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[bookmark: _Toc237277446]Topic: Digital health interventions to support self-management and outcomes in the management of Type 2 diabetes in the UK primary care setting
[bookmark: _Toc237277447]Abstract
Type 2 diabetes mellitus is a chronic health condition which needs effective management and ongoing support. The growing need for primary care has spurred the growth of digital health solutions such as mobile health apps, remote monitoring technologies, and digital education platforms. This scoping review sought to identify evidence on digital health interventions in primary care settings for adults with Type 2 diabetes and their outcomes of self-management and clinical outcomes.
The scoping review method was used based on the PRISMA-ScR methodology. Electronic databases such as PUBMED, CINAHL, Scopus and Google Scholar were used to conduct a search for peer-reviewed articles from 2020 to 2026. After screening and evaluation for eligibility, 17 studies were included. Data were extracted and analysed through thematic analysis, and methodological quality evaluated with CASP appraisal tools.
The three themes that emerged were: digital interventions to support self-management and patient empowerment; enhancements to clinical outcomes and diabetes management; and implementation issues such as digital inequality and accessibility barriers. Results suggest digital health interventions can enhance patient engagement, self-efficacy and diabetes outcomes. But this will only work if digital literacy, accessibility, and integration with existing healthcare services are considered. Long-term effectiveness and equitable adoption should be assessed through further research within the UK.



[bookmark: _Toc237277448]1: Introduction 
[bookmark: _Toc237277449]1.1 Definition of Key Concepts
Type 2 diabetes mellitus (T2DM) is an ongoing disease that needs to be chronicled for a lifetime, to guarantee proper use of medicines, life changing, regular blood glucose testing and engagement with patients. Self-management is crucial as there are daily decisions that people make which have implications on the disease process and health. Diabetes self-management education (DSME) is a program that aims to help patients increase their knowledge, confidence and behaviour skills in Diabetes management to achieve optimal outcomes in the treatment of the disease (Ernawati, Wihastuti and Utami, 2021).
Digital health interventions: interventions that represent the use of digital technologies in the assistance of health care delivery, monitoring and disease management. Some of the interventions include mobile health apps, telehealth platforms, remote monitoring systems and digital education programs. Baradez et al. (2022) point out that short digital interventions can include behaviour-change techniques to enhance participation and foster more healthy behaviours among people with Type 2 diabetes.
[bookmark: _Toc237277450]1.2 Rationale of the Research
T2DM is a significant disease burden on health systems as its prevalence is increasing and requires continuing and long-term care. Healthcare providers in UK Primary care are being tested to deliver efficient and accessible healthcare to patients having chronic health issues. Digital health interventions, as a key area in which these can be used to support patient self-management and access and health outcomes have become a major topic.
The increase in uptake of digital diabetes services in the NHS shows an increasing interest in technology-enabled models of care. It is noted that Ross et al. (2022) studied the English National Health Service Digital Diabetes Prevention Programme and highlighted the possibility of a digital approach to increase engagement and facilitate the management of diabetes on a population level. But there are challenges to address regarding digital exclusion, access and digital literacy of patients.
Recent evidence indicates that digital interventions may positively impact diabetes outcomes, but only when tailored to the type of intervention and degree of patient engagement and the integration of the intervention into the health care system (Moschonis et al., 2023). Thus, a scoping review is needed to describe the existing evidence and establish if there are common themes in the current evidence and if there are gaps in the evidence that are important for UK primary care practice.
[bookmark: _Toc237277451]1.3 Review Question
What is the evidence about digital health interventions to help self-management and clinical outcomes of Type 2 diabetics in UK primary care?
[bookmark: _Toc237277452]1.4 Objectives
· To evaluate the effect on patients self-management and adherence
· To investigate Glycaemic control and clinical outcomes
· To identify the areas of digital diabetes research that are missing from the UK primary care setting.

