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[bookmark: _Toc]Introduction and Background of the research
[bookmark: _Toc1]Definition of the issue
The rising Type 2 diabetes rates in the UK constitute a major public health crisis, posing a significant economic burden on adults. The number of diabetes diagnoses in the UK increases every year, posing a significant challenge to the NHS. According to Galvin (2025). Type 2 diabetes occurs when the body is unable to produce sufficient insulin or react to it properly. Ahmad et al (2022) stated that Type 2 diabetes affects physical fitness and accelerates metabolic aging, which eventually impairs the quality of life of adults. Effective management of diabetes depends on clinical treatment as well as appropriate self-management behaviour. In the UK, healthcare professionals like General Practitioners (GPs) play a crucial role in Type 2 diabetes self-management. They support patients through patient monitoring and provide educational referrals, personalised care planning and behavioural counselling to improve the health outcomes of adults (Yoon et al., 2022).  
[bookmark: _Toc2]Explanation of the scale
Poor diabetes management led to 184 amputations, 1010 strokes and 3,340 cases of heart failure in the UK, so the right care and support are a prerequisite for preventing such complications (Diabetes UK, 2026). Recent UK data indicate that the number of people living with diabetes has reached a record level, demonstrating the increasing scale of the condition within the UK population. One out of five adults now has either diabetes or prediabetes in the UK. Approximately 4.6 million adults in the UK are diagnosed with diabetes (Galvin, 2025). Additionally, 1.3 million adults in the UK are afflicted with Type 2 diabetes, which remains undiagnosed (Diabetes UK, 2026). The NHS spends around £10 billion annually to identify and treat diabetes in the UK, which is causing a financial strain on the UK healthcare centres (NHS, 2024). This indicates that UK adults need professional self-management programmes to cut health costs and long-term illness complications.
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Figure: 1 High diabetes levels in the UK
(Source: Gregory, 2025)
[bookmark: _Toc3]Explanation of the consequence
Diabetes mellitus or Type 2 diabetes is a long-term disorder which couldbe managed through effective self-management practices like lifestyle modifications, exercise and medications. Adults with Type 2 diabetes can develop acute complications like hypertension, obesity, hyperlipidemia, kidney problems, nerve damage and vision loss without proper self-management. It has a close relationship with psychiatric illnesses like depressive disorders and anxiety, which reduce the quality of life, affect family, employment opportunities and social life of adults (Amin et al., 2022). The long-term nature of T2DM can create economic and productivity-related pressures for adults and their families, specifically when complications require additional treatment or impact employment among young adults in the UK.  (Jalilian et al., 2023). Hence, it becomes a moral responsibility for healthcare professionals to improve self-management behaviour among UK diabetic adults and mitigate the consequences.  
[bookmark: _Toc4]Narrowing the focus 
Type 2 diabetes is a growing health challenge in the UK because it has disastrous consequences for the health of adults. Therefore, analysing how healthcare professionals can enhance self-regulation among adults suffering from type 2 diabetes is essential for optimising health outcomes among adults in the UK. 
[bookmark: _Toc5]Research Problem
In the UK, around 90% of the six million people are affected by Type 2 diabetes. It is rapidly increasing among people under 40 years (Roberts, 2026). The rise of Type 2 diabetes is driven by obesity rates and growing health inequalities; additionally, it creates a heavy burden for adults and the NHS in the UK. The fundamental problem is that adults with Type 2 diabetes in the UK fail to achieve their target glucose levels, and they face difficulties with medication adherence, healthy diet, and regular monitoring, despite the available healthcare facilities and specialised behaviour-change training to support routine self-management. The healthcare gaps in the UK, slow access to new drugs and tools, strain the NHS. The present healthcare facilities are unable to lower patient numbers, further research is necessary to improve UK healthcare settings and patient self-management (Mathur et al., 2020).  
[bookmark: _Toc6]Rationale 
This research is crucial because the number of people affected by Type 2 diabetes is increasing, with nearly 1.3 million adults having undiagnosed Type 2 diabetes in the UK (Gregory, 2025). Unmanaged Type 2 diabetes triggers major health risks like strokes, heart attacks, blindness, and kidney failure, and it can also increase the mortality rate among adults in the UK. This disease imposes a significant financial burden on adults in the UK (Yan et al., 2022). This research will be essential because it will address severe health complications of adults with effective management by UK healthcare professionals who will empower adults through personalised support which will eventually reduce the financial strain on the NHS since hospital admissions for T2DM will eventually get reduced for Type 2 diabetes in the UK. 
[bookmark: _Toc7]Evidence Gap
Existing research has highlighted the importance of self-management in supporting adults diadnoised with Type 2 diabetes. Hawkes et al (2024) emphasised on the digital self-regulation benefits of T2DM; however, their study provides limited evidence on face-to face interactions with healthcare professionals and how they can support and educate adults to manage Type 2 diabetes. This leaves limited understanding of the contribution of direct professional support to diabetes self-management. Furthermore, the study by Litchfield et al (2023) focuses on designing diabetes self-management programmes, specifically suitable for underserved populations in the UK, but it provides limited concrete data on how UK health professionals directly influence self-management among adults affected with Type 2 diabetes. This leaves their roles, methods and results understudied and inadequately analysed. Therefore, a systematic review is needed to synthesise existing evidence on how healthcare professionals support self-management among UK adults with T2DM.  
[bookmark: _Toc8]Literature Review
[bookmark: _Toc9]Delivery of structured diabetes self-management Education programs by health care professionals
