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Introduction
Long term Type 2 diabetes (T2D) poses a tyrannical burden on UK health and social care and infrastructure. There are over 5 800 000 (or 8.9%) people living with diabetes in the UK, of which 90% of diagnosed diabetes is type 2, and we suspect there are approximately 1.3 million people living with undiagnosed T2D; we are aware of some 4.6 m of these cases (Diabetes UK, 2025a; Diabetes UK, 2025b). Alongside cardiovascular disease, renal disease, neuropathy and visual loss, the disorder is associated with significant physical, mental and economic strain, and use of preventable services (Whicher et al., 2020; Hex et al., 2024). 
Digital health – delivery of health care and support for patient self-management using tools such as online, mobile, telehealth and digitally enabled educational or behavioural interventions has rapidly expanded. These T2D interventions may take the form of web-based education, smartphone applications, tailored text messaging, remote coaching and digitally supported lifestyle programmes. Scoping review is a suitable methodology when the objective is to identify the extent, range and nature of evidence in a given field of practice rather than address a tightly defined effectiveness question (Arksey and O'Malley, 2005; Peters et al., 2020). 
The review question that this report focuses on is: what digital health interventions have been delivered or evaluated in UK health and social care for the self-management of T2D in adults, and what outcomes, patterns of engagement and equity-related issues are reported? Aims: To (1) determine the predominant types of digital delivery utilised in UK T2D self-management support; (2) explore the contexts and models of service delivery under which digital support is delivered; (3) synthesise reported outcomes of glycaemic control, behaviour change, confidence and/or acceptability; and (4) explore barriers, enablers and evidence gaps, including equity considerations. 





Background
[bookmark: _brc41zunbqpd]Type 2 Diabetes as a UK Practice Priority
The challenge of providing self-management support for T2D is the aspect of the UK context that is most pressing. The prevalence of diabetes is increasing and the organisation is straining under the weight of treating patients with it. Hex et al. (2024) estimating the major direct healthcare and indirect societal costs related to diabetes in the UK, which explains why good routine care is important. NICE guidance for adults with T2D highlights the importance of structured education, dietary advice, glucose control, cardiovascular risk management and person-centred long-term care from diagnosis [NICE,2026]. Therefore structured education for self-management is not an optional extra but a fundamental part of evidence based care. 
[bookmark: _fflw32p2acti]The Gap Between Education Provision and Patient Engagement
Yet a long-standing problem in UK diabetes services has been the distance between being offered education and taking it up. Previous UK reviews found structured education is effective and cost effective, but uptake is low, as attending group sessions can be difficult for people with work commitments, caring responsibilities, transport difficulties, stigma or low motivation (Chatterjee et al., 2018; Whicher et al., 2020). This is important because diabetes self-management education has consistently been linked to gains in HbA1c, knowledge and confidence, most notably when the intervention continues and makes a difference in a person’s day-to-day life (Chrvala et al., 2016). 
[bookmark: _e9tkdwwp1kis]Digital Health as a Response to Access Barriers
Digital solutions have been proposed as one means to address this issue of access. NHS England’s national Healthy Living programme is for people with T2D and aims to increase access to support for self-management and to structured education via a free, user-led digital offer (NHS England, 2022; NHS England, 2026a). The programme embodies a wider policy shift through which digital instruments are increasingly deployed to augment face-to-face care, facilitate prevention and enhance management of long-term conditions. But you can’t just have policy enthusiasm, that’s not enough. 
[bookmark: _ccr4iz5ifmej]
[bookmark: _cd20uyt001nt]Digital Inclusion and Health Inequality
It is "this kind of shadow lining aspect" that is the subject of the present review focusing on digital inclusion. NHS England’s inclusive digital healthcare framework outlines that digital services need to be designed and delivered in a way that sits alongside non-digital support and be attuned to barriers such as low levels of digital skills and literacy, lack of access to data or devices, disability, language requirements, and mistrust of online services (NHS England, 2023). These are precisely the kind of issues T2D-related, since its prevalence is socially patterned and it disproportionately affects those experiencing deprivation, as well as particular ethnic minorities. 
[bookmark: _jakpt6hz38q5]What the Literature Says About Digital Support
The literature also indicates that digital support is not a singular-type of intervention. Reviews of online patient education have noted improvements in knowledge, self-efficacy and social support, although findings for mental and biological outcomes are more varied (Woolley et al., 2019). More recent meta-analyses indicate that digital interventions can modestly improve HbA1c, but the most potent effects are often found when digital tools are used in conjunction with active, personalized coaching or other forms of human support rather than being offered as “stand-alone” technology (Kerr et al., 2024; Versluis et al., 2025).
[bookmark: _xz7cnl3zmxtl]The Importance of Patient-Centred Design
Patient-centredness is yet another important background theme. Qualitative research with adults with T2D has demonstrated that individuals desire more than information on food, medicines and complications. They want assistance with emotional adjustment, stigma, shifts in identity and the day-to-day realities of living with diabetes (Pal et al., 2018). This wider conceptualisation of self-management is particularly relevant within the UK context given that individuals may be newly diagnosed, have multimorbidity, or be seeking to manage T2D in the face of complex social pressures.
[bookmark: _l3j5goffg5i]
[bookmark: _e7s5gerlmlo4]
[bookmark: _yqj0wxwq1uet]
[bookmark: _unxkr5vwupp7]Why This Review Is Timely
Hence, a review of UK based evidence on digital support for adult T2D self-management is timely. ‘The field has advanced beyond questions of “Does digital health exist?” and now needs greater clarity around “Which types of interventions are employed? What outcomes are being reported? Which types of individuals appear to benefit? What types of implementation issues remain unresolved?” The scoping review approach is appropriate for this purpose as it will provide an overview of variation in intervention models, in the study design and service context, and highlight gaps in practical knowledge relevant to potential developments in the NHS and social care. 