[bookmark: _Toc237277453]2: Background
[bookmark: _Toc237277454]2.1 Type 2 Diabetes Management within UK Primary Care
Type 2 diabetes mellitus (T2DM) is a chronic condition that needs to be managed over a long period of time, with a lifestyle change, involvement of patient, and continuous monitoring and medication management. Primary Care are in a critical position to play a crucial role in the prevention, diagnosis, monitoring and ongoing support of diabetes in the UK. However, as the number of people suffering from diabetes continues to rise, it is becoming a challenge for health care professionals and NHS resources. Thus interventions which engage patients in the care process are crucial to enhance the care delivered and to achieve cost-effective delivery of care.
It will take diabetics time to develop information and confidence in how to optimize their diabetes management. Diabetes self-management education (DSME) has been found to be a key strategy to enhance the understanding of diabetes and support behaviour change in Type 2 diabetes patients (Ernawati, Wihastuti, and Utami, 2021). But current approaches could be limited by the capabilities, availability and variation of patients' involvement in health care. As a result, digital health interventions have become alternative solutions to aid in long-lasting diabetes management.
[bookmark: _Toc237277455]2.2 Digital Health Interventions in Diabetes Management
Digital health interventions are the use of digital technologies in health care and disease management, and for patient self-management. They are, for example, mobile health apps, telehealth, digital learning or remote monitoring. Behavioral change techniques can be embedded in a short digital intervention to assist people in changing to healthy behaviors and in better managing their diabetes (Baradez et al., 2022).
There are a number of potential benefits of digital interventions in diabetes care. Mobile applications can monitor glucose levels, remind them to take their medication or track their lifestyle and remote monitoring sites can provide patients with the opportunity to upload health information to health professionals. Baxter et al. (2025) conducted a feasibility study of a digitally enabled diabetes self-management platform which was effective in Somerset, UK, highlighting the important role of digital platforms in diabetes-related health outcomes in primary care.
Digital technologies are also helping to deliver wider aims of NHS access and personalisation and helping people with long-term conditions. Ross et al. (2022) explored the NHS Digital Diabetes Prevention Programme, highlighting the growing importance of digital models in diabetes prevention and patient engagement.
[bookmark: _Toc237277456]2.3 Evidence of Effectiveness of Digital Interventions
Digital health interventions have been shown to have potential to help with diabetes management, depending on the type of intervention, its implementation and use. Moschonis et al. (2023) carried out a systematic review and meta-analysis to assess the effectiveness, effectiveness, reach, uptake and feasibility of digital health interventions for adults with Type 2 diabetes. They found there to be some potential benefit to digital approaches, and they found that there is an importance of access to that as well as continued patient engagement in doing so.
Digital interventions can also have an impact on health care use and economy. Morris et al. (2022) conducted a literature review of the effects of digital health interventions on Type 2 diabetes health and social care utilisation and cost. Their research showed that it is crucial to recognize the sustainability of digital interventions' outcomes in addition to clinical outcomes.
[bookmark: _Toc237277457]2.4 Challenges and Digital Inequalities
Digital health interventions have the potential to enhance diabetes care, but there are challenges to work through when it comes to implementation equity. Some challenges are: Access to technology, socio-economic inequalities and lack of digital literacy by certain patient groups. Mahmud et al. (2025) mention that accessibility and usability of digital interventions, as well as patient centred design in the management of chronic diseases, must be taken into account.
Therefore, digital health interventions are able to complement personalised diabetes health care support to improve the diabetes care pathways. To avoid exacerbation of current inequalities within health services in the UK, it is crucial to ensure digital inclusion, so that technology-driven solutions are not further contributing to these gaps.
[bookmark: _Toc237277458]2.5 Conceptual Framework
[image: ]
Figure 1: Conceptual Framework
Source: Self-Created
[bookmark: _Toc237277459]2.6 Literature Gap
While there are many examples from the literature of the successful impact of digital health interventions on both engagement and clinical results in diabetes, there are evidence gaps. There were inconsistencies in the types of interventions, effectiveness, and patient uptake, as identified in the previous reviews, and therefore, there is a lack of knowledge on what type of digital intervention is best (Moschonis et al., 2023). Moreover, although digital diabetes platforms have been shown to offer potential benefits in other countries, like the UK (Baxter et al., 2025; Ross et al., 2022), there is little evidence of long-term effectiveness and equitable uptake in UK primary care. Furthermore, the impact of digital transformation on digital literacy, access and health disparities needs to be explored in more detail, so that the process does not exclude vulnerable populations (Mahmud et al., 2025).

[bookmark: _Toc237277460]3: Methods
[bookmark: _Toc237277461]3.1 Research Design: Scoping Review Approach
A scoping review methodology was used to explore the evidence on digital health interventions supporting self-management and clinical outcomes of adults with Type 2 diabetes currently available in UK primary care. They had explained that the utilization of scoping review was to find, map and synthesize the existing evidence in a new field of research. In contrast to systematic reviews, which are used more for assessing the effect of interventions, scoping reviews are appropriate for a wide-ranging research question, for locating evidence gaps or to examine characteristics of evidence (Arksey and O'Malley, 2005).
The review was carried out using the concepts of scoping review and reported following the Preferred Reporting Items for Systematic Reviews and Meta-Analyses Extension for Scoping Reviews (PRISMA-ScR) guidelines. The PRISMA-ScR is meant to encourage structured reporting of the search process, the selection of studies to be included in the evidence synthesis and the evidence synthesis.

