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[bookmark: _Toc227876376]Abstract
The efficacy of digital self-management programs for persons with Type 2 diabetes receiving primary care in the UK is assessed in this scoping review. In the UK, type 2 diabetes mellitus (T2DM) affects over four million people and puts a heavy burden on NHS services, making it a major and expanding public health concern. Digital health technology have been used to improve patient involvement and disease management, and effective self-management is essential for improving long-term outcomes.
A secondary research approach utilized a scoping review methodology guided by PRISMA-ScR principles. Relevant peer-reviewed studies were identified through a systematic search of academic literature focusing on digital self-management interventions for adults with T2DM in UK primary care. Thematic analysis was performed to identify key patterns within the literature.
Three primary themes were identified: barriers to engagement, practical and structural challenges, and the effectiveness of digital interventions. Evidence demonstrates that digital tools can improve glycaemic control and expand access to care. However, their effectiveness is moderated by factors such as patient motivation, perceived need, and practical limitations.
The findings indicate that digital self-management interventions have considerable potential to enhance diabetes care. However, their success is contingent upon patient engagement and the ability of services to deliver flexible, person-centred support within UK primary care settings.
[bookmark: _Toc227876377]1. Introduction
The aim of this study will be to investigate the efficacy of digital self-management treatments for persons with Type 2 diabetes receiving primary care in the UK. Understanding how digital technologies will affect patient outcomes and participation will be crucial, given their growing use in healthcare. To evaluate how these interventions promote self-management, identify their shortcomings, and consider practical implications, this study will use a secondary research approach to conduct a scoping review of peer-reviewed literature.
[bookmark: _Toc227876378]Definition of main concepts
Insulin resistance and high blood sugar are key features of type 2 diabetes mellitus (T2DM), a long-term metabolic disease that can lead to serious complications if not managed Ongoing self-care is essential for managing type 2 diabetes.
Self-management means a person’s ability to handle the symptoms, treatment, lifestyle changes, and mental aspects of a long-term illness. For type 2 diabetes, this includes checking blood sugar, taking medication as prescribed, eating well, and staying active.
Pal et al. (2018) explain that digital health interventions use technologies such as online learning tools, mobile health apps, and remote monitoring to help patients manage their health and improve care. In the UK, these tools are now more common in primary care to boost patient outcomes and access.
[bookmark: _Toc227876379]Rationale of the research
More than 4 million people in the UK have type 2 diabetes, which puts pressure on NHS resources and creates major public health challenges (Diabetes UK, 2023). As more people are diagnosed, effective long-term management is needed.
The NHS Long Term Plan points to digital transformation as a keyway to improve care for long-term conditions like type 2 diabetes (NHS England, 2019). Digital self-management tools can help patients get more involved, make care more accessible, and adapt to different needs.
[bookmark: _Toc227876380]Review Question 	
This study looks at current evidence on digital self-management tools for adults with Type 2 diabetes in UK primary care. It reviews how these tools are used, how effective they are, and what patients experience. The research uses a scoping approach to map the types and scope of available studies, rather than just measuring outcomes. By focusing on the UK, the findings are directly relevant to NHS primary care and current health and social care practices. The goal is to provide a clear picture of how digital interventions support self-management and to highlight where further research is needed.
[bookmark: _Toc227876381]Objectives
What proof is there in peer-reviewed UK research about the efficacy of digital self-management programs for adults with Type 2 diabetes receiving primary care? The objectives are:
To provide definitions for important terms related to self-management and digital health.
To investigate diabetes care practices and policies in the UK.
To perform a scoping review of UK-conducted peer-reviewed research.
To identify research gaps and make recommendations for UK health and social care practices.

