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Title: “A systematic qualitative review of Type 2 Diabetes dietary self-management barriers and facilitators of UK adults”
[bookmark: _Toc216312075]1. The Prevalence of the Problem
Type 2 diabetes mellitus (T2DM) is one of the most urgent issues of the public health in the United Kingdom, and the rates of its prevalence have increased significantly during the last 20 years (Adhikari, Devkota and Cesuroglu, 2021). The prevalence of type 2 diabetes in adults aged 17 and above according to GP records in England as of March 2024 was 7.0% as compared to 6.8% in March 2023 (Karabicak and Yuksel, 2025). Considering the number of undiagnosed cases, the overall estimated prevalence is 7.8% among persons aged 16 and above and this has an equivalent of about 3.6 million cases of type 2 diabetes living in England alone (Balogun-Katung et al., 2021). Statistics highlight an alarming epidemiologic trend where it is likely that the total population of individuals with diabetes in the UK may rise to 5.3 million individuals in 2025, as compared to 1.4 million individuals in 1996 (Office for Health Improvement & Disparities, 2025). This tripled growth in thirty years indicates a considerable change in lifestyle habits, ageing, and rising incidences of obesity.
[image: Figure 1: Projected Increase in Type 2 Diabetes Prevalence in the UK (1996-2025)]
Figure 1: Projected Increase in Type 2 Diabetes Prevalence in the UK (1996-2025) (Office for Health Improvement & Disparities, 2025)
The economic cost of type 2 diabetes is significant and it is still on the rise. NHS spends about 10 billion every year towards management of diabetes that includes direct health care expenditure as well as indirect cost in terms of lost productivity and disability (NHS England, 2024). Besides the economic factor, the condition has significant human expenses. Patients suffering diabetes type 2 have high chances of developing severe complications such as cardiovascular disease, chronic kidney disease, peripheral neuropathy, retinopathy, and early deaths (Balogun-Katung et al., 2021). The psychological effect is also not insignificant, and the numbers of people who report being in distress because of diabetes, as well as having a lower quality of life, are considerable (Boocock et al., 2021).
One such worrying trend is the growth of diabetes type 2 among the young generation. NHS data reveals that between 2022 and 2023, the number of people under 40 with non-diabetic hyperglycemia (pre-diabetes) increased from 173,166 to 216,440 an increase of almost 25% (Brunton, Cotterill and Wilson, 2024). This trend that starts at an early age requires an immediate intervention to avoid the development of the disease and its complications over time in the most cost-efficient years of life of individuals (Carvalho et al., 2023).
Evidence shows that around half of patients with type 2 diabetes show sufficient adherence to diet (Chowdhury et al., 2025). The intricacy of dietary management of diabetes type 2 is due to the interactive nature of multiple factors that interact at the individual, environmental and systemic levels (Coningsby, Ainsworth and Dack, 2022). The barriers at the individual level are related to a lack of nutrition knowledge, other health priorities, tastes and preferences, and such psychological factors as anxiety and depression.
[bookmark: _Toc216312076]2. Introduction and Literature-Based Background to the Study
Type 2 diabetes mellitus has become increasingly prevalent globally and within the United Kingdom, creating substantial challenges for individuals, healthcare systems, and society. Whilst pharmacological interventions including metformin, insulin secretagogues, and newer agents targeting incretin pathways have expanded treatment options, dietary self-management remains the foundational component of type 2 diabetes management and the cornerstone of disease prevention, control, and complication prevention.
The Evidence-Practice Gap
Published dietary evidence and the lived experiences of people trying to follow diets are far apart. The National Institute for Health and Care Excellence (NICE, 2022), the British Dietetic Association, and the American Diabetes Association recommend eating more whole grains, vegetables, legumes, nuts, and oily fish and less refined carbohydrates, processed meats, and added sugars, but implementation is inconsistent and often unsuccessful. Less than 55% of type 2 diabetics achieve adequate glycaemic control, with dietary non-adherence being a major factor (Coningsby, Ainsworth and Dack, 2022). This implementation gap emphasises the need to move beyond educational approaches that simply disseminate nutritional information to a nuanced understanding of contextual, relational, and systemic factors that affect real-world dietary self-management (Gumber, Samblas-Defferary and Memon, 2023).
Qualitative Dietary Self-Management Understanding
Qualitative research on dietary self-management experiences illuminates adherence mechanisms. Recent qualitative systematic reviews found common barriers and facilitators across diverse populations and settings (Hasina Akhter Chowdhury et al., 2024). Low-income limits ability to buy healthy foods, time constraints prevent careful food preparation, taste preferences favour salt, sugar, and fat, and limited nutrition knowledge makes it hard to read food labels and understand portion sizes. Environmental factors interact with individual factors, so people in food deserts or areas with limited access to affordable fresh produce face different challenges than those with ready access to diverse foods (Han et al., 2020). Psychological and emotional factors like overwhelm, loss of enjoyment from food restriction, and diabetes-related distress also affect dietary behaviour. Family support is a key facilitator, but food-related social situations like family meals, dining with friends, and cultural celebrations can hinder adherence (Hodgson et al., 2024).
Diet Management Socioeconomic Factors
