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ABSTRACT
Aim and Objectives
This dissertation aimed to explore self-management for chronic disease in England. The objectives were to examine current approaches to self-management, evaluate the efficacy of assisted self-management programs, identify barriers and facilitators affecting self-management, and suggest approaches for improving self-management within NHS services.
Background
Chronic diseases and long-term conditions represent a significant health challenge in England and place considerable demands on NHS services. Supported self-management helps individuals gain the knowledge, skills, and confidence needed to handle their health conditions, make informed choices, and improve their overall health and well-being. 
Methods
A systematic literature review was undertaken using ProQuest as the primary database. A structured search strategy using Boolean operators (AND / OR) was applied to identify relevant Literature that has undergone peer review and was published from 2016 to 2025. Research studies were chosen using predefined inclusion and exclusion criteria were established and reported following the PRISMA 2020 guidelines. The selected literature was analysed thematically.
Main Findings
The findings identified six key themes: patient empowerment and self-efficacy, health literacy and education, digital health, healthcare professional support, barriers to self-management, and health outcomes. Supported self-management was associated with improved patient confidence, treatment adherence, symptom management and quality of life. However, socioeconomic deprivation, digital exclusion and limited health literacy were significant barriers.
Conclusions
Supported self-management is a key strategy to improving outcomes for chronic diseases in England. Greater investment in personalised education, multidisciplinary support, digital inclusion and equitable access to community-based services is recommended to strengthen self-management and reduce health inequalities.
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As stated by the World Health Organization (2023), Chronic diseases, also known as long-term conditions, are among the leading causes of morbidity, disability, and mortality worldwide. In the United Kingdom, health issues like diabetes, heart disease, and chronic obstructive pulmonary disease (COPD) and arthritis affect millions of people and place significant demands on health and social care services. The increasing prevalence of chronic diseases is associated with factors such as population ageing, lifestyle behaviours, and socioeconomic inequalities (World Health Organization, 2023).
The National Health Service (2019) noted that millions of individuals in UK are living with
one or more long-term conditions, placing significant pressure on health and social care services. Self-management has emerged as a key strategy to improve health outcomes, enhance patient independence and reduce demand on healthcare services. This discussion explores the concept of self-management, its importance, benefits, challenges and its role within UK health policy (National Health Service, 2019).
[bookmark: _Toc237392938]1.2 Definition of main concepts of the study
Chronic Disease
According to World Health Organization (2023) that, a chronic disease is a long-term health condition that typically develops gradually and requires ongoing management over an extended period. Chronic diseases often cannot be completely cured but can be controlled through medical treatment, lifestyle changes, and self-management strategies. Common examples include diabetes, cardiovascular disease, chronic respiratory diseases, and arthritis (World Health Organization, 2023).
Self-Management
According to NHS England (2023) that, Self-management is the capacity of a person to handle the symptoms, treatment, physical and mental effects, and lifestyle adjustments related to living with a long-term health condition (NHS England, 2023).
Long-Term Conditions
NHS England (2023) also stated that, Long-term conditions are health conditions that require ongoing care and management over a prolonged period, often throughout an individual's lifetime. These conditions may affect physical health, mental wellbeing, and daily functioning. Many individuals live with more than one long-term condition, a situation commonly referred to as multimorbidity (NHS England, 2023).
Patient Empowerment
Castro et al. (2016) highlighted that, Patient empowerment describes the process by which individuals obtain increased authority over choices and actions that influence their health (Castro et al., 2016, The King's Fund, 2022).
Digital Health Technologies
NHS England Digital (2022) defined digital health technologies as electronic tools and systems that assist in providing healthcare services and health management. These technologies are increasingly used within the NHS to support chronic disease management and improve access to healthcare services (NHS England, 2023).
Person-Centred Care
Person-centred care is an approach that places individuals at the centre of healthcare decision-making (The King's Fund, 2022).
[bookmark: _Toc237392939]1.3 Rationale of the Study
The rationale of this study is founded on the need to critically examine the effectiveness of self-management approaches to chronic diseases within the UK context. The growing number of chronic diseases in the United Kingdom poses a major challenge for health and social care services. Chronic conditions like diabetes, heart disease, and long-term respiratory illnesses need ongoing treatment, which puts continuous demand on the National Health Service. As the population of the UK gets older, more people are living with one or more long-term health conditions is expected to rise, further increasing demand for healthcare resources and services (NHS England, 2019).
Self-management has emerged as a key strategy in addressing These challenges can be addressed by promoting active participation in personal health management. It aligns with policy initiatives such as the NHS Long Term Plan, which emphasises personalised care, prevention and patient empowerment. (NHS England, 2019).
 By promoting self-management, healthcare systems aim to improve health outcomes, reduce admissions to the hospital and enhance patients’ quality of life. (The King's Fund, 2022).
[bookmark: _Toc237392940]1.4 Aim of the study
The purpose of this study is to explore self-management for chronic diseases in the United Kingdom and critically evaluate its benefits, challenges, and effects on people with chronic conditions in health and social care services. impact on individuals living with long-term conditions in health and social care services (NHS England, 2023). 
By synthesising recent literature, policy documents, and academic research, the study seeks to offer a detailed understanding of how self-management works contributes to improving health outcomes and supporting the sustainability of health and social care services in UK.
[bookmark: _Toc237392941]1.5 Objectives of the study
The objectives of this study are designed to support the overall aim of exploring self-management for chronic diseases in the United Kingdom and critically evaluating its benefits and challenges within health and social care practice.
To examine the concept of self-management in relation to chronic disease in the UK context.
To analyse role the healthcare policies in supporting self-management for individuals with chronic diseases.
To assess how digital health technologies influence self-management practices. 
To determine obstacles that impact effective self-management in people with chronic illnesses.
To assess the involvement of healthcare professionals in facilitating self-management. 
To create suggestions for enhancing self-management support in the health and social care system in  UK.
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This dissertation is divided into six chapters to present a coherent structure and systematic investigation of chronic disease self-management in the United Kingdom. The structure is designed to make sure that the research is coherent and consistent, transparent, and aligned with the study's aim and objectives. Each chapter builds on the previous one, enabling a comprehensive exploration of the evidence relating to self-management strategies for people living with long-term conditions in the UK.
[bookmark: _Toc237392943]1.6.1 Chapter One: Introduction 
The first chapter presents the research topic by providing an overview of chronic disease self-management within the UK healthcare system. It outlines the research problem, objectives, aim, and research question, while explaining the significance and rationale for undertaking the study. The chapter also defines key concepts related to chronic disease self-management and it provides a summary of the dissertation structure. 
[bookmark: _Toc237392944]1.6.2 Chapter Two: Literature Review
The second chapter presents a critical review of current literature on chronic disease self-management. It examines the prevalence and burden of chronic diseases in the UK, explores theories and models underpinning self-management, and reviews evidence relating to patient education, self-efficacy, digital health interventions, and personalised care. The chapter also discusses barriers and facilitators to effective self-management and identifies gaps in the existing literature that justify the need for the present study. Recent evidence highlights that successful self-management interventions improve patient outcomes but require equitable access, patient engagement, and integration into routine healthcare services (Okpako et al., 2023; Vaughan and Lavery, 2024).