[bookmark: _Toc227876382]2. Background
Type 2 diabetes is mostly managed in the UK through primary care services, which are primarily delivered through general practice and community-based services. Patients can learn the knowledge and skills necessary for effective self-management through structured education programs like the Diabetes Education and Self-Management for Ongoing and Newly Diagnosed (DESMOND) program (Davies et al., 2008). By encouraging sustained behavioural change, improving patient comprehension, and encouraging lifestyle modifications, these programs seek to enhance health outcomes. It aligns with NICE recommendations, which emphasise the importance of structured education and ongoing support as part of high-quality diabetes care (NICE, 2023).
Formal instruction programs are available, but participation rates remain low. Research shows that obstacles such as time constraints, limited awareness, and a sense of unnecessariness reduce patient involvement (Davies et al., 2019). These difficulties highlight the shortcomings of conventional service delivery methods and have sparked interest in different strategies, particularly digital self-management initiatives. Digital technologies, such as online platforms and mobile applications, have been used to provide more accessible and flexible support, enabling people to interact with care in ways that fit their daily schedules (Murray et al., 2017).
Digital transformation has received significant attention in UK health policy due to rising demand and the prevalence of Type 2 diabetes. As a crucial tactic to enhance patient outcomes and care delivery, the NHS Long Term Plan highlights the growth of digital services, such as online self-management tools and remote monitoring (NHS England, 2019). Wider policy frameworks intended to increase the effectiveness and accessibility of healthcare support these advances.
The provision of digital health services is greatly influenced by legislative and regulatory frameworks. A foundation for enhancing patient-centred care and quality within the NHS was laid by the Health and Social Care Act of 2012, which also encouraged the use of cutting-edge service delivery techniques. Additionally, to guarantee that patient data in digital health treatments is handled safely and morally, the Data Protection Act of 2018 and the UK General Data Protection Regulation (UK GDPR) are crucial. The more digital platforms are used to manage long-term problems, the more important these restrictions become.
Furthermore, healthcare providers are required under the Equality Act 2010 to guarantee that services are accessible and do not disadvantage people based on their age, socioeconomic situation, or disability. This need is particularly important in the field of digital health, as differences in digital literacy and technological access may limit the efficacy of interventions for certain populations. Research shows that people from underprivileged backgrounds face more obstacles when using digital services, exacerbating concerns about health disparities (Public Health England, 2020).
Overall, even if digital self-management interventions have great promise to enhance diabetes care, their application must be contemplated considering UK healthcare policy, laws, and social injustices (NHS England, 2022). One of the biggest challenges facing health and social care practice is ensuring fair access and efficient integration into current services.
[bookmark: _Toc227876383]3. Methods
By performing a scoping assessment of recent studies on digital self-management tools for persons with Type 2 diabetes in UK primary care, this study made use of previously published research. The scoping review was selected because, as opposed to concentrating on a specific outcome, it aids in the identification, organization, and synthesis of a broad variety of evidence. The review adhered to the PRISMA-ScR criteria (Tricco et al., 2018) to guarantee a methodical and transparent procedure.
A methodical search approach was used to find pertinent research. A variety of keywords and Boolean operators, such as "Type 2 diabetes," "digital self-management," "eHealth," "mHealth," and "UK primary care," were used to search electronic databases, including PubMed, and Google Scholar. The goal of the search was to find peer-reviewed journal papers that were relevant to the area of study.
To guarantee the quality and applicability of the chosen research, inclusion criteria were developed. Peer-reviewed, published between 2016 and 2026, and centred on adults with Type 2 diabetes, the eligible studies looked at digital self-management treatments in primary care settings in the UK or similar countries. Studies that dealt with Type 1 diabetes, used non-digital therapies, or weren't primary or secondary research articles (such as editorials or opinion pieces) were eliminated.
To find possibly pertinent studies, titles and abstracts were reviewed after the initial search. Following that, full-text papers were evaluated in accordance with the inclusion and exclusion criteria. Important information from the chosen studies was taken out and arranged into a data extraction table, including study objectives, methodology, sample characteristics, and key findings.
Thematic analysis was used to analyse the chosen papers in accordance with Braun and Clarke's (2006) methodology. To aid in the interpretation of the results, patterns and recurring themes in the literature were found and categorised into important groups.
Because this study utilised secondary data, ethical approval was not required. Nevertheless, ethical considerations were upheld throughout the research process by ensuring accurate representation of findings, proper referencing, and adherence to academic integrity standards.
[bookmark: _Toc227876384]4. Results
This scoping review identified three peer-reviewed papers evaluating the efficacy of digital self-management treatments for adults with Type 2 diabetes in the UK. A mixed-methods study (Dack et al., 2019), a qualitative study (Joyce et al., 2024), and a randomised controlled trial (Pascale et al., 2017) were among the included studies. When taken together, these studies shed light on patient experiences, the creation and effects of digital interventions, and the importance of lifestyle-based self-management techniques.
The data analysis revealed three main themes: patient experiences and engagement, the effectiveness of digital self-management treatments, and the significance of lifestyle and behavioural change in diabetes therapy.

Table of Characteristics and key Findings
	[bookmark: _Toc227875859][bookmark: _Toc227876387]Study
	[bookmark: _Toc227875860][bookmark: _Toc227876388]Article Citation
	Study Goal
	Techniques/Example
	An overview of the key findings

	[bookmark: _Toc227875864][bookmark: _Toc227876392]1
	[bookmark: _Toc227875865][bookmark: _Toc227876393]Joyce, J.B. et al. (2024)
	To investigate the experiences of health coaches and individuals with Type 2 diabetes regarding diabetes care and remission.
	Interviews with 16 health coaches and 37 patients in England were used in this qualitative study.
	[bookmark: _Toc227875868][bookmark: _Toc227876396]Identified key stages in diabetes management (diagnosis, behaviour change, sustaining change, confidence). Emphasised the importance of flexible, person-centred care.

