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Abstract
The rising prevalence of type 2 diabetes among the elderly poses substantial health challenges, especially in the UK. As the population ages, healthcare systems are increasingly tasked with crafting innovative management strategies to address this issue. Health technology is at the forefront of these efforts, providing promising solutions for improving disease management and patient outcomes. This research explores how health technology aids in managing type 2 diabetes in older adults within the UK, highlighting digital monitoring tools, telemedicine services, and personalized health applications.
 Digital monitoring tools like continuous glucose monitors (CGMs) and smart insulin pens offer real-time data that help older adults manage their blood sugar levels effectively. These technologies have the potential to transform lives by allowing patients to better understand how their body responds to medication, diet, and physical activity. With these insights, healthcare providers can develop a detailed data profile for each patient, enabling them to make informed decisions about treatment changes and lifestyle recommendations. 
Telemedicine has emerged as an effective way to connect patients with healthcare providers. For seniors facing mobility issues or those living in remote locations, virtual consultations provide a convenient and efficient method of accessing specialist care. This approach encourages more regular interactions between patients and their medical teams, allowing for timely interventions and ongoing disease monitoring. 
Health technology among older adults presents several challenges. Issues like technological literacy, accessibility, and cost must be tackled to guarantee fair access for all. Implementing training programs and support systems is crucial to provide the older population with the skills needed to use these technologies efficiently.
Health technology has the potential to significantly transform how type 2 diabetes is managed among older adults in the UK. By utilizing digital monitoring tools, telemedicine, and personalized health applications, healthcare systems can enhance patient engagement, improve treatment outcomes, and perhaps lessen the strain on healthcare infrastructure. 
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CHAPTER 1
INTRODUCTION


1.1 [bookmark: _Toc167126206]Background Research 
Type 2 diabetes is a significant health concern for the older population in the UK, with its prevalence notably increasing with age. (NHS digital, 2023) As people grow older, their chances of developing type 2 diabetes rise due to factors like decreased physical activity, loss of muscle mass, and increased insulin resistance. Consequently, seniors are particularly vulnerable to this chronic condition. (NHS digital, 2023) Among individuals aged 65 to 75 years old, about 10% have diabetes; this figure rises to approximately 16% among those who are over the age of 75. (NHS digital, 2023) The prevalence steadily climbs with advancing age from just about 1% for those under age thirty-five to roughly sixteen percent after seventy-five years old.  
Around 1 million adults in England are living with undiagnosed type 2 diabetes. Although older adults have a higher chance of being diagnosed, younger adults are more likely to have their condition go unrecognized. (Diabetes UK, 2017)
In the UK, the increasing number of older adults is expected to contribute to a further rise in type 2 diabetes cases. This trend not only places additional strain on healthcare systems but also affects many individuals' quality of life. Older adults with type 2 diabetes often face complications such as cardiovascular diseases, neuropathy, and retinopathy, which can greatly disrupt their daily lives. (NHS digital, 2023) One significant challenge in managing type 2 diabetes among older adults is the high number of undiagnosed cases. Many seniors may ignore the symptoms or mistakenly attribute them to normal aging, resulting in delays in diagnosis and treatment. These delays can contribute to disease progression and complications. (Diabetes UK, 2017)
To address this issue, efforts have been made to improve screening and raise awareness among older adults. Key strategies for managing and preventing type 2 diabetes in this age group include routine health check-ups and promoting lifestyle changes such as healthier eating habits and increased physical activity. Early detection and intervention are essential in lessening the disease's impact on the elderly population in the UK. (Diabetes UK, 2017)
[bookmark: _Toc167126207]1.2 Underlined Problem
In recent years, managing Type 2 diabetes in the UK's older population has become an increasingly urgent issue. (Public Health England, 2018) As the population ages and diabetes rates climb, healthcare systems are under pressure to deliver effective and sustainable solutions. Although traditional methods of diabetes management have laid some groundwork, they often fall short of meeting (Diabetes UK, 2017) the dynamic and individualized needs of older adults. This highlights a critical need for innovative strategies aimed at enhancing health outcomes and quality of life for this demographic group.
Health technology has become a promising solution for tackling the challenges of managing Type 2 diabetes in older adults. (Public Health England, 2018) The incorporation of digital tools like mobile health apps, wearable devices, and telemedicine is crucial in delivering real-time data and personalized insights. These technologies enable patients to take an active role in their own care, providing a level of management that traditional methods often cannot achieve.  (Maltese et al., 2024)
A major advantage of health technology is its capacity to improve self-management. Mobile applications empower patients to monitor their glucose levels, medication adherence, and physical activity while offering immediate feedback for timely interventions. Wearable devices like continuous glucose monitors provide constant monitoring and can alert both patients and healthcare providers about potential problems before they develop into more serious complications.  (Maltese et al., 2024)
Although health technology offers promising benefits for managing Type 2 diabetes in older adults, its implementation faces several challenges. One significant hurdle is the digital divide, which influences the rate at which this demographic adopts new technologies; many older individuals may not be comfortable or familiar with using digital devices.  (Maltese et al., 2024) To overcome these obstacles, it is crucial to ensure user-friendly interfaces and provide sufficient training and support.
[bookmark: _Toc167126208]Health technology has the potential to revolutionize Type 2 diabetes management for older adults in the UK. By tackling current challenges and promoting advancements in digital health, this strategy can greatly enhance both quality of life and health outcomes for seniors with diabetes. As healthcare continues to evolve, technology is set to play a crucial role in shaping the future of diabetes care.  (Maltese et al., 2024) 




1.1  Research aim & objectives
The aim of this essay is to explore the role of health technology in the management of Type 2 diabetes in the older population in the UK.

· To Analyse how the use of health technologies, like glucose monitoring apps and telehealth services, affects the health outcomes of older adults with type 2 diabetes. This involves measuring improvements in glycaemic control, reduction in complications, and overall quality of life. 

· To Investigate the capability of health technologies to provide personalized management plans for older patients. This entails examining how these technologies can be tailored to accommodate individual health needs, preferences, and technological proficiencies.

· To Examine how these technologies influence blood sugar monitoring, medication adherence, and overall disease management among the older population.

1.4 Research Question:
· What are the most used health technologies for managing type 2 diabetes among older adults in the UK, and what factors influence their adoption?
· What impact does health technology have on the clinical outcomes of older adults with type 2 diabetes in the UK?








1.5 Dissertation Structure
Chapter 1: Introduction This chapter sets the stage for the research by offering an overview of type 2 diabetes among older adults in the UK. It outlines the rationale behind conducting this study, along with its aims and objectives, as well as key research questions to be addressed. Additionally, it underscores the importance of investigating health technology as a means for managing diabetes within this demographic group.
Chapter 2: Review of Literature This chapter, a critical analysis is conducted on the existing literature regarding type 2 diabetes, focusing specifically on its management among older adults and exploring how health technology can enhance outcomes. Additionally, it outlines the theoretical framework that underpins the study while highlighting gaps in current research that this dissertation. 
Chapter 3: Research Methodology This chapter details the research design, approach, and methodology employed to investigate the role of health technology in managing Type 2 Diabetes (T2D). It covers data collection methods, sampling strategies, data analysis techniques, as well as ethical considerations.
Chapter 4: Results This chapter outlines the study's findings, including data on the effectiveness of health technology interventions, patterns of adoption among older adults, and notable barriers and facilitators that were identified.
Chapter 5: Discussion This study looks at the data and discusses what it means for different parts of the research.
Chapter 6: Conclusion The final section summarises the findings, discusses the study’s limitations, and suggests directions for future research.