[bookmark: _Toc237392945]1.6.3 Chapter Three: Research Methodology
This chapter outlines the research methods used in the study. It outlines the research design, search strategy, criteria for including and excluding studies, data collection process, and methods used for data analysis. The chapter addresses ethical issues, the reliability and validity of the selected methodology, as well as its limitations. to ensure that the research findings are credible and trustworthy.
[bookmark: _Toc237392946]1.6.4 Chapter Four: Findings and Discussion
Findings
Chapter Four presents the findings obtained from the selected studies. The evidence is organised into key themes that address the research objectives. Similarities, differences, and emerging patterns across the literature are identified and presented systematically without extensive interpretation.
Discussion
The discussion chapter critically analyses the findings in relation to previous research, theoretical frameworks, and UK healthcare policy. The results are interpreted to determine how self-management influences health outcomes, patient empowerment, quality of life, and healthcare utilisation. The chapter also evaluates the implications of the findings for NHS practice and considers the strengths and limitations of the reviewed evidence.
[bookmark: _Toc237392947]1.6.5 Chapter five: Conclusion and Recommendations
The final chapter summarises the key findings of the dissertation and shows how the research goals and objectives have been met. It discusses the implications of the findings for patients, healthcare professionals, policymakers, and the NHS. The chapter concludes by making evidence-based recommendations for improving chronic disease self-management in the UK and identifies areas where additional research is needed to enhance the evidence foundation and improve future healthcare practice.
Overall, this structure provides a clear and logical framework for examining chronic disease self-management in the UK. It ensures that the research progresses systematically from the identification of the research problem through to the analysis of evidence, discussion of findings, and formulation of practical recommendations for policy and practice.
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Historical Background of Self-Management for Chronic Disease in the UK
The concept of self-management in chronic disease care has evolved significantly within the United Kingdom over the past two decades. Historically, healthcare systems were based on a paternalistic model in which healthcare professionals made decisions on behalf of patients. However, the increasing prevalence of chronic diseases, an ageing population, and rising healthcare costs led policymakers to recognise the importance of involving patients more actively in the management of their own health (NHS England, 2023).
Early Development of Self-Management Approaches
According to the Department of Health, (2001) that, the foundations of self-management in the UK can be traced back to early 2000s health policy, when there was increasing recognition that traditional hospital-centred care was not sufficient to meet the growing demand created by chronic diseases. The NHS began to shift towards encouraging individuals to take greater responsibility for their own health, particularly through education and support programmes (NHS England, 2020).
One of the key early developments was the introduction of the Expert Patients Programme (EPP), which aimed to improve individuals’ confidence, skills, and knowledge in managing long-term conditions. This marked a significant policy shift towards recognising patients as active participants in their care rather than passive recipients of services (Department of Health, 2001, NHS England, 2020).
Highlighted by NHS England (2023) that, the development of self-management approaches was influenced by growing evidence that peoples living with long-term conditions could improve their health outcomes when provided with appropriate knowledge, skills, and support. In England, self-management became an important component of health policy through initiatives designed to promote patient-centred care and encourage individuals to take greater responsibility for managing their conditions. The transition from traditional models of care towards supported self-management reflected a broader shift in healthcare policy aimed at improving quality of life while reducing pressure on healthcare services (NHS England, 2023).
As stated by NHS England (2023) that, A significant influence on the development of self-management in the UK was the introduction of programmes that motivated patients to take an active role in their healthcare. These initiatives were based on the principle that individuals with chronic conditions possess valuable knowledge and experience regarding their own health. The approach emphasised patient empowerment, self-efficacy, and partnership working between healthcare professionals and service users. Self-management has increasingly become a fundamental part of health and social care policy over time as a strategy for addressing the growing burden of long-term conditions (NHS England, 2023).
More recently, self-management has become a central element of personalised care within the National Health Service. The NHS promotes supported self-management by means of strategies like health coaching, self-management education, and peer support, and digital health technologies. These approaches aim to increase individuals' knowledge, confidence, and ability to manage their health effectively. Current policy frameworks recognise that supported self-management can improve patient outcomes, enhance independence, and reduce avoidable healthcare utilisation (NHS England, 2023).
Highlighted by NHS England Digital (2022) that, the increasing use of digital health tools, including remote monitoring systems, wearable devices, telehealth services, and the NHS App, represents the latest stage in the evolution of self-management support. These technologies have created new opportunities for patients to monitor symptoms, access healthcare information, and communicate with healthcare professionals. However, concerns remain regarding digital exclusion, health inequalities, and accessibility, particularly among older adults living with chronic conditions. Consequently, understanding the historical development of self-management provides important context for evaluating its current role and future potential within UK health and social care services (NHS England Digital, 2022).
The publication of the NHS Long Term Plan (2019) further strengthened this direction by prioritising personalised care, shared decision-making, and supported self-management as central components of NHS service delivery. The plan highlighted the importance of shifting care from hospitals into community and primary care settings, where patients could be better supported to manage their conditions independently (NHS England, 2019).
Development of Supported Self-Management
In recent years, self-management has evolved into a more structured concept known as supported self-management. This approach recognises that individuals require ongoing support from healthcare professionals, peer networks, and community services in order to manage chronic conditions effectively.
Supported self-management includes interventions such as self-management education, health coaching, peer support, and care planning. Evidence suggests that these approaches improve patient knowledge, increase confidence, and reduce unnecessary use of healthcare services (NHS England, 2023). This reflects a shift from simply encouraging self-care towards actively supporting individuals through structured healthcare interventions.
Growth of Digital Health and Technology
Another major development in the historical evolution of self-management has been the increasing use of digital health technologies. Tools such as online consultations, telehealth services, wearable devices, and the NHS App have become integral to modern healthcare delivery.
Digital health has expanded rapidly, especially after the COVID-19 pandemic, which sped up the use of remote healthcare services. across the UK. These technologies are now widely used to support monitoring, communication, and patient engagement, although concerns remain regarding digital exclusion and unequal access (NHS England, 2023).
Current Direction in UK Healthcare
Today, Self-management is an integral part of the broader framework of personalised care and integrated health systems. The NHS continues to promote self-management as a key strategy for improving outcomes, reducing hospital admissions, and supporting sustainability in healthcare services. However, policy documents also acknowledge that effective implementation depends on addressing inequalities, improving health literacy, and ensuring adequate professional support.
Overall, the historical development of self-management in the UK demonstrates a clear shift from passive patient care to active patient participation, supported by policy reform, technological innovation, and evolving healthcare practices.
[bookmark: _Toc237392950]2.2 Theoretical background 
The theoretical background of self-management for chronic disease is grounded in several psychological, behavioural, and healthcare models that explain how individuals develop the knowledge, skills, and confidence to manage long-term conditions. In the UK, self-management is strongly influenced by social cognitive theories, behaviour change models, and chronic care frameworks, which are widely used to design health interventions and policy approaches within the NHS. These theories help explain why some individuals successfully self-manage chronic conditions while others face difficulties due to personal, social, and environmental factors.