	[bookmark: _Toc227875869][bookmark: _Toc227876397]2
	[bookmark: _Toc227875870][bookmark: _Toc227876398]Dack, C. et al. (2019)
	[bookmark: _Toc227875871][bookmark: _Toc227876399]To develop and evaluate a digital self-management intervention (HeLP-Diabetes).
	[bookmark: _Toc227875872][bookmark: _Toc227876400]Mixed-methods study involving adults with Type 2 diabetes in the UK.
	[bookmark: _Toc227875873][bookmark: _Toc227876401]Digital intervention improved self-management behaviours and highlighted the importance of accessibility and user-centred design.

	[bookmark: _Toc227875874][bookmark: _Toc227876402]3
	[bookmark: _Toc227875875][bookmark: _Toc227876403]Pascale, M. et al. (2017)
	To assess a lifestyle modification to stop high-risk individuals from developing Type 2 diabetes.
	The Norfolk Diabetes Prevention Study was a randomised controlled experiment carried out in primary care in the UK.
	[bookmark: _Toc227875878][bookmark: _Toc227876406]Lifestyle interventions, including education and support, reduced risk factors and supported improvements in glycaemic control.







[bookmark: _Toc227875879][bookmark: _Toc227876407]Theme 1: Patient Experiences and Engagement
Patient experience has been identified as a key motivator for engagement with self-management therapies. Joyce et al. (2024) investigated the experiences of individuals with Type 2 diabetes and their health coaches, highlighting critical moments from initial diagnosis to acceptance of behaviour modification and ongoing progress. The study found that patients frequently encounter pivotal "turning points" that inspire and shape their commitment to self-management (Joyce et al., 2024).
The findings underscore the importance of individualised care. Overly rigid or standardised healthcare approaches may discourage participation and fail to address each patient's specific needs and circumstances (Joyce et al., 2024). These results indicate that patient involvement is shaped by personal experiences and requires genuinely tailored support.
Because engagement influences how individuals interact with both digital and traditional self-management tools, understanding patient experiences is fundamental to identifying the factors that contribute to effective interventions.
[bookmark: _Toc227875880][bookmark: _Toc227876408]Theme 2: Digital Self-Management Interventions' Efficacy
When people actively engage with digital self-management interventions, they can produce significant benefits, emphasising the essential role of patient involvement. Dack et al. (2019) examined the development of the HeLP-Diabetes program and demonstrated that digital tools can support self-management by offering continuously accessible information. If user-centred design were a major discovery. One important realisation was the effectiveness of user-centred design. Digital therapies are most effective when they are user-friendly, readily available, and packed with information that patients find meaningful (Dack et al., 2019). Thus, only when digital tools are completely integrated into patients' lives can they realise their full potential. Additionally, emphasise that digital treatments are ineffective when used alone. As noted in Theme 1, patient involvement is crucial to their success. Even well-designed digital tools might only have a small effect if people don't actively participate. This implies that the key to understanding the efficacy of digital interventions lies in involvement and experience.
[bookmark: _Toc227875881][bookmark: _Toc227876409]Theme 3: The Significance
The third theme expands the discussion by emphasising the importance of behavioural and lifestyle modifications for effective self-management. Pascale et al. (2017) found that structured diet and exercise programs can significantly improve glycaemic control and reduce risk factors. caemic management and reduce risk factors.
This study highlights that effective self-management extends beyond the availability of digital tools, despite its focus on prevention. Sustainable behavioural change is driven by education and structured support. Essential lifestyle modifications should be supported, rather than replaced, by digital interventions.
Collectively, these themes indicate that the value of digital interventions depends on the experiences and engagement they foster, with their primary benefit being the facilitation of meaningful behavioural change.
Overall, the research suggests that digital self-management interventions are viable tools, particularly for enhancing accessibility and promoting patient engagement. However, their effectiveness is influenced by multiple factors, including usability, patient experience, and the extent to which they encourage genuine behavioural change (Dack et al., 2019; Joyce et al., 2024; Pascale et al., 2017).
These three findings demonstrate that optimal outcomes are achieved when digital tools are incorporated into a comprehensive, person-centred approach that includes lifestyle support and ongoing care for individuals with Type 2 diabetes in the UK.
[bookmark: _Toc227876410]5. Discussion
Both specific studies and more general UK-based evidence have been used to assess the efficacy of digital self-management programs for persons with Type 2 diabetes receiving primary care in the UK. The results show that digital treatments can enhance self-management; however, patient involvement, intervention design, and the broader healthcare delivery setting all affect their effectiveness.
Beyond the chosen research results, the importance of patient participation is identified as a crucial factor. The significance of personal experiences was highlighted by Joyce et al. (2024), and more extensive UK data support the idea that participation in digital programs varies over time. Research on digital diabetes education programs, such as myDESMOND, shows that maintaining long-term involvement is difficult, with user retention decreasing after initial uptake. In addition to individual motivation, interventions' capacity to maintain user interest and fit into everyday routines also influences engagement. As a result, digital interventions ought to be designed to both attract people and encourage ongoing, meaningful engagement.
The effectiveness of digital interventions must also, be considered when they are designed and implemented in the NHS. Wider UK initiatives, such as the NHS "Healthy Living" campaign, which aims to provide accessible online self-management support for people with Type 2 diabetes, support Dack et al. (2019)'s demonstration of the significance of user-centred design. Web-based therapies can enhance glycaemic control and lessen diabetes-related discomfort when incorporated into primary care settings, according to evidence from UK trials. The evidence, however, also shows that outcomes vary, suggesting that not all digital interventions are equally successful. This variety may be related to differences in the length, design, and degree of personalisation of the intervention, suggesting that access to digital technologies is not the only factor determining effectiveness (NHS England, 2023).
Effective diabetes care relies heavily on the connection between behavioural modification and technology interventions. According to Pascale et al. (2017) and other research, digital tools work best when they support long-term behaviour change rather than just imparting knowledge. Research shows that digital and mobile therapies, especially those with goal setting, feedback, and self-monitoring elements, can enhance clinical outcomes, including HbA1c levels. However, if user participation declines or interventions fail to adapt to changing user needs, these advantages can eventually fade. This emphasises the need for responsive, dynamic interventions.
Equity and access must be taken into consideration when assessing the UK's increasing reliance on digital health technologies. Digital treatments are more convenient and flexible, but not all groups can use them equally. People with less access to technology or lower digital literacy would not benefit as much, which could worsen existing health disparities. Evidence from UK public health shows that socioeconomically disadvantaged groups have unequal access to digital resources and healthcare. Therefore, to include digital innovation in UK policy, vulnerable populations must not be left out.
Instead of taking the place of conventional care, digital interventions should be seen as parts of an integrated, person-centred strategy. Research shows that integrating digital tools with in-person assistance can improve efficacy by providing flexibility and tailored advice. This strategy aligns with NHS priorities, which place greater emphasis on integrating digital services into existing care pathways than on deploying them as stand-alone solutions.
It is important to recognise a few limits. The limited number of included studies limits the generalisability of the findings, and the emphasis on UK-based literature makes it difficult to compare the results with those from other countries. However, our analysis highlights important variables affecting the efficacy of digital self-management interventions and provides insightful information on how they operate in the UK healthcare system.