Economic disadvantage hinders healthy eating in many ways. A 2024 systematic review of diabetes self-management in socioeconomically disadvantaged people found that healthcare costs, the cost of healthy food, and competing financial priorities hindered dietary adherence (Ma et al., 2024). Low-income people may prioritise household expenses over nutrient-dense but expensive foods like fresh produce, oily fish, and nuts. Food insecurity occurs in impoverished areas because people lack access to enough, safe, and nutritious food. It is well known that areas with higher deprivation have fewer supermarkets offering a variety of fresh produce and more convenience stores selling ultra-processed foods (Karabicak and Yuksel, 2025). Living in such environments influences food choices regardless of knowledge or motivation.
Healthcare Providers and Structured Education
Healthcare provider communication and support consistently aid dietary self-management. Qualitative research shows that patients value practical, individualised dietary advice based on their preferences, circumstances, and culture (Masupe et al., 2022). Structured diabetes education programs, especially those using behaviour change and motivational interviewing, improve dietary knowledge and behaviour (Mokaya et al., 2022). Dietitian-led interventions are scarce in disadvantaged areas. The recent NHS rollout of digital self-management tools like HeLP Diabetes expands access, but competing clinical priorities, healthcare provider time constraints, and patient unfamiliarity with digital platforms hinder uptake and sustainability (Moutou et al., 2021).
Theoretical Frameworks
Related theoretical frameworks are needed to understand dietary self-management. Individual (knowledge, beliefs, self-efficacy), interpersonal (family, peer support), organisational (healthcare access, program characteristics), community (food environment, neighbourhood safety), and policy/structural factors (food policies, healthcare funding) shape health behaviours, according to the Social-Ecological Model (Nixon et al., 2020). Self-Determination Theory emphasises that autonomy, competence, and relatedness lead to sustainable behaviour change. The Health Belief Model shows that self-efficacy, external cues, and perceived susceptibility, severity, benefits, and barriers influence health-protective behaviour (Peng et al., 2022). These frameworks suggest that effective dietary self-management interventions must address autonomy, competence-building, relational support, systematic barriers, and individual knowledge deficits across multiple ecological levels (Rai et al., 2023).
Culture, Food, and Diet
Food symbolises cultural identity, family traditions, social connection, and pleasure, not just nutrition. Dietary recommendations may conflict with culturally significant foods and eating practices for many type 2 diabetes (Stotz et al., 2021). Dietary adherence barriers and facilitators vary across ethnic groups due to food environments, traditional diets, and healthcare access. This emphasises the importance of culturally-adapted interventions that work within food cultures rather than abandoning traditional foods (Vilafranca Cartagena, Tort-Nasarre and Rubinat Arnaldo, 2021). According to research, Mediterranean-style diets that include traditional foods are more sustainable and acceptable than standard diets (Szczerba et al., 2023).
[bookmark: _Toc216312077]3. Rationale, Research Question, Aims and Objectives
Rationale
Although there is considerable evidence on the effectiveness of dietary interventions in the management of type 2 diabetes, substantial gaps in the knowledge on actual experiences, contextual issues, and processes behind successful and unsuccessful dietary self-management on the UK adult population still exist (Wilson et al., 2024). Although quantitative research is effective at reporting prevalence rates, and intervention outcomes expressed in HbA1c levels and adherence percentages, qualitative research can provide insight into the rich living experiences, personal meaning, and contextual constraints and facilitating factors influencing the dietary behaviours (Woodward et al., 2024). A synthesis of the available qualitative research is in a position to produce an in-depth knowledge of the mechanisms in a systematic manner.
The systematic review has its argument based on a number of premises. To begin with, health disparities in type 2 diabetes outcome are here to stay and they seem to be growing with the members of low socioeconomic status and some ethnic minority populations being affected much more negatively in terms of higher HbA1c levels, more comorbidity, and increased mortality (Adhikari, Devkota and Cesuroglu, 2021). Such differences are probably indicative of institutional inequalities in nutrition assistance and inability of the generally applicable interventions to consider contextual factors. Second, the existing healthcare education and resources usually focus on the what and how of how to change diet and ignore the why of why people cannot change their diets and the situational issues that affect dietary decisions (Brunton, Cotterill and Wilson, 2024). Lastly, dietary non-adherence is often situated in policy documents and healthcare guidelines as caused by a lack of knowledge or motivation on the part of the individual, instead of attributing it to structural causes such as food poverty, time constraints, and neighbourhood food environments (Carvalho et al., 2023).
Research Question
What are the lived experiences of adults regarding the barriers and facilitators to sustaining dietary self-management for Type 2 Diabetes?
Research Aim
To synthesise existing qualitative research to develop a comprehensive understanding of the factors influencing dietary adherence, in order to inform the design of more effective, targeted, and equitable support interventions.
Research Objectives
· To systematically identify, appraise, and synthesise qualitative studies concerning dietary self-management experiences in this specific population.
· To conduct a thematic analysis to identify and describe key themes representing the major barriers (e.g., cost, food environment, knowledge) and facilitators (e.g., social support, healthcare guidance) experienced.
· To generate evidence-based recommendations for healthcare policy and practice aimed at improving dietary support programmes for this population.


