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[bookmark: _Toc209418365]Introduction
Attention-Deficit/Hyperactivity Disorder (ADHD) is a neurodevelopmental disorder associated with the persistent patterns of poor inattention, impulsivity, and hyperactivity, which disrupt the functioning in academic, occupational, and social spheres (Fletcher et al., 2021). Previously considered a childhood disorder, ADHD has come to be viewed as a lifetime condition, and it is estimated that 2.5-3.4% of the world's adult population has the disorder (Song et al., 2021). Self-management is especially difficult in adults with ADHD because they may experience difficulties related to self-regulation, time management, and executive functioning (Ramsay, 2021). Self-management, which is the capacity of a person to observe the symptoms, follow up on treatment, and implement coping mechanisms, plays an essential role in enhancing the quality of life and decreasing the burden on overwhelmed clinical care (Rijken et al., 2026).
Digital health technologies, including mobile apps, web-based interventions, wearables, and telehealth platforms, are becoming actively encouraged as means of chronic disorder self-management, like ADHD (Exner et al., 2025). Over the last few years, mobile health (mHealth) applications in the field of ADHD have become common, including medication reminders and symptom tracking applications, to game-based cognitive training applications (Doulou et al., 2022). These tools provide flexibility, scalability, and affordability, but the evidence regarding their effectiveness and acceptability in adults is scarce. Although digital health interventions have proven to be effective in the scenario of mental health, including depression and anxiety (van Orden et al., 2022), their application to adult ADHD has been systematically analysed.
Although there is increased attention, the current research on ADHD technologies remains scattered, with many studies involving children and adolescents and not adults (Stefanidi et al., 2022). As a result, the evidence regarding the types of digital tools that can be used and their effects on adult self-management is not consolidated. The scoping review thus serves the purpose of answering the following question: What is the role of digital health technologies in supporting self-management among adults with ADHD, as stated in the existing peer-reviewed literature?

