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Title:
“The Impact of Digital Health Interventions on Chronic Disease Management in Older Adults in the United Kingdom: A Systematic Review”

[bookmark: _Toc226419396]1. The Prevalence of the Problem
The United Kingdom is already on the edge of a massive healthcare crisis, characterized by the unabated epidemic of chronic illnesses and the multifaceted phenomenon of multimorbidity. According to the epidemiological projections of the year 2025, one out of every three adults in the UK is predicted to be living with at least two or more long-term health conditions (Age UK, 2025). This change is not a mere statistical anomaly but an impending reality that challenges the operational viability of the National Health Service (NHS), a system that is largely organized to deal with single acute diseases and not with the more coordinated and sustained care that multimorbidity calls (NHS England, 2025).
[image: ]
Figure: Older adults population affected by chronic conditions (Statista, 2025) 
Older adults in the UK, particularly those aged 65+, represent a rapidly expanding group affected by chronic conditions and multimorbidity (Ambrosi et al., 2025). In England, nearly 11 million people (19% of the population) are aged 65+, with over 22 million (38%) aged 50+ as of 2025; this includes 5 million aged 75+ and 1.4 million aged 85+ (Leo et al., 2026).
Chronic illness is becoming more and more prevalent in the elderly population. In the UK, it is estimated that about 67% of people aged above 74 years are living with multimorbidity (Cen et al., 2025). With population aging still exceeding the decline in the mortality rate in the acute care, the proportion of major illness in adults aged 30 and older is expected to increase by 25.7 percent in 2023 to almost 30% by 2043 (Fernandes et al., 2025). Population aging has become an even more potent force behind this change than modifiable behavioral risks alone, indicating that the healthcare system has to respond to a longevity society in which chronic management has become the rule and no longer the exception (Hepburn, Williams and McCann, 2025).
In line with this clinical burden is the increasing problem of digital exclusion among the same group of people who would be the biggest beneficiaries of remote health management. Although the NHS England (2025) is striving to use digital technology to maintain the health of people at home, almost a quarter of older adults (19% or 2.4 million persons) do not use or use the internet at all. This exclusion is highly stratified in terms of age and socioeconomic status. Indicatively, 29% of individuals aged 75 and above have never used the internet and 49% of this age group fail to complete the eight basic tasks needed to participate digitally at the fundamental level (Hu et al., 2026).
[bookmark: _Toc226419397]2. Introduction and Literature-Based Background to the Study
The shift in healthcare provision within the United Kingdom is gradually becoming characterized by the deliberate implementation of digital health technologies (DHTs) to cope with the pressure of the growing number of the aging population (Ward, 2025). The World Health Organization (WHO) Global Strategy on Digital Health 2020-2025 establishes digital solutions as the pillars to the achievement of universal health coverage and resilient health systems. The UK Government 10-Year Health Plan, which was also launched in July 2025, in line with these global goals highlights three key strategic changes that include taking care out of the hospital and into the community, shifting services out of analogue and into digital, and shifting care out of reactive to proactive prevention (Jefferson et al., 2025).
Digital health interventions (DHIs) to manage chronic diseases include an extensive range of technologies, such as mobile health (mHealth) apps, telehealth visits, physiological monitoring wearable devices, and medical records portals (Mahmud et al., 2025). Remote patient monitoring (RPM), and passive sensing technologies in particular, promises the possibility of real-time data capture at any time without the need to involve active user interaction, which results in digital biomarkers that can signal acute deterioration in such conditions as Parkinson’s disease, heart failure, and COPD (Main et al., 2023). There is evidence that properly implemented these tools can enhance physical functioning, chronic disease management, and decrease unnecessary hospitalization.
These obvious clinical potentials are accompanied by a complicated picture of resistance and barriers to adoption in older adults that can be observed in the literature. As what Innovation Resistance Theory (IRT) tells us, the unwillingness of older adults to work with digital health is not simply a failure to adopt but a multifaceted, emotionally rooted process with functional, psychological, and identity-related obstacles (Money et al., 2023). Functional barriers may include usability issues and interface complexity, e.g., small fonts or complex navigation menus that are incompatible with age-related visual or cognitive limitations (Robertshaw, Dhesi and Jones, 2017). Psychological obstacles encompass anxiety about technology, lack of trust in data privacy, and a symbolic incompatibility in which older people view digital technology as a violation of human connection between patient and doctor (Pong et al., 2024).
Table: Barriers and Facilitators based on the COM-B Framework
	Barriers and Facilitators based on the COM-B Framework
	Key Factors Identified

	Capability
	Barriers: Limited digital literacy, age-related vision/dexterity issues. Facilitators: Tailored training, simplified user interfaces.