Type 2 diabetes poses a massive health crisis; it drives up mortality rates and causes severe health impacts, which grow into a widespread public health emergency (Galindo et al., 2023). In support of this, Benton et al (2022) summarised that the national expansion of the Healthy Living program kept core HeLP-Diabetes content. This happened despite changes caused by budget limits and policy shifts. The study shows that digital health tools need early planning for real-world limits and good teamwork during growth. 
Another research article highlights the role of nurses in self-management support that barely involves community partners addressing multimorbidity and using interdisciplinary approaches. This is appropriate for adults with Type 2 diabetes in the UK, because medical experts and nurses can provide personalised education, wellness counselling, and continuous support to strengthen blood sugar self-organisation within the general practice (Allory et al., 2024). This review integrated multiple chronic diseases with international evidence instead of focusing on adolescents with diabetes mellitus. 
[bookmark: _Toc10]Individualised self-reguation and support for diabetes mellitus
Tailored sugar disease care builds a custom treatment plan that fits the unique medical needs of individuals. Customised treatment offers a way to fix two key factors like driving severe health problems and death linked to Type 2 diabetes. Williams et al (2022) provide a broader view of customised type 2 diabetes management, prioritising individual needs, treatment adherence, and interdisciplinary care. However, it gives more emphasis on clinical care and medicines, while it pays less attention to how UK healthcare professionally actually provides self-management intervention. Individualised diabetes care improves adherence, quality of life and health outcomes for UK’s adults. Araki (2024) highlights individualised diabetes treatment among older adults, stressing on frailty, cognitive impairment, socioeconomic conditions, multimorbidity, and therapy adherence. However, it concentrates mainly on clinical and Japan-specific aspects, leaving a gap in understanding how the medical professionals of the UK support self-management among adults who suffer from Type 2 diabetes.
[bookmark: _Toc11]Gap of research
While analysing different literature, it is found that articles by Williams et al (2022) have a potential gap. It is seen that the authors stress on the personalised person centred care for T2D management, but the study did not investigate much about healthcare professionals for self-management among UK adults. Additionally, the article by Araki (2024) supports individualised interdisciplinary diabetic care for older adults, so the study did not specifically focus on adults of the UK, and it lacked UK-based evidence on how healthcare experts can elevate self-organisation among adults suffering from diabetes mellitus. Benton et al (2022) study highlights how digital self- management interventions might support behavioural changes, but for its successful integration, the NHS requires adequate sources for professional involvement. The study has limited evidence regarding how healthcare professionals can simplify digital self-discipline among UK adults with T2DM through a normal protocol.    
[bookmark: _Toc12]Research’s Aim
To analyse the role of medical experts in enhancing self-control among adults with T2DM in the UK
[bookmark: _Toc13] Objectives
To assess the overall impact of support from healthcare professionals on how well adults manage their daily diabetes care.
To identify the core strategies implemented by healthcare professionals to support adults for self-organisation in T2DM.
 To evaluate the impact of professional support for diabetes mellitus management in adults
To determine major obstacles and challenges faced by diabetic adults in the UK
[bookmark: _Toc14]Research Questions
What strategies do UK healthcare professionals use to foster personal wellness and management in adults with T2DM?
[bookmark: _Toc15]Methodology  
[bookmark: _Toc16]Research Design
A systematic literature review will be used to identify, analyse and synthesise existing evidence on the role of healthcare professionals in enhancing blood sugar and self-organisation among adults with Type 2 diabetes in the UK (Ritterbusch and Teichmann, 2023). Therefore, relevant data will be extracted, compared, and integrated to determine the role of health professionals in improving diabetes self-regulation in adults with T2DM in the UK. The systematic literature review will outline the research gap and support evidence-based approaches to elevate diabetes self-management in UK adults. Consequently, eligible articles will be screened and critically appraised for methodological quality. 
[bookmark: _Toc17]Search Strategy and Systematic Review
The oganissed strategy will involve keywords using Boolean operators, AND, OR, and NOT (Carcassi and Sbardolini, 2023). The search terms will comprise (type 2 diabetes OR diabetes mellitus) AND (healthcare professionals OR doctor OR nurse OR dietician) AND (self-management OR self-care OR diabetes management) AND (United Kingdom OR UK OR England OR Wales OR Scotland) and will also be incorporated in this research.
[bookmark: _Toc18]Review Framework
The Population, Exposure and Outcome framework will lead this systematic literature review to ensure an effective search strategy which is based on research aims and questions (Vickery et al., 2020). The population will include adults suffering from Type 2 diabetes in the UK. Exposure : will be the collaboration between healthcare professionals like doctors, nurses, pharmacists and dieticians and diabetes education specialists for promoting diabetes self-management. The Outcome will be the advancement in self-management behaviours, a nutritious diet, physical exercises, blood-sugar monitoring, and education about diabetes. Therefore, this framework will keep the review focused and help find relevant evidence about health professionals' role for improving diabetes self-management among adults with T2DM.    
[bookmark: _Toc19]Data collection
The research will be rely on secondary data to assess the role of healthcare professionals in Improving blood sugar Self-regulation among Adults with diabetes mellitus in the United Kingdom. Secondary data collection is the process of collecting and repurposing information that someone else or organisations have already collected and used (Nii Laryeafio and Ogbewe, 2023). Secondary data collection is necessary for furnishing existing evidence on healthcare professionals’ interventions, adult outcomes, and self-regulation, facilitating comprehensive analysis without primary data.