[bookmark: _Toc209418366]Research Aim and Objectives
The aim of this study is to conduct a scoping review to explore the role of digital health technologies in supporting self-management among adults with ADHD. The objectives are to:
· Identify and categorise the types of digital health technologies used for ADHD self-management in adults.
· Examine evidence on their effectiveness and user experiences.
· Highlight gaps in the literature to inform future research and practice.
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The adult form of ADHD is currently an established clinical and social problem, with prevalence rates of between 2.5% and 3.4% observed across the world (Song et al., 2021). In the UK, as many as 4% of adults can be diagnosed; however, underdiagnosis is widespread because of the low level of awareness and limited specialist services (NICE, 2018). Although hyperactivity can decline as an individual grows older, adults still exhibit inattention, impulsivity, and executive dysfunction, which result in employment, education, and relationship problems (Williams et al.,2023). Furthermore, more common are comorbid anxiety, depression, and substance misuse, which add to the problems of working in the meantime (Staudacher et al., 2023). These aspects render self-management especially important in adult ADHD, in which continuous professional assistance is not always available.
Self-management means that a person can check and address symptoms, adhere to treatment schedules, and learn coping mechanisms to keep themselves healthy (Khati et al., 2026). In adults affected with ADHD, this entails maintenance of routines, use of reminders, and behavioural methods, which can be used to control attention and impulsivity. Nevertheless, these strategies cannot be adopted due to the symptoms of ADHD themselves, including poor organisation and inability to maintain concentration (Chowdhury, 2024). The experience of other chronic disorders, including diabetes and asthma, demonstrates that structured self-management positively affects the results and minimises healthcare costs (Gauci et al., 2021). The application of this model to ADHD shows that digital supports may strengthen consistency and autonomy.
The digital health technologies include mobile applications, wearable sensors, telehealth, and artificial intelligence (AI)-powered tools (Huang et al., 2025). One of the most widespread applications is mobile health (mHealth) apps, which provide certain functions, including medication reminders, task planners, and gamified cognitive training. Wearable devices can give a report about activity patterns and sleep patterns, which are both typically disturbed in ADHD (Kim et al., 2023). Telehealth increases the availability of psychological interventions, minimising the use of face-to-face consultations. New AI technologies provide an opportunity to personalise the interventions, adjusting the content to the user behaviour, but their impact on ADHD is not discussed fully (Barua et al., 2022).
The topicality of digital tools is also supported by the development of policy. Hong et al. (2025) recognise the importance of self-monitoring as a treatment in ADHD, and the NHS Long Term Plan and Digital Transformation Strategy encourage the introduction of digital interventions into mental health care (England, 2023). On the global stage, Richardson et al. (2022) emphasise the significance of digital health as one of the approaches to increase access and equity in care provision. These frameworks facilitate an enabling environment to adopt, but also lay emphasis on the need to adopt evidence-based evaluation.
Nonetheless, the problem of accessibility and digital literacy is still present because not every adult has an equal opportunity to have smartphones or access to stable internet capacity (Botelho, 2021). The area of mental health is especially sensitive to data security and privacy concerns due to the stigma surrounding mental health and the heightened concern of confidentiality (Dunne et al., 2022). Another issue is equity, as the digital tools can have advantages to younger and more technologically savvy adults and disqualify those with less socioeconomic standing (Hassan and Naoual, 2024). Also, numerous ADHD-specific applications in commercial markets are not empirically proven, and, according to Hernandez-Capistran et al. (2025), most of them are not based on evidence-based practice. 
It is imperative to focus on adults instead of children with unique needs and service gaps. Although numerous studies have been conducted to determine the efficacy of digital interventions on ADHD children with ADHD, few adults have been included in trials and app development (Lakes et al., 2022). Adults have their own unique issues, including job performance, parenting, and comorbid mental illnesses, which demand specific strategies. Moreover, adult ADHD services are scarce and have long waiting times and limited specialist provision in the UK (Smith et al., 2024). Digital health technologies thus offer a time-sensitive and potentially scalable answer to this unmet need of this population. Summing up, adult ADHD is a widespread and undiagnosed disorder that is linked to a large number of functional issues.
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Arksey and O'Malley (2005) defined this approach as a methodological framework that is the most prevalent in health research studies to map evidence and this study adhered to it. Their five step-model that comprises definition of the research question, finding the relevant literature, deciding on the studies to analyse, tabulation of data and lastly the synthesis, summary and reporting of the findings gives a methodological but loose approach of investigating new issues. The design chosen was not because there was no well-considered and fragmented digital health technology among adults with ADHD that can be adequately represented in a scoping review as opposed to having a systematic review (Collyer Hoar and Rubegni, 2025).
The following question guided the review: What is the role of digital health technologies in self-management of ADHD in adults, as reported in peer-reviewed literature?
In order to achieve comprehensive coverage, there was a systematic search in five databases, which included PubMed, PsycINFO, CINAHL, Scopus, and Web of Science. These databases have been chosen as they all encompass medical, psychological, nursing jargon and interdisciplinary studies. Only peer-reviewed articles written in English published in the last 3 years (since January 2013) were searched due to the very dynamic nature of digital health technologies at the time. Search terms were a combination of the ADHD-related keywords with digital health terms based on Boolean operators (ADHD, Attention-Deficit/Hyperactivity Disorder, adult, grown-up, older population, digital health, mHealth, mobile app, eHealth, telehealth and wearable, also: digital intervention and self-management).
All the identified studies were brought to the reference management software, and duplicate ones were filtered out. Titles and abstracts were filtered through the eligibility criteria. Inclusion criteria were (1) peer-reviewed empirical research, (2) intervention with adults (18+) with ADHD, (3) employing digital health technologies to manage oneself (i.e. apps, telehealth, wearables), and (4) published within 2013-2025 in English. The exclusion criteria included: (1) studies that exclusively included children or adolescents, (2) non-peer-reviewed articles, including conference proceedings or editorials, (3) interventions that were not related to digital health, and (4) studies that did not present their outcomes concerning self-management. Two independent reviewers had full texts of potentially eligible studies to reduce bias by reviewing them in detail. The criteria of inclusion and exclusion in the research choice adhered to PRISMA-ScR (Preferred Reporting Items extension to Systematic Reviews and Meta-Analyses) (Page, 2024).
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Figure 1: PRISMA Figure