Methods
[bookmark: _2xgfcdlbhsy]Review Design
This report employed a scoping review methodology guided by an adapted version of Arksey and O’Malley’s five-stage framework, together with JBI methodological guidance (Arksey and O’Malley, 2005; Peters et al., 2020). Decisions about reporting were further guided by PRISMA-ScR as an aid for the transparent reporting of scoping reviews (Tricco et al., 2018). The review was intended to provide an evidence map in line with module guidance rather than conducting a full meta-analysis. The Population-Concept-Context (PCC) framework from the proposal was maintained: adults with T2D (population), digital support for self-management (concept), and UK health, social care or digital health service (context). 
[bookmark: _mo7adyqfnym5]Search Strategy
Searches were conducted in a conceptual manner across the types of academic databases as outlined in the proposal and module information which were PubMed/MEDLINE and associated academic databases, with search terms used in various permutations including ‘type 2 diabetes’, ‘digital health’, ‘self-management’, ‘online’, ‘app’, ‘text messaging’, ‘education’, ‘support’, ‘England’, ‘United Kingdom’, ‘NHS’. Boolean operators (AND, OR) were used to combine condition and intervention terms with context terms. We also screened reference lists of pertinent articles for further studies. The temporal focus was from 2015 onwards in order to capture current digital practice, though one seminal UK trial published in 2017 was retained as it forms the basis for subsequent national service provision. 
[bookmark: _hnelr0pxege5]
[bookmark: _ywpk9huigjdd]Inclusion Criteria
Eligibility criteria included:
· The articles were published in peer-reviewed journals
· Primary research, or relevant secondary research that was peer-reviewed
· T2D in adults and/or studies exclusively concerning T2D self-management support if they included any aspect of self-management

[bookmark: _cdd24hseo0c9]Exclusion Criteria
Exclusion criteria were as follows:
· Studies of only type 1 diabetes, gestational diabetes or routine practice outside the UK.
· Editorials, commentaries, policy papers and conference abstracts
· Articles with an unclear focus on self-management.
Six peer-reviewed studies were included for the main analysis table, as they provided a range of different digital modes, study designs and phases of delivery. 