[bookmark: _Toc20]Study Selection Process and Sampling
The study will be using specific keywords, and it will be following the PRISMA framework to successfully complete the research. Initially, the process will begin by removing duplicate records, followed by title and abstract screening. Afterwards, the remaining articles will be reviewed against the full text evaluation against inclusion and exclusion criteria. Around 20-30 articles will be analysed for the study  
[bookmark: _Toc21]Key words
The keywords that will be used in this study are Type 2 Diabetes, T2DM, Diabetes self-management, healthcare professionals, adults, NHS, diabetes education, medication adherence, lifestyle modification, diabetes support, self-management education, clinical outcomes, diabetes support and quality of life.
[bookmark: _Toc22]Databases to be used 
The databases that will be extensively used in this study are Medline, Pubmed and Scopus. The research articles from Google Scholar will be referred to for collecting verified data for this study. Additionally, the statistics about diabetes mellitus among individuals in the UK have been gathered from sources like the BBC and the NHS UK.

	Selection Criteria 
	Inclusion Criteria
	Exclusion Criteria
	Justification

	Publication Type
	Peer-reviewed articles
	Blogs, thesis, dissertation, and Non-peer reviewed articles.
	Peer-reviewed articles build research authenticity and standard quality

	Publication Date
	Articles from 2020 to 2026
	Articles that are published before 2020
	Recently published articles give validated dynamics within a contemporary context. 

	Language 
	English
	Apart from English, other languages are excluded.
	The English language provides researchers with a well-rounded perspective.

	Credibility
	All the articles are collected from credible sources that include structured introduction, thematic analysis, conclusion and systematic approach
	Unreliable sources with questionable survey data are excluded.
	Credible sources ensure that the information is correct and safe from errors.



