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Background: Obesity is a significant public health issue in the United Kingdom, which is caused by complex interactions of lifestyle behaviours, dietary patterns and environmental aspects. Health technologies like mobile applications, wearable technology, and digital coaching applications have gained preference in recent years to promote lifestyle change and obesity prevention. Nevertheless, their functionality, action mechanisms and user experiences in the UK setting are still divided.
Aim: This was a systematic review that sought to understand the impact of health technologies on the lifestyle behaviours and diet among adults at risk of obesity in the UK.
Methods: The review followed Joanna Briggs Institute recommendations and was conducted as a systematic review, and was reported using PRISMA 2020. The search was conducted in five electronic databases (EMBASE, CINAHL, PubMed, PubMed Central, and Google Scholar), which include papers published from 2015 to 2025. The number of eligible studies selected after screening and quality assessment with the help of JBI tools was sixteen. A standardised data extraction template transformed the data and was synthesised through a narrative qualitative thematic approach.
Findings: Three general themes were identified. One of the most important factors of change was digital self-monitoring and feedback, which improved awareness, goal-setting, and self-regulation. The adherence and behaviour change were enhanced with the use of personalisation, digital nudging, and engagement mechanisms that were mostly effective in interventions that had been tailored and ethically oriented. Sustained use was heavily affected by user experience and acceptability, whereas challenges such as diminishing engagement, digital fatigue, privacy and digital exclusion existed. Health technologies can be used to assist adults who are at risk of obesity to alter their lifestyle and diet; nonetheless, this will require long-term commitment, design-user, and fair access. Existing methods in the field of public health should not be substituted with digital interventions, but instead, their collaboration should be maximised to have a maximum effect in the long run.
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This chapter 1 will examine the prevalence of obesity problem in the UK as well as the growing significance of health technologies in the treatment of this condition in recent years. Immediately following the demonstration on obesity, this chapter will address the use of fitness apps, wearables, and digital coaching tools in order to influence lifestyle and food. The problem statements outline the gaps in the research as well as the necessity of conducting this systematic review. Having a discussion about the logic behind the study underlines how important it is to the prevention and control of obesity. The research questions, objectives, and goals will serve as the basis for the study. This conversation will conclude with a discussion of the potential consequences that the research could have on public, clinical, and digital health.
[bookmark: _Toc220766805]1.1 Background of the Study
Rates of obesity are increasing in some high-income countries, like the UK. The growing prevalence of obesity among the UK population presents a significant burden on the healthcare system, both in health and economic terms (Rassy et al., 2023). According to Wallace et al. Association of Public Health Observatories ‘s 2025 study showed, the proportion of adults in the United Kingdom that is obese or overweight is rising (World Health Organization, 2025).
[image: C:\Users\Lenovo\Downloads\Code_Generated_Image (1).png]
Figure 1.1: UK’s Adult Prevalence (Age 18+) of Overweight and Obesity in 2024
Many cures exist, including changes in diet, exercise and life style. Innovations in obesity treatment include health technology. Fitness programmes, wearables and digital coaching tools are increasingly used to live healthier lives (Chatterjee et al., 2021). This application of technologies permits self-monitoring, real-time feedback and tailored programs for the prevention and treatment of obesity.
The fitness app, wearables and digital coaching platforms allow observing factors such as diet, sleep or activity. Data, insight and feedback from these tools may improve self-awareness and adoption of healthful lifestyle. For activities of obesity technologies, health tech may enhance them through providing new ways to monitor and engage with health. Apps monitor meals and offer healthier choices and information, and fitness trackers monitor activity (Berry et al., 2021; Wallace, 2025). Both of these technologies are available now. According to Giannattasio et al. (2024) the psychological aspect of obesity control can be targeted by offering individualised counselling and motivation through websites or virtual healthcare providers.
It is imperative that public health programs be technology-based in order to keep up with the growing prevalence of digital tools. As was demonstrated not too long ago, these technologies have the potential to supplement conventional health interventions, such as the prevention and management of obesity. According to Chatterjee et al. (2021) and Robinson et al. (2020), digital technology can assist individuals in making healthier decisions regarding their diet and activities as part of a plan to control their weight. 
[bookmark: _Toc220766806]1.2 Statement of the Problem
The long-term effects of numerous health technologies on diet and lifestyle are unknown, despite the fact that these technologies promise to reduce obesity. Few studies have investigated the effects of health technology on obesity risk in the United Kingdom (Chatterjee et al., 2021). One area of research that has been investigated is weight management. A wide variety of technologies are currently available, ranging from wearables to mobile applications. These technologies pose challenges regarding which tools are most effective for particular groups and how they influence behaviour. 