In UK healthcare practice, self-management programmes often aim to increase self-efficacy through education, coaching, and peer support, as reflected in NHS-supported self-management approaches (NHS England, 2023).
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Self-management of chronic disease is a global public health priority due to the increasing burden of long-term conditions worldwide. International health systems are increasingly adopting patient-centred and integrated care models that encourage individuals to take an active role in managing their health. This global shift reflects the recognition that chronic diseases require ongoing management rather than episodic treatment, and that healthcare systems alone cannot meet the growing demand without patient involvement (OECD, 2025).
Global Burden of Chronic Disease
International evidence shows that chronic diseases such as cardiovascular disease, diabetes, cancer, and chronic respiratory conditions are the leading causes of death and disability worldwide. According to the World Health Organization (2025) that, non-communicable diseases account for most global deaths and continue to rise due to ageing populations, urbanisation, and lifestyle-related risk factors (WHO, 2025).
The OECD also reports that a significant proportion of adults across member countries live with at least one long-term condition, and many experience multiple chronic conditions (multimorbidity), which increases the complexity of care and the need for effective self-management strategies (OECD, 2025).
International Approaches to Self-Management
Different countries have adopted varying approaches to support self-management of chronic diseases. However, there is a shared global focus on patient empowerment, integrated care, and community-based support systems (O’Connell, S., et. al (2018).
In many OECD countries, self-management support is embedded within primary care services and includes interventions such as patient education programmes, health coaching, and digital health tools. Evidence suggests that patients who are actively involved in decision-making are more confident in managing their conditions and experience better health outcomes (OECD, 2025).
A cross-country analysis of self-management frameworks shows that while most countries recognise the importance of self-management, there are differences in implementation, governance, and patient involvement in policy design (O’Connell, McCarthy and Savage, 2018). Some countries provide structured national self-management programmes, while others rely more heavily on local or community-based initiatives.
Role of Digital Health in International Context
Globally, digital health technologies are increasingly used to support chronic disease management. These include mobile applications, telemedicine platforms, remote monitoring systems, and wearable devices. Such technologies improve access to care, enhance communication between patients and healthcare providers, and support continuous monitoring of long-term conditions.
However, international evidence also highlights challenges such as digital exclusion, unequal access to technology, and variations in digital literacy. Older adults and socioeconomically disadvantaged groups are more likely to experience barriers to using digital health tools effectively (OECD, 2025).
Inequalities in Self-Management Support
A key issue identified in the international literature is inequality in access to effective self-management support. Patients in lower-income countries, rural areas, and disadvantaged communities often have less access to structured chronic disease management programmes.
Even within high-income countries, inequalities persist in terms of education, income, and digital access. These disparities influence individuals’ ability to engage in self-management behaviours such as medication adherence, lifestyle modification, and regular monitoring of symptoms (WHO, 2025).
Lessons for the UK Health System
International evidence provides important lessons for the UK National Health Service (NHS). These include the importance of:
· Strengthening primary care-based chronic disease management 
· Expanding access to digital health technologies 
· Improving patient education and health literacy 
· Addressing health inequalities in self-management support 
· Involving patients in the design of healthcare services 
The UK’s approach to supported self-management aligns with global trends, particularly in its emphasis on personalised care and digital health tools such as the NHS App. However, international comparisons suggest that ongoing improvements are needed in ensuring equitable access and consistent implementation across different population groups (NHS England, 2023).
[bookmark: _Toc237392952]2.4 National/Local context 
In the United Kingdom, self-management of chronic disease is a central component of modern health and social care policy. It reflects a wider shift from hospital-based, reactive care to community-based, preventative, and patient-centred care. This change has been driven by rising levels of long-term conditions, increasing pressure on the NHS, workforce shortages, and the need to improve efficiency while maintaining quality of care (The King’s Fund, 2022).
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At a national level, self-management is strongly embedded within NHS strategy and policy. The NHS promotes self-management as part of its personalised care approach, seeking to enhance patient results and decrease unnecessary use of healthcare services.
The National Health Service has made self-management a core part of its long-term strategy through key policy frameworks such as the NHS Long Term Plan, which emphasises shared decision-making, personalised care planning, and increased patient involvement in managing long-term conditions (NHS England, 2019).
According to NHS England (2023), supported self-management involves increasing individuals’ knowledge, skills, and confidence so they can take control of their health. This is delivered through interventions such as:
· Health coaching 
· Self-management education 
· Peer support 
· Digital health tools 
These approaches are particularly important for the estimated millions of people in England living with multiple long-term conditions, who require ongoing support rather than episodic treatment (NHS England, 2023).
National policy also highlights that self-management is not only a clinical approach but also a system-wide strategy to improve sustainability. The King’s Fund (2022) argues that empowering patients can reduce hospital admissions and GP workload while improving quality of life. However, the NHS England (2023) reports also highlight ongoing challenges. These include inequalities in access to care, variations in service delivery across regions, and the increasing burden of multimorbidity, which makes self-management more complex for patients (NHS England, 2023).
Role of Integrated Care Systems (ICS) and NHS Reform
A major development in the UK context is the introduction of Integrated Care Systems (ICSs), The goal is to unite NHS services, local authorities, and voluntary organisations to provide more coordinated care. 
ICSs are designed to improve population health and reduce fragmentation in services. They are expected to play a key role in supporting self-management by:
· Coordinating community-based care 
· Improving access to preventive services 
· Supporting digital health initiatives 
· Strengthening personalised care planning 
This shift reflects a broader policy direction towards place-based care, where services are organised around local population needs rather than individual institutions (NHS England, 2023).
[bookmark: _Toc237392954]2.4.2 Local Context (Service Delivery in Communities)
At a local level, self-management is delivered through primary care networks (PCNs), GP practices, community health services, and social care organisations. Local implementation varies depending on resources, population needs, and service capacity.
Local NHS services support self-management through:
· Chronic disease clinics (e.g., diabetes, COPD, hypertension) 
· Community nursing services 
· Social prescribing link workers 
· Local health education programmes 
· Digital support for patients using tools such as the NHS App 
Social prescribing is particularly important at the local level, as it connects individuals to non-medical support such as exercise groups, mental health support, housing advice, and voluntary services. This approach recognises that health is influenced by social, economic, and environmental factors, not just medical treatment (The King’s Fund, 2022).
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This chapter describes the methodology and materials used to conduct this study on self-management for chronic disease in the United Kingdom (UK). The study adopted a secondary research design, using existing peer-reviewed journal articles, systematic reviews and UK health policy documents to investigate the factors that influence self-management among individuals living with chronic diseases. Secondary research was selected because it enables the synthesis and critical evaluation of published evidence, providing a comprehensive understanding of current knowledge without the need to collect primary data from participants (Snyder, 2019).