CHAPTER TWO
LITERATURE REVIEW

2.1 Introduction
Type 2 diabetes is a long-term condition that presents considerable challenges, especially among the elderly in the UK. With its prevalence on the rise, developing effective management strategies is essential for enhancing healthcare outcomes.  (Diabetes UK, 2022) A promising approach involves incorporating health technology to revolutionize how older adults handle their diabetes. This includes innovations like mobile health apps, wearable devices, and telemedicine services designed to improve monitoring, personalize care, and facilitate communication with healthcare professionals.  (Diabetes UK, 2022)
In the UK, an aging population stands out as a key demographic trend, presenting both opportunities and challenges for technological advancement. Health technologies have great potential to assist older adults by offering tools that enhance glucose monitoring and medication adherence. (Prasad-Reddy et al., 2022) Many mobile applications are designed with user-friendly interfaces, allowing users to input data easily, receive timely reminders, and access educational materials. Wearable devices like continuous glucose monitors provide real-time blood sugar tracking capabilities, enabling prompt interventions when needed. (Prasad-Reddy et al., 2022)
In addition, telemedicine enables older patients to regularly consult with healthcare professionals without needing to travel. This reduces access barriers for those with mobility challenges and offers convenience by allowing them to stay in frequent contact with their care team, promoting more proactive and preventive health management. (Prasad-Reddy et al., 2022)
2.2 Overview of Type 2 Diabetes in Older Adults in the UK
Type 2 diabetes is a chronic condition characterized by insulin resistance and relative insulin deficiency, predominantly affecting older adults. (NHS digital, 2023) As people age, physiological changes and lifestyle factors increase the risk of developing this condition. It's crucial to recognize the unique challenges and considerations associated with managing type 2 diabetes in older adults to improve their quality of life and prevent complications. (NHS digital, 2023)
Aging naturally leads to a decrease in lean body mass and an increase in fat tissue, which can contribute to insulin resistance. Older adults may be less physically active, consuming diets that are high in sugars and fats, which further exacerbates the risk. The decline in pancreatic beta-cell function, responsible for insulin production, is another critical factor. (NHS digital, 2023)
[bookmark: _Toc167126213]2.3 Prevalence of Type-2 Diabetes in older Adults in the UK 
The prevalence of Type-2 diabetes among older adults in the UK has seen a significant rise over recent years. This increase can be attributed to a combination of factors, including an aging population, lifestyle changes, and increased rates of obesity. As the population ages, the likelihood of developing conditions such as Type-2 diabetes naturally rises, given that older adults are at a higher risk. (NHS digital, 2023)
One of the primary contributors to this trend is the lifestyle that accompanies modern living. Sedentary behaviours, compounded by high-calorie diets, have resulted in energy imbalances that lead to obesity, a significant risk factor for developing Type-2 diabetes.  (NICE, 2024) Moreover, genetic predisposition and family history also play crucial roles in the increased prevalence amongst older adults.
Healthcare systems in the UK have responded with initiatives aimed at early diagnosis and management of the condition to prevent complications.  (NICE, 2024) Regular screenings and educational programs have been critical in this effort, helping older adults manage their health effectively.
Another factor influencing this trend is the awareness and technological advancements in diagnosing the condition. With better screening and diagnostic tools, Type-2 diabetes is detected earlier and more frequently than in previous generations, leading to an apparent rise in prevalence.  (NICE, 2024)
Consequently, the health impact on older adults is profound, affecting their quality of life and increasing the risk of complications such as cardiovascular disease, neuropathy, and kidney damage. The healthcare system faces the challenge of providing adequate support and resources to manage this growing public health issue.  (NICE, 2024)
2.4 Impact on diabetes management and outcomes in older adults in the UK
A significant influence on managing diabetes in older adults is the adoption of personalized care plans. (Baxter et al., 2025) This tailored approach takes into account and individual's overall health, cognitive abilities, and life expectancy to customize diabetes treatment according to their specific needs. Such individualized management can enhance glycaemic control and decrease the likelihood of complications like cardiovascular disease and neuropathy, thereby improving quality of life. (Chen and Lin, 2025)
Technology has significantly transformed diabetes management in this group. The use of digital health tools, such as continuous glucose monitors and telehealth consultations, has enabled more accurate monitoring and control of the condition. These innovations assist in identifying patterns in blood glucose levels and alerting both patients and healthcare providers to potential concerns. (NHS digital, 2023)
Guidance and assistance from healthcare professionals are vital for successful diabetes management. Older adults frequently gain significant advantages from learning about diet, exercise, and medication, which is critical in enabling them to take charge of their condition. Community support groups and diabetes education programs can enhance this knowledge by offering social support and motivation. (NHS digital, 2023)
 Access to healthcare services suitable for their age group is a crucial factor affecting diabetes outcomes in older adults. The NHS offers various services designed specifically for the elderly; however, concerns about accessibility, particularly in rural areas, continue to pose challenges. It is essential that older adults have convenient access to medical care and necessary medications for successful disease management. (NHS digital, 2023)
2.5 The management of type 2 diabetes in older adults in the UK
As people age, physiological changes, comorbidities, and the potential for polypharmacy complicate diabetes management. Therefore, a nuanced strategy that incorporates lifestyle modifications, personalized medical treatment, and regular monitoring is essential. (Diabetes UK, 2017)
Firstly, lifestyle interventions remain a cornerstone of managing type 2 diabetes, even among older adults. Encouraging a balanced diet and regular physical activity can help regulate blood glucose levels. However, these recommendations should be adapted to accommodate the physical capabilities and dietary preferences of older individuals. (Diabetes UK, 2017) Nutritional advice often focuses on maintaining sufficient energy intake while managing macronutrient distribution to prevent hypoglycaemia and nutritional deficiencies. 
Medical treatment for older adults with type 2 diabetes often requires careful consideration. This age group is typically more susceptible to the side effects of medications. (Diabetes UK, 2017) Thus, healthcare providers often start with the lowest effective doses and adjust as necessary. Metformin remains a first-line treatment, but alternatives may be explored if renal function is compromised. Moreover, newer classes of medications, such as DPP-4 inhibitors and GLP-1 receptor agonists, are often used due to their favourable side effect profiles.
Regular monitoring of blood glucose levels and HbA1c is essential for effective management. However, the frequency and targets for glycaemic control might differ compared to younger populations. Less stringent targets may be appropriate to minimize the risks of hypoglycaemia and maintain overall quality of life. (Diabetes UK, 2017)
Additionally, addressing comorbidities is crucial. Hypertension, dyslipidaemia, and cardiovascular conditions often accompany diabetes in older populations, necessitating a holistic approach to treatment. (Diabetes UK, 2017) Coordination among healthcare providers, including GPs, endocrinologists, and dietitians, ensures comprehensive care.
Education and support for self-management are also pivotal. Older adults may face challenges due to cognitive decline or lack of familiarity with digital technologies, impacting their ability to manage their condition independently. (Diabetes UK, 2017) Family members and community support services play an important role in providing assistance and ensuring adherence to management plans.
2.6 The barriers of the effective use of health technology in older adults with type 2 diabetes in the UK
The effective utilization of health technology by older adults with type 2 diabetes in the UK faces several obstacles. A major challenge is the digital literacy gap, as many older adults   may not have been extensively exposed to technology during their formative years. (Hepburn, Williams and McCann, 2025) This leads to difficulties in navigating contemporary health tech applications and can cause hesitancy or even resistance toward adopting new tools that could enhance their diabetes management. Another major obstacle is accessibility. (Hepburn, Williams and McCann, 2025)
Although smartphones and internet services are commonly available, there remain segments of the older population who lack regular access to these technologies due to financial challenges or geographic restrictions. This digital divide can hinder individuals from using web-based and app-driven platforms that enhance diabetes care. (Hepburn, Williams and McCann, 2025)
Furthermore, cognitive and physical impairments that become more common as people age can hinder the effective use of health technology. Difficulties like impaired vision, decreased fine motor skills, or memory problems can complicate interactions with digital devices for older adults. These challenges underscore the need to design technology interfaces that are more inclusive and accessible. (Hepburn, Williams and McCann, 2025)
Privacy and security issues also contribute to slowing down adoption. Many older adults might hesitate to share their personal health information online out of concern for data breaches or potential misuse. (Hepburn, Williams and McCann, 2025) To address these worries, it is essential to build trust by implementing strong security measures and clearly communicating about data privacy practices.
2.7 The psychological impacts of using health technology on older adults managing type 2 diabetes in terms of empowerment and anxiety
The adoption of health technology by older adults managing type 2 diabetes can result in both empowerment and anxiety. Empowerment typically stems from the ability of these technologies to enable individuals to actively participate in their own health management. (Simonsen, Koponen and Suominen, 2021) With resources like glucose monitors, mobile apps, and telemedicine services at their disposal, older adults have the means to monitor blood sugar levels instantly, obtain personalized feedback, and make informed choices about diet and medication. (Simonsen, Koponen and Suominen, 2021) This sense of autonomy enhances feelings of control and competence, subsequently boosting overall well-being as well as confidence in effectively managing their condition.  
The advent of health technology can also contribute to heightened anxiety. Many seniors may find the swift progress in tech developments and the necessity to learn new devices overwhelming. (Hepburn, Williams and McCann, 2025) For those not well-versed in digital tools, navigating apps or comprehending data-driven insights can be difficult, resulting in frustration and feelings of inadequacy. Moreover, worries about data privacy and the reliability of health information may intensify anxiety as individuals become concerned about sharing personal health details' potential consequences. (Hepburn, Williams and McCann, 2025)
To balance these contrasting effects, it is essential to offer ample support and education for older adults utilizing health technology. With appropriate training and reassurance, the empowering benefits can surpass any potential anxiety, resulting in more effective diabetes management and enhanced mental well-being. (Simonsen, Koponen and Suominen, 2021) Therefore, taking into account both the empowering elements and those that may induce anxiety is vital when developing and implementing health technology solutions for this demographic.
2.8 Challenges in Managing Diabetes in Older Adults in the UK 
Managing diabetes in older adults in the UK involves several complex challenges due to the unique needs of this population. Firstly, older adults often have multiple comorbidities, which complicates diabetes management. (Diabetes UK, 2017) Conditions such as cardiovascular disease, arthritis, and cognitive decline can interfere with the consistent monitoring and treatment for diabetes. These comorbidities can also lead to polypharmacy, increasing the risk of adverse drug interactions and complications. (Diabetes UK, 2017)  
Another significant challenge is the risk of hypoglycaemia. Older adults may have an altered physiological response to low blood glucose levels, making them more susceptible to severe hypoglycaemic episodes. The symptoms may be less noticeable, and recovery can be slower, leading to serious health risks such as falls or cognitive impairments. (Diabetes UK, 2017)
Cognitive decline is another factor that affects diabetes management. Cognitive impairments can impact an older adult's ability to manage their own care, adhere to medication regimens, and recognize symptoms of blood glucose fluctuations. This often necessitates increased involvement from caregivers, which can add complexity to the care process.