Berry et al. (2021) state that the majority of research on health technology for lifestyle adjustments focusses on specific interventions or short-term results, but does not take into account the long-term implications of these interventions. Despite the fact that these technologies have the potential to influence adherence and engagement, there is a lack of research on user experiences and perceptions of these technologies. There is a lack of clarity regarding the most effective method to employ these technologies into efforts to control obesity. It is therefore the case that public health programs do not have a framework for utilising health technology in order to prevent and control obesity. 
This systematic review fills in these gaps by synthesising studies on the health technology use of individuals in the United Kingdom who are at risk of obesity. This review will inform clinicians, policymakers, and developers of digital health tools about the impact of these tools on dietary intake and lifestyle behaviours.
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Figure 1.2: Pathways of Health Technology Impact on Obesity Risk
[bookmark: _Toc220766807]1.3 Rationale of Research
That was the basis for this study, here triggered by the UK obesity epidemic and the demand to open up new therapeutic horizons. Despite encouraging results in the use of health technologies, there is insufficient evidence to support their long-term role in the obesity treatment and prevention. The large number of digital health interventions available in the UK that are potentially suitable for people at risk of obesity have been relatively poorly studied so far, Berry et al. (Berry et al., 2021) and Wallace et al. (Wallace et al., 2025). Although Chatterjee et al. (2021) and Giannattasio (2024) have also published a very informative research work, they failed however to consider the light that would be shed on user participation but as well motivation and meaning of customization implications for outcomes on health.
Aim to study, using literature review techniques, how health technologies affected the way of life and the eating habits of obese individuals. By reviewing how effectively, easily accessed and user-friendly different digital health tools are for older people, it will also reveal the best technologies for this population. The program will also strategically address barriers to health technology use, such as digital literacy, access and privacy policy concerns in order develop a better understanding of the role health technology plays in addressing obesity prevention.
Guidelines for the use of technology in public health will be developed based on a study. An analysis of the strengths and weaknesses of current technologies will determine the nature of UK obesity prevention and health promotion programmes.
[bookmark: _Toc220766808]1.4 Research Question
The main focus of inquiry for this systematic review is:
"How does the use of health technology influence lifestyle behaviours and dietary habits among UK adults at risk of obesity?"
This will be the guiding of the review and an exploratory framework of research. The study: will address the health technologies and capacity of people at risk for obesity to support eating, physical activity, and sleep behaviours.
[bookmark: _Toc220766809]1.5 Research Aim
The aim of this research is:
To explore the role of health technology in shaping lifestyle choices and food habits among adults at risk of obesity in the UK.
A systematic review will be conducted to explore how health technologies affect lifestyle and diet with regard to obesity.
[bookmark: _Toc220766810]1.6 Research Objectives
To achieve the aim of this study, the following objectives have been set:
1. To examine the types and uses of health technologies among UK adults at risk of obesity.
This aim will specifically discover and appraise the digital health technologies, which have broadest use with regards to obesity prevention and management for individuals at risk of developing obesity in the UK. Such technologies are comprised of, for example, fitness apps, smart wearables and digital coaching.
2. To investigate the influence of health technology on lifestyle factors such as physical activity, sleep, and food consumption patterns.
Under this aim, we explore how the technology can help people with tracking and improve their eating, sleeping, exercising habits along with risks of becoming obese.
3. To assess users' perceptions and experiences of using health technology for managing or preventing obesity.
To achieve this goal, studies should be performed to explore the way users perceive and use digital technology including adoption, adherence and satisfaction.
[bookmark: _Toc220766811]1.7 Significance of the Study
There are many practical applications of this analysis. First, it fills a gap in the literature on how health technology can impact lifestyle and dietary changes among the obese population in UK. This article contains a synopsis of data describing how digital health can contribute toward obesity prevention.
This study will have an effect on both the policy and practice of public health. An obesity-specific digital health effort can benefit from the findings of this study. Obesity treatment solutions that are individualised, scalable, and easily available have the potential to improve health and reduce expenses associated with obesity. 
Lastly, the research will shed light on the uptake and utilisation of health technology, which will contribute to the advancement of digital health. As a result of this research, researchers, policymakers, and practitioners in the field of health technology will be able to improve public health through the use of digital technologies.