	Opportunity
	Barriers: High equipment costs, poor rural connectivity, lack of clinician time. Facilitators: HCP endorsement, family/caregiver support, hybrid care models.

	Motivation
	Barriers: Privacy concerns, fear of making mistakes, satisfaction with traditional care. Facilitators: Empowerment through data, reduced travel burden, sense of security.



Healthcare professionals (HCPs) are mentioned as one of the key mediators in the digital health ecosystem. Research has shown that patients will adopt digital tools much more readily in case they are recommended by a trusted GP or nurse (Rama et al., 2025). On the other hand, when the clinicians are overworked, not digital savvy, or consider technology to be a burden on their already existing workflows, they become the barrier to implementation. Also, the absence of standardized design is a major weakness; of 24% of studies in a wide systematic review reported co-design with older patients, resulting in tools that are not generally user-friendly or cognitively challenging (Rossmann et al., 2026).
Recent qualitative data highlights on the psychosocial effects of digital interventions. Successful use of DHIs in many older adults can give the feeling that one is constantly attentive to them and emotionally supported, which fosters self-efficacy and autonomy (Taylor et al., 2022). But to individuals who are not as digitally literate, these same tools may serve as a disturbing reminder of sickness or frustrating enough to disengage. The digital divide is therefore considered a super social determinant of health since digital exclusion is greatly linked with increased risks of loneliness and depressive symptoms (Turnbull et al., 2024).
Although a number of studies have investigated the effectiveness of individual tool sets in a given disease, a vital gap in the literature exists on how older adults can cope with multiple long-term conditions (MLTCs) using a disjointed digital ecosystem (Wang et al., 2024). 
[bookmark: _Toc226419398]3. Rationale of the Research
This systematic review is justified by the fact that the UK has an ambitious digital health strategy, yet there is a gap between the policy and the ground-level reality of digital exclusion in the elderly. Since the NHS is embracing a digital-first future, where the NHS App is the main service point of contact, there exists a significant risk of disenfranchising the 4.7 million older adults who do not have basic digital skills (Zhu et al., 2025). The socio-ethical importance of this project is that digital exclusion is not only a technological divide but a serious cause of health disparity. The elderly in the poorest wealth quintiles and in deprived localities acquire chronic illness sooner and experience the highest obstacles to accessing digital devices, which become a vicious circle of disadvantage (Schindler and Scott, 2025).
Also, the economic cost of the chronic disease management failure is enormous. Chronic illnesses are absorbing a disproportionate part of the NHS budget, with the management of diabetes costing 10 billion a year (Medicover, 2024). Without digital interventions being usable by older population because of ineffective technical usability or resistance to psychological factors, the desired efficiency effects of decreased hospitalizations and voluntary recovery will never materialize. The majority of the available studies are based on a quantitative outcome, such as HbA1c levels or blood pressure change, yet these outcomes fail to answer why patients drop the use of an app in three weeks or how technology influences the quality of life or autonomy (Gu et al., 2026).
This research is critical in 2025 when the policy landscape is deprived of critical windows. Digital inclusion is explicitly a priority of the NHS 10-Year Health Plan, as well as the framework of What Good Looks Like, but there is acknowledged deficiency of a unified evidence on the facilitators of digital adoption in older populations with multimorbidity (Office for National Statistics, 2025). The identification of the clinical and psychosocial pathways that can result in successful engagement including the role of family support, GP endorsement, and user-centered design will provide insights into how to develop more inclusive and effective digital care pathways that consider the unique needs of the elderly.
[bookmark: _Toc226419399]Research Aim
To critically evaluate current evidence regarding the use of digital health technologies by the UK elderly population to identify how these tools can be better designed or implemented to improve health outcomes and reduce digital exclusion.
[bookmark: _Toc226419400]Research Questions and Objectives
What are the primary barriers and facilitators influencing the effectiveness of digital health tools (such as remote monitoring and mobile apps) for elderly patients managing chronic conditions in the UK?
Objectives:
· To identify the specific digital health technologies (e.g., telehealth, wearables, patient portals) currently utilized by the UK elderly population for chronic disease management.
· To analyze the clinical and psychosocial outcomes of these interventions, focusing on patient adherence and quality of life.
· To synthesize recommendations for UK healthcare providers to improve digital inclusivity and the technical usability of health platforms for older users.