Moreover, dietary management is challenging as appetite changes and dietary restrictions may conflict with nutritional needs. Tailoring a diet for diabetes management that also meets other health requirements can be difficult, requiring personalized approaches and often the input of nutritionists. (Diabetes UK, 2017)  
[bookmark: _Toc167126220]Access to healthcare services presents another issue. Mobility limitations may hinder regular healthcare visits for monitoring and managing diabetes. Additionally, there can be disparities in access to newer treatment options or technologies that could improve management outcomes due to cost or lack of awareness. (Diabetes UK, 2017)  
2.9 Awareness of technology of Type-2 Diabetes among older adults in the UK
Awareness of the technology related to Type-2 Diabetes among older adults in the UK is a critical issue, as this demographic is significantly affected by the condition. (team, 2022) With advancements in technology, numerous tools have been developed to aid in the management and treatment of diabetes, potentially improving quality of life and health outcomes. However, the adoption and use of these technologies among older adults come with challenges. (team, 2022) 
Firstly, the proliferation of wearable devices such as continuous glucose monitors (CGMs) and advanced insulin pumps offers real-time data that can help users maintain optimal blood sugar levels. (team, 2022) While these technologies can significantly aid in diabetes management, older adults in the UK might face difficulties in adopting them due to unfamiliarity with digital tools or apprehension towards new technology. (team, 2022) Many older individuals may feel overwhelmed by the complexity of such devices or may lack the confidence to use them independently.
Additionally, smartphone apps designed to track diet, exercise, and glucose levels can play a pivotal role in diabetes self-management. However, the digital divide presents a barrier, as not all older adults are comfortable using smartphones or may not even own one. To bridge this gap, targeted educational initiatives are necessary. (team, 2022) These initiatives could include hands-on workshops or personalized training sessions to improve digital literacy and encourage the use of diabetes-management technologies.
Healthcare providers play a crucial role in promoting awareness. Regular consultations provide opportunities for practitioners to educate older patients about available technologies that could enhance their diabetes management. (team, 2022) Personalized recommendations and ongoing support can help mitigate fears or misconceptions about using new devices.
2.10 Continuous Glucose Monitoring (CGM) in Older Adults in the UK
Continuous Glucose Monitoring (CGM) systems are playing an increasingly vital role in diabetes management, particularly for older adults in the UK. (Wilson et al., 2025) This technology provides real-time information on glucose levels, enabling more accurate diabetes control and helping to minimize complications related to this condition. While CGMs offer significant benefits for older individuals who may face complex health issues and differing degrees of technological familiarity, they also present certain challenges. (Wilson et al., 2025)
One advantage of Continuous Glucose Monitoring (CGM) for older adults is its capability to continuously track glucose levels in real time. This lessens the necessity for frequent finger-prick tests, which can be painful and challenging for individuals with mobility limitations or reduced dexterity. (Wilson et al., 2025) Furthermore, CGM devices enable data sharing with healthcare professionals and family members, enhancing communication and supporting more informed decisions about treatment plans. 
Implementing CGM in older populations can aid in identifying episodes of hypoglycaemia, which pose significant risks and could be life-threatening for this age group. By detecting such incidents early with the help of CGM, prompt interventions are possible, reducing both hospital admissions and related healthcare expenses. (Wilson et al., 2025) Furthermore, keeping glucose levels within an optimal range enhances overall quality of life and supports better health outcomes while promoting greater independence among seniors. 
Nonetheless, the uptake of CGM among older adults encounters a number of hurdles. One major issue is technological literacy; many elderly patients may find it difficult to set up and maintain these devices. Furthermore, there can be financial constraints since CGM systems, and their associated supplies might not always receive full coverage from the National Health Service (NHS). (Wilson et al., 2025) To fully leverage the advantages of CGMs for older individuals, it's crucial to offer thorough training and financial assistance.
It's important to consider the psychological aspects. Continual monitoring of glucose levels may heighten anxiety in some patients. Therefore, when implementing continuous glucose monitoring (CGM) technology into diabetes care plans, integrating psychological support is essential. (Wilson et al., 2025)
2.11 Mobile Health (mHealth) Applications
The utilization of mobile health (mHealth) applications among older adults in the UK is an evolving trend with the potential to significantly impact healthcare outcomes.  (Birhanu et al., 2024) These digital tools are designed to support health and well-being through smartphones and other mobile devices, offering a range of services from medication reminders to fitness tracking and mental health support.  (Birhanu et al., 2024)
A significant benefit of mHealth applications for older adults is their ability to promote self-management of health conditions. Many seniors in the UK suffer from chronic diseases such as diabetes, hypertension, and arthritis.  (Birhanu et al., 2024) mHealth apps can help them monitor vital signs, track symptoms, and adhere to medication regimens, thereby improving their quality of life and reducing the need for frequent doctor visits.
One of the challenges in adopting mHealth applications among older adults is the digital divide. While smartphone usage is increasing among seniors, there remains a segment that is either unfamiliar with the technology or faces difficulties in navigating apps.  (Birhanu et al., 2024) To combat this, many developers are creating user-friendly interfaces with larger fonts and simple navigation to make the apps more accessible. Additionally, initiatives to provide digital literacy training can help bridge this gap.  (Birhanu et al., 2024)
Privacy and data security are also critical concerns. Older adults may be wary of sharing personal health information via apps due to fears of data breaches. Therefore, developers must ensure stringent security measures and clearly communicate these protections to users to build trust. (Istepanian, Casiglia and Gregory, 2017)
Social connectivity is another advantage offered by mHealth applications. Many apps provide platforms for seniors to engage with peer support groups or healthcare professionals, reducing feelings of isolation and improving mental health. Especially during times such as the COVID-19 pandemic, these features have proven invaluable in maintaining social interactions among older adults. (Istepanian, Casiglia and Gregory, 2017)
The UK government's support for digital health innovations plays a pivotal role in the proliferation of mHealth solutions. (Istepanian, Casiglia and Gregory, 2017) By integrating these technologies into the National Health Service (NHS), services can be streamlined, making healthcare more efficient and adaptable to the needs of the aging population.
MHealth applications hold immense promise for enhancing healthcare delivery to older adults in the UK. (Istepanian, Casiglia and Gregory, 2017) By addressing challenges related to accessibility, privacy, and digital literacy, and by continuing to integrate these tools with traditional healthcare services, the potential benefits of mHealth can be fully realized, offering a pathway to healthier aging for the elderly population.
2.12 Telemedicine and Remote Monitoring
Telemedicine and remote monitoring have become increasingly significant in the healthcare of older adults, particularly in the UK. The aging population presents unique healthcare challenges, and the integration of these technologies offers promising solutions to enhance healthcare delivery, especially for those with chronic conditions or mobility limitations.  (Lee et al., 2019)
The adoption of telemedicine in the UK allows older adults to consult with healthcare professionals from the comfort of their homes. This reduces the need for travel, which can be cumbersome for seniors, and minimizes exposure to infectious diseases, a crucial consideration during times like the COVID-19 pandemic.  (Lee et al., 2019) Moreover, telemedicine facilitates timely medical consultations, ensuring that health issues are addressed promptly, thus reducing the risk of complications.
Remote monitoring complements telemedicine by providing continuous health data tracking. Through wearable devices and home-based sensors, vital signs and other health metrics such as blood pressure and glucose levels can be monitored.  (Lee et al., 2019) This continuous data flow empowers healthcare providers to detect anomalies early, enabling proactive management of conditions. For chronic disease management, this is particularly beneficial as it allows for adjustments in treatment plans without the need for frequent in-person visits.  (Lee et al., 2019)
In the UK, there are initiatives aimed at expanding access to these technologies among older adults. The Nationqal Health Service (NHS) has been pivotal in promoting digital health solutions, providing resources and infrastructure to facilitate telemedicine services.  (Lee et al., 2019) Efforts are also in place to ensure that older adults are comfortable and capable of using these technologies, which involves educational campaigns and user-friendly designs.
However, challenges remain in the widespread adoption of telemedicine and remote monitoring among older adults in the UK.  (Lee et al., 2019) Issues such as digital literacy, access to technology, and concerns about data privacy need to be addressed to ensure equitable access. Additionally, there is a need for policies that support the integration of these technologies into everyday healthcare practices, including reimbursement models that recognize the value of digital consultations and monitoring.  (Lee et al., 2019)
2.13 Barriers and Limitations of Digital Health Tools in older adults in the UK 
One of the primary barriers is the digital divide. Many older adults in the UK are not as familiar with technology as younger generations. (Rushforth et al., 2016) A lack of digital literacy can make it difficult for them to navigate digital health tools and platforms, which often require a certain level of technological proficiency. This gap is compounded by varying levels of access to digital devices and reliable internet connectivity, especially in rural areas. (Rushforth et al., 2016) There is a trust issue. Older adults may be wary of sharing personal health information through digital platforms due to concerns over privacy and data security. The potential vulnerabilities of online systems can deter them from embracing these technologies, fearing misuse or breaches of sensitive information. (Rushforth et al., 2016)
Furthermore, health tools often fail to consider the diverse needs and preferences of older adults. Many existing solutions are designed with a one-size-fits-all approach, which neglects the varied health conditions and personal circumstances found within this age group. (Rushforth et al., 2016) This lack of personalization can reduce the relevance and effectiveness of digital health tools for older adults. 
Lastly, the implementation of digital health solutions can sometimes lack adequate support and training. Even when older adults are willing to engage with digital tools, they might face difficulties if they do not receive proper guidance or assistance. (Rushforth et al., 2016) This absence of support services can lead to frustration and eventual abandonment of the technology.
2.15 Conclusion
Health technology is becoming increasingly vital in managing type 2 diabetes among older adults in the UK. Digital tools like continuous glucose monitors, mobile health apps, telemedicine services, and remote monitoring systems offer opportunities to enhance glycaemic control, medication adherence, and overall self-management strategies. Additionally, these technologies can decrease the necessity for frequent face-to-face appointments a significant advantage for older individuals who may have mobility issues or multiple chronic conditions. By delivering real-time data and personalized feedback, health technology has the potential to boost confidence, autonomy, and engagement in diabetes care management.
Even with these advantages, the adoption of technology by older adults is uneven. Challenges such as limited digital literacy, sensory or cognitive impairments, privacy concerns, and socioeconomic inequalities can hinder access and sustained use. Additionally, some older adults may experience feelings of overwhelm or anxiety when encountering new technologies. This highlights the importance of straightforward design and supportive educational efforts. Without thoughtful planning, there is a potential for digital innovations to exacerbate existing health disparities.
Health technology should be seen as a supplementary element of diabetes care, not a substitute for conventional support. With careful implementation, proper training, and fair access, it can significantly enhance outcomes and improve the quality of life for older adults with type 2 diabetes in the UK.
