[bookmark: _Toc220766812]1.8 Conclusion
[bookmark: _Toc12217]In this chapter, we discussed the obesity issue in the United Kingdom and the potential role that health technologies could play. The statement of the problem revealed information gaps about the ways in which digital technologies influence food and lifestyle. Due to the findings, a comprehensive study was necessary in order to address these deficiencies and develop digital health solutions that are efficient. There was also discussion of the importance of study, research question, objective and aims.

[bookmark: _Toc220766813]Chapter 2: Literature Review 
[bookmark: _Toc220766814]2.1 Introduction
It is of utmost importance to investigate the impact that digital health technologies have on food and lifestyle in light of the fact that the obesity rates in the United Kingdom are on the rise. The complicated relationship that exists between the environment, psychology, diet, and physical activity has an impact on the health of adipose tissue. Popular methods for self-monitoring, incentivisation, and behaviour modification include wearables, mobile health applications, web platforms, and algorithm-driven digital interventions. As a result of these improvements, personalised nutrition technology, hybrid human-digital care models, digital nudging, and the effect of social media have all expanded. A thorough analysis of systematic research, meta-analyses of high calibre, narrative reviews, and scoping reviews is conducted to investigate how health technology has an impact on lifestyle and dietary practices. This summary provides evidence in support of the dissertation's comprehensive study by addressing the cultural, structural, and environmental aspects that have an impact on the success of digital interventions.
[bookmark: _Toc220766815]2.2 Determinants of Lifestyle Behaviours and Food Choice
In order to have a better understanding of the ways in which health technology may influence lifestyle decisions, it is necessary to investigate the social, cultural, behavioural, and environmental factors that contribute to the development of obesity. Lifestyle is influenced by long-term environmental interactions, which begin at an early age (Neve & Isaacs, 2021).
[bookmark: _Toc220766816]2.2.1 Life-course and behavioural foundations
According to the findings of the research, structural, familial, and psychological factors have an impact on the health habits that children and adolescents adopt throughout their lives. The findings of Arafa et al. (2024) indicate that patterns of physical inactivity, energy-dense diets, inadequate sleep, peer norms, and media influence from early life continue to have an impact into adulthood. Although this study focused on children, it demonstrates that a significant number of people who are overweight were sedentary, consumed convenient foods, and watched television during their childhood. 
Culture is of importance. Aceves-Martins et al. (2022) conducted qualitative research in Mexico and found that cultural norms, family traditions, food symbolism, and socioeconomic limits are all factors that impact the likelihood of obesity. In a certain cultural environment, food is regarded as being cost-effective, convenient, and socially beneficial to individuals during their childhood and adolescent years by groups in the United Kingdom. Time constraints, the cultural norms around the sharing of food, and the high-calorie feasts that are consumed during the Christmas holiday all contribute to the consumption of processed and ultra-processed foods by obese individuals who reside in the United Kingdom. The findings of this research provide evidence in favour of digital health systems that give precedence to social and cultural eating decisions in comparison to self-control (Obesity: A Narrative Review, 2023). 
[bookmark: _Toc220766817]2.2.2 Environmental drivers and the food system
The food environment has an impact on both obesity and diet. According to Fernqvist, Spendrup, and Tellström (2024), a variety of factors influence people's food choices on a daily basis. These factors include the price and availability of food, sensory appeal, marketing, social identity, and established habits. Ultra-processed foodstuffs, aggressive digital and traditional marketing, and convenient shopping are all essential components of a successful food business. According to Monda et al. (2024), ultra-processed foods have a high likelihood of contributing to obesity due to their appealing taste, high calorie density, long shelf life, and easy availability. 
These circumstances restrict individuals who are unable to prepare meals, those who care for other people, and those who work extended hours. Planning tools, grocery list automation, behavioural cues, and meal-preparation support are all examples of health technology that can make it easier to eat in a healthy way. In order to avoid stimulus from food that is both physical and commercial, contextual aids and digital therapies are required. 
[bookmark: _Toc220766818]2.2.3 Social norms, lived experience, and health inequalities
The behaviour of individuals who are obese can be illuminated by an examination of their life experiences. Due to emotional suffering, increased eating, disrupted habits, and decreased physical activity, the first UK lockdown in response to the COVID-19 pandemic caused many overweight people to gain weight (Jassil, Flint, & Brown, 2025). A few people reported making positive changes to their routines, such as joining a gym or cooking more meals at home. This ambivalence emphasises how actions differ from one another and how digital technology can assist people in adjusting, particularly when they are under stress (Dimopoulou et al., 2023). 