Table: 1 Study Selection Process
(Source: Self-developed)
[bookmark: _Toc23]Data Extraction and Synthesis
The study will extract relevant information with a standardised table and incorporate those findings into a narrative approach. A structured data extraction table will document publication year, author, UK settings, study design and participant traits, the roles of healthcare professionals, and major findings. The findings will centre on how healthcare professionals support medical adherence, lifestyle changes, glucose monitoring and patient empowerment among adults suffering from T2DM. The extracted data will be thematically grouped and compared according to the medical guidance by professionals and self-management outcomes. The study will use a narrative synthesis to study heterogeneity science data pooling will be unsuitable for this research (Jacob et al., 2025).
[bookmark: _Toc24]Critical Appraisal Tool
The research proposal will estimate the methodological soundness of the chosen studies by integrating the Critical Appraisal Skills Programme (CASP) (Asadzandi, Mojtahedzadeh and Mohammadi, 2022). This assessment will analyse the research quality by viewing the study design and participant recruitment; it will guide the systematic assessment of the chosen studies, checking validity, methodological quality, reliability, and appropriateness to boost evidence synthesis and research conclusions.
[bookmark: _Toc25]Data Analysing Technique
The study will be utilising thematic analysis to evaluate, identify, and synthesise the repeated trends in the selected literature. The process will include reviewing the results, familiarising oneself with the findings, filtering suitable information, sorting individual data, and developing relevant themes. The investigation will primarily focus on how health professionals like doctors, nurses, and diabetes education specialists promote self-management among adults with Type 2 diabetes in the UK. 
[bookmark: _Toc26]Ethical considerations
Ethical considerations in an SLR help to ensure research integrity by managing conflicts of interest and preventing bias. In this research, proper Harvard referencing will be maintained to uphold the credibility of the authors and avoid plagiarism through transparent reporting and fair representation of all the information. From this perspective, Pandey et al. (2020), highlighted that proper referencing is helpful for upholding academic integrity and reflecting principles of honesty in the research. Additionally, university ethical approval will be obtained for the secondary research. Lastly, as the study does not recruit any participants, no formal approval will be required.
[bookmark: _Toc27]Limitation
The high probability of publication bias exists in this study due to profound findings about the concept. Similarly, augmenting the judgement of the researchers during the interpretation, quality appraisal, and screening may induce subjectivity (Harrison et al., 2021). The previous limitations can be addressed through transparent reporting, transparent screening, quality appraisal, and proper adherence to the systematic review reporting guidance (Helbach et al., 2022). Therefore, it can be evaluated that the findings will be interpreted in an appropriate way, thus reducing the possibility of representation in a generalised way of the existing information.

[bookmark: _Toc28]Timeline 
	Activity
	W
 1
	W
 2
	W
3
	W
4
	W
5
	W
6
	W
7
	W
8
	W
9
	W
10
	W
11
	W
12
	W
13
	W
14
	W
15
	W
16

	Planning and Concept Development 
	.
	.
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Literature Search
	.
	.
	.
	.
	.
	
	
	
	
	
	
	
	
	
	
	

	Study Selection and Screening process
	
	
	 .
	 .
	 .
	
	
	
	
	
	
	
	
	
	
	

	Data Collection 
	
	
	
	 .
	 .
	 .
	
	
	
	
	
	
	
	
	
	

	Data Analysis (Thematic)
	
	
	
	
	 .
	 .
	 .
	
	
	
	
	
	
	
	
	

	Writing Introduction
	  .
	 .
	 .
	 .
	 .
	 .
	
	
	
	
	
	
	
	
	
	

	Write Literature Review 
	 
	.
	 .
	  .
	 .
	 .
	  .
	  . 
	
	
	
	
	
	
	
	

	Write Methodology
	
	
	
	
	
	 .
	 .
	 .
	  .
	 .
	  .
	
	
	
	
	

	Write 
Findings/ Outcomes and Action Plan
	
	
	
	
	
	
	
	
	
	  .
	  .
	 .
	
	
	
	




[bookmark: _Toc29]Expected Contribution 

The SLR will have several favourable outcomes for adults with Type 2 diabetes. It will analyse the risks and contributing factors, evidence gaps, and implications for Type 2 diabetes prevention and timely healthcare professional intervention, paving the way for future research.
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