CHAPTER THREE
RESEARCH METHODOLOGY  
[bookmark: _Toc162665727][bookmark: _Toc167126230]
3.1 Methodology 
This section describes the methodological approach used to systematically evaluate current studies on how health technology helps manage type 2 diabetes in older adults in the UK. The methodology offers a transparent and thorough framework that directs the identification, selection, and analysis of pertinent evidence. By clearly outlining each phase of the research process, this chapter ensures transparency, reproducibility, and adherence to high methodological standards thereby enhancing both reliability and validity of the study’s findings.
[bookmark: _Toc162665728][bookmark: _Toc167126231]3.2 Research Design
This study utilizes a qualitative systematic review approach to investigate the role of health technology in managing type 2 diabetes among older adults in the UK. (Sileyew, 2019) This method allows for a thorough and organized analysis of existing evidence by outlining the procedures for literature search, applying inclusion and exclusion criteria, and synthesizing relevant findings. (Sileyew, 2019) The design includes qualitative case studies to offer more profound, context-rich insights into the experiences and utilization of health technologies by older adults. These perspectives from individual cases deliver a nuanced understanding that goes beyond what quantitative measures can achieve alone. (Sileyew, 2019) Furthermore, the research design incorporates longitudinal aspects from existing literature to gain better insight into how health technology use and diabetes self-management develop over time. Collectively, these elements enable a more holistic interpretation of this phenomenon and its real-world implications. (Sileyew, 2019)
[bookmark: _Toc167126232]3.3 Search Strategy and Selection Criteria
A thorough search strategy was devised to locate relevant studies on the use of health technology in managing type 2 diabetes among older adults in the UK. (Imperial.ac.uk, 2025) The investigation spanned major academic databases such as PubMed, Scopus, and Web of Science, alongside UK-centric health research sources like NICE Evidence. (Imperial.ac.uk, 2025) This approach guaranteed extensive coverage of both peer-reviewed articles and high-quality grey literature. Search terms were developed around key concepts pertaining to the population, condition, and intervention. (Imperial.ac.uk, 2025) Keywords and Boolean operators used included combinations such as: "older adults," "elderly," "type 2 diabetes," "health technology," “digital health,” “telemedicine,” “self-management,” and “United Kingdom.” To ensure comprehensive retrieval of relevant studies. The search strategy was refined iteratively to improve accuracy and minimize irrelevant results.
[bookmark: _Toc162665730][bookmark: _Toc167126233]3.4 Literature Screening 
There are several compelling reasons to explore the role of health technology in managing type 2 diabetes among older adults in the UK. (Snyder, 2019) This demographic is increasingly prevalent among those with type 2 diabetes and often encounters distinct challenges concerning digital literacy, accessibility, additional health conditions, and long-term self-care. Gaining insight into how this population currently uses health technologies such as mobile apps for health management, telemedicine services, glucose monitoring devices, and digital education resources is crucial for guiding the creation of effective interventions that are both inclusive and suitable for their age group. (Snyder, 2019)
The evaluation of the 10 chosen articles serves as a cornerstone for the literature review, facilitating an in-depth analysis of current evidence. This approach enables the researcher to discern existing knowledge about health technology usage among older adults, previous study methodologies, and new trends in digital diabetes management. (Snyder, 2019) By integrating insights from these studies, the researcher can achieve a more profound comprehension of today’s landscape regarding technology adoption, adherence levels, effectiveness rates, and common obstacles faced by older adults. (Snyder, 2019)
The literature also emphasizes factors affecting the adoption and effectiveness of health technology in this age group, such as difficulties with digital literacy, accessibility barriers, health beliefs, and socioeconomic limitations. (Snyder, 2019) Understanding these challenges is crucial for developing interventions that are user-friendly, culturally appropriate, and specifically designed to meet the needs of older adults living with type 2 diabetes in the UK.
Additionally, analysing the chosen studies highlights gaps in existing knowledge, including the necessity for further research on prolonged engagement with technology, personalized digital assistance, and the effectiveness of hybrid care models. Recognizing these gaps reinforces the purpose of this study and aids in creating evidence-based strategies designed to enhance diabetes self-management and health outcomes among older adults. (Snyder, 2019)
[bookmark: _Toc162665731][bookmark: _Toc167126234]3.5 Data Extraction and Synthesis
This section details the systematic procedures used to extract and synthesize data from the chosen studies. To guarantee consistency, accuracy, and comprehensive coverage, a structured data extraction framework with standardized forms and spreadsheets was implemented. (Chesne, n.d.) Essential information gathered from each study included author and publication specifics, study objectives, participant characteristics, type of health technology intervention involved; as well as study design measured outcomes; in addition to reported facilitators or barriers regarding technology adoption among older adults in UK who have type 2 diabetes. (Chesne, n.d.)
After extraction, the data underwent thematic synthesis to uncover recurring patterns, relationships, and challenges across the studies. (Chesne, n.d.) This involved coding each line of data, grouping similar codes into descriptive themes, and creating higher-order analytical themes for deeper insights into health technologies' effectiveness, accessibility, and usability. Additionally, a comparative analysis was performed to highlight similarities and differences among interventions, population groups, and outcomes, which facilitated a comprehensive understanding of trends and gaps in existing literature. (Chesne, n.d.)
This systematic approach guarantees the coherent integration of evidence from various sources, facilitating the formation of well-substantiated conclusions. (Chesne, n.d.) By methodically synthesizing findings, the study highlights gaps in existing research and informs evidence-based recommendations. It also offers a comprehensive understanding of how health technology can enhance self-management, adherence, and clinical outcomes for older adults with type 2 diabetes in the UK. (Chesne, n.d.)
3.5 Sampling Strategy 
· Justification of the Sampling Method: The sampling approach was crafted to ensure that the selected studies and participants offered the most pertinent and insightful information for meeting our research objectives. (Setia, 2016) We concentrated on older adults in the UK with type 2 diabetes who have interacted with or been exposed to health technologies, thus guaranteeing that we captured data reflecting real-world practices and challenges.
· Sampling Technique Utilized: A purposive sampling approach was used to choose studies and data sources that aligned with specific inclusion criteria central to the research goals. (Setia, 2016) This method emphasized selecting sources that provided comprehensive, detailed, and high-quality insights on the adoption, use, and effects of health technology interventions in diabetes management. By intentionally focusing on highly relevant and in-depth studies, this sampling strategy strengthened the robustness, scope, and applicability of the review findings. (Setia, 2016)
[bookmark: _Toc167126236]3.6 Data Collection Methods
In this study, a systematic literature review is used as the main method for data collection to thoroughly investigate how health technology is utilized in managing type 2 diabetes among older adults in the UK. (Paradis et al., 2016) This approach facilitates a structured process of identifying, assessing, and integrating existing evidence while ensuring methodological rigor, transparency, and reproducibility.
The study employs the principles of the Critical Appraisal Skills Programme (CASP) to guide its review process, establishing clear criteria for assessing research studies' quality, validity, and relevance. (Paradis et al., 2016) Additionally, it utilizes the Population, Intervention, Comparison, and Outcome (PICO) framework to define search parameters ensuring that chosen studies are closely aligned with the research objectives. (Paradis et al., 2016) Specifically targeted is a population of older adults in the UK who have type 2 diabetes; interventions involve health technology such as mobile apps, wearable devices like telehealth platforms or digital educational tools; comparisons include standard care or alternative methods; outcomes concentrate on self-management skills along with adherence rates plus examining clinical results together engaging users effectively (Paradis et al., 2016)
[bookmark: _Toc167126237]3.7 Data Analysis Techniques
Data analysis techniques to thoroughly explore the role of health technology in helping older adults manage type 2 diabetes in the UK. (Islam, 2020) Quantitative data, including survey results and clinical outcomes, were analysed using descriptive statistics to summarize participant characteristics, levels of technology use, and key health indicators. (Islam, 2020) To provide an overview of the sample, frequencies, percentages, means, and standard deviations were utilized. Additionally, inferential statistical tests like correlation analysis, t-tests, and regression analysis examined relationships between variables such as how health technology usage correlates with glycaemic control. (Islam, 2020)
Qualitative data gathered from interviews and open-ended survey responses were analysed using thematic analysis. This process included coding the data, identifying recurring patterns, and organizing these into themes that represented participants' experiences, perceptions, and obstacles in utilizing digital health tools. (Islam, 2020) The method was selected for its flexibility and appropriateness in examining complex behaviours and attitudes. 
[bookmark: _Toc162665734][bookmark: _Toc167126238]3.8 Ethical Considerations
The impact of health technology on managing type 2 diabetes in older adults in the UK, ethical considerations are crucial. This demographic may have differing degrees of digital literacy, cognitive challenges, or health vulnerabilities; hence it is important to ensure that they receive adequate information and support during the research process. (Bhandari, 2022) Participants must give informed consent before taking part by reviewing details presented in clear and easily understandable language. Additionally, participants should be informed about their right to withdraw from the study at any time without facing negative repercussions. (Bhandari, 2022) To safeguard confidentiality and anonymity, data should be securely stored, identifiable details removed, and access restricted to authorised personnel only. (Bhandari, 2022) Any digital health information such as app usage or glucose-monitoring data must comply with the UK General Data Protection Regulation (GDPR) and the Data Protection Act 2018 due to its potentially sensitive personal health nature. (Bhandari, 2022)
[bookmark: _Toc162665735][bookmark: _Toc167126239]3.9 Limitations and Challenges
 A significant limitation is the dependence on self-reported data, which can be susceptible to recall bias or inaccuracies, especially among older adults who may have trouble remembering or interpreting their use of health technology. (Research Rebels, 2024) Furthermore, digital literacy varies significantly within this demographic group; some participants might find it challenging to engage with technology-based interventions, possibly affecting the generalizability of the results. (Research Rebels, 2024)
Another challenge is the inconsistent access to digital devices and reliable internet among older adults in the UK. (Research Rebels, 2024) Factors such as socioeconomic status, physical impairments, or cognitive decline can also impact participation and affect the accuracy or completeness of collected data. Additionally, privacy concerns regarding personal health information may deter some individuals from fully participating in studies that involve digital tools. (Research Rebels, 2024)
[bookmark: _Toc162665736][bookmark: _Toc167126240]3.10 Evaluation of Methodology
The methodology employed in this study successfully produced both quantitative and qualitative insights into the role of health technology in managing diabetes among older adults in the UK. By incorporating quantitative methods, such as surveys or clinical data collection, the research gathered measurable information on patterns of technology usage and diabetes outcomes. (Synthesis Capital, 2022) This approach enriched the study by facilitating comparisons between distinct groups and pinpointing potential connections between technology use and health indicators. Nonetheless, relying solely on quantitative measures may fall short of fully capturing older adults' lived experiences, especially regarding usability challenges and personal obstacles they face. (Synthesis Capital, 2022)
To overcome this limitation, qualitative techniques like interviews and open-ended questionnaire responses were utilized. These methods offered rich and detailed insights into participants' perceptions and challenges, enriching the numerical findings with added depth and context. Consequently, the mixed-methods approach enhanced both the validity and comprehensiveness of the results. (Synthesis Capital, 2022)
Although the methodology had its strengths, it encountered challenges such as potential sampling bias if participants were already inclined towards or knowledgeable about technology. (Synthesis Capital, 2022) Additionally, self-reported data might have introduced inaccuracies. Despite these issues, the blend of methods facilitated a thorough investigation into the subject and offered a well-rounded view of both the effectiveness and limitations of health technology for older adults with type 2 diabetes.