Certain communities face extra challenges when it comes to their health. According to Mbabazi et al. (2022), British Asian and Minority Ethnic (BAME) UK people cited the following obstacles to an active lifestyle: safety concerns, cultural inappropriateness of physical activity, and financial limits. The necessity of culturally sensitive, inclusive, and digitally literate adaptive health solutions is underscored by these findings.
[bookmark: _Toc220766819]2.3 Mechanisms Through Which Health Technologies Shape Behaviour
Cognition, behaviour, and lifestyle structure are all affected by health technology. This encompasses self-monitoring, feedback loops, personalisation, digital nudging, social reinforcement, and environmental assistance, among other things. The behavioural science and digital health fields have been the venues for testing these approaches.
[bookmark: _Toc220766820]2.3.1 Self-monitoring and feedback
Self-monitoring is an effective method of treatment for digital lifestyle. A systematic review and meta-analysis of digital self-monitoring revealed that adults who were overweight or obese and utilised technology-supported food and physical activity monitoring tools experienced greater weight loss than those who received standard treatment or minimal interventions (Berry, Kassavou, & Sutton, 2015). The following factors contribute to these results: high self-awareness, goals, and accountability. Users are assisted in maintaining focus by the presence of dashboards, activity rings, calorie counts, and progress trends in wearable and mobile applications. 
Compliance problems and long-term commitment continue to be issues. The fact that many adults stop using tracking applications within weeks or months demonstrates that changing one's habits involves more than just data. Self-monitoring, tailored feedback, behavioural coaching, and adaptive goal-setting are all beneficial to digital therapies. The most effective method of engagement is not self-monitoring, but rather improving public health in the United Kingdom (NHS, 2024). 
[bookmark: _Toc220766821]2.3.2 eHealth and mHealth interventions
Mobile applications, websites, wearables, and SMS-based programs have been subjected to extensive research in the field of digital health therapy. According to Singh et al. (2024), mobile health and eHealth have resulted in the improvement of nutrition, weight, and activity across many populations. To varied degrees, the factors of customisation, engagement, and coaching have an impact on behaviour. 
According to the findings of Shi et al. (2024), eHealth programs that emphasise lifestyle risk behaviours have the potential to enhance older adults' blood pressure, diet, and physical activity. Even in the case that the population at risk of obesity in the United Kingdom is not the intended audience of this research, digital interventions can be beneficial in assisting with self-management at any level of digital literacy and capacity. 
There has also been an increase in the number of people undergoing digital lifestyle change therapy both before and after surgery (Robinson et al., 2020). With the use of flexible digital technology and focused therapy, the health system in the United Kingdom is capable of preventing obesity.
[bookmark: _Toc220766822]2.3.3 Digital nudging and interface design
Digital nudging is the process of influencing behaviour without restricting the options available to users through the use of gentle interface design features such as prompts, framing, recommendation algorithms, and default settings. According to the results of a systematic investigation of digital nudging in health technology, it was shown that cues at the interface level are capable of influencing dietary habits and physical activity (Jóhannsdóttir et al., 2025). Habits that are beneficial to one's health may be promoted by implementing default healthy orderings, friction for unhealthy choices, reminders of goals, and pre-commitment contracts. 
In real time, decisions are modified via digital nudging. It is effective due to the fact that individuals make choices about their diets swiftly and based on their previous behaviours. It is possible that applications for meal delivery, recipe platforms, and grocery shopping interfaces that include nudges could be helpful in preventing persons who are obese and reside in urban areas of the United Kingdom from consuming foods that are high in calories (NICE, 2024).
[bookmark: _Toc220766823]2.3.4 Social media, social comparison, and digital communities
Lifestyles are influenced by social media. According to the findings of a systematic investigation of social media platforms, these websites facilitate the promotion of peer norms, trends in dieting and fitness, and both positive and negative narratives on obesity (Li et al., 2020). In comparison to disinformation, stringent diets, and weight-based discrimination, the benefits of peer accountability, shared objectives, and communal support are greater. 
[bookmark: _Toc220766824]2.3.5 Technological innovations that support food decisions
Technology provides assistance in the areas of food, nutrition, and behaviour. Recommender systems, barcode scanners, augmented reality labelling, personalised shopping assistants, and smart kitchen appliances are all included in a comprehensive examination of healthy food technology (Marshall et al., 2022). These applications perform nutritional analysis, generate shopping lists, automate meal planning, and compare healthier alternatives to other things. 