Identification of studies via databases and registers
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Reports assessed for eligibility
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Studies included in review
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[bookmark: _Toc237277462]3.2 Search Strategy and Data Collection
A systematic literature review was conducted to find relevant peer-reviewed journal articles of digital health interventions for Type 2 diabetes. Studies published in the electronic databases PubMed, CINAHL, Scopus and Google Scholar were searched from the year 2020 till 2026.
Key terms were used in the search strategy with the use of boolean operators. The most common search terms involved were:
“Type 2 diabetes” OR “diabetes mellitus”
AND
“digital health” OR “mobile health” OR “telehealth” OR “digital intervention”
AND
“self-management” OR “patient engagement”
AND
“primary care” OR “general practice”
AND
“United Kingdom”.
Studies were considered if they:
· Published between 2020 and 2026.
· Peer-reviewed journal articles.
· Written in English.
· Designed for adults with Type 2 Diabetes.
· Analysed digital health interventions on self-management or clinical outcomes.
For the purposes of this research, the following studies were excluded:
· Non-peer-reviewed publications.
· Conference Abstracts, Editorial / Opinion papers.
· Studies that are not related to Type 2 diabetes.
· Research studies that aren't related to digital health interventions.
17 key articles were selected for final review after screening and assessment of eligibility. Systematic review, observational studies, intervention studies and meta analysis were included in the studies selected. The literature included contained evidence of effectiveness of digital intervention, engagement of patients and clinical outcomes, alongside with implementation challenges.
[bookmark: _Toc237277463]3.3 Study Selection and Quality Appraisal
The process of selection of studies was carried out in three stages: Identification, Screening and Inclusion. Articles were first taken from a database search and then duplicate articles were deleted. Titles were then screened to see if they met inclusion/exclusion criteria to select titles to be included/excluded in study. A full evaluation for eligibility took place later to determine eligibility.
The studies were selected after being evaluated using the Critical Appraisal Skills Programme (CASP) checklists for methodological quality of the studies. CASP tools were used to assess the selected research studies in terms of their credibility, methodological quality and relevance. The purpose of the research, the use of appropriate methodology, selection of participants, data analysis conducted, the validity of the findings and consideration of limitations were assessed. Quality appraisal helped with critical interpretation of the evidence and minimise the likelihood of using weaker research.
[bookmark: _Toc237277464]3.4 Data Extraction and Analysis
A data extraction framework was created to systematically extract data from included studies. Information that was gathered from the articles included were: Year of publication, country, study design, participant characteristics, type of digital intervention, outcomes measured, and key findings.
Studies included were summarised by use of thematic analysis. The patterns that were identified and categorised in the literature were done by using thematic analysis as carried out by Braun and Clarke (2006). The analysis techniques used included familiarisation with the evidence, coding of relevant findings, development of themes, and theme re-reading and interpretation.
The following themes were identified:
· Digital interventions around patient engagement, self-management.
· Digital interventions' impact on clinical outcomes (glycaemic control).
· Barriers, accessibility issues in terms of implementation, Digital inequalities.
[bookmark: _Toc237277465]3.5 Ethical Considerations
This research was not Primary research in human subjects but Secondary research was based on published literature. Ethical issues included honesty in the presentation of evidence, correct citation of the source, no plagiarism and interpreting the results objectively. Moreover, ethical challenges relating to digital healthcare, such as data privacy and confidentiality and inequalities in access to digital technologies were also taken into account during the review process.


[bookmark: _Toc237277466]4. Results
[bookmark: _Toc237277467]4.1 Overview of Included Studies
17 key peer-reviewed articles published from 2020 to 2026 were identified and analysed in the scoping review. The studies included in this review investigated the potential of digital health interventions in the context of self-management, the engagement of patients, clinical outcomes, implementation considerations and barriers to digital health implementation for supporting Type 2 diabetes management. The evidence base included systematic reviews that synthesize high-level scientific evidence, meta-analyses that integrate specific scientific evidence, observational studies, qualitative research and scoping studies.
The studies included in this review examined various digital interventions such as mobile health (mHealth) apps, digital diabetes self-management platforms, remote monitoring, online education programmes and technology supported behavioural interventions. The identified literature supported findings of various healthcare settings such as primary care in the United Kingdom, international healthcare systems and chronic disease management settings. Key studies included Baxter et al. (2025), Ross et al. (2022), Kerr et al. (2024), Moschonis et al. (2023), Stevens et al. (2022), and Mahmud et al. (2025).
[bookmark: _Toc237277468]4.2 Thematic analysis table 
Table 1: Thematic analysis table
	Themes
	Codes
	Sub-Codes
	Description

	Theme 1: Digital interventions supporting self-management and empowerment
	Patient engagement; behavioural support; self-management skills
	Self-efficacy, diabetes education, medication adherence, lifestyle modification
	Studies indicated that digital interventions improved patient confidence, knowledge and involvement in diabetes management. mHealth interventions were particularly associated with improved self-efficacy and self-management behaviours (Ahn et al., 2025; Kerr et al., 2024).