[bookmark: _Toc227876411]6. Conclusion and Recommendations
Policy and Practice 
Several suggestions for future policy and health and social care practices in the UK can be made considering the research's findings:
Encourage person-centred technology care: To increase engagement and effectiveness, healthcare providers should ensure that digital treatments are customised to each patient's requirements, preferences, and level of digital literacy.
Boost accessibility and inclusivity: To address digital disparities, policymakers should ensure that all patients have access to the right technology, instruction, and support.
Integrate digital and conventional care: To create a more comprehensive and ongoing model of care in primary care settings, digital interventions should enhance in-person services rather than replace them.
Improve patient education and support: Patients should receive more support in learning to use digital tools effectively as part of their self-management.
Encourage more UK-based research: Future studies should focus on the long-term efficacy of digital interventions and their effects across diverse demographic groups, especially those vulnerable to digital exclusion.
To conclude, this research, based on a comprehensive review of peer-reviewed literature, evaluated the efficacy of digital self-management interventions for individuals with Type 2 diabetes in UK primary care. The results demonstrate that digital interventions enhance self-management by fostering patient engagement, expanding access to information, and providing more flexible care options.
But research has also shown that their efficacy varies from person to person. Patient motivation, self-assurance, and the capacity to incorporate digital tools into everyday life were found to be important factors that affected patient engagement. The results also underlined that the impact of treatments may be limited if they are not customised to meet the needs of each individual or if they are not usable. It was also clear how important it is to combine digital support with behavioural and lifestyle strategies, indicating that self-management requires a more comprehensive approach.
Overall, the study shows that although digital self-management interventions can be very helpful in helping people with Type 2 diabetes, they shouldn't be considered a stand-alone remedy. Rather, they must be incorporated into a person-centred paradigm of care that considers the realities of having a chronic illness.
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