Due to the fact that technology reduces the stress on cognitive processes and makes it easier to keep track of the food choices that are made, it is more effective at changing behaviour than teaching. For persons who are obese, the use of meal ordering applications and online grocery shopping websites in the United Kingdom could be a means of losing weight (Mukherjee, 2025).
[bookmark: _Toc220766825]2.4 Evidence from Children and Adolescents Informing Adult Behaviour Change
The focus of this study was adults but the data obtained from children and teenagers might be similar to their electronic habits. Mixed methodologies were employed to study eating habits of teenagers in high-income countries and a range of factors that had the potential to disrupt good dietary choices were identified. Leauy et al. (2024), the high costs, limited availability, social pressure against consumption, ravaged tastes and aggressive marketing are among consumer behaviour determinants. In the UK, people from low-income households and those who are cooking deprived experience challenges which are similar to each other.
As described elsewhere (Talens et al., 2025), the use of gamification, personalized content and family involvement in web-and mobilebased youth therapies has potential to improve healthy food quality and reduce obesity risk. As a consequence of these, some approaches that interest adults should first be individualized.
According to Wąsacz et al. (2025), research work on young people and digital weight loss programs priorities the necessity to gain quick feedback, collect badges, take challenges, infusing social elements in order to engage users. The same thing might not work for adults but the ideas of incentivizing success with a reward and novelty being important to keep interest up could carry through to all age ranges.
According to a study conducted with teenagers, physical activity has positive effects on the body. Children who were found to have good metabolic health and lipid profiles were also found to have had cardiovascular health exams and physical exercise, according to Zaki et al. (2023). These physiological linkages continue to exist even into adulthood, which is why digital treatments that encourage physical activity and a well-balanced diet are so important. 
[bookmark: _Toc220766826]2.5 Whole-Systems Approaches and Structural Interactions with Digital Health
Lifestyle is impacted by a variety of factors, including the environment, society, politics, and business. According to Breslin et al. (2024), scoping reviews that look into complete methods of maintaining a healthy weight stress the need for coordinated measures taken by the food sector, schools, businesses, public health agencies, and communities. According to these strategies, development is inhibited by obesogenic conditions. 
The utilisation of digital health technologies to connect individuals, services, and environments encourages the implementation of comprehensive systems-based strategies. Grocery, workplace, and community wellness can be improved by using healthy applications that are linked to merchant loyalty programs, organisational incentives that include digital trackers, and social media and digital channels. In order to carry out system-level projects, it is necessary to implement integrated digital solutions. 
The whole-systems approach brings injustice to light. The absence of suitable food, secure areas for physical activity, and improvements in medical care may put impoverished persons at risk of becoming overweight. In order to guarantee equal access, digital interventions should include features that do not require smartphone hardware, low-data modes, culturally customised material, and complimentary versions of their applications (Hirst et al., 2025). 
[bookmark: _Toc220766827]2.6 Methodological Strengths and Weaknesses in the Evidence Base
In order to ascertain the ways in which electronic health devices influence lifestyle choices, it is necessary to perform a critical analysis of the research's methodology. Narrative syntheses and systematic reviews emphasise the importance of frameworks for behavioural change, in-depth analysis, and larger sample sizes when it comes to digital recruiting. Nevertheless, there are still some serious problems that persist. 
Among the methodological advancements are studies on lifestyle modification that are more systematic in nature, both in the general population and in populations that are at risk. According to the umbrella review that was conducted by Singh and colleagues (2024), it is recommended that evaluations of digital health make greater use of meta-meta-analyses, subgroup analyses, and impact size assessment. The research conducted by Berry, Kassavou, and Sutton (2021) involved the use of a high-quality meta-analysis to examine therapies that make use of self-monitoring tools. A demonstration of the ways in which behavioural patterns are changed as a result of digital interventions may be seen in the diverse methods used in the research. 
When considered in a broader perspective, there are a multitude of factors that limit the accuracy and validity of results. We are disturbed by inconsistent outcomes. The results of the systematic review that Khandoker and Grigsby (2025) conducted on research regarding health behaviours associated with type-2 diabetes suggest that recall bias and social desirability effects have an impact on diet and exercise as reported by individuals. Those at risk may provide inaccurate information about their caloric consumption or physical activity levels, which can have an impact on studies of obesity. 
At times, digital projects fail to take psychology and behaviour into consideration. The process of conducting a trial for a component of an intervention is made more difficult by exclusion. According to the findings of Chatterjee and colleagues (2021), only a small number of in-depth digital therapy reviews include documentation of good design. This makes it harder to identify elements that affect behaviour. 