	Theme 2: Digital interventions improving clinical outcomes
	Glycaemic control; healthcare outcomes; disease monitoring
	HbA1c improvement, glucose monitoring, clinical effectiveness
	Evidence demonstrated that digital interventions may contribute to improved diabetes-related outcomes. Baxter et al. (2025), Ross et al. (2022) and Moschonis et al. (2023) highlighted potential improvements in monitoring, engagement and diabetes management outcomes.

	Theme 3: Implementation challenges and digital inequalities
	Accessibility; acceptability; technology barriers
	Digital literacy, socioeconomic factors, usability, patient experience
	Studies identified barriers affecting successful implementation, including limited digital skills, unequal technology access and differences in user acceptance (Mahmud et al., 2025; Saraguro Betancourt et al., 2026).



[bookmark: _Toc237277469]4.3 Theme 1: Digital Interventions Supporting Self-management and Empowerment
The first theme identified was the contribution of digital health interventions towards improving self-management and patient empowerment. The authors of Kerr et al. (2024) have shown that digital interventions can be used to educate people with Type 2 diabetes, use tools to monitor progress and provide feedback to the individual. Similarly, Ahn et al. (2025) found that the mHealth interventions improved patients' self-efficacy, suggesting that digital platforms can boost patients' self-confidence in self-care.
Other research emphasized the significance of behaviour support in line with digital interventions. Behaviour change techniques (BCTs) have proven effective for creating effective digital solutions (Baradez et al., 2022) and diabetes self-management education (DSE) has been effective in enhancing patients' knowledge and skills (Ernawati et al., 2021). Sustained engagement and individual patient characteristics, however, affected the effectiveness of the digital interventions.
[bookmark: _Toc237277470]4.4 Theme 2: Digital Interventions and Clinical Outcomes
The second theme was to study the effect of digital interventions on clinical outcomes. Baxter et al. (2025) summarized evidence from UK for a diabetes self-management platform, which uses digital tools in Somerset, to show the potential added value of digital approaches in primary care. Ross et al. (2022) also have discussed the NHS Digital Diabetes Prevention Programme, indicating a need for a digital healthcare system that will promote diabetes prevention and population management.
In addition, findings from systematic reviews about the effectiveness of digital interventions were found. Moschonis et al. (2023) studied the effectiveness, reach, uptake and feasibility of digital interventions and Stevens et al. (2022) found improvements in diabetes management outcomes using digital health technologies. However, the different types of intervention, duration of intervention, and the different types of outcome measurements limited comparisons between studies.
[bookmark: _Toc237277471]4.5 Theme 3: Implementation Challenges and Digital Inequalities
The last theme was on barriers to the implementation of digital health. Accessibility, usability and integration with healthcare services are important for the success of digital interventions targeting chronic diseases, according to Mahmud et al., 2025. When it comes to implementing digital technologies, Saraguro Betancourt et al. (2026) went so far as to note the significance of patient experiences and perceptions.
Thanthrige and Wickramasinghe (2025) identified that the characteristics of technology and patient literacy, such as digital literacy skills and the characteristics of the patients, can impact engagement with digital health solutions. Implementing digital interventions thus offers opportunities to enhance diabetes care but implementation strategies should take into account inequalities to prevent vulnerable populations from getting excluded.
In general, the results suggest digital health interventions can potentially improve the management of Type 2 diabetes, but only if patients are engaged in the intervention, the quality of the intervention, and availability of digital healthcare resources is appropriate.