[bookmark: _Toc237392956]3.1 Data collection
Research Design
This study used a qualitative secondary research design, focusing on reviewing and synthesising existing literature. The aim was to identify key themes relating to self-management, including patient empowerment, digital health technologies, barriers to care, and the role of healthcare professionals.
Qualitative secondary research is appropriate for exploring complex healthcare issues because it allows for in-depth interpretation of findings from multiple studies and sources (Aveyard, 2019).
Sources of Data
The information for this study was gathered from reliable and pertinent sources that were published within the last decade, including:
Peer-reviewed journal articles, NHS policy documents and reports, Government publications, Academic books and systematic reviews 
Key databases used for identifying literature included:
Google Scholar, PubMed, ScienceDirect and UWTSD Library
These sources were selected to ensure that the data reflected current UK healthcare policy and practice.
Search Strategy
The key search terms:
chronic disease; Long-term conditions; Self-management; Supported self-management;
“self-management chronic disease UK”, “Long-term conditions”, “Chronic disease
“Self-management”, “Support”, “UK”, “England”
“Boolean operators (AND, OR) were used to refine searches and improve relevance. Studies were included if they focused on chronic disease self-management within the UK or comparable healthcare systems.
Inclusion and Exclusion Criteria
To ensure relevance and quality, the following criteria were applied:
Inclusion Criteria:
· Studies published between 2016 and 2025 
· UK-based or relevant international studies 
· Peer-reviewed journal articles 
· NHS and government policy documents 
· Studies focusing on chronic disease self-management 
Exclusion Criteria:
· Studies older than 10 years (unless historically significant) 
· Non-English language publications 
· Opinion articles without evidence base 
· Studies not related to chronic disease or self-management 
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Data analysis plays a vital role in qualitative secondary research, as it entails organizing, interpreting, and making sense of the collected information to meet the research aims and objectives. This study employed thematic analysis to examine the data related to self-management for chronic disease in the United Kingdom. Thematic analysis is widely Acknowledged as a practical and organized approach for detecting patterns and themes in qualitative data (Braun and Clarke, 2022).
Approach to Data Analysis
This dissertation adopted a thematic analysis approach to examine secondary data from peer-reviewed journal articles, NHS reports, and government policy documents. 
Thematic analysis was selected because it allows the researcher to identify repeated ideas and concepts across multiple sources and organise them into meaningful themes relevant to chronic disease self-management.
According to Braun and Clarke (2022) that, thematic analysis involves identifying patterns of meaning across a dataset and interpreting these patterns in relation to the research question. This approach is particularly suitable for health and social care research because it enables a detailed understanding of complex issues such as patient behaviour, healthcare experiences, and service delivery.
Steps in Thematic Analysis
The data analysis followed a structured six-phase process:
Familiarisation with the Data
The researcher carefully read and re-read all selected literature to gain a deep understanding of the content. Key ideas related to self-management, patient empowerment, and barriers to care were noted during this stage.
Searching for Themes
Codes were grouped together to identify broader themes that reflected patterns across the data. Similar concepts were combined to form preliminary themes.
Reviewing Themes
The identified themes were reviewed to ensure they accurately reflected the data. Some themes were merged or refined to improve clarity and consistency.
Defining and Naming Themes
Final themes were clearly defined and labelled. The main themes identified in this study were:
Patient empowerment and self-efficacy 
Digital health technologies in self-management 
Barriers to self-management 
Role of healthcare professionals 
Producing the Report
The final stage involved linking the themes to the research aim and objectives and supporting them with evidence from the literature.
This structured process ensured that the analysis was systematic, transparent, and aligned with recognised qualitative research methods (Braun and Clarke, 2021).
Application of Themes in This Study
Thematic analysis enabled the researcher to synthesise findings from a wide range of sources into clear and meaningful categories. For example, multiple studies highlighted that patients who feel confident in managing their condition are more likely to adopt positive health behaviours. This was grouped under the theme of patient empowerment.
Similarly, literature discussing telehealth services, wearable devices, and the NHS App was grouped under digital health technologies, reflecting their growing role in supporting self-management in the UK (NHS England, 2023).
Strengths of Thematic Analysis
Thematic analysis is particularly useful in health and social care research because it: 
· Allows flexibility in analysing different types of qualitative data 
· Helps identify patterns across multiple sources 
· Supports in-depth interpretation of complex healthcare issues 
· Is suitable for secondary research designs 
These strengths make it an appropriate method for examining self-management in chronic disease management (Braun and Clarke, 2021).
Limitations of Thematic Analysis
While thematic analysis offers several advantages, it also has its limitations. It involves a degree of researcher interpretation, which may introduce subjectivity in identifying and defining themes. Additionally, because secondary data varies in quality and methodology, findings may not always be consistent across studies.
However, using a systematic approach to coding and theme development helps reduce bias and improve reliability (Saunders, Lewis and Thornhill, 2019).
[bookmark: _Toc237392958]3.3 Ethical considerations
Ethical considerations are a crucial part of any research study, regardless of whether primary or secondary data are used. This dissertation adopted a secondary research methodology, which involved analysing existing peer-reviewed journal articles, systematic reviews and publicly available policy documents rather than collecting data directly from human participants. As no interviews, questionnaires or observations were conducted, formal ethical approval from a university or NHS Research Ethics Committee was not required (Health Research Authority, 2023).
Although primary data were not collected, ethical principles were maintained throughout the research process. The researcher ensured that all information was obtained from credible and reliable academic sources, including peer-reviewed journal articles and official publications from organisations such as NHS England and the National Institute for Health and Care Excellence (NICE). Utilising reliable evidence contributed to the accuracy, trustworthiness, and relevance of the findings to current health and social care practice in the UK.
Academic integrity was maintained by accurately acknowledging all sources through the Harvard referencing system. All ideas, findings and evidence obtained from published literature were appropriately cited to avoid plagiarism and to recognise the intellectual property of the original authors. The researcher also ensured that information from the selected studies was presented objectively without altering or misrepresenting the original findings.
To minimise researcher bias, predefined inclusion and exclusion criteria were applied consistently during the literature search and selection process. Studies were critically appraised for their quality, relevance and methodological rigour before inclusion in the review. Applying the same selection criteria to all retrieved studies improved the clarity, trustworthiness, and dependability of the research results.
Although the study did not involve personal or sensitive data, the researcher followed good data management practices throughout the project. Electronic copies of journal articles, policy documents and research notes were securely stored and used solely for academic purposes. The research also complied with the principles of the UK General Data Protection Regulation (UK GDPR) and the Data Protection Act 2018, although these regulations were not directly applicable because no identifiable participant information was collected.
Finally, the researcher remained objective throughout the analysis by presenting both supporting and contrasting evidence identified within the literature. This balanced approach reduced the risk of selective reporting and strengthened the trustworthiness of the study. By adhering to the principles of honesty, transparency, academic integrity and responsible research practice, this dissertation provides an ethical and credible review of the evidence relating to self-management for chronic disease in the UK.
Use of Secondary Data and Ethical Approval
This research relies solely on secondary data, which consists of peer-reviewed journal articles, publications from the NHS, and government reports.