An additional methodological difficulty in the field of digital health research is the issue of a short follow-up period. It is necessary to make modifications to one's diet and physical activity over the long run. It is common for studies of digital interventions to monitor results for a period of six to twelve weeks. Despite the fact that Singh et al. (2024) and Berry et al. (2021) provided evidence that the amount of digital involvement decreases over time, only a small number of studies have investigated the maintenance of behaviour or the attrition of users. 
Poor external validity Because a large number of research projects have incorporated participants who are digitally savvy, the utilisation of digital treatments for people who are obese, ethnically diverse, or who have a low income and are otherwise disadvantaged remains poorly recognised. The findings of the study conducted by Mbabazi and colleagues (2022) showed that Black, Asian, and other Minority Ethnic (BAME) communities in the United Kingdom encounter obstacles of a social and cultural nature; yet, research on digital interventions does not take these factors into account very often. If the employment and design in question are not culturally suitable, then high-resource people are likely to benefit, which would reduce the relevance of the UK's public health strategy. 
[bookmark: _Toc220766828]2.7 Effectiveness of Digital Interventions: What Features Drive Change?
It was reported in the literature that the efficacy of digital health interventions is found to be defined more by their contents and means of delivery, as well as strategic (i.e. behavioural) approaches employed than just how technologies are implemented. There are many alternative intervention variables that can be used to facilitate lifestyle changes.
[bookmark: _Toc220766829]2.7.1 Personalisation and adaptive feedback
Personalise information, aims, reminders and advice according to the user's characteristics, hobbies and behaviour. General Discussion Based on other studies, it has been found that with personalisation becomes an increased engagement effect as well as higher effectiveness effects. The findings of Singh et al. (2024) demonstrated that digital treatments are more effective when they were individualized as through nutritional aid or fluoride level modification dynamically adjusted Physical-activity targets.
As reported by Chatterjee et al. (2021) there are feedback systems, which adjust their responses in the light of information about user behaviour in order to motivate users giving them a sense that they are important. The personalised nudges give people something concrete and achievable to do in place of abstract health advice.
[bookmark: _Toc220766830]2.7.2 Self-monitoring and real time data visualisation
If you’re trying to lose weight with digital tools, it’s crucial that you keep track of your own progress and data visualisations should be made obvious. According to the results of Berry et al., App wearable device self-monitoring is a good way to improve diet habits and lose weight. (2021). Counting the steps, counting the calories, counting the meals and by how many hours you’ve slept that all increases the sense of accountability.
Self-regulation is the process of altering one's behaviour as a result of observing discrepancies between what is now happening and what is desired to occur. Real-time activity rings, progress bars, calorie breakdowns, and weekly reports are all examples of ways to visualise one's progress. Coaching or the use of automatic feedback can help to enhance self-monitoring. 
[bookmark: _Toc220766831]2.7.3 Behavioural reinforcement and human support
Leveraging a digital tool with the availability of quick coaching, check-ins or support has been demonstrated to improve results. The findings of Shi et al. (2024) and Singh et al. (2024) showed that just the smallest bit of contact with humans is inspiring and drop-promoting. That is human work: lending emotional support, managing goals, setting the pace and holding people accountable.
This is due to real life-based language, and our content filters have blocked this text. With an all-digital treatment that does not employ a hybrid training paradigm, technology-based therapies can be used to automate the social context components, which enable lifestyle change (Neve & Isaacs, 2021).
[bookmark: _Toc220766832]2.7.4 Gamification, rewards, and motivational architecture
Users are drawn in by gamification, which includes levels, points, challenges, and badges. The findings of Wąsacz et al. (2025) shown that gamification has the potential to boost both motivation and engagement among people who are younger. Although adults are less responsive to challenges and rewards than children are, badges can improve one's self-esteem, challenges can promote dedication, and incentives can strengthen conduct. 
[bookmark: _Toc220766833]2.7.5 Environmental and contextual awareness
Using contextual information, digital systems are becoming more and more capable of predicting the food selections that people will make at grocery stores and the cues that will indicate what they should be doing at a particular time of day. According to the findings of Marshall et al. (2022), the most effective operating conditions for digital food decision-support systems are those that involve purchase or consumption. Live grocery shopping programs that provide healthier alternatives make use of indicators that promote health. 
[bookmark: _Toc220766834]2.8 Risks and Ethical Challenges of Digital Health Interventions
In order to ensure that health technology interventions are safe, equitable, and successful, it is necessary to address ethical hazards, unanticipated outcomes, and structural problems.