[bookmark: _Toc237277472]5: Discussion
[bookmark: _Toc237277473]5.1 Summary and Interpretation of Main Findings
The authors carried out a scoping review to map the current evidence for digital health interventions to facilitate self-management of Type 2 diabetes (T2D) and improve clinical outcomes in primary care for adults with T2D. The thematic analysis revealed three themes: (1) digital interventions for self-management and patient empowerment, (2) effect of digital diabetes technologies on clinical outcomes, and (3) the implementation issues of digital diabetes technologies including digital inequalities and access barriers.
Overall, the findings indicate digital health interventions hold great promise in supporting diabetes management in areas like patient engagement, self-efficacy, self-monitoring, and access to health care support. This is consistent with Kerr et al. (2024) who concluded that digital technology interventions can support positive self-management outcomes via glucose monitoring, education, feedback, and personalised support. Similarly, Ahn et al. (2025) found that mobile health interventions impact the self-efficacy of individuals with Type 2 Diabetes (T2D), suggesting that digital interventions can improve patients' self-efficacy in managing T2D.
The results also demonstrate the potential for better clinical results. In the UK, the evidence of the role of a digitally enabled diabetes self-management platform in primary care was presented by Baxter et al. (2025) and effectiveness and uptake of the NHS Digital Diabetes Prevention Programme was highlighted by Ross et al. (2022). The results indicate that digital interventions may be useful as an add-on to their existing health care interventions to enable them to monitor and intervene earlier.
However, a little bit of evidence that it doesn't always work in digital interventions. The outcome of the results is based on the design of the intervention, patient factors, and integration and accessibility to healthcare. Digital health technologies offer important opportunities for improving diabetes care, but implementation requires attention to the digital literacy, socioeconomic inequalities and patient preferences.
[bookmark: _Toc237277474]5.2 Discussion of Findings in Relation to Existing Literature
The initial theme highlighted the role of digital interventions in the support of self-management and behavioural change. The findings were in line with the ones from Baradez et al. (2022) which found that digital solutions incorporating behavioural change techniques can facilitate diabetes management and lifestyle modification behaviours. Likewise, Ernawati et al. (2021) emphasized that the education of patient self-management is an important step to increase patient knowledge and skills. The results of all the above indicate that there is a need for an education and a behavioural change intervention to improve the use of technology.
An important factor that was identified as being important to successful diabetes management was self-efficacy. Ahn et al. (2025) showed that the self-efficacy was increased by the application of mHealth interventions and Azar et al. (2024) showed that self-efficacy and social support were significant factors in medication adherence. This suggests the need for digital interventions to enhance outcomes to boost patient confidence and further community and healthcare support to create lasting behavioural change.
The second theme was about clinical outcomes and the effectiveness of health systems. The results are in line with earlier results from Moschonis et al. (2023) who investigated the effectiveness, reach, uptake and feasibility of digital health interventions for adults with Type 2 diabetes. The findings provide evidence that digital interventions have positive impacts, however, this will depend on the type or amount of engagement by patients, and the properties of the interventions. Likewise, although digital health technologies were identified as having potential benefits for diabetes care by Stevens et al. (2022), benefits of the interventions could not be directly compared due to differences in study design and outcomes measures.
The findings are also consistent with those of Morris et al. (2022) who investigated the impact of digital interventions on health and social care use and costs. The results indicate that digital solutions can play a part in improving healthcare delivery efficiency; however, the economic benefits will depend on their ability to be successfully implemented and patients' continued engagement.
The third theme was about barriers to implementation and digital inequalities. Among the key features mentioned by Mahmud et al. (2025) for the successful implementation of digital interventions in the field of chronic disease management is their usability, accessibility, and integration into the healthcare system. Similarly, Thanthrige and Wickramasinghe (2025) also pointed to the barriers of digital literacy and access to technology and problems in maintaining student engagement. In their paper "The significance of patients' experiences and perceptions in the implementation of digital health care technologies" (2026), Saraguro Betancourt et al. underscored the need to comprehend patients' experiences and perceptions when using digital health care technologies.
Digital transformation can, however, offer several opportunities, but health care providers should make sure that services don't neglect people who might not have technological skills, or limited access to digital tools.
[bookmark: _Toc237277475]5.3 Importance of Findings for Health and Social Care Practice
The implications of this study for practice in health and social care in the UK are discussed. Digital interventions can help primary care practitioners with patient care monitoring, provide increased access to diabetes care support, and provide a more personalised approach to diabetes care. Baxter et al. (2025) demonstrated the potential for introducing digital diabetes platforms in primary care in the UK and highlighted how these might benefit diabetes outcomes.