A standardised form was used to extract the data needed to carry out this review. Information extracted comprised: author(s) and year of publication, country, study design, type of digital health intervention, target population, sample size and outcomes measured and key findings. To maintain consistency and transparency in presenting the data, this information was summarised into a table (Appendix). Findings were synthesised with the help of thematic analysis, which is described by Page (2024). It included the familiarisation with the data, creating preliminary codes, categorising the studies into digital technologies groups, and determining the general themes. Themes were narrowed down through the iterative process, in terms of the type of technologies, evidence of effectiveness and user experience. It was a method to engage descriptive mapping and interpretative understanding of how digital health facilitates self-management in adult ADHD. Since this was a secondary research based on published materials, there was no need to seek formal ethical approval. Nonetheless, the research integrity, transparency and bias avoidance ethics were honoured. Peer-reviewed sources were only included to ensure quality, and the research was conducted to present findings in a fair and non-overstating way.
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[bookmark: _Toc209418370]Theme 1: Usability, Engagement, and Accessibility
Kenter et al. (2022) emphasise that usability is key in the applicability of digital self-help among adults with ADHD and indicate that an iterative design and user testing achieved an increment in the MyADHD platform usability scores of 70 to 77.5. Their mixed-method approach, which incorporated the use of think-aloud interviews with staged usability testing, showed that the functionality, content, and layout were the essential factors that determined the user engagement. Likewise, Simons et al. (2016) conducted qualitative focus groups that revealed that adult patients with ADHD positively perceived remote monitoring technology, although participants emphasised the need to properly integrate it into clinical practice or overly complicated interfaces as a barrier to its use. 
This consistency between studies has shown that, as adults with ADHD are eager to use digital health tools, design and accessibility issues have the potential to hurt their effectiveness. In contrast, based on a conceptual analysis of assistive technologies and IoT applications, Moraiti et al. (2022) claim that simplicity and familiarity of devices form the key aspects to ensure long-term use, particularly in adults with low digital literacy. According to their findings, accessibility is not limited to interface design, but also to larger technological equity concerns. Put collectively, these studies lead to one overriding conclusion: digital interventions will only be promising once usability, engagement, and accessibility become a priority.

[bookmark: _Toc209418371]Theme 2: Clinical Effectiveness and Symptom Management
There is still emerging evidence regarding the clinical efficacy of digital interventions to treat adults with ADHD, which shows positive trends. After a randomised controlled trial (n=120), Kenter et al. (2023) additionally discovered that a self-guided internet-based programme was significantly beneficial in terms of ADHD symptom severity (d=0.70), and quality of life (d=0.53), and this remained beneficial after three months. This gives solid empirical data on the ability to achieve measurable improvements beyond psychoeducation by having digital interventions present. Similarly, in a smaller randomised controlled trial (n=40), Selaskowski et al. (2023) indicated a significant reduction of ADHD symptoms by chatbot-based psychoeducation and a conventional app, but neither reported any differences in their effects. Their results align with Kenter et al. (2023) by showing that interventions delivered digitally at low intensity are sufficient to bring about reductions in the symptoms, but no clear superiority between the two modalities highlights the necessity of conducting further comparison trials. 
In contrast, Patrickson et al. (2024) have used a qualitative design to study a prototype digital service. They also talked to consumers and found enabling factors such as empowerment, privacy, and transparency rather than quantifying changes in symptoms directly. This approach, though not as clinical as the RCT results, is a complementary of the findings because it illustrates the contextual and experiential factors behind the efficacy of the intervention. The two studies, when combined, convey that digital tools have a potential to positively affect the process of managing symptoms and, more to the point, modify the subjective experience of its participants.