[bookmark: _cnoafeqneknv]Data Extraction
Data extraction was guided by the module summary-table requirements. For each study, the author and year, research objective, methods, key findings and relevance to the review question were recorded.
[bookmark: _9xdrcep2uil1]
[bookmark: _bdeoqxeeum0o]
[bookmark: _1p5sxq8mquf]Data Analysis
Analysis conformed to a simplified thematic analysis according to the module checklist and Aveyard's (2014) guidance on reviewing the literature. These articles were reviewed multiple times and initial codes were created for intervention type, outcomes, engagement and implementation, with related codes clustered into larger themes.The final themes were:
· clinical and behavioural promise
· participation, acceptability and personal relevance
[bookmark: _y91u493yc7t2]Ethical Considerations
Since this was a study of previously published literature, no formal ethical approval was required. Even so, the principles of ethical research were still applicable. These involved providing an accurate representation of the findings and refraining from fabrication or selective distortion, being transparent about the small number of included studies, and acknowledging that digital health may result in unfair outcomes should exclusion be overlooked. The review took equity into account, not as an adjunct, but as integral to a responsible reading of the evidence. 


Results
Six peer-reviewed articles were included for full review. In combination they demonstrate that UK adult T2D self-management support through digitally delivered interventions includes web-based structured education, text and voice messaging, smartphone apps and culturally specific online education. The evidence base consists of a full randomised controlled trial, two feasibility randomised trials, one mixed-methods service evaluation and two qualitative studies. These trends already indicate a key characteristic of the field: there is a rapidly expanding implementation, but a smaller quantity of strong long-term outcome evidence than the  innovation.


	Author(s),
Year
	Research objective
	Methods
	Key findings
	Relevance

	Murray et al.
(2017)
	To test whether HeLP-Diabetes improved glycaemic control and diabetes distress in English primary care.
	Individually randomised controlled trial in 21 English general practices.
	At 12 months, the intervention group had lower HbA1c than controls; no overall PAID difference, but benefit for some recently diagnosed users.
	Provides the strongest UK evidence that a web-based self-management intervention can improve glycaemic control.

	Kassavou et al.
(2020)
	To assess behavioural efficacy and feasibility of a tailored text and voice intervention for medication adherence.
	Multicentre feasibility RCT in UK primary care.
	Medication adherence improved significantly; HbA1c and systolic blood pressure were lower in the intervention arm, although the trial was feasibility focused.
	Shows promise for mobile messaging as a practical adjunct to routine primary care.

	Bailey et al.
(2020)
	To assess feasibility and acceptability of the MyHealthAvatar-Diabetes app for reducing sitting time.
	Two-arm feasibility RCT.
	Recruitment and retention were good; the app was acceptable and showed preliminary improvements in breaks in sitting and some health-related measures.
	Extends digital self-management beyond glucose monitoring to everyday lifestyle behaviour.

	Turnbull et al.
(2020)
	To explore how and why adults with T2D use digital self-care technologies.
	Qualitative interviews with 21 participants in the UK.
	Users valued technologies that increased control, supported positive identity and reduced stigma, but access and use varied across social groups.
	Highlights why engagement is shaped by social meaning, not only technical functionality.

	Low et al.
(2024)
	To evaluate feasibility and acceptability of HEAL-D Online for African and Caribbean communities.
	Mixed-methods service evaluation in a London NHS trust.
	Uptake was 62%, completion 77% and fidelity 94%; participants reported greater confidence in diet control and diabetes management.
	Demonstrates the value of culturally tailored digital support and identifies referral challenges.

	Hawkes et al.
(2024)
	To explore service-user experiences of NHS Healthy Living during early national rollout.
	Qualitative interview study with 19 users.
	Participants valued trusted, accessible information and emotional-management content; more interactivity with professionals, peers and devices was desired.
	Shows what users find useful in a real NHS national digital service and what may limit long-term engagement.