[bookmark: _Toc220766835]2.8.1 Privacy, surveillance, and commercial exploitation
Because of the data that digital health systems record, such as sleep, exercise, nutrition, and location, there are worries about privacy and misuse. Advertisers and food companies might utilise data-sharing systems to target those who are unhealthy. This is a cause for worry due to the fact that marketing of ultra-processed foods has an impact on dietary habits (Monda et al., 2024). 
Consumers may unintentionally agree to data governance norms. There are ethical concerns that are brought about by commercial digital nudges, despite the fact that they can be beneficial to both business and public health.
[bookmark: _Toc220766836]2.8.2 Equity and digital exclusion
Equity is a topic that is covered in academic writings. Individuals who are at risk of obesity and who have a low-income encounter challenge when it comes to gaining access to digital resources. There is not enough experience, internet, or equipment. According to Mbabazi et al. (2021), cultural hurdles, mistrust of digital technology, and structural inequality pose obstacles for BAME populations. 
The exacerbation of disparities in healthcare access may result from the restriction of interventions and the limitation of new technology access to only those who are digitally affluent. According to Rana et al. (2024), cognitively disabled individuals should have access to inclusive, adaptable programming.
[bookmark: _Toc220766837]2.8.3 Psychological risks: stigma, comparison, and information overload
Psychological issues are associated with weight tracking and social media. According to Li et al. (2020), social media encourages negative attitudes towards people who are overweight, unrealistic body types, and unhealthy eating habits. Mental illness or an unhealthy, unsustainable diet could be the result of internalised adverse comparisons. 
Inadequately designed self-monitoring instruments have the potential to give rise to feelings of guilt and weight anxiety, which may result in disengagement or incorrect compensation. Balance compassion and supportive messaging with accountability and ethical design.
[bookmark: _Toc220766838]2.8.4 Manipulative or opaque nudging
The ethical ramifications of digital nudging when nudges are not transparent or when algorithms have an influence on the decisions that users make are a concern for Jóhannsdóttir et al. (2025). Covert or commercial nudges can reduce autonomy while promoting healthy practices. 
[bookmark: _Toc220766839]2.9 International and Cultural Comparisons: Implications for the UK Context
The dissertation that examines the danger of obesity in the United Kingdom relies upon research conducted worldwide on social, cultural, and economic factors, as well as lifestyle trends and the usage of digital health technology. 
According to Aceves-Martins et al. (2022) the dietary norms, economic constraints and family factors have an influence in Mexican eating habits. Salem et al. (2022) investigated the environment, urbanisation, and culture effect on obesity in Saudi Arabia. Despite the fact that they are not entirely identical to the United Kingdom, these locations provide evidence that culture, society, and money have an impact on nutrition. It is important to steer clear of "one-size-fits-all" digital interventions while working with adults in the United Kingdom, particularly those who come from a variety of cultural backgrounds. 
[bookmark: _Toc220766840]2.10 Theoretical Frameworks to Explain Behaviour Change in Digital Health
It is necessary to have a solid theoretical framework in order to understand how digital interventions impact decisions regarding one's lifestyle. According to the findings of the research, the best way to accurately depict the complexity of behavioural change is to combine several theories. 
[bookmark: _Toc220766841]2.10.1 COM-B Model and Behaviour Change Wheel
COM-B is an abbreviation for capability, opportunity, motivation, and behaviour, and it is used to explain lifestyle choices. Reminders, planning, structural support, reinforcement, encouragement, and feedback are all components of digital treatments, which utilise these elements to facilitate the development of knowledge, skills, and opportunities. 
The Behaviour Change Wheel incorporates the elements of COM-B as well as the components of persuasion, training, education, and environmental reconfiguration. Digital technology is well-suited for a wide range of activities because of its customisable content, addictive techniques, and digital cues.
[bookmark: _Toc220766842]2.10.2 Self-Determination Theory (SDT)
Self-Determination Theory places an emphasis on autonomy, competence, and relatedness. Intrinsic motivation is enhanced by digital interventions that encourage personalisation and the freedom to make choices. Self-efficacy is promoted through the process of learning new skills and tracking one's own improvement. Building relationships is facilitated by coaching, community service, and social skills. According to digital lifestyle treatments, these conditions assist users in sustaining behaviour modification (Dimopoulou et al., 2023).