CHAPTER FOUR:
RESULT 

[bookmark: _Toc167126241]4.1 Result and Discussion
[bookmark: _Toc167126243]This chapter explores the results and significance of a study investigating how health technologies affect Type 2 diabetes management in older adults in the United Kingdom. The research centered on digital interventions, including mobile apps, remote monitoring systems, and telehealth services, particularly examining their function in aiding self-management and boosting health outcomes. Findings suggest that these technologies can improve disease tracking, medication adherence, lifestyle choices management, and communication with healthcare providers. Consequently, empowering older adults to take a more active role in managing their condition effectively. 
A key finding from the study highlights the convenience and accessibility provided by digital health technologies. Participants noted that mobile apps allowed for efficient monitoring of blood glucose levels, dietary habits, and physical activity. Remote monitoring systems were appreciated for offering continuous feedback from healthcare providers without requiring regular clinic visits. Likewise, telehealth consultations were seen as especially advantageous in minimizing travel-related burdens while providing timely medical advice. Overall, these results indicate that digital technologies can enhance traditional care models by fostering greater autonomy and continuity in diabetes management. 
Despite this, the study also uncovered several obstacles affecting technology adoption among older adults. Digital literacy emerged as a crucial factor; participants with limited experience using smartphones or computers often struggled to navigate application interfaces. Accessibility issues, such as small text sizes, complex navigation menus, and unreliable internet connectivity further hindered engagement. Usability factors played an equally significant role; participants preferred platforms that were intuitive, visually clear, and contextually relevant. Additionally, perceived usefulness was key to continued use participants were more likely to engage with technologies when benefits like improved self-management of health conditions enhanced communication with healthcare providers or increased quality of life were apparent. 
These findings emphasize the importance of incorporating user-centered design principles when creating digital health technologies for older adults. Approaches like simplifying interfaces, providing customized instructional support, and clearly communicating practical benefits can improve usability and foster adoption. The study ultimately reveals that although health technologies have significant potential to enhance self-management of Type 2 diabetes, their success depends on overcoming obstacles associated with digital skills, accessibility, and perceived value. By blending technological advancements with user-focused strategies, healthcare providers and developers can maximize outcomes and promote independent diabetes management among older populations in the UK.
4.2 Discussion
This chapter examines the findings obtained from a secondary analysis of 10 to 12 peer-reviewed studies, emphasizing how health technology aids in managing Type 2 diabetes among older adults in the UK. The discussion is organized according to study objectives and places the results within the framework of existing literature.
The findings suggest that health technologies, such as mobile health apps, digital blood glucose monitors, and telehealth services, are crucial in improving diabetes self-management. Aligning with earlier studies, (Diabetes UK, 2017) the research reviewed indicates these technologies enhance self-monitoring behaviours, encourage medication adherence, and facilitate lifestyle changes. The rise in remote monitoring and teleconsultations has been especially advantageous for older adults by minimizing the necessity of frequent face-to-face healthcare visits while providing timely clinical support. (Diabetes UK, 2017)
The results underscore ongoing challenges in technology adoption among older adults. A significant obstacle identified was digital literacy; multiple studies noted that insufficient technological skills hindered both engagement and extended use. This aligns with existing research pointing to the digital divide as a major hurdle in implementing digital health interventions for ageing populations. (Diabetes UK, 2017) Additionally, issues such as complicated interfaces, small screen sizes, and absence of personalized guidance further diminished the effectiveness of health technology for certain individuals.
Even with these challenges, most studies indicated positive attitudes towards health technology when adequate training and support were given. (Diabetes UK, 2017) Older adults who received guidance from healthcare professionals or caregivers showed increased confidence and continued use of digital tools. (Diabetes UK, 2017) This highlights the importance of incorporating user-cantered and age-friendly design principles into developing health technologies.
4.3 [bookmark: _Toc167126242]Result 
The secondary research findings highlight the expanding role of health technology in the management of type 2 diabetes among older adults in the United Kingdom. (NHS, 2023) Evidence from peer-reviewed studies, NHS publications, and national policy documents indicates that digital health interventions are increasingly being integrated into diabetes care pathways within both primary and secondary healthcare settings. However, the extent of adoption and the outcomes associated with these technologies vary depending on individual, clinical, and systemic factors. (NHS, 2023)
One key finding relates to the use of digital health technologies to support clinical management and monitoring. Remote blood glucose monitoring systems, mobile health applications, and electronic health records have been shown to improve the accuracy and frequency of glucose monitoring. (NHS, 2023) Several studies report improved glycaemic control, particularly among older adults who regularly engage with digital monitoring tools and receive timely feedback from healthcare professionals. (NHS, 2023) Telemedicine services have also been associated with reduced hospital visits and improved continuity of care, especially for individuals with mobility limitations or those living in remote areas.
The findings further suggest that health technology can enhance self-management and patient engagement. Digital tools that provide reminders, educational content, and personalised feedback support medication adherence and encourage lifestyle modifications such as improved diet and physical activity. (NHS, 2023) Older adults who reported positive experiences with technology often described increased confidence and a greater sense of control over their condition. These outcomes were most evident when technologies were easy to use and aligned with individual needs.
[bookmark: _Toc167126244]4.4 Preview 
This chapter outlines the findings from secondary research on health technology's role in managing type 2 diabetes among older adults in the United Kingdom. By reviewing peer-reviewed academic literature, NHS reports, and national policy documents, it offers an extensive overview of current digital health interventions within secondary healthcare settings. The chapter synthesizes existing studies to highlight key patterns, trends, and gaps regarding the use of these technologies for supporting diabetes care in an aging adult.
The findings are structured around key themes that encompass both the clinical and experiential dimensions of technology use. Emphasis is placed on the adoption of health technologies, including mobile health apps, remote blood glucose monitoring systems, and telemedicine platforms. The chapter explores their impact on clinical outcomes such as glycemic control, treatment adherence, and complication management. Additionally, it investigates how these technologies affect self-management behaviors, patient engagement levels with older adults (seniors), along with communication between patients/healthcare professionals through examining influences from this area too!
Furthermore, the chapter investigates the experiences and perceptions of older adults regarding digital health interventions. It emphasizes factors influencing their acceptance, confidence, and continued use. Special focus is placed on how healthcare professionals contribute to technology adoption by providing training, guidance, and reassurance. Their role is crucial in tackling issues related to usability, data interpretation, and incorporating digital tools into regular care practices.
Additionally, the chapter offers a critical analysis of the challenges that older adults face when using health technology. These challenges include limited digital literacy, accessibility issues resulting from physical or cognitive decline, and broader health inequalities influenced by socioeconomic status and access to digital resources. By exploring these difficulties in conjunction with enabling factors, the chapter presents a well-rounded perspective on how health technology can both improve and hinder diabetes management within secondary healthcare environments. Overall, this preview outlines the structure and focus of the findings chapter while laying groundwork for an in-depth discussion on how digital health supports older UK adults managing type 2 diabetes.
4.5 Awareness and Perceptions of Health Technology
Awareness and perceptions of health technology among older adults with type 2 diabetes are crucial for its adoption and effective utilization. According to (Diabetes UK, 2017) secondary research, although a growing number of older adults recognize digital health tools like mobile apps for glucose monitoring, telemedicine platforms, and remote monitoring devices; their comprehension levels and confidence in using these technologies still vary significantly. (Diabetes UK, 2017)
Research indicates that perceptions are shaped by various factors, including prior technology exposure, perceived ease of use, trust in digital systems, and individual beliefs about health management. (Alcantara et al., 2025) Older adults who view health technology as easy to use and advantageous for self-management tend to engage with it consistently. In contrast, those worried about the complexity or reliability of these technologies or concerned about privacy issues may be hesitant to adopt them. (Alcantara et al., 2025)
Healthcare professionals play a crucial role in shaping perceptions. Guidance and encouragement from diabetes specialists, nurses, and general practitioners often boost confidence and willingness to use digital tools. On the other hand, inadequate support can increase feelings of frustration or anxiety about technology. (Alcantara et al., 2025)
4.5 Barriers to the Use of Health Technology
Incorporating health technology into managing type 2 diabetes for older adults faces various obstacles that can hinder its effectiveness and long-term usage. A significant challenge is the digital literacy gap, as many seniors have limited experience with smartphones, mobile apps, and remote monitoring devices technology advancements not prevalent during their working years. This unfamiliarity often results in frustration, anxiety, and decreased confidence, which can ultimately discourage them from engaging with these health technologies. 
Although older adults may have access to digital tools, they frequently encounter usability challenges. Complicated interfaces, confusing navigation, small font sizes, and the need for frequent software updates can make technology difficult to use especially for those with visual impairments, reduced manual dexterity, or cognitive decline. These design flaws can lead to increased errors and decreased adherence to self-management practices while negatively impacting user satisfaction. In some instances, if a device is seen as too complex or unreliable, older adults might abandon it altogether. (Nascimento et al., 2023)
Physical and cognitive obstacles significantly impact technology usage. Conditions like arthritis, tremors, or decreased hand strength can hinder the operation of touchscreens and small devices, while memory issues may impair one's ability to consistently input data or understand digital responses. (Nascimento et al., 2023) Additionally, socioeconomic factors lead to unequal access to technology. Limited financial means can restrict access to smartphones, tablets, or reliable internet connections especially for older adults living alone or on fixed incomes.
Concerns about data privacy and security also shape perceptions of health technology. Older adults may hesitate to share personal health information online due to fears of data misuse or cybercrime. (Nascimento et al., 2023) These challenges underscore the necessity for more inclusive, user-friendly, and supportive strategies in implementing digital health solutions for older adults with type 2 diabetes.
· Digital literacy. Many older adults have limited experience with smartphones, computers, or mobile apps, making it challenging for them to navigate interfaces, enter data accurately, or comprehend notifications. This unfamiliarity often results in frustration and a lack of confidence when using digital tools on their own. Research indicates that poor digital literacy not only hinders initial adoption but also impacts ongoing use since users might abandon technologies that appear too complex or daunting. (Nascimento et al., 2023)