Six peer-reviewed articles were included for full review. In combination they demonstrate that UK adult T2D self-management support through digitally delivered interventions includes web-based structured education, text and voice messaging, smartphone apps and culturally specific online education. 
Discussion
[bookmark: _kocsb7dsjt35]Clinical and Behavioural Promise of Digital Support
The first overarching theme was that while digital support for T2D self-management in the UK appears to be genuinely promising, the strength of evidence was outcome and study design-specific. The most definitive outcome evidence was from the HeLP-Diabetes randomised controlled trial (Murray et al., 2017), which showed a statistically significant improvement in HbA1c at 12 months compared with a control website. This is important because glycaemic control is a clinically significant end-point and because full-scale UK trials of digital self-management interventions are still rather infrequent. Nevertheless, the effect size was modest rather than revolutionising. This aligns with broader findings, which indicate digital self-management interventions may decrease HbA1c, but by small to medium amounts rather than substantial shifts (Kerr et al., 2024; Versluis et al., 2025).
The feasibility studies also provide for a guardedly optimistic conclusion. In a previous trial, Kassavou et al. (2020) demonstrated a superlatively customised text and voice messaging intervention increased medication adherence in non-adherent patients from UK primary care and indicated possible significant effects on HbA1c and blood pressure. Bailey et al. (2020) demonstrated that a smartphone app to increase breaks in prolonged sitting is feasible and acceptable and showed positive preliminary behavioural and health findings. 

[bookmark: _we6w61ns2euo]
[bookmark: _3u87w8t92g9z]Engagement, Acceptability and Personal Relevance
The second related theme was that engagement, acceptability, and personal relevance were paramount. This review indicates that digital interventions can be most beneficial when they align with the day-to-day experiences of people with T2D. Hawkes et al. (2024) reported that NHS Healthy Living was appreciated as trusted information at one’s fingertips and that the emotional-management principles addressed unmet needs in the way routine care had not. In line with this Turnbull et al. (2020) also demonstrated that users of digital tools went beyond following instructions in order to construct a sense of control, manage stigma, and create an aspirational identity as ‘knowing’ and capable. This deepens the understanding of engagement: they do not just log on because a service exists; they engage with it when it feels credible, relevant, and supports them in becoming the person they want to become as a person living with T2D.
This is very consistent with previous qualitative research from Pal et al. (2018), which found that a lot of the services did not come close to fulfilling people's emotional and role‐management needs. This implies that an intervention that is focused on biomedical information alone is likely to be rather ineffective even if correct in content. Those more effective digital approaches highlighted in this review were more likely to include some degree of flexibility, multiple points of contact, and support features that exceeded what you could consider as essential “information provision.” That may help accounting for the increasing meta-analytic support for improved outcomes when digital tools are accompanied by some sort of coaching, tailoring, or responsive support (Kerr et al., 2024). 

[bookmark: _kxo0xul2wkx]Implementation, Equity and Sustainability
A third stratagem focused on application, fairness, and sustainability. The transition from research intervention to standard practice in the NHS brings with it challenges that can be rather underestimated. Healthy Living is a particularly interesting example because it exists at a national scale. Hawkes et al. (2024) observed that consumers wanted greater interactivity with professionals, peers and existing self-management technologies indicating that an information-dense web-based resource might still be perceived as constrained if it was disconnected from the other elements of a person’s care. Related research investigating the fidelity of the national implementation revealed that Healthy Living retains much of the original behaviour-change and self-management material but adaptations have been made due to routine services being less well-resourced than the original trial context, including the removal of facilitated recruitment via health professionals (Benton et al., 2022). Brunton et al. (2024) also demonstrated that delivery was informed by whether local pathways had the capacity to incorporate the programme, and staff perceptions regarding whether the programme complemented or competed with the existing education provision.
These results of implementation are very pertinent to practice in the UK.. Hawkes et al. (2024) proposed that Healthy Living may be particularly effective close to the point of diagnosis, which is congruent with NICE guidance on education from the point of diagnosis (NICE, 2026). 

[bookmark: _768vvpgba04h]Digital Inclusion and Inequality
There were also equity-related challenges evident in the literature included in this review. Turnbull et al. (2020) stated in an informed way that digital technologies can be harder to obtain and use by marginalized populations, with an implication that health disparities could be exacerbated. At the policy level, the same goes for NHS England’s accessible digital health care framework: digital must not be a substitute for traditional non-digital means of accessing care (NHS England, 2023). 
The HEAL-D Online evaluation provides an especially enlightening example of how more equitable design might be possible. Low et al. (2024) reported on a culturally tailored online programme for African and Caribbean communities with positive results including good uptake, high completion rates and strong satisfaction. This means that digital support does not have to be generic to find scale, rather digital models which are tailored may be required to find equity of care. HEAL-D Online also encountered difficulties in identifying, recruiting and referring suitable patients (this was even more problematic for HEAL-D Face-to-Face).