Academic Integrity and Avoidance of Plagiarism
Maintaining academic integrity was a key ethical requirement throughout this dissertation. All sources used were appropriately cited using Harvard referencing style to acknowledge the original authors and avoid plagiarism.
Ethical Use of Healthcare Policy and NHS Data
As this dissertation includes NHS policy documents and government reports, it was important to ensure that these sources were used appropriately and accurately represented. Publicly available NHS data was used in line with open-access policies and cited correctly.
Ethical use of such data ensures that healthcare policies and organisational information are not misinterpreted or taken out of context, which could lead to misleading conclusions about health and social care practice (NHS England, 2023).
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[bookmark: _Toc237392959]CHAPTER 4: FINDINGS AND DISCUSSION
[bookmark: _Toc237392960]4.1 Findings
This chapter presents the findings from the systematic literature review exploring self-management for chronic disease in the United Kingdom. The literature was identified primarily through the ProQuest database using predefined search terms and Boolean operators. Following the application of inclusion and exclusion criteria, relevant peer-reviewed studies published between 2016 and 2025 were selected for analysis. The findings were organised into key themes that emerged across the literature. These included patient empowerment and engagement, health education and self-management support, digital health, healthcare professional involvement, barriers and inequalities, and health outcomes.
Overview of Selected Literature
The literature search identified peer-reviewed journal articles, government reports, policy documents, and healthcare publications published between 2016 and 2025. Studies were selected based on their relevance to chronic disease self-management, patient empowerment, digital health interventions, and health and social care support within the UK context.
Ten studies satisfied the inclusion criteria and were incorporated into the review. The studies included various types of research designs, including qualitative studies, quantitative, systematic reviews, mixed-methods research, and policy analyses. This diversity of evidence enabled a comprehensive examination of self-management from multiple perspectives.
[bookmark: _Toc237392961]Table of 10 Literature Included in the Review
 
	No.
	Author(s) and Year
	Location
	Chronic Disease/Topic
	Focus Relevant to Self-Management

	1
	Damery, Flanagan and Combes (2016)
	UK
	Multiple chronic diseases
	Examined whether integrated care reduces hospital activity among patients with chronic diseases and supports coordinated self-management.

	2
	Chaplin et al. (2017)
	England
	Chronic respiratory disease/COPD
	Evaluated an interactive web-based pulmonary rehabilitation programme to support patients' self-management and rehabilitation.

	3
	Gavin et al. (2024)
	UK
	Multiple long-term conditions
	Explored healthcare professionals' and commissioners' perspectives on factors facilitating and hindering implementation of digital tools for self-management.

	4
	Hanrahan, Graham and Tang (2025
	England
	Anxiety and depression
	Shared medical appointments and self-management in primary care

	5
	Newhouse et al. (2016)
	UK
	Chronic asthma
	Evaluated an internet-based intervention designed to support self-management among people living with chronic asthma.

	6
	Macpherson et al. (2022)
	UK
	Long COVID
	Explored experiences of living with long COVID and accessing healthcare services, including challenges affecting self-management.

	7
	Greenwood, Davidson, Rae and Albarqouni (2024
	international and the UK
	Common chronic conditions
	Examined common barriers and enablers affecting the use of non-drug interventions for managing chronic conditions in primary care.

	8
	Ross et al. (2019)
	UK
	Type 2 diabetes
	Explored healthcare professionals' views of self-management and self-management education for people with type 2 diabetes.

	9
	Vaughan and Lavery (2024)
	England/
UK
	Long term conditions
	Patient engagement, district nursing and self-management of long-term conditions

	10
	Woodward et al. (2023)
	England/
UK
	Long term condition
	Barriers and facilitators to self-management among people experiencing socioeconomic deprivation



[bookmark: _Toc237392962]4.2 Discussion
This chapter presents and discusses the findings of the secondary literature review undertaken to explore self-management for chronic disease in the United Kingdom (UK). The aim of this dissertation was to examine the factors that influence effective self-management among individuals living with chronic diseases and to identify approaches that improve patient outcomes within the UK health and social care system. The findings presented in this chapter are based on a critical analysis of recent peer-reviewed journal articles and UK policy documents published between 2016 and 2025. The literature was analysed using thematic analysis, which enabled the identification of recurring patterns and key concepts across the selected studies.
Chronic diseases, including diabetes, cardiovascular disease, chronic respiratory disease and arthritis, continue to represent one of the greatest challenges facing the NHS. As the prevalence of long-term conditions increases because of an ageing population and changing lifestyles, supporting individuals to manage their own health has become a central priority within UK healthcare policy. NHS England identifies supported self-management as one of the six core components of personalised care, emphasising that increasing patients' knowledge, skills and confidence enable them to become active partners in managing their conditions rather than passive recipients of care. Evidence also suggests that effective self-management can improve clinical outcomes, reduce avoidable hospital admissions and enhance patients' quality of life.
The thematic analysis of the selected literature identified four major themes that consistently influenced successful self-management. These were patient empowerment, digital health technologies, barriers to self-management, and the role of healthcare professionals. Although these themes are presented separately, the literature demonstrates that they are closely interconnected. For example, patient empowerment is strengthened through education, personalised care and supportive relationships with healthcare professionals, while digital technologies can facilitate self-management when individuals possess the skills and resources to use them effectively. Conversely, barriers such as poor health literacy, socioeconomic disadvantage and limited digital access may reduce patients' ability to engage in self-management activities.
This chapter therefore presents each theme in turn, comparing findings across the reviewed studies and relating them to current UK healthcare policy and previous research. Areas of agreement and disagreement within the literature are highlighted to provide a critical interpretation of the evidence. The discussion also considers the implications of these findings for health and social care practice and demonstrates how they address the overall aim of this dissertation. Through this analysis, the chapter provides a comprehensive understanding of the factors that facilitate or hinder chronic disease self-management within the UK and establishes the foundation for the recommendations presented in the final chapter.
[bookmark: _Toc237392963]4.2.1 Theme 1: Patie9nt Empowerment
Reviewed by Stepanian, N. et al. (2023) Patient empowerment emerged as one of the most significant themes identified in the literature, highlighting its importance in supporting effective self-management among individuals living with chronic diseases in the UK. Patient empowerment refers to enabling individuals to gain the knowledge, skills, confidence and motivation required to take an active role in managing their health and making informed decisions about their care The reviewed studies consistently demonstrated that empowered patients are more likely to adhere to prescribed treatments, adopt healthier lifestyles and monitor their symptoms, leading to improved health outcomes and quality of life (NHS England, 2023).
Carvalho et al. (2024) found that structured self-management education and behavioural support significantly improved patients' confidence and ability to manage type 2 diabetes. Their systematic review reported that interventions promoting goal setting, problem-solving and self-monitoring encouraged sustained self-management behaviours. These findings support the NHS England (2023) personalised care model, which identifies supported self-management as a key strategy for improving outcomes for people with long-term conditions. Similarly, Dwyer et al. (2024) reported that individuals who received emotional support from healthcare professionals and family members demonstrated greater confidence in managing their conditions, suggesting that empowerment is influenced by both individual capability and supportive relationships. 