Furthermore, Hawkes et al., (2025) pointed out the importance of acceptability and implementation for digital diabetes platforms. The readiness of patients, therefore, is a factor that healthcare professionals should take into account before recommending digital interventions, as well as digital capability and individual preferences. Digital technologies should complement and not replace the existing health service provision, particularly for those who are ‘digital excluded' and for whom digital may still be an effective means of accessing services.
[bookmark: _Toc237277476]5.4 Limitations of the Scoping Review
There are few limitations also has been occurred in this study. Firstly, there was a great deal of variation in intervention type, outcome measures and research design between the studies included so that comparisons between studies was difficult. Secondly, while there was evidence from UK studies, for example, Baxter et al. (2025) and Ross et al. (2022), there was a larger proportion of evidence that came from an international context which may impact on its applicability to UK primary care.
Additionally, digital health technologies are constantly changing and the evidence could become outdated due to the introduction of new platforms and approaches. Lastly, this study was a scoping review, and not intended to assess the effectiveness of the interventions based on a quantitative comparison of the available evidence, but rather to map and synthesise the available evidence. This results in a need for more longitudinal studies with good quality to measure impact, sustainability and equity of digital diabetes interventions.
[bookmark: _Toc237277477]6: Conclusion and Recommendations
[bookmark: _Toc237277478]6.1 Conclusion 
This scoping review aimed to explore the current evidence on the use of digital health interventions to support self-management and outcomes in adults with Type 2 Diabetes (T2D) in primary care. The findings presented in this review of the 17 studies included to assess the potential of using digital health technologies for improving diabetes care suggest that mobile health apps, remote monitoring technologies, digital education platforms and self-management technologies have the potential to improve diabetes care.
Thematic analysis revealed 3 areas of impact. Firstly, a positive effect of digital interventions was on patient self-management: on increasing diabetes management activity knowledge, confidence and engagement. The specific value of a digital intervention, which consists of learning materials, feedback on behaviours and individualized support, is emphasised by the studies from Kerr et al. (2024), Ahn et al. (2025) and Baradez et al. (2022). Overall, these findings indicate the potential of digital technologies to complement patient empowerment and self‐efficacy.
Secondly, digital interventions have potential clinical benefits. In the UK, there are powerful studies that have shown the potential of digital platforms to improve diabetes monitoring, engagement and management in the NHS healthcare journey, such as by Baxter et al (2025) and Ross et al (2022). The efficacy of interventions is however dependent on the technology design, length, and whether the patient participates in the intervention, and the integration into the existing health care services.
Thirdly, key issues to consider in relation to the digital implementation were identified in the review. Digital literacy, inequitable access to tech, usage questions and patient acceptability are some of the barriers to digital health benefits. Digital transformation therefore needs to be backed up with measures to ensure inclusion and access of alternative services to people with access needs to digital services.
Finally, digital health interventions are a valuable adjunct to clinical treatment of Type 2 diabetes, but should not be used in place of it. It is important that the evidence based design, patient-oriented design and issues of health inequalities considerations should be incorporated to maintain implementation.
[bookmark: _Toc237277479]6.2 Recommendations
The outcomes of this scoping review can inform some suggestions for future research, policy, and healthcare practice.
Future Research Recommendations
Further larger scale, long-term research is required to gain deeper insights into the long-term effectiveness of digital diabetes interventions. Further research is needed to assess the impact of digital healthcare methods on inequalities, by engaging wider groups and especially those who are digitally excluded. In addition, studies need to explore the specific intervention elements that result in the greatest benefits, including personalized feedback, education or remote monitoring.
Policy Recommendations
The UK healthcare policy should foster digital transformation of the healthcare system with support, but ensuring digital inclusion. Accessibility assessments, digital skills support and appropriate alternative digital devices for those who are unable to use digital devices should be incorporated into NHS digital diabetes programmes. Access to digital health should not be hindered, policies should reflect that.
Practice Recommendations
Digital interventions should include personalised interventions to diabetes. Digital tools should be assessed based on practitioner's evaluation of patient needs, digital confidence and preference before being recommended. Digital technologies should be used in conjunction with clinical expertise and advice, education, and regular clinical support, to achieve the greatest benefit and patient outcomes.
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	No.
	Study
	Study Design
	CASP Tool Applied
	Key Quality Assessment Findings
	Overall Quality