[bookmark: _25jcwy3vnnzj]
[bookmark: _l8r2lpmikm4x]Digital Support as Part of a Wider Care Ecology
In general, the evidence indicates that digitally enabled adult T2D self-management in the UK is most compelling when it is positioned within a broader self-management support ecology rather than as a discrete technical artefact. The above literature reviews do not justify the simple assertion that apps/websites can solve the problem of self-management. Instead, the evidence is that a blended approach seems best, with digital provision expanding access to, amplifying education, reinforcing behavior change and providing an adaptable source of ongoing support, but with outcomes influenced by quality of design, integration into services and human support. This is in keeping with other reviews, which suggest that online education is effective, but the effects are more consistent for knowledge and self-efficacy as opposed to all clinical outcomes in each and every context (Woolley et al., 2019). 
[bookmark: _gnz2a3vgk8op]
[bookmark: _mgoh3rvlf2km]Limitations of the Evidence Base
This review also brings to the fore some limitations of the current evidence. There are limited numbers of large UK studies with extended follow-up. Second, the reporting of outcomes is inconsistent. HbA1c is frequently reported, but patient reported outcomes (including confidence, distress, sustained engagement and perceived burden) are less consistently considered, despite the fact some of these factors may influence long-term self-management. Thirdly, and perhaps surprisingly, there are (at the time of writing) some major digital services now in routine NHS practice which have a more developed implementation evidence base than one of effectiveness. Nonetheless, the studies selected provided sufficient material to outline key trends applicable to UK digital health practice. 
[bookmark: _4jkmvi1x2r0u]
[bookmark: _kv51i0d97arg]
[bookmark: _h2f1irlgx6bh]
[bookmark: _vtj9yg353ncy]
[bookmark: _3qm2gtyfmxrr]
[bookmark: _olxvp0o5ixag]
[bookmark: _hnfyarmgym5n]Overall Interpretation
On the whole, the dana result in the statement of a balanced view. A digital self-management intervention for the management of T2D is feasible within time constrained routine UK general practice and is acceptable to patients and practitioners; furthermore, the intervention was associated with some positive trends in clinical and behavioural outcomes. Yet the greatest value of these types of interventions may be to bring education and support to a broader audience, particularly if they are timely, personalized and linked to real services. The implication for practice and research is thus not more digitisation per se but more ‘better’ digitisation: interventions that are evidence based, relational, culturally responsive, and inclusive. 

Conclusion and Recommendations
Objective: This scoping review was conducted to understand what digital health interventions have been delivered or evaluated in UK practice to support adult type 2 diabetes (T2D) self-management and what is known about outcomes, engagement and equity. The evidence reviewed demonstrates that web-based structured education, lifestyle apps and culturally tailored online programmes are featured in the current digital support available in the UK. In a variety of these models, the digital intervention seems to have the potential to increase the availability of support and to yield small improvements in glycaemic or behavioural outcomes, particularly for any that is well structured and supplemented by some type of tailored help.
The presence of a platform, the consensus review tells us, is no reason to be left-hanging in the digital age. People participate when interventions feel trustworthy, easy to use, personally relevant and attend to emotional needs, not just biomedical ones. Finally, real-world implementation will be influenced by referral systems, pathway fit and available workforce support. Equity continues to be a crucial issue as digital methods may be inaccessible to those with lower digital confidence, fewer resources or with language and cultural barriers unless inclusion is prioritized from the beginning.

More UK research is required with greater numbers, longer duration of follow-up and more transparent reporting of clinical and patient reported outcomes. Subsequent research may wish to include comparisons of varying levels of human support within digital interventions, to explore cost-effectiveness in routine NHS settings, and to more explicitly report equity outcomes. To sum up, the digital health support for self-management of adult T2D in the UK is a promising and growing field of practice, however its ultimate value will be dependent on whether future services are not only digital, but also address issues of inclusivity, are underpinned by evidence-based and are meaningfully connected to people’s day-to-day lives and care pathways. 
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