· accessibility challenges. Older adults often experience physical limitations, like diminished vision, reduced fine motor skills, or hearing impairments, which can make interacting with digital devices more difficult. Moreover, issues such as small screen sizes, complicated menu layouts, and unstable internet connections add to the difficulty of using these technologies effectively. Socioeconomic barriers also play a role; limited access to high-speed internet or up-to-date devices exacerbates disparities in technology adoption within this demographic group. (Nascimento et al., 2023)

· Usability of health technologies. If applications and monitoring systems are not designed with intuitive interfaces, appear cluttered, or seem overly technical, they can discourage older adults from using them regularly. Participants in the study frequently highlighted how essential simplicity, clear instructions, and personalized features tailored to their specific health needs were to them. Technologies that do not fulfill these expectations risk low levels of engagement despite offering potential clinical benefits. (Nascimento et al., 2023)

4.5.1 Technological Barriers For older adults, usability problems present significant challenges. Intricate interfaces, tiny fonts, and constant software updates can make devices cumbersome to navigate. (Nascimento et al., 2023) Technical issues or unreliable connectivity especially in rural regions can further deter their involvement with technology. Furthermore, a lack of compatibility between digital health systems may hinder the smooth exchange of information between patients and healthcare providers.
4.5.2 Socioeconomic and Accessibility Obstacles The availability of devices, dependable internet connections, and the affordability of technology can limit participation, especially for older adults belonging to low-income or marginalized groups. (Nascimento et al., 2023) These obstacles exacerbate the digital divide, leading to disparities in accessing the advantages offered by health technology.
4.5.3 Facilitators to Technology Adoption
Although barriers can restrict the use of health technology, various factors promote its successful adoption among older adults with type 2 diabetes in the UK. Digital literacy and training play crucial roles as enablers. (Alcantara et al., 2025) Older adults who benefit from clear guidance, practical demonstrations, or continuous support from healthcare professionals are more inclined to confidently utilize digital tools like mobile apps, remote glucose monitors, or telemedicine platforms.
A user-friendly design is a key enabler. Applications and devices that are intuitive, visually clear, and tailored to meet the cognitive and physical needs of older adults promote consistent engagement. Features like large fonts, straightforward navigation menus, customizable reminders, and voice-assisted functions help reduce frustration while boosting confidence in managing diabetes digitally. (Alcantara et al., 2025) Studies show that technologies designed with older users in mind tend to be more accessible and less intimidating, leading directly to higher adoption rates.
Social and professional support are vital components as well. (Alcantara et al., 2025) Family members, friends, or caregivers can provide encouragement that inspires older adults to explore new technologies. Meanwhile, professional guidance is essential for helping them use these tools safely and effectively. Support networks where seniors share experiences and strategies for managing diabetes with technology further boost motivation and adherence. (Alcantara et al., 2025)
Another important enabler is the integration with healthcare services. Digital tools that connect directly to healthcare providers or support remote monitoring and teleconsultations are considered more valuable because they offer reassurance, timely interventions, and continuity of care. When older adults understand that these technologies enhance traditional care rather than replace it, their readiness to adopt and use them grows. (Alcantara et al., 2025)
· Perceived usefulness and relevance also drive adoption. When older adults recognize that technology can simplify diabetes management, improve self-monitoring, or provide timely feedback on health, they are more motivated to use it consistently. Tools that offer personalised insights, reminders, or easy-to-understand visual data further enhance engagement. (Alcantara et al., 2025)
· Professional support and encouragement play an essential role. Diabetes nurses, general practitioners, and multidisciplinary teams that actively advocate for technology, help with setup processes, and oversee its usage can significantly enhance trust and adherence. (Alcantara et al., 2025)
· Social support and peer influence play a crucial role in facilitating adoption. When family members or caregivers offer help with devices or motivate consistent use, they can alleviate anxiety and boost confidence. (Alcantara et al., 2025)
· Social support from family members, caregivers, and peers was another significant facilitator. Assistance in learning to use new devices, reminders to input data, and encouragement to engage with health technologies positively influenced adoption. Peer support, such as sharing experiences with others managing diabetes through technology, also reinforced confidence and motivation. (Alcantara et al., 2025)
· Training and education were identified as essential enablers. Participants who received structured guidance, tutorials, or in-person demonstrations reported greater competence and confidence in using digital tools. Training not only improves technical skills but also helps users understand how to interpret and act upon the health information provided, reinforcing the perceived usefulness of the technology. (Alcantara et al., 2025)
4.5.4 Impact of Health Technology on Diabetes Self-Management
Health technology has become increasingly vital in aiding older adults in the UK to manage type 2 diabetes independently. Mobile health apps, continuous glucose monitoring devices, and telemedicine platforms have enhanced patient engagement and adherence to treatment plans while improving disease tracking. (Managing Older People with Type 2 Diabetes Global Guideline, 2013) One major advantage of these technologies is improved self-monitoring, which enables individuals to track their blood glucose levels, medication intake, and lifestyle habits in real time. (Managing Older People with Type 2 Diabetes Global Guideline, 2013) This provides immediate feedback that encourages timely adjustments as needed. Additionally, digital platforms facilitate behavioural changes and provide educational support through reminders, resources for learning about the condition, and personalized advice. These features help older adults grasp how their lifestyle choices impact blood glucose control leading to healthier behaviours and result in better medication compliance along with more effective management of diabetes overall. (Managing Older People with Type 2 Diabetes Global Guideline, 2013)
4.8 Conclusion

This chapter has explored how health technology impacts the management of type 2 diabetes among older adults in the United Kingdom by reviewing pertinent literature and policy documents. The analysis underscores the rising significance of digital health solutions in tackling the increasing prevalence of type 2 diabetes within an ageing demographic, while also acknowledging the complex factors that affect their successful adoption and implementation.
The research indicates that health technologies such as mobile health apps, remote blood glucose monitoring devices, and telemedicine platforms hold considerable benefits for older adults managing type 2 diabetes. These tools effectively aid in self-management by allowing users to monitor their blood sugar levels more precisely, keep track of medication schedules, and make informed choices about diet and exercise.
 Additionally, digital solutions can improve glycemic control through frequent data collection and prompt feedback mechanisms that enable healthcare providers to respond quickly when issues arise. Telemedicine services stand out particularly for enhancing access to care; they decrease the necessity for in-person visits while maintaining continuity of care a crucial advantage for elderly individuals with mobility challenges or those residing in rural locations. 
Beyond the clinical advantages, research indicates that health technologies can enhance older adults' autonomy and involvement in their own care. Well-designed and supported digital health interventions have the potential to foster active participation in disease management, boost health literacy, and elevate overall quality of life. Health policies in the UK, notably NHS digital strategies, are progressively highlighting technology's role in providing person-centred, efficient, sustainable care underscoring these tools’ significance for diabetes management.

Nevertheless, despite these encouraging benefits, the chapter also underscores a number of substantial challenges that hinder the broad and effective adoption of health technology among older adults. Digital literacy remains a significant obstacle; many in this age group may lack confidence or experience with smartphones, applications, or internet-based platforms. Physical issues such as visual impairments, decreased manual dexterity, hearing loss or cognitive decline can further impede interaction with digital tools. Socioeconomic factors like limited access to digital devices, unstable internet connectivity including financial constraints also contribute to discrepancies in technology usage. Furthermore, and complicating matters even more concerns about data privacy and security as well as perceptions regarding complexity or poor usability can deter both initial uptake and ongoing use. 








Chapter 5: Discussion
5.1 Interpretation of Findings
Secondary research reveals that health technology can significantly aid older adults with type 2 diabetes in self-managing their condition. Tools like mobile health applications, continuous glucose monitors, and telemedicine platforms enhance self-monitoring capabilities, offer real-time feedback, and enable prompt communication with healthcare providers. These findings emphasize the potential of technology to boost patient autonomy, treatment adherence, and overall glycaemic control.
The effectiveness of these technologies depends on various factors. Barriers often include limited digital literacy, cognitive and physical impairments, socioeconomic challenges, and data privacy concerns. On the other hand, facilitators like professional support, family involvement, user-friendly design, and personalized training play a crucial role in promoting adoption and continuous use. This perspective aligns with the Technology Acceptance Model (TAM), which highlights perceived usefulness and ease of use as essential determinants for technology uptake.
5.2 Comparison with Existing Literature  
The results of this secondary research align with existing literature on health technology and type 2 diabetes management in older adults. Studies consistently show that digital tools, including mobile apps, telemedicine platforms, and continuous glucose monitoring systems, can enhance self-management (Shah et al., 2024) by supporting blood glucose monitoring, medication adherence, and lifestyle modifications. However, challenges persist, including limited digital literacy, usability difficulties, cognitive or physical impairments, and socioeconomic barriers. Concerns about data security, trust, and perceived relevance also influence adoption, reflecting broader evidence that older adults may be cautious about integrating technology into daily diabetes management. (Shah et al., 2024)
5.3 Recommendations for Improving Digital Health Tools
To increase adoption and effectiveness, digital health tools for older adults managing type 2 diabetes should focus on user-centred design. This includes creating simple interfaces with clear instructions and incorporating accessibility features like large text or voice commands. Providing training and continuous support from healthcare professionals and caregivers can boost users' digital literacy, confidence, and consistent use of these tools. Integration with healthcare systems is essential to ensure that monitoring data contribute to clinical decisions and continuity of care. Furthermore, addressing issues related to accessibility, equity, and data security is crucial in minimizing digital exclusion especially among socioeconomically disadvantaged or rural communities.

