[bookmark: _Toc216312078]4. Research Methodology
[bookmark: _Toc216312079]4.1 Research Design
PRISMA-ScR guidelines will be followed for this systematic review, which will use thematic synthesis.  Because the research question seeks to understand lived experiences, meanings, and contextual factors shaping dietary self-management phenomena, qualitative evidence synthesis is appropriate. A systematic review ensures comprehensive, transparent, and reproducible identification and synthesis of relevant studies while minimising bias and predetermined selection procedures (Long, French and Brooks, 2020).
The included studies will use diverse methodologies (qualitative interviews, focus groups, case studies), explore diverse contexts and populations, and measure different aspects of dietary self-management experiences, so thematic synthesis was chosen over meta-analysis.  Thematic synthesis integrates diverse qualitative findings by developing descriptive themes that capture primary study authors' concepts and interpretations and analytical themes that provide new synthetic insights beyond individual studies (Page et al., 2021).
[bookmark: _Toc216312080]4.2 Recruitment, Sampling & Study Participants
The study population includes qualitative studies on dietary self-management in UK adults with type 2 diabetes.
Eligibility Criteria
	Inclusion criteria:
	Exclusion criteria:

	Studies involving adults (aged ≥18 years) with type 2 diabetes mellitus residing in the United Kingdom
	Studies examining type 1 diabetes, gestational diabetes, or non-diabetes populations

	Qualitative studies using interviews, focus groups, observation, case studies, or narratives.
	Quantitative studies without qualitative components (unless qualitative findings were separately reported)

	Mixed-methods studies with qualitative data for synthesis
	Opinion pieces, editorials, commentary articles, or studies lacking empirical data collection

	Studies on lived experiences, barriers, and facilitators of dietary self-management, adherence, behaviour change, nutrition knowledge, or healthy eating practices.
	Grey literature without peer-review including conference abstracts, dissertations, or reports

	Diet management studies in diabetes self-management contexts
	Studies conducted outside the UK unless the findings provide direct insights into UK populations or healthcare systems

	English-language studies from 2010-2025 ensuring relevance
	Studies published before 2010 due to potential changes in food environments, healthcare systems, and dietary guidelines