The King's Fund (2022) emphasizes the significance of shared decision-making in enhancing patient empowerment. Shared decision-making is a process where healthcare professionals and patients collaborate to select treatments that are based on clinical evidence and align with the patient's values and preferences. The National Institute for Health and Care Excellence (2021) recommends that patients should be fully involved in decisions regarding their care, as this improves treatment adherence, patient satisfaction and self-management. This finding was reflected across several reviewed studies, which concluded that individuals who actively participated in healthcare decisions were more likely to engage in positive self-management behaviours (The King's Fund (2022).
Despite these benefits, the literature identified several barriers to patient empowerment. Low health literacy, socioeconomic disadvantage and limited access to health information reduced patients' confidence and ability to manage chronic diseases effectively (Woodward et al., 2023). Patients experiencing multiple long-term conditions also reported difficulties understanding complex treatment plans and balancing medication regimens, limiting their ability to self-manage successfully. These findings suggest that empowerment should not be viewed solely as an individual responsibility but as a process supported by healthcare professionals, accessible education and person-centred health services.
Overall, the evidence demonstrates that patient empowerment is fundamental to effective chronic disease self-management in the UK. Providing accessible education, encouraging shared decision-making and tailoring support to individual needs can improve patients' confidence, increase engagement with treatment and contribute to better long-term health outcomes. Strengthening patient empowerment should therefore remain a priority for healthcare professionals and policymakers seeking to improve the management of chronic diseases within the NHS.
[bookmark: _Toc237392964]4.2.2 Theme 2: Digital Health Technologies
Digital health technologies emerged as one of the most significant themes identified in the literature, demonstrating their increasing role in supporting self-management among individuals living with chronic diseases in the UK. Digital health technologies include telehealth, remote patient monitoring, mobile health (mHealth) applications, wearable devices, electronic health records and online patient portals. These technologies enable individuals to monitor symptoms, access health information, communicate with healthcare professionals and manage their conditions more effectively. As the prevalence of chronic diseases continues to rise, digital health has become an important strategy within the NHS to improve patient outcomes, increase access to care and reduce pressure on healthcare services (NHS England, 2023).
The reviewed literature consistently found that digital health technologies enhance patient engagement and encourage individuals to take a more active role in managing their long-term conditions. Carvalho et al. (2024) reported that digital interventions combined with behavioural support improved patients' confidence in managing type 2 diabetes by encouraging medication adherence, self-monitoring and healthy lifestyle behaviours. Participants who regularly used digital tools were more likely to monitor blood glucose levels, maintain dietary changes and communicate effectively with healthcare professionals. These findings suggest that digital technologies can strengthen self-management by providing patients with timely information and personalised feedback.
Similarly, NHS England (2023) highlights digital health as an important component of personalised care, recognising that remote monitoring and virtual consultations allow patients to manage chronic conditions without frequent hospital visits. Remote monitoring technologies enable healthcare professionals to review patients' health status in real time and identify potential complications at an early stage. This proactive approach supports early intervention, reduces avoidable hospital admissions and improves continuity of care, particularly for individuals with conditions such as diabetes, chronic obstructive pulmonary disease (COPD) and heart failure0 (Carvalho et al. 2024).
Another important finding from the reviewed literature is that digital technologies improve communication between patients and healthcare professionals. Secure messaging systems, online consultations and patient portals allow individuals to access test results, request repeat prescriptions and receive personalised advice without the need for in-person appointments. Following the COVID-19 pandemic, the NHS rapidly expanded digital healthcare services, demonstrating that telehealth can provide safe and effective care for many patients with chronic diseases. Studies have shown that patients appreciate the convenience and flexibility of virtual consultations, particularly those with mobility difficulties or those living in rural areas where access to healthcare services may be limited (Vaughan and Lavery, 2024).
Despite these advantages, the literature consistently identifies several challenges associated with digital health technologies. One of the most frequently reported barriers is digital exclusion. Digital exclusion refers to the inability of some individuals to access or effectively use digital technologies because of limited internet access, financial constraints or inadequate digital skills. Woodward et al. (2023) found that people experiencing socioeconomic disadvantage were less likely to benefit from digital self-management interventions because they often lacked access to reliable internet services, smartphones or digital devices. Consequently, digital health innovations may unintentionally widen existing health inequalities if adequate support is not provided.
Older adults were also identified as a population at greater risk of digital exclusion. Many studies reported that older people living with chronic diseases experience difficulties using mobile applications, online appointment systems and remote monitoring technologies because of limited digital literacy or lack of confidence. Although digital services increase efficiency, they should not replace traditional methods of care entirely. Healthcare organisations should therefore provide alternative options, such as telephone consultations and face-to-face appointments, to ensure that all patients can access appropriate care regardless of their digital ability (NHS England, 2023).
Another challenge highlighted within the literature concerns data privacy and information security. Patients expressed concerns regarding the confidentiality of personal health information stored within digital platforms. Trust is essential for successful implementation of digital health interventions, and healthcare providers must ensure that patient information is managed securely in accordance with UK data protection legislation. Transparent communication regarding data security can improve patients' confidence and encourage greater engagement with digital health technologies.
The literature also demonstrates that digital technologies are most effective when integrated with person-centred care rather than replacing healthcare professionals. While mobile applications and remote monitoring systems can support symptom tracking and self-monitoring, patients continue to value professional guidance, emotional support and personalised clinical advice. Vaughan and Lavery (2024) argue that nurses play a vital role in helping patients interpret digital health information, develop realistic self-management goals and overcome barriers to technology use. This finding reinforces the importance of combining technological innovation with strong therapeutic relationships between patients and healthcare professionals.
Furthermore, the reviewed studies suggest that digital health interventions should be tailored to individual needs. Patients differ in their health literacy, digital competence, clinical condition and personal preferences. A standardised approach may therefore reduce engagement among some population groups. Personalised digital interventions that consider patients' abilities, language requirements and accessibility needs are more likely to improve long-term self-management outcomes. This approach aligns with the NHS commitment to personalised care, where healthcare interventions are adapted to meet individual circumstances rather than adopting a universal model.
Overall, the evidence demonstrates that digital health technologies have considerable potential to improve chronic disease self-management within the UK. They facilitate better communication, support continuous monitoring, encourage patient engagement and improve access to healthcare services. However, their effectiveness depends on addressing barriers such as digital exclusion, low digital literacy, unequal access to technology and concerns regarding information security. Digital technologies should therefore complement, rather than replace, person-centred care delivered by skilled healthcare professionals. Continued investment in digital infrastructure, patient education and inclusive service design will be essential to ensure that all individuals living with chronic diseases can benefit from technological advances in healthcare.