5.4 Reference 
Alcantara, K., O’Conor, R., Masters, M.C., Svoboda, S., Smith, R., Yeh, F., Wallia, A., Bailey, S.C. and Pack, A.P. (2025). Awareness and perceived risk of type 2 diabetes among older adults with HIV: results from a qualitative study. AIDS Care, 37(7), pp.11601166.https://www.tandfonline.com/doi/abs/10.1080/09540121.2025.2474667 [Accessed 10 Nov. 2025].
Baxter, M., Conway, N., Bickerton, A., Cunningham, S., MacKenzie, S.C., Dickson, J., Brodie, D., Sainsbury, C. and Wake, D.J. (2025). Impact on diabetes-related health outcomes using a digitally enabled diabetes self-management platform in Somerset, UK: An interrupted time-series analysis. Primary care diabetes. https://www.sciencedirect.com/science/article/pii/S1751991825001032 [Accessed 10 Nov. 2025].

Diabetes UK. (2017). Diabetes Support Forum. [online] Available at: https://www.diabetes.org.uk/support-for-you/community-support-and-forums/online-support-forum?utm_source=chatgpt.com  [Accessed 18 Dec. 2025].
Birhanu, T.E., Guracho, Y.D., Asmare, S.W. and Olana, D.D. (2024). A mobile health application use among diabetes mellitus patients: a systematic review and meta-analysis. Frontiers in Endocrinology, 15. https://pmc.ncbi.nlm.nih.gov/articles/PMC11502333/ 

Chen, W.-J. and Lin, L.-Y. (2025). The Impact of Diabetes Self-Care, Healthy Lifestyle, Social Support, and Demographic Variables on Outcomes HbA1c in Patients With Type 2 Diabetes. Clinical Medicine Insights Endocrinology and Diabetes, 18. https://pmc.ncbi.nlm.nih.gov/articles/PMC11970087/ [Accessed 17 Nov. 2025].
Diabetes UK (2017). Older people and diabetes. [online] Diabetes UK. Available at: https://www.diabetes.org.uk/living-with-diabetes/life-with-diabetes/older-people-and-diabetes. [Accessed 17 Nov. 2025].
Diabetes UK (2017). Older people and diabetes. [online] Diabetes UK. Available at: https://www.diabetes.org.uk/living-with-diabetes/life-with-diabetes/older-people-and-diabetes. [Accessed 17 Nov. 2025].
Diabetes UK. (2025). How digital technologies support people with type 2 and depression. [online] Available at: https://www.diabetes.org.uk/our-research/get-involved/take-part-in-research/digital-tech-type-2-depression?utm_source=chatgpt.com  [Accessed 18 Nov. 2025]. 
‌Diabetes UK (2022). Research priorities to improve care for older people with diabetes. [online] Diabetes UK. Available at: https://www.diabetes.org.uk/about-us/news-and-views/research-priorities-improve-care-older-people-diabetes. [Accessed 18 Nov. 2025].
Hepburn, J., Williams, L. and McCann, L. (2025). ‘Barriers and Facilitators to Digital Health Technology Adoption Among Older Adults with Chronic Disease: An Updated Systematic Review’ (Preprint). JMIR Aging, 8, pp.e80000–e80000. https://pureportal.strath.ac.uk/en/publications/barriers-to-and-facilitators-of-digital-health-technology-adoptio/#:~:text=In%20total%2C%2012%20studies%20from,reducing%20motivation%20for%20digital%20uptake. [Accessed 18 Nov. 2025].
Istepanian, R.S.H., Casiglia, D. and Gregory, J.W. (2017). Mobile health (m-Health) for diabetes management. British Journal of Healthcare Management, 23(3), pp.102108.https://www.magonlinelibrary.com/doi/abs/10.12968/bjhc.2017.23.3.102 [Accessed 16 Nov. 2025].
Lee, J.Y., Chan, C.K.Y., Chua, S.S., Paraidathathu, T., Lee, K.K.-C., Tan, C.S.S., Nasir, N. and Lee, S.W.H. (2019). Using telemedicine to support care for people with type 2 diabetes mellitus: a qualitative analysis of patients’ perspectives. BMJ Open, [online] 9(10). https://bmjopen.bmj.com/content/9/10/e026575 [Accessed 16 Nov. 2025].
Shah, R., Finlay, A.Y., Ali, F.M., Kennedy Otwombe, Nixon, S.J., George, L., Evans, M., Ingram, J.R. and Salek, S. (2024). Comparison of the impact of type 1 and type 2 diabetes on quality of life of families of patients: A UK cross‐sectional study. Diabetes Obesity and Metabolism. https://pmc.ncbi.nlm.nih.gov/articles/PMC11701181/ [Accessed 16 Nov. 2025].
Rushforth, B., McCrorie, C., Glidewell, L., Midgley, E. and Foy, R. (2016). Barriers to effective management of type 2 diabetes in primary care: qualitative systematic review. British Journal of General Practice, 66(643), pp.e114–e127. https://bjgp.org/content/66/643/e114 [Accessed 16 Nov. 2025].
Public Health England (2018). Health matters: Preventing Type 2 Diabetes. [online] GOV.UK. Available at: https://www.gov.uk/government/publications/health-matters-preventing-type-2-diabetes/health-matters-preventing-type-2-diabetes. [Accessed 16 Nov. 2025].
Prasad-Reddy, L., Godina, A., Chetty, A. and Isaacs, D. (2022). Use of Continuous Glucose Monitoring in Older Adults: A Review of Benefits, Challenges and Future Directions. European Endocrinology, [online] https://pmc.ncbi.nlm.nih.gov/articles/PMC9835808/ [Accessed 26 Nov. 2025].
Team, B.T. (2022). ARCHIVED: Update on wearable technology for people living with diabetes - Bath and Northeast Somerset, Swindon and Wiltshire ICB. [online] Bath and Northeast Somerset, Swindon and Wiltshire ICB. Available at: https://bsw.icb.nhs.uk/update-on-wearable-technology-for-people-living-with-diabetes/  [Accessed 26 Nov. 2025]. 
‌ NHS (2023). What is type 2 diabetes? [online] NHS. Available at: https://www.nhs.uk/conditions/type-2-diabetes/. [Accessed 26 Dec. 2025].

NHS digital (2023). Adults’ health: Diabetes. [online] NDRS. Available at: https://digital.nhs.uk/data-and-information/publications/statistical/health-survey-for-england/2021-part-2/adult-health-diabetes. [Accessed 26 Nov. 2025].
NHS digital (2023). Adults’ health: Diabetes. [online] NDRS. Available at: https://digital.nhs.uk/data-and-information/publications/statistical/health-survey-for-england/2021-part-2/adult-health-diabetes. [Accessed 26 Nov. 2025].
NICE (2024). Diabetes - type 2: How common is it? [online] NICE. Available at: https://cks.nice.org.uk/topics/diabetes-type-2/background-information/prevalence/. [Accessed 26 Nov. 2025].

Nascimento, I.J.B. do , Abdulazeem, H., Vasanthan, L.T., Martinez, E.Z., Zucoloto, M.L., Østengaard, L., Muscat, N.A., Zapata, T. and Ortiz, D.N. (2023). Barriers and facilitators to utilizing digital health technologies by healthcare professionals. npj Digital Medicine, [online] 6(1), pp.1–28. https://pmc.ncbi.nlm.nih.gov/articles/PMC10507089/ [Accessed 30 Nov. 2025].

MANAGING OLDER PEOPLE WITH TYPE 2 DIABETES GLOBAL GUIDELINE. (2013). Available at: https://idf.org/media/uploads/2023/05/attachments-48.pdf. [Accessed 26 Nov. 2025].
‌Maltese, G., McAuley, S.A., Trawley, S. and Sinclair, A.J. (2024). Ageing well with diabetes: the role of technology. Diabetologia, 67. doi:https://doi.org/10.1007/s00125-024-06240-2. [Accessed 26 Nov. 2025].
 Wilson, A., Morrison, D., Sainsbury, C. and Jones, G. (2025). Narrative Review: Continuous Glucose Monitoring (CGM) in Older Adults with Diabetes. Diabetes Therapy. https://pubmed.ncbi.nlm.nih.gov/40238078/  [Accessed 26 Nov. 2025].















Chapter 6: Appendix   

6.1 PRISMA flow Chat
Additional Records identified through other sources (n= 100)

Record Identified Through database search (n= 20100)





Record after Duplicated removed 
(n= 15242)

Included




Record screened (n=15242)


Eligibility


Record excluded (n=15200)




Full texted articles assessed for eligibility (n= 200)

Screening



Full texted article excluded with reason (n=220)



Identification


Studies included for review (n=20)

Out of scope (n= 150)
Insufficient Details (n=60)
Limited Rigor (n=30)











6.2 CASP table
	Paper
	Titles have relevancy and reflect content?
	Authors are highly credible?
	An abstract summarising the major elements
	The reasons behind conducting the research are clearly outlined.
	The literature review seems up-to-date and comprehensive.
	Are the research methods clearly described?
	Transparency regarding data collection, analysis, ensuring the reliability and validity of the findings?

	Bahat, Gulistan; Ozkok, Serdar; Petrovic, Mirko (2023)
	Yes. The content is accurately represented by the titles.
	Yes. The authors’ expertise in the field establishes a high level of credibility
	Yes. The abstract provides an effective summary of the major components of the study.
	Yes. The rationale for the study is clearly presented in the abstract.
	Yes. The literature review covers the topic well and includes recent sources.
	Yes. The methodology is clearly articulated and aligns well with the research objectives.
	Yes. Clear data methods help ensure reliable and valid results.

	Miles, Cristy; Ali, Rabia ; Nathan, Aviva; Cui, Michael; Zhu, Mengzi; Pusinelli, Mariko; Press, Valerie; Huang, Elbert (2021)
	Yes. The content is accurately represented by the titles.
	Yes. The authors’ expertise in the field establishes a high level of credibility
	Yes. The abstract provides an effective summary of the major components of the study.
	Yes. The rationale for the study is clearly presented in the abstract.
	Yes. The literature review covers the topic well and includes recent sources.
	Yes. The methodology is clearly articulated and aligns well with the research objectives.
	Yes. Clear data methods help ensure reliable and valid results.