[bookmark: _Toc209418372]Theme 3: Integration into Care Pathways and System Support
Digital health technologies appear to be constantly enhancing the paths of care associated with ADHD by linking self-management and professional assistance. According to Patrickson et al. (2024), who present qualitative interviews on consumers and practitioners, digital service innovations with transparency, privacy, and connectedness can help resolve systemic factors like fragmented care and long wait times. In such a manner, in focus groups of patients, families, and clinicians (N=59), Simons et al. (2016) discovered that remote monitoring technology is welcomed to help in medication titration and enhancement of communication between stakeholders. However, with a criticism of the viability of implementation in the absence of sufficient integration into current clinical practices, it is suggested that innovation in itself cannot be used to transcend the structural implementation barrier.
In line with this, Moraiti et al. (2022) emphasise that assistive technologies and IoT-related solutions go further in terms of integration as they can assist adults with ADHD in their daily routine and emotional regulation. In contrast to Patrickson et al. (2024), who are interested in the level of reform on a service level, Moraiti et al. (2022) emphasise a simple and easy-to-use device as an addition to formal healthcare, which can increase autonomy. Thus, these studies indicate that integration is multi-layered: digital technologies could serve as the means of bridging service gaps and helping clinicians do their job; however, their greater functionality is the ability to align healthcare systems with personal, daily self-management needs.
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This scoping review demonstrates that digital health technologies have significant potential in helping adults with ADHD to self-manage; however, the evidence base is immature and frequently divided. The study shows that interventions and mobile applications provided over the internet can minimise the severity of ADHD symptoms and improve the quality of life, with some studies indicating moderate-to-large effect sizes and long-term follow-up. Nonetheless, the general evidence is inconsistent with small-scale assessments showing usability issues, inconsistent compliance, and little difference in the outcomes between types of interventions. This implies that digital interventions may be effective in a clinical setting, but their effectiveness depends on the quality of design, user-friendliness, and alignment with larger care systems.
This contradiction reflects wider criticisms of new digital mental-health studies, in which efficacy in depression and anxiety has been more generally established through meta-analysis but where efficacy in the real world is frequently constrained by engagement and adherence issues (Wu et al., 2021). On the same note, self-help programmes on anxiety and depression through the internet have demonstrated high engagement where usability and personalisation are considered (Pretorius et al., 2024). Nevertheless, in contrast to depression or anxiety, ADHD has different problems: impaired executive function, a lack of motivation, and an increased vulnerability to digital overload. As noted in behavioural studies, patients with ADHD might not be able to maintain attention and adhere to programmes provided in a structured form, including digital ones, so interventions need to be more focused on simplicity, reminders, and motivational scaffolding (Flemming, 2025). This highlights the fact that such results cannot be blindly generalised to ADHD populations by findings in more general digital health areas.
The methodology of the studies is based on a limited sample size, which restricts the statistical power and generalisability. Randomised controlled trials (RCTs) are also not particularly abundant, with some of the assessments being qualitative or pilot studies that provide a valuable opportunity to capture the perspectives of users but have a limited ability to introduce causal information about the effectiveness (Islam, 2024). The follow-up times are usually brief, commonly three months, immediately after the intervention, which does not determine the sustainability of digital self-management strategies. Moreover, some of the trials do not have rigorous comparator groups, which complicates the identification of whether the symptom improvements can be explained by the digital intervention or by nonspecific (such as more attention or placebo) factors (Aday et al., 2022).
It is worth noting that no UK-based research specifically relates to adults with ADHD. This is of importance considering the focus of the policy on digital transformation in the NHS and the NICE guideline advocating psychoeducation and psychological support in adult ADHD in addition to medication (Schofield, 2025; NICE, 2018). The question of the transferability of international evidence to the UK practice is still unclear without context-specific assessments. Longitudinal studies are also limited, i.e. there is not much information on whether digital interventions can produce long-term benefits after the initial engagement. Additionally, there is a lack of research examining the concept of integration with primary care or NHS care pathways, and the research leaves unanswered questions about scale, clinician engagement, and whether digital platforms can integrate with currently existing health systems. Artificial intelligence, wearable technologies, and virtual reality are relatively unexplored in the context of adult ADHD, although they are proven to be useful in other contexts of digital health (Torous et al., 2025).
In theory, the literature reviewed overlaps with known concepts of self-management models and behaviour change frameworks. The concept of self-management of chronic conditions is based on the idea of empowering patients to monitor and control symptoms, which is frequently supported by the model of Corbin and Strauss's chronic illness trajectory (Vainauskienė and Vaitkienė, 2021). Digital technologies can be used to offer external scaffolding in the situation of ADHD to supplement the deficit of executive functions through the use of reminders, feedback, and structure. Digital tools should also focus on changes in behaviour according to behaviour change theories like the COM-B model, which proposes that the combination of capability (e.g. psychoeducation), opportunity (e.g. accessible platforms), and motivation (e.g. gamification, feedback loops) is necessary to result in sustained self-management (Willmott et al., 2021). However, the majority of interventions so far are not clearly theory-informed, which can potentially restrict the design coherence and scalability.
Altogether, this review demonstrates that digital health technologies have great potential, but they are not a panacea in the area of self-management of adult ADHD. They are not completely effective everywhere, as they need not only solid evidence of clinical outcomes but also to look at usability, personalisation, and fitting into care systems. Future studies should focus on ambitious, theory-based trials, closer correspondence with models of health service delivery, and investigation of new technologies that can provide new avenues of assisting adults with ADHD to cope with the condition.