[bookmark: _Toc237392965]4.2.3 Theme 3: Role of Healthcare Professionals
The literature identified healthcare professionals as central to supporting effective self-management among individuals living with chronic diseases in the UK. Nurses, general practitioners (GPs), pharmacists, dietitians and other allied health professionals play a significant role in educating patients, promoting healthy behaviours and encouraging active participation in managing long-term conditions. The evidence suggests that effective professional support improves patients' confidence, treatment adherence and overall health outcomes through a person-centred approach to care (Vaughan and Lavery, 2024).
A consistent finding across the reviewed studies was the importance of education and self-management support delivered by healthcare professionals. Carvalho et al. (2024) found that structured education, behavioural coaching and regular follow-up improved patients' confidence in managing chronic conditions, particularly type 2 diabetes. Healthcare professionals who provided clear information about medication, symptom monitoring and lifestyle modification enabled patients to make informed decisions and adopt sustainable self-management behaviours. This supports NHS England's personalised care approach, which identifies supported self-management as a key component of improving outcomes for people with long-term conditions (NHS England, 2023).
The literature also highlights the value of shared decision-making, where patients and healthcare professionals work together to select treatments based on the best available evidence and the patient's preferences. NICE (2021) recommends shared decision-making as a fundamental principle of high-quality healthcare, recognising that patient involvement increases treatment adherence, satisfaction and self-management confidence. Studies reviewed within this dissertation found that patients who felt listened to and involved in decisions were more likely to engage with treatment plans and maintain healthier lifestyles.
Multidisciplinary teamwork was another important theme identified in the literature. Individuals living with chronic diseases often require support from multiple healthcare professionals because of the complex nature of long-term conditions. Collaboration between GPs, nurses, pharmacists, physiotherapists and social care professionals enables more coordinated and holistic care. Woodward et al. (2023) argued that integrated services are particularly beneficial for people living with multiple long-term conditions, as coordinated care reduces duplication, improves communication and supports personalised self-management.
Despite their important role, healthcare professionals face several challenges that may limit the delivery of effective self-management support. Increasing patient demand, workforce shortages and limited consultation time within the NHS reduce opportunities to provide comprehensive education and ongoing follow-up. These pressures may affect the ability of professionals to develop strong therapeutic relationships and deliver personalised care consistently. It is crucial to tackle these workforce challenges so that healthcare professionals can continue to support the increasing number of individuals living with chronic diseases.  
[bookmark: _Toc237392966]4.2.4 Theme 4: Barriers to Self-Management
The literature reviewed identified several barriers that limit effective self-management among individuals living with chronic diseases in the UK. Although self-management interventions have demonstrated positive outcomes, their success is influenced by a range of individual, social and healthcare-related factors. The most reported barriers include low health literacy, socioeconomic inequalities, psychological challenges, multimorbidity and limited access to healthcare services (Woodward et al., 2023).
Health literacy was consistently recognised as a crucial factor in effective self-management. People with a limited understanding of their condition or treatment often experience difficulties following medication regimens, recognising symptoms and making informed health decisions. Dwyer et al. (2024) found that patients with lower health literacy reported reduced confidence in managing chronic illnesses and were less likely to engage with self-management programmes. This highlights the need for healthcare professionals to provide clear, accessible health information that meets the diverse needs of patients (Dwyer et al., 2024).
Socioeconomic disadvantage also emerged as a significant barrier. Woodward et al. (2023) reported that individuals living in deprived communities faced challenges such as financial hardship, poor housing, unemployment and limited access to healthcare resources. These factors reduced their ability to maintain healthy lifestyles, attend healthcare appointments and access digital technologies that support self-management. The findings are consistent with the Core20PLUS5 approach developed by NHS England, which aims to reduce healthcare inequalities by improving access and outcomes for the most disadvantaged populations (NHS England, 2023).
Psychological factors, including anxiety, depression and stress, were also identified as barriers to effective self-management. Living with a chronic disease can place a considerable emotional burden on individuals, reducing motivation and confidence to maintain treatment plans or adopt
Another important challenge is multimorbidity, where individuals live with two or more long-term conditions. Managing multiple medications, attending frequent healthcare appointments and balancing different treatment recommendations increases the complexity of self-management. Recent evidence indicates that people with multimorbidity often require more personalised and coordinated care than those managing a single condition (National Institute for Health and Care Excellence, 2022).
Overall, the literature demonstrates that barriers to self-management extend beyond individual behaviour and are strongly influenced by social determinants of health, healthcare accessibility and psychological wellbeing. Addressing these barriers requires person-centred care, improved health literacy, targeted support for disadvantaged communities and integrated health and social care services. Reducing these challenges will enhance patients' ability to self-manage chronic diseases effectively and contribute to improved health outcomes across the UK.
[bookmark: _Toc237392967]4.2.5 Theme 5: Health Inequalities
One of the most important findings was that self-management is influenced by wider social and economic circumstances. Woodward et al. (2023) identified socioeconomic deprivation as a significant factor affecting the ability of people with multiple long-term conditions to engage in self-management.
People experiencing financial difficulties may find it more difficult to purchase healthy food, travel to appointments, access digital technology or participate in activities that support healthy lifestyles. Individuals with multiple conditions may also experience treatment burden because they have to manage several medications, appointments and lifestyle recommendations.
This demonstrates that encouraging self-management without addressing wider inequalities may unintentionally increase differences in health outcomes. NHS services in England therefore need to consider the circumstances in which patients live when developing self-management programmes.
The findings also support the importance of community-based and integrated approaches. Patients may require support from healthcare services, social care, voluntary organisations and community groups. Addressing social determinants of health alongside clinical needs may improve the effectiveness of self-management interventions.
[bookmark: _Toc237392968]4.2.6 Theme 6: Health Outcomes
The findings suggest that supported self-management can contribute to positive health outcomes, including improved confidence, symptom management, treatment engagement and quality of life. demonstrated the potential of technology-supported interventions for people with respiratory conditions (Chaplin et al., 2017 and Newhouse et al., 2016).
Damery, Flanagan and Combes (2016) also examined integrated care and hospital activity among people with chronic diseases. Their findings are relevant because effective self-management may contribute to better coordination of care and potentially reduce avoidable use of hospital services.
However, self-management should not be viewed as a guaranteed method of preventing hospital admissions. Chronic diseases vary considerably, and patients may require clinical intervention even when they actively manage their condition. Self-management should therefore complement professional healthcare rather than replace it.
[bookmark: _Toc237392969]4.2.7 Theme 7: Strengths of the research
This study has several strengths.
First, a systematic literature review methodology was used. A structured search strategy and predefined inclusion and exclusion criteria provided a transparent approach to identifying relevant evidence. The use of PRISMA 2020 guidance strengthened the transparency of the review process (Page et al., 2021).
Second, ProQuest was used as the primary database. ProQuest provides access to a broad range of peer-reviewed healthcare and multidisciplinary literature. Using a structured Boolean search strategy helped identify literature relevant to chronic disease self-management.
Third, the review focused on recent evidence. The inclusion of studies published between 2016 and 2025 allowed the dissertation to consider contemporary approaches to self-management and developments in NHS practice.
Fourth, the review included England and UK-focused evidence. Studies such as Vaughan and Lavery (2024), Woodward et al. (2023), Gavin et al. (2024) and Hanrahan, Graham and Tang (2025) provide evidence relevant to healthcare delivery within England and the wider UK.