[bookmark: _Toc216219791][bookmark: _Toc216312081]4.3 Data Collection Methods and Procedures
Data will be collected from the selected research articles through a systematic data extraction process. The process will involve:
Search Strategy
A comprehensive search strategy will be developed in collaboration with an experienced health information specialist. Multiple electronic databases will be systematically searched including MEDLINE (via PubMed), Embase, CINAHL (Cumulative Index to Nursing and Allied Health Literature), PsycINFO, and Cochrane Central Register of Controlled Trials (Charlesworth, 2022). The search strategy will employ a combination of controlled vocabulary (Medical Subject Headings/MeSH terms) and free-text searching to capture diverse terminology describing qualitative research, type 2 diabetes, dietary self-management, and related concepts.
Search Terms: The search strategy will combine concept areas using Boolean operators:
1. Population terms: "type 2 diabetes" OR "T2DM" OR "type 2 diabetes mellitus" OR "non-insulin-dependent diabetes" OR "NIDDM"
2. Dietary/self-management terms: "diet*" OR "dietary" OR "nutrition*" OR "food" OR "eating" OR "meal*" OR "self-manag*" OR "self-car*" OR "self-efficacy" OR "adherence" OR "compliance" OR "barrier*" OR "facilitat*"
3. Qualitative methodology terms: "qualitative" OR "interview*" OR "focus group*" OR "observation*" OR "ethnograph*" OR "phenomenolog*" OR "grounded theor*" OR "thematic*" OR "lived experience*"
4. Population/setting terms: "adult*" OR "patient*" OR "person*" OR "individual*" OR "United Kingdom" OR "England" OR "Wales" OR "Scotland" OR "Northern Ireland" OR "UK" OR "British"
[bookmark: _Toc216312082]4.4 Proposed Data Analysis Technique
Thematic Synthesis Approach
Data analysis will be organized using Braun and Clarke's six-phase reflexive thematic analysis approach, providing systematic structure whilst maintaining flexibility for emergent patterns:
Phase 1 (Familiarisation): Extracted data will be read and re-read to develop thorough familiarity with content, patterns, and nuances (Stevens, 2024). Preliminary notes and observations regarding potential codes and patterns will be recorded.
Phase 2 (Code Generation): Systematic coding of all extracted data will occur, generating initial codes describing meaning units.
Phase 3 (Theme Development): Initial codes will be organized into candidate themes capturing related concepts. Candidate themes will be examined for coherence, distinction from other themes, and comprehensiveness in accounting for the data.
Phase 4 (Theme Review): Candidate themes will be critically examined against the full dataset to ensure they accurately represent patterns in the data and comprehensively address the research question.
Phase 5 (Theme Definition): Each theme will be precisely defined, with clear descriptions of what the theme captures, which data aspects are represented, and why the theme contributes to understanding dietary self-management barriers and facilitators.
Phase 6 (Report Writing and Dissemination): Themes will be reported with rich descriptions and exemplar data, alongside interpretive commentary connecting findings to existing literature and theoretical frameworks.
[bookmark: _Toc216312083]4.5 Ethical Considerations
This systematic review will be carried out with strong commitments to research integrity, transparency, and ethical standards. The review protocol will be registered with PROSPERO, and PRISMA guidelines will be followed to ensure clear and accurate reporting. Any conflicts of interest and funding sources will be openly declared.
The review will respect the work of original authors and research participants by accurately representing findings without bias or misinterpretation. Cultural diversity and socioeconomic differences will be acknowledged, and stereotyping will be avoided.
All data will be anonymised, securely stored, and handled confidentially. Findings will be shared through academic publications, conferences, and easy-to-read summaries for patients, families, and community groups.
[bookmark: _Toc216312084]4.6 Implications of Research
This systematic review will help healthcare professionals improve diabetes care for adults in the UK. It will explain why standard diet advice often fails and how personalised support can improve outcomes. The findings will guide clinicians on how to ask about dietary barriers and provide better support.
The findings will support fairer healthcare planning for people living with type 2 diabetes. The evidence will help policymakers improve access to dietitian services, especially for disadvantaged groups. It will also inform decisions about staff workload, appointment times, and the need to include dietary support in routine care. Results will support policies that address food poverty and access to healthy foods.
The review will identify gaps in current research, especially the lack of long-term studies and work with underrepresented groups. This will guide future research priorities.
[bookmark: _Toc206595042]4.7 Plan of Work and Time Schedule (Gantt Chart)
	Task
	Week 1-2
	2-6
	6-8
	8-10
	10-14
	14-16

	Literature Search & Database Setup
	X
	X
	
	
	
	

	Title/Abstract Screening
	X
	
	
	
	

	Full Text Screening
	X
	X
	
	
	

	Data Extraction
	
	X
	X
	
	

	Quality Assessment
	
	X
	X
	
	

	Data Synthesis (Narrative/Analysis)
	
	X
	X
	

	Draft Writing
	
	
	
	X
	X

	Review & Revision
	
	
	
	X
	X

	Final Submission
	
	
	
	
	X
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