[bookmark: _Toc226419401]4. Research Methodology
[bookmark: _Toc226419402]4.1 Research Design
The research proposed in the study will be based on qualitative thematic systematic literature review design with a strict adherence to the Preferred Reporting Items of Systematic Reviews and Meta-Analyses (PRISMA) 2020 guidelines. The strongest approach to such inquiry is a systematic review since it offers a clear, replicable, and rigorous procedure to finding and synthesizing evidence in a series of primary studies (Salma et al., 2025). This design enables the integration of scattered knowledge into an overall "whole" which is more interpretive than single studies.
Thematic Synthesis, as defined by Thomas and Harden (2008), will be the main structure of the synthesis. It is selected specifically because of its capability to respond to questions on patient perspectives, needs, and experiences, which are core to the concept of digital adoption. In contrast to a narrative review, thematic synthesis involves a more organized three steps coding procedure that maintains a clear connection between the original text and the ultimate conclusions (Ring, Jepson and Ritchie, 2011). The Enhancing Transparency in Reporting the Synthesis of Qualitative Research (ENTREQ) statement will also be used to guide the review and provide methodological clarity.
[bookmark: _Toc226419403]4.2 Recruitment, Sampling & Study Participants
The sampling of the systematic review will be evidence-based and purposive in nature and will consider about 13 to 14 high-quality articles. This is enough to achieve the conceptual saturation, where in a qualitative study no additional data can give new insights or themes (Page et al., 2021). The population of interest is identified as people in the United Kingdom aged 65 years and above with a diagnosis of one or more chronic conditions. The review will target the studies in which the subjects have used digital health technologies, including telehealth, remote monitoring, or mobile health applications, to manage their health.
In order to stay rigorous on the sampling process, inclusion and exclusion criteria have been set. These are strict criteria that emphasize the use of up-to-date, topical, and quality peer-reviewed evidence in the UK healthcare setting.
	Criteria
	Inclusion Criteria
	Exclusion Criteria

	Population
	Adults aged 60+ residing in the UK.
	Under 60s; Non-UK settings (unless for theoretical grounding).

	Intervention
	Digital health tools (telehealth, wearables, apps, RPM, portals).
	General internet use; non-medical technologies.

	Condition
	Chronic non-communicable diseases or multimorbidity.
	Acute infections; primary dementia (unless secondary to chronic pain).

	Design
	Qualitative or mixed-methods (with qualitative results).
	Purely quantitative; RCTs without qualitative arms.

	Language
	English.
	Non-English publications.

	Period
	2015–2025 (to capture the post-COVID digital shift).
	Pre-2015 publications.

	Quality
	Peer-reviewed journal articles.
	Grey literature; editorials; conference abstracts.



The process of selection will be conducted in accordance with the four-step PRISMA flow: Identification, Screening, Eligibility and Inclusion. Following the initial search, titles and abstracts will be filtered, and full-text screening will be performed on potentially eligible papers in detail (Barnett-Page and Thomas, 2009). Any disagreements on inclusion of studies shall be settled by consensus among the research team or by consulting the protocol that has already been laid down.
[bookmark: _Toc226419404]4.3 Data Collection Method(s)/procedure
The operationalization of data collection will be based on a systematic search of five large electronic databases, including MEDLINE, PubMed, CINAHL, PsycINFO, and Web of Science. This selection is due to their all-encompassing clinical medicine, nursing, behavioral science and the social determinants of health. The SPIDER framework (Sample, Phenomenon of Interest, Design, Evaluation, Research type) is an optimized search strategy in terms of qualitative literature identification.
The search strategy will utilize Boolean operators (AND/OR) to combine key search terms across three main concepts:
Population: "older adults," "elderly," "aged," "seniors," "geriatric."
Digital Health: "mHealth," "telehealth," "telemedicine," "remote patient monitoring," "wearables," "digital interventions."
Phenomenon: "experiences," "perceptions," "barriers," "facilitators," "attitudes," "usability," "adherence."
Each included study will be evaluated using the Critical Appraisal Skills Programme (CASP) instrument for qualitative research, which evaluates data collection rigour, primary study ethics, and results value.