Finally, different research methodologies were considered. The literature included qualitative research, systematic reviews, feasibility trials and other research designs. This provided a broader understanding of self-management from the perspectives of patients, healthcare professionals and healthcare services.
[bookmark: _Toc237392970]4.2.8 Theme 8: Limitations of the Research
Despite these strengths, several limitations should be acknowledged.
Firstly, the study relied on secondary research. No primary data were collected directly from patients or healthcare professionals. Consequently, the dissertation could not provide new first-hand evidence about patients' current experiences of self-management in England.
Secondly, the search was primarily conducted through ProQuest. Although ProQuest provides substantial healthcare literature, relying mainly on one database may have resulted in relevant studies indexed in other databases being missed. Searching additional databases such as PubMed, CINAHL and MEDLINE could potentially have increased the comprehensiveness of the review.
Thirdly, the review was restricted to English-language publications. Relevant research published in other languages may therefore have been excluded, creating a potential language bias.
Fourthly, the included studies varied in design, population and chronic conditions. The literature included studies relating to diabetes, asthma, COPD, heart failure, long COVID, osteoarthritis and multiple long-term conditions. This heterogeneity makes direct comparison between findings difficult.
Fifthly, some of the evidence was international rather than England-specific. For example, Safwan et al. (2026) examined patient empowerment in Lebanon. Although international evidence can provide useful comparisons, differences between healthcare systems mean that its findings cannot automatically be transferred to the NHS in England.
Finally, some included publications were protocols or feasibility studies rather than completed large-scale evaluations. Therefore, conclusions regarding the long-term effectiveness and cost-effectiveness of some self-management interventions should be interpreted cautiously.
[bookmark: _Toc237392971]4.2.9 Theme 9: Overall Discussion
The findings answer the dissertation aim by demonstrating that self-management is an important approach to chronic disease management in England. The evidence indicates that patients benefit when they are empowered, educated and supported by healthcare professionals and when they have access to appropriate digital and community resources.
However, the findings also demonstrate that successful self-management depends on more than individual motivation. Socioeconomic deprivation, health literacy, treatment burden, digital exclusion and access to healthcare can influence patients' ability to participate effectively.
Therefore, the most effective approach for England is supported, personalised and equitable self-management. NHS services should enable patients to take greater control of their health while ensuring that professional and community support remains available to those who need it. This approach is consistent with the NHS personalised care agenda and may contribute to improved patient experience, health outcomes and more sustainable healthcare services (NHS England, 2024).





[bookmark: _Toc237392972]CHAPTER 5: RECOMMENDATIONS AND CONCLUSION
[bookmark: _Toc237392973]5.1 Recommendations

Based on the findings of this secondary literature review, several recommendations are proposed to improve self-management for individuals living with chronic diseases in the UK.
[bookmark: _Toc237322889][bookmark: _Toc237392740][bookmark: _Toc237392974]Strengthen Self-Management Education
[bookmark: _Toc237322890][bookmark: _Toc237392741][bookmark: _Toc237392975]Healthcare providers should increase access to structured self-management education programmes for people with long-term conditions. Education improves patients' knowledge, confidence and ability to manage symptoms, medication and lifestyle changes, leading to better health outcomes and reduced healthcare utilisation. NHS England recommends supported self-management as a core component of personalised care, emphasising education, health coaching and peer support to increase patients' knowledge, skills and confidence in managing their conditions (NHS England, 2023). Recent evidence also demonstrates that self-management education improves long-term adherence to healthy behaviours among people living with chronic diseases (Carvalho et al., 2024).
[bookmark: _Toc237322891][bookmark: _Toc237392742][bookmark: _Toc237392976]Improve Digital Inclusion
Digital technologies such as telehealth, remote monitoring and mobile health applications should continue to be expanded across NHS services. However, healthcare organisations should also address digital exclusion by providing training, accessible technologies and alternative methods of care for people with limited digital literacy or restricted internet access. Improving digital inclusion will help ensure that digital self-management interventions benefit all population groups rather than increasing health inequalities (Vaughan and Lavery, 2024).
[bookmark: _Toc237322892][bookmark: _Toc237392743][bookmark: _Toc237392977]Promote Person-Centred and Shared Decision-Making
Healthcare professionals should continue to involve patients in decisions about their care through shared decision-making and personalised care planning. Person-centred care enables individuals to become active partners in managing their health, improving treatment adherence, satisfaction and self-efficacy. NHS England identifies supported self-management and shared decision-making as essential elements of personalised care for people with long-term conditions.
[bookmark: _Toc237392744][bookmark: _Toc237392978]Reduce Health Inequalities
Health and social care organisations should develop targeted interventions for individuals experiencing socioeconomic disadvantage, low health literacy and multiple long-term conditions. Community-based support services, social prescribing and multidisciplinary approaches can help address wider social determinants of health that influence self-management. Research has shown that socioeconomic deprivation remains a major barrier to effective self-management and contributes to poorer health outcomes (Woodward et al., 2023).
Support the Healthcare Workforce
Healthcare professionals require ongoing education and training to deliver effective self-management support. Training should include motivational interviewing, health coaching, digital health technologies and communication skills to strengthen patient engagement. Investment in workforce development will enable nurses, general practitioners, pharmacists and allied health professionals to provide high-quality, person-centred care despite increasing demand on NHS services (Vaughan and Lavery, 2024).
[bookmark: _Toc237392979]5. 2 Conclusion
This dissertation explored self-management for chronic disease in England, with particular attention to its effectiveness, barriers, facilitators and contribution to patient outcomes. The literature reviewed demonstrates that self-management is an important component of contemporary NHS care because people living with long-term conditions manage many aspects of their health outside formal healthcare settings. Supported self-management can improve patients’ knowledge, confidence, self-efficacy, treatment adherence and ability to manage symptoms.
The findings identified several important themes, including patient empowerment, health literacy and education, digital technologies, healthcare professional support, socioeconomic inequalities and health outcomes. Evidence from England suggests that community nurses and other healthcare professionals have an important role in providing education, personalised support and encouragement, enabling patients to become more active participants in their own care. However, successful self-management is not solely dependent on individual motivation. Social and economic circumstances, access to services, digital literacy and the complexity of living with multiple long-term conditions can significantly influence patients’ ability to self-manage.
Digital health interventions also provide opportunities to improve access to self-management support through remote monitoring, online education and digital communication. Nevertheless, digital exclusion remains an important concern, particularly for disadvantaged and vulnerable groups. Therefore, digital services should complement rather than completely replace face-to-face support.
Overall, the evidence indicates that supported self-management can improve the experience and management of chronic disease in England, but its effectiveness depends on accessible, personalised and equitable support. NHS services should therefore continue to strengthen patient education, health coaching, multidisciplinary working, community-based services and digital inclusion. Future research should investigate the long-term effectiveness and cost-effectiveness of self-management interventions and explore the experiences of underserved populations across England.
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