaging, indicating that personalised care approaches should be central to UK diabetes services. 
Despite these positive findings, several limitations were evident in the current evidence base. Follow-up periods were generally brief, limiting understanding of long-term effectiveness. Economic evaluations were sparse, with only one study including a formal cost-effectiveness analysis. Outcome measures were inconsistently standardised, reducing comparability across intervention models. Furthermore, broader social determinants of health were rarely integrated into intervention design or evaluation. 
Future research should prioritise longitudinal studies to assess the sustainability of behavioural and clinical outcomes. Comparative effectiveness trials evaluating digital, faceto-face, and hybrid intervention models would provide valuable evidence to inform service commissioning. Intervention evaluations should also incorporate economic modelling to guide NHS resource allocation. Additional studies are required to explore how selfmanagement interventions can more meaningfully address structural determinants of health, such as deprivation, food access, and digital exclusion. 
From a policy and practice perspective, UK diabetes services should continue transitioning towards personalised, behaviourally informed care. Structured education programmes should remain a cornerstone of diabetes management but should be complemented by digital tools and culturally sensitive delivery models. Workforce development is also essential to equip healthcare professionals with the skills necessary to support the psychological and behavioural aspects of self-management. 
Implementation planning is particularly important for digital health interventions. Considerations such as infrastructure readiness, user accessibility, and fidelity monitoring are critical to achieving equitable effectiveness across regions. Special attention should be given to populations at increased risk of diabetes-related complications, including ethnically diverse groups and individuals with severe mental disorders. 
In conclusion, self-management support interventions are a vital component of modern diabetes care in the United Kingdom. While existing evidence demonstrates potential short-term benefits, future research and policy development should prioritise sustainability, equity, and practical applicability to maximise clinical and social impact within NHS services. 
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