	Zhang, Wei ; Zhu, Xiaoling ; Que, Xianfeng ; Zhang, Xiaoyi (2024)
	Yes. The content is accurately represented by the titles.
	Yes. The authors’ expertise in the field establishes a high level of credibility
	Yes. The abstract provides an effective summary of the major components of the study.
	Yes. The rationale for the study is clearly presented in the abstract.
	Yes. The literature review covers the topic well and includes recent sources.
	Yes. The methodology is clearly articulated and aligns well with the research objectives.
	Yes. Clear data methods help ensure reliable and valid results.

	Abdelhafiz, Ahmed H.; Sinclair, Alan J. (2013)
	Yes. The content is accurately represented by the titles.
	Yes. The authors’ expertise in the field establishes a high level of credibility
	Yes. The abstract provides an effective summary of the major components of the study.
	Yes. The rationale for the study is clearly presented in the abstract.
	Yes. The literature review covers the topic well and includes recent sources.
	Yes. The methodology is clearly articulated and aligns well with the research objectives.
	Yes. Clear data methods help ensure reliable and valid results.

	Thaenpramun, Rattiyaphon ;Komolsuradej, Narucha ;Buathong,Napakkawat ; Srikrajang,Siwaluk (2024)
	Yes. The content is accurately represented by the titles.
	Yes. The authors’ expertise in the field establishes a high level of credibility
	Yes. The abstract provides an effective summary of the major components of the study.
	Yes. The rationale for the study is clearly presented in the abstract.
	Yes. The literature review covers the topic well and includes recent sources.
	Yes. The methodology is clearly articulated and aligns well with the research objectives.
	Yes. Clear data methods help ensure reliable and valid results.

	Nguyen, Phong Vu Nhat ; Thach, Phola Thi ; (2025)
	Yes. The content is accurately represented by the titles.
	Yes. The authors’ expertise in the field establishes a high level of credibility
	Yes. The abstract provides an effective summary of the major components of the study.
	Yes. The rationale for the study is clearly presented in the abstract.
	Yes. The literature review covers the topic well and includes recent sources.
	Yes. The methodology is clearly articulated and aligns well with the research objectives.
	Yes. Clear data methods help ensure reliable and valid results.

	Nguyen, Vivien ; Ara, Paige ; Simmons, David ; Osuagwu, Uchechukwu Levi (2024)
	Yes. The content is accurately represented by the titles.
	Yes. The authors’ expertise in the field establishes a high level of credibility
	Yes. The abstract provides an effective summary of the major components of the study.
	Yes. The rationale for the study is clearly presented in the abstract.
	Yes. The literature review covers the topic well and includes recent sources.
	Yes. The methodology is clearly articulated and aligns well with the research objectives.
	Yes. Clear data methods help ensure reliable and valid results.

	Mabayoje, Abidemi
(2025)
	Yes. The content is accurately represented by the titles.
	Yes. The authors’ expertise in the field establishes a high level of credibility
	Yes. The abstract provides an effective summary of the major components of the study.
	Yes. The rationale for the study is clearly presented in the abstract.
	Yes. The literature review covers the topic well and includes recent sources.
	Yes. The methodology is clearly articulated and aligns well with the research objectives.
	Yes. Clear data methods help ensure reliable and valid results.

	Schlender, Lisa; Martinez, Yolanda V.; Adeniji, Charles; Reeves, David; Faller, Barbara (2017)
	Yes. The content is accurately represented by the titles.
	Yes. The authors’ expertise in the field establishes a high level of credibility
	Yes. The abstract provides an effective summary of the major components of the study.
	Yes. The rationale for the study is clearly presented in the abstract.
	Yes. The literature review covers the topic well and includes recent sources.
	Yes. The methodology is clearly articulated and aligns well with the research objectives.
	Yes. Clear data methods help ensure reliable and valid results.

	Beverly, E. A.; Wray, L. A.; Chiu, C. J.; Weinger, K (2012)
	Yes. The content is accurately represented by the titles.
	Yes. The authors’ expertise in the field establishes a high level of credibility
	Yes. The abstract provides an effective summary of the major components of the study.
	Yes. The rationale for the study is clearly presented in the abstract.
	Yes. The literature review covers the topic well and includes recent sources.
	Yes. The methodology is clearly articulated and aligns well with the research objectives.
	Yes. Clear data methods help ensure reliable and valid results.



























6.3 Characteristic of articles
	Author
	Title
	Aim
	Method
	Findings
	Critique

	Bahat, Gulistan; Ozkok, Serdar; Petrovic, Mirko
	Management of Type 2 Diabetes in Older Adults. 
	Exploring the most important factors associated with the dramatic increase in the prevalence of type 2 diabetes
	Primary
	The study found that managing type 2 diabetes in older adults is complex and strongly influenced by multiple factors such as hypoglycemia risk, medication use, co-morbidities, and physical activity limitations. 
	personalized telephonic care management may be a practical and effective strategy for engaging older adults in diabetes self-management.

	Beverly, E. A.; Wray, L. A.; Chiu, C. J.; Weinger, K.
	Perceived challenges and priorities in co morbidity management of older patients with Type 2 diabetes
	To explore older patients' perceived impact of chronic co-morbid conditions on Type 2 diabetes self-management.
	Primary
	used purposive sampling to select 32 mentally alert community-dwelling adults, aged 60 years or older, diagnosed with Type 2 diabetes and at least one .
	Addressing the perceived impact of co-morbidity on diabetes self-management may improve patients' outcomes

	Abdelhafiz, Ahmed H. ; Sinclair, Alan J.
	Management of Type 2 Diabetes in Older People

	To review and discuss evidence-based strategies for managing type 2 diabetes in older adults, emphasizing individualized care, appropriate glycemic targets, risk reduction, and quality of life in this population.
	Secondary
	Diabetes prevalence is rising among older adults due to aging populations and increasing obesity, shifting the disease burden from middle-aged to older populations.
	The review is valuable for understanding principles of diabetes management in older adults and highlights the importance of individualized care.

	
Mabayoje, Abidemi
	The Role of Digital Technology in the Self- Management of Type 2 Diabetes Among the Aging Population, in the United Kingdom. A Systematic Literature Review.
	To examine the effectiveness, accessibility, usability, barriers, and facilitators of digital technology in supporting self-management of type 2 diabetes among aging individuals in the United Kingdom.
	secondary
	Digital interventions, especially mobile apps and continuous glucose monitoring (CGM), enhance self-management by improving patient engagement and glycemic control.
	Provides a focused analysis on the aging population, a group often underrepresented in digital health research.

	Zhang, Wei ; Zhu, Xiaoling ; Que, Xianfeng ; Zhang, Xiaoyi
	The effects of shared decision-making informed dietary intervention based on digital health technology in older adults with type 2 diabetes 
	To evaluate the effectiveness of a shared decision-making informed dietary intervention delivered via digital health technology on glycemic control, physical indicators, self-management behavior, and self-efficacy in older adults with type 2 diabetes
	Primary
	The intervention demonstrates that integrating digital health technology with shared decision-making can enhance glycemic control and self-care behaviors in older adults.
	integrates shared decision-making and digital health, both highly relevant for older adults’ engagement in self-management.

	Mueller, Julia ; Breeze, Penny ; Fusco, Francesco ; Sharp, Stephen J. ; Pidd, Katharine ; Brennan, Alan ; Hill, Andrew J. ; Morris, Stephen ; Hughes, Carly A. ; Bates, Sarah E. ; Pollard, Daniel ; Woolston, Jenny ; Lachassseigne, Emma ; Stubbings, Marie ; Whittle, Fiona ; Jones, Rebecca A. ; Boothby, Clare E. ; Duschinsky, Robbie ; Bostock, Jennifer ; Islam, Nazrul ; Griffin, Simon J. ; Ahern, Amy L.
	Glucose Lowering through Weight management (GLoW): a randomized controlled trial of the clinical and cost effectiveness of a diabetes education and behavioral weight management programme vs a diabetes education programme in adults with a recent diagnosis of type 2 diabetes
	To evaluate the clinical and cost-effectiveness of a tailored diabetes education and behavioral weight management programmed
	Primary
	No significant improvements in HbA1c, but weight loss and remission suggest behavioral programmes combined with education may be clinically beneficial
	Demonstrates cost-effectiveness of combining behavioral weight management with diabetes education

	Muralidharan, Shruti ; Ranjani, Harish ; Anjana, RanjitMohan ; Allender, Steven ; Mohan, Viswanathan
	Mobile health technology in the prevention and management of Type 2 diabetes
	To review and discuss the role of mobile health (mHealth) technology in the prevention and management of type 2 diabetes, including tools, interventions, and outcomes in various populations.
	Secondary
	mHealth technologies have the potential to improve self-management and prevention of T2DM, but interventions should be broader than SMS alone, integrating apps, coaching, and support.
	Provides a comprehensive overview of mHealth interventions for T2DM across different settings.

	Nguyen, Vivien ; Ara, Paige ; Simmons, David ; Osuagwu, Uchechukwu Levi
	The Role of Digital Health Technology Interventions in the Prevention of Type 2 Diabetes Mellitus: A Systematic Review
	To systematically review digital health technology interventions for the prevention of type 2 diabetes in at-risk adults, assessing their effectiveness in improving diabetes risk-related outcomes compared to standard care.
	Secondary
	Digital health interventions show promise in preventing T2DM and improving risk-related outcomes, but more research with longer duration and diverse populations is needed.
	Differentiates between computer-based and mobile-based interventions, offering insight into which technologies may be more effective

	A.; Chiu, C. J.;Weinger, K
	Technology in the management of type 2 diabetes: Present status and future prospects.
	To review the current status and future prospects of diabetes technologies in the management of type 2 diabetes (T2D), including continuous glucose monitoring, insulin pumps, automated insulin delivery, and digital dosing aids, and to assess their potential impact on glycemic control and disease management.
	Secondary
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