[bookmark: _Toc209418374]Conclusion and Recommendations
This review aimed to identify the effectiveness, usefulness and applicability of digital health tools in ADHD adults by synthesising recent quantitative studies. The findings were systematically identified, analysed and categorised into themes that have portrayed engagement patterns, clinical outcomes and integration of the systems. The synthesis demonstrated that digital tools can potentially improve symptom management considerably and also support one beyond the traditional healthcare setting, although the evidence base is not comprehensive. Online interventions show the possibility of enhancing self-management, care access and helping adults with ADHD to resolve underlying challenges with the help of systematic tools. However, certain significant challenges were also uncovered including improper design, user interface, and lack of long-term outcome statistics.
This evidence is positive but not that convincing yet; it requires more strict cheques before it could be used in the clinical practise on a large scale. Three improvements should be made. To ascertain effectiveness and long-term sustainability, first, they must be conducted in extensive randomised controlled trials with long-term follow-ups, which must also rely on UK-based interventions since the outcomes can be extrapolated to NHS pathways. Second, the digital ADHD tools need to be aligned with the national digital-health strategies, and to achieve equal accessibility, they are to be incorporated in both primary and specialist services. Third, a change in clinical practise, including training clinicians to incorporate digital tools into daily care and making them accessible and inclusive to all adults with ADHD, should also occur. It is expected that such priorities will help accelerate the process of turning digital health interventions into evidence-based services, which will have a significant impact on care delivery to this underserved group.
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	Study (Author, Year)
	Technology
	Purpose
	Methods
	Outcomes
	Key Findings

	Patrickson et al. (2024)
	Prototype digital ADHD service model + mobile self-monitoring app
	To evaluate barriers and enablers in implementing a digital service model for ADHD self-management in Australia
	Semi-structured interviews with 15 participants (9 consumers, 6 practitioners), thematically analysed
	Identified barriers (ignorance, prejudice, trust issues, complexity, sustainability) and enablers (validation, privacy/security, tailored content, connected care)
	Consumer-centred digital innovations improve empowerment and self-management; integrated care and privacy are essential for adoption

	Kenter, Schønning and Inal (2022)
	Internet-delivered self-help platform (MyADHD)
	To assess usability and engagement factors in a digital ADHD self-help tool
	Usability testing with 5 adults using think-aloud interviews, task completion, and usability ratings
	Usability score improved from 70 to 77.5 after modifications
	Intervention was generally usable and engaging; key areas needing refinement were functionality, content, and layout

	Simons et al. (2016)
	Remote monitoring technology (RMT) for ADHD
	To explore user priorities and attitudes toward digital remote monitoring during medication titration and ongoing management
	11 focus groups with 59 participants (adults, parents, clinicians); qualitative thematic analysis
	Attitudes toward RMT positive but highlighted barriers (access, integration into clinical care)
	RMT valued for long-term support and improved consultations; end-users called for apps beyond monitoring, with self-management support

	Moraiti et al. (2022)
	Assistive technologies & IoT (smart devices, AI-based apps)
	To evaluate benefits of assistive technologies for ADHD management in daily life
	Review-style synthesis and application testing with examples of IoT tools
	Reported improvements in organization, time management, academic/work behaviours, and daily routines
	IoT-enabled assistive technologies are user-friendly and help ADHD adults integrate into education and society by providing real-time emotional and organizational support

	Kenter et al. (2023)
	Self-guided Internet-delivered intervention (psychological modules)
	To test efficacy of online ADHD intervention vs. psychoeducation
	RCT with 120 adults (61 intervention, 59 control); measures at baseline, 8 weeks, 3-month follow-up
	Significant reduction in ADHD symptoms (d=0.70), improved QoL (d=0.53); maintained at 3 months
	Internet-delivered self-guided interventions are effective, scalable, and acceptable; adherence varied but satisfaction was high

	Selaskowski et al. (2023)
	Chatbot-supported psychoeducation app
	To compare interactive chatbot psychoeducation with conventional app for ADHD
	RCT with 40 adults, both groups received 3 weeks of self-guided psychoeducation; pre- and post-assessment
	Both groups showed significant symptom reduction; no difference between chatbot and conventional app
	Chatbot and conventional app equally effective and safe; supports use of digital psychoeducation as alternative to face-to-face groups
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