	1
	Ahn et al. (2025)
	Systematic review and meta-analysis
	CASP Systematic Review Checklist
	Clear research objective and comprehensive search strategy. Appropriate meta-analysis methods applied. Some heterogeneity between included studies may influence interpretation.
	High ✓

	2
	Azar et al. (2024)
	Quantitative observational study
	CASP Cohort Study Checklist
	Clear research aims and appropriate statistical analysis. Relationship between self-efficacy, social support and adherence was examined. Cross-sectional design limits causal conclusions.
	Moderate–High △

	3
	Bajaj et al. (2025)
	Clinical guideline/standards publication
	CASP not directly applicable (used as contextual evidence)
	Provides evidence-based diabetes care recommendations; however, it is not a primary research study and was not included for intervention effectiveness analysis.
	Moderate △

	4
	Duong et al. (2025)
	Systematic review
	CASP Systematic Review Checklist
	Clear review question, transparent methodology and appropriate synthesis. Provides relevant evidence regarding preventive digital interventions.
	High ✓

	5
	Hawkes et al. (2025)
	Qualitative research protocol
	CASP Qualitative Checklist
	Strong methodological justification and clear objectives. As a protocol, findings are unavailable for effectiveness assessment. Useful for implementation considerations.
	Moderate △

	6
	Highton et al. (2025)
	Review article
	CASP Systematic Review/Review Checklist
	Provides comprehensive discussion of medication adherence strategies. Limited direct focus on digital interventions.
	Moderate △

	7
	Jamal et al. (2026)
	Systematic review
	CASP Systematic Review Checklist
	Clear search strategy and evidence synthesis. Regional focus may reduce transferability to UK primary care settings.
	High ✓

	8
	Jawad et al. (2025)
	Systematic review
	CASP Systematic Review Checklist
	Demonstrates structured review methodology and evidence synthesis. Focuses on Type 1 diabetes, reducing direct relevance to Type 2 diabetes.
	Moderate–High △

	9
	Kerr et al. (2024)
	Systematic review and meta-analysis
	CASP Systematic Review Checklist
	Strong methodology, comprehensive literature search and appropriate statistical synthesis. Variation between interventions creates heterogeneity.
	High ✓

	10
	Latif et al. (2025)
	Systematic review
	CASP Systematic Review Checklist
	Clear objectives and systematic approach. Provides evidence on home-based digital diabetes management. Limited by differences between technologies studied.
	High ✓

	11
	Murthy et al. (2022)
	Rapid scoping review
	CASP Systematic Review Checklist
	Appropriate scoping methodology and transparent reporting. Rapid review approach may limit search comprehensiveness.
	Moderate–High △

	12
	Nkhom et al. (2020)
	Conference/review paper
	CASP not applicable
	Provides preliminary evidence regarding digital diabetes education; limited methodological detail available.
	Moderate △

	13
	Peters et al. (2020)
	Methodological guidance paper
	CASP not applicable
	Provides recognised methodological guidance for conducting scoping reviews. Not an intervention study.
	High ✓

	14
	Ross et al. (2022)
	Observational study
	CASP Cohort Study Checklist
	Large-scale NHS programme evaluation with clear outcomes. Observational design limits ability to establish causality.
	High ✓

	15
	Saraguro Betancourt et al. (2026)
	Integrative systematic review
	CASP Systematic Review Checklist
	Strong synthesis of user experiences and perceptions. Provides valuable evidence regarding acceptability and usability.
	High ✓

	16
	Stevens et al. (2022)
	Systematic review
	CASP Systematic Review Checklist
	Clear review methods and relevant outcomes. Variation in included digital technologies affects comparability.
	High ✓

	17
	Thanthrige and Wickramasinghe (2025)
	Systematic review (preprint)
	CASP Systematic Review Checklist
	Relevant exploration of engagement barriers and facilitators. Preprint status means findings have not completed full peer-review process.
	Moderate △
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	Author(s) and Year
	Country/Setting
	Study Design
	Aim/Objectives
	Intervention/Focus
	Population
	Key Findings
	Relevance to Review Themes

	Ahn et al. (2025)
	International
	Systematic review and meta-analysis
	To evaluate the effectiveness of mHealth-based self-management interventions on self-efficacy among people with Type 2 diabetes.
	Mobile health (mHealth) self-management interventions including digital monitoring, education and behavioural support.
	Adults with Type 2 diabetes.
	mHealth interventions improved self-efficacy and supported patient confidence in diabetes self-management.
	Supports Theme 1: Digital interventions, self-management and patient empowerment.

	Azar et al. (2024)
	International
	Quantitative observational study
	To examine the mediating role of self-efficacy between social support and medication adherence.
	Assessment of psychological and behavioural factors influencing diabetes medication adherence.
	Adults with Type 2 diabetes.
	Self-efficacy was identified as an important factor influencing medication adherence.
	Supports Theme 1: Behavioural factors, adherence and patient engagement.

	Bajaj et al. (2025)
	International
	Diabetes care standards/guideline evidence
	To provide evidence-based recommendations for diabetes care management.
	Diabetes management standards including monitoring, treatment and patient-centred care.
	Individuals requiring diabetes care.
	Emphasises structured diabetes management, monitoring and evidence-based clinical practice.
	Supports background discussion regarding diabetes management and clinical care context.

	Duong et al. (2025)
	International
	Systematic review
	To evaluate digital health interventions for prevention of Type 2 diabetes mellitus.
	Digital interventions including mobile applications, online programmes and technology-supported lifestyle interventions.
	Adults at risk of Type 2 diabetes.
	Digital interventions demonstrated potential for improving prevention outcomes and supporting healthy behaviours.
	Supports Theme 2: Digital intervention effectiveness and prevention.