[bookmark: _Toc226419405]4.4 Proposed data analysis technique (Thematic Analysis)
The rigorous three-stage theme synthesis approach devised by Thomas and Harden will synthesise the data. This procedure generates higher-order analytical themes that directly answer research issues and offers an inductive approach where data themes develop.
Stage 1: Line-by-Line Coding
The researcher will obtain "Results" or "Findings" from 13-14 investigations. The descriptive code for each line of text will be determined. Stage one keeps synthesis "close" to participants' voices.
Step 2: Creating Descriptive Themes
Comparing starting codes across research will form linked clusters. Theme "Technical Usability and Age-Related Barriers" might include codes on physical limitations and interface complexity. This stage highlights UK ageing population trends and concerns.
Analytical Theme Generation: Stage Three
This last step requires "going beyond" main results to develop new interpretive constructions. The researcher will synthesise descriptive themes to provide practical information, such as how healthcare provider support (Opportunity) may reduce digital literacy (Capability) and enhance adoption (Motivation).
[bookmark: _Toc226419406]4.5 Ethical considerations
The Institutional evaluation Board does not need to approve this systematic evaluation of peer-reviewed literature since it uses solely secondary data. However, the investigation will follow certain ethical guidelines:
Integrity and openness: From searching to coding, the review process will be rigorously recorded for openness and repeatability.
Avoiding Harm via Misrepresentation: The synthesis will prioritise accurately representing older participants' views in primary research.
Data Management: GDPR and institutional standards require that extracted data and code frameworks be kept in a safe, encrypted environment with controlled access.
Objectiveness: The review team will declare possible conflicts of interest, and two reviewers will minimise personal bias in research selection.


[bookmark: _Toc226419407]4.6 Implication of research
The findings of this systematic review will have significant practical and policy-level implications for the UK health and social care sector:
In Clinical Practice: Identifying obstacles (e.g., technological fear) and facilitators (e.g., GP endorsement) can help physicians personalise their assistance for older patients and incorporate digital technologies into "hybrid" care models without eliminating human connection.
For Technical Design: The assessment will guide "age-friendly" health platform design. The study will promote co-design techniques that make applications more intuitive and accessible by identifying UK older cognitive and physical limitations.
For Health Policy: The findings will feed the NHS 10-Year Health Plan's digital exclusion and "digital divide" reduction strategies.
For Health Disparities: By concentrating on age, deprivation, and chronic illness, the synthesis will show how digital interventions might be better targeted to eliminate care access and outcomes gaps.
[bookmark: _Toc226419408]4.7 Plan of Work and Time Schedule (Gantt Chart)
	Task
	Weeks 1-2
	3-4
	5-6
	7-8
	9-10
	11-12
	13-14
	15-16

	Preparation: Search terms & database setup
	X
	
	
	
	
	
	
	

	Search: Executing search & citation tracking
	
	X
	
	
	
	
	
	

	Screening: Title/Abstract & Full-text review
	
	
	X
	
	
	
	
	

	Quality Assessment: CASP appraisal
	
	
	
	X
	
	
	
	

	Extraction: Data extraction from 13-14 studies
	
	
	
	
	X
	
	
	

	Synthesis: Stages 1-3 thematic synthesis
	
	
	
	
	
	X
	
	

	Drafting: Writing findings & discussion
	
	
	
	
	
	
	X
	

	Revision: Peer review, formatting & submission
	
	
	
	
	
	
	
	X
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