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Background

A significant health issue in the UK is Type 2 Diabetes, affecting
over 4.6 million people and posing a burden on the healthcare
system (Soares Andrade et al., 2023). This condition arises from
insulin resistance or insufficient insulin production, leading to
increased blood glucose levels and serious complications if not
managed. Effective health promotion interventions are necessary for
disease prevention and management. Traditional interventions
include lifestyle education, dietary counselling, physical activity
promotion, and community health campaigns. Additionally, digital
interventions, such as mobile health apps, telehealth, and wearable
technologies, are on the rise (Kumiawan et al., 2025). Continuous
Glucose Monitoring (CGM) devices leveraging Aurtificial
Intelligence (AI) show promise in real-time glucose monitoring and
personalized insights, potentially enhancing lifestyle choices,
treatment adherence, and early intervention for better health

outcomes in individuals with Type 2 Diabetes in the UK (Ji et al.,

Health Promotion values and principles

The equity, empowerment, participation, intersectoral action, and
evidence-based ethical practice, which are described in the Ottawa Charter
and strengthened in digital health systems, are the foundations of health
promotion (WHO, 2021). The Al-based continuous glucose monitoring
(AI-CGM) helps in enhancing these values by offering customised
feedback, aiding clinical judgement, and facilitating the prevention of the
population level with aggregated information (Fraser et al., 2025). Co-
designing, cultural adaptation, and training support of digital health
interventions are the most effective (Stark, Geukes and Dockweiler, 2022).
Nevertheless, disparities in access among disadvantaged and ethnic
minority groups can expand the digital health disparities without fair

approaches (Thomas, 2026).
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Behavioural change theory

The Social Cognitive Theory (SCT) describes behaviour as an
interaction of personal factors, behaviour and environment

(reciprocal determinism). The main ones are self-efficacy,

outcome expectations, observational learning, goal setting, and
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reinforcement (Almulla and Al-Rahmi, 2023). In reference to
Continuous Glucose Monitoring (AI-CGM), real-time feedback
and predictive warnings enhance self-efficacy, demonstrating
how different behaviours (diet, exercise, and medication) have
an impact on glucose levels (Ungersboeck et al., 2022). Goal
setting and outcome expectations are supported by personal
insights and trend charts, whereas observational learning relies
on the use of clinician dashboards and peer groups. Continuous
reinforcement prompts, summaries of progress and feedback by
clinicians stimulate persistence. Comprehensively, the Al-
CGM design based on SCT improves capability, opportunity

and motivation towards change in behaviour that is long-term.

Conclusion

Continuous Glucose Monitoring (CGM) is an artificial intelligence tool
that has policy, education, and research implications that are critical. The
policymakers should come up with laws that protect privacy and equal
access to digital health technologies for the underserved groups. Digital
health literacy education is needed by the healthcare team and patients to
help them use CGM data in managing diabetes. More longitudinal and

real-world studies are also needed to assess the long-term effectiveness,

Expected Outcome

Improvements in clinical and behavioural outcomes from using Social
Cognitive Theory (SCT) for an Al-enabled continuous glucose monitoring
(CGM) intervention are expected to be quantifiable, leading to reduced HbAlc
and increased Time-In-Range (Kong and Cho, 2024). SCT mechanisms help
users recognise that specific actions affect glucose levels (Zainuddin et al.,
2023). Secondary outcomes should include fewer hypoglycemic events and
better medication adherence, with real-world studies supporting these benefits
(Kong and Cho, 2024). However, implementation factors such as engagement,
clinician integration, and digital literacy will influence these outcomes, and
without equity-related interventions, disparities in access may persist. Thus, the
positive results depend on effective training, subsidisation, and thorough

evaluation for lasting health benefits.
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