	Hawkes et al. (2025)
	UK
	Qualitative protocol
	To explore acceptability and implementation considerations of the MyWay Diabetes digital self-management platform.
	Digital diabetes self-management platform implementation.
	People with diabetes and healthcare stakeholders.
	Highlights the importance of acceptability, usability and implementation processes.
	Supports Theme 3: Implementation challenges and healthcare integration.

	Highton et al. (2025)
	International
	Review article
	To examine strategies for improving medication adherence and clinical outcomes in Type 2 diabetes.
	Medication adherence strategies and diabetes management approaches.
	Adults with Type 2 diabetes.
	Improved adherence strategies may contribute to better clinical and economic outcomes.
	Supports Theme 1: Medication adherence and self-management.

	Jamal et al. (2026)
	Eastern Mediterranean region
	Systematic review
	To examine types and effectiveness of digital health interventions for diabetes management.
	Digital diabetes interventions including mobile applications and telehealth.
	Diabetes populations.
	Digital interventions showed potential benefits, although effectiveness varied between technologies.
	Supports Theme 2: Effectiveness and intervention variation.

	Jawad et al. (2025)
	International
	Systematic review
	To evaluate digital interventions affecting adherence among Type 1 diabetes patients.
	Digital adherence support interventions.
	Individuals with Type 1 diabetes.
	Digital interventions improved adherence-related outcomes.
	Provides supporting evidence for digital adherence mechanisms, although not directly Type 2 diabetes.

	Kerr et al. (2024)
	International
	Systematic review and meta-analysis
	To evaluate effectiveness of digital interventions for Type 2 diabetes self-management.
	Digital platforms, mobile applications, monitoring systems and educational interventions.
	Adults with Type 2 diabetes.
	Digital interventions improved self-management outcomes, including monitoring and engagement.
	Supports Theme 1 and Theme 2: Self-management and clinical effectiveness.

	Latif et al. (2025)
	International
	Systematic review
	To evaluate home-based digital diabetes management technologies.
	Home-based digital monitoring, mobile applications and remote support.
	Adults with Type 2 diabetes.
	Digital home-care interventions supported self-management and remote diabetes monitoring.
	Supports Theme 2: Remote management and healthcare accessibility.

	Murthy et al. (2022)
	International
	Rapid scoping review
	To explore digital health innovations for non-communicable disease management during COVID-19.
	Telehealth, remote monitoring and digital healthcare delivery.
	Patients with chronic diseases including diabetes.
	COVID-19 accelerated adoption of digital healthcare approaches.
	Supports Theme 3: Digital transformation and healthcare implementation.

	Nkhom et al. (2020)
	International
	Review/conference paper
	To examine digital health interventions supporting diabetes self-management education.
	Digital diabetes education and support tools.
	Individuals with Type 1 and Type 2 diabetes.
	Digital education approaches may improve access to diabetes support.
	Supports Theme 1: Diabetes education and self-management.

	Peters et al. (2020)
	International
	Methodological guidance paper
	To provide updated guidance for conducting scoping reviews.
	Scoping review methodology framework.
	Not applicable.
	Provides methodological guidance regarding evidence mapping and reporting.
	Supports Chapter 3: Research methodology.

	Ross et al. (2022)
	UK
	Observational study
	To evaluate uptake and impact of the NHS Digital Diabetes Prevention Programme.
	NHS digital diabetes prevention programme.
	Adults participating in NHS diabetes prevention services.
	Demonstrated feasibility and uptake of large-scale NHS digital diabetes interventions.
	Supports Theme 2: UK implementation and healthcare outcomes.

	Saraguro Betancourt et al. (2026)
	International
	Integrative systematic review
	To examine user experiences and perceptions of digital health technologies in Type 2 diabetes management.
	Digital health technologies, patient experience and usability.
	Adults with Type 2 diabetes.
	User acceptance, usability and perceived usefulness influence digital engagement.
	Supports Theme 3: User experience and digital accessibility.

	Stevens et al. (2022)
	International
	Systematic review
	To evaluate effectiveness of digital health technologies among diabetes patients.
	Digital applications, telehealth and monitoring technologies.
	Diabetes populations.
	Digital technologies demonstrated potential improvements in diabetes management outcomes.
	Supports Theme 2: Clinical effectiveness.

	Thanthrige and Wickramasinghe (2025)
	International
	Systematic review (preprint)
	To examine engagement barriers, facilitators and outcomes of digital health solutions for Type 2 diabetes.
	Digital diabetes solutions and engagement factors.
	Adults with Type 2 diabetes and prediabetes.
	Identified digital literacy, accessibility and engagement as important implementation factors.
	Supports Theme 3: Digital inequalities and barriers.
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