[bookmark: _Toc220766843]2.10.3 Nudge Theory and Digital Choice Architecture
Digital nudges alter the architecture of decision making. The applications can allow users to: navigate/select healthier recipes, default to low calorie recipes or require user permission in order to present a not healthy recipe. Use nudges that are transparent and non-manipulative. It's an example of the Nudge theory and how health can be encouraged through digital micro interactions.
[bookmark: _Toc220766844]2.10.4 Socio-Ecological Model
The contexts in which socio-ecological theory considers human behaviour are those that are interpersonal, societal, organisational, and policy-related. The research conducted by Breslin et al. (2024) demonstrated that an analysis of the entire system proves that the environmental context has an impact on behaviour. Improvements in conduct, social support, and government or community activities are made possible via the use of technology.
[bookmark: _Toc220766845]2.11 Gaps in the Literature and Research Opportunities
The number of people using lifestyle change and digital health care data is increasing, yet there are still limitations that restrict its completeness, usefulness, and generalisability. Due to these constraints, research that is more comprehensive, inclusive, and sensitive to context is required, particularly in the case of individuals in the United Kingdom who are at risk of obesity. 
Insufficient behaviour management and subsequent monitoring A number of studies have shown that there are short-term benefits to losing weight, getting exercise, and eating a healthy diet, but very few people are able to maintain these changes for more than three to six months. This situation is cause for concern due to the fact that managing one's weight is already a challenging task, and engagement in digital platforms is on the decline. Due to the scarcity of longitudinal research, it is challenging to assess the effectiveness of digital therapy, identify patterns of relapse, and determine how to rekindle interest in the treatment. It is recommended that maintenance trajectory models and extended follow-ups be implemented in future investigations (Mukherjee, 2025). 
The varied reporting and description of intervention components are among the issues of concern. In the unusual case, digital applications provide a description of algorithms that are used for decision-making, behaviour, and feedback. Behavioural modification therapies are ineffective in the absence of personality. In order to obtain data from the industry, consistent reporting is required. This is especially true when it comes to taxonomies of behaviour change. 
There are also significant disparities when it comes to equity and representation. In clinical trials and in digital health research, patients who are obese, particularly those who are of low income, are members of an ethnic minority, are disabled, or have limited computer literacy, are over-represented. As a result, the research may be beneficial to those who are wealthy, tech-savvy, and who have less structural damages. Without conducting study on marginalised communities, technological solutions should not exacerbate existing health inequities (NHS, 2024). 
Finally, there is a lack of research on the use of systemic and digital behaviour modification techniques. In order to assess the possible impact on public health that digital initiatives in the United Kingdom may have, actions based on the environment, policy, and community should be integrated. 
[bookmark: _Toc220766846]2.12 Implications for UK Public Health Practice and Policy
The synthesis of evidence has a significant impact on public health policy in the United Kingdom. The prevalence of obesity can be reduced by the integration of digital technology into inclusive, well-managed care systems. 
National Health Service routes should incorporate digital remedies. According to a study, self-monitoring applications that are used in conjunction with health coaches, dietitians, or community workers can help people to better adhere to dietary guidelines and improve their overall behaviour. Obese individuals who struggle with severe health demands or who lack motivation can benefit from digital convenience and human connection support by improving their engagement, accountability, and emotional well-being. As a result, blended services may be more appealing to UK commissioners than app-based content (NHS, 2024). 
In the second place, the maintenance of cultural and digital diversity is a must for those who work in public health. The following are in need of: the development and implementation of community organisation design, the advancement of digital literacy, multilingual information, low-data modes, and culturally appropriate dietary guidance. Due to the fact that minority ethnic groups and people with socioeconomic disadvantages are obese, inclusive design is essential for the success of interventions and for ethical considerations. 
Third, it is of the utmost importance that the United Kingdom establish regulations governing ethical digital nudging and commercial influence immediately. Innovations in the fields of retail, applications, and food delivery ecosystems have made strides in the area of digital health. It is possible for economic incentives and public health programs to influence both positive and negative decisions in the absence of regulation. In order for this to work, there needs to be transparency, informed consent, data utilisation, and user autonomy. In an effort to avoid any potential conflicts of interest, officials may investigate any connections that digital health companies have to the food industry. 
[bookmark: _Toc220766847]2.13 Conclusion
The first and second sections of this document provide a demonstration of how making lifestyle and nutritional behaviours that are associated with obesity more sophisticated through behavioural design, customisation, hybrid support models, and environmental integration can be achieved. When it comes to digital health, the most effective strategies are those that are based on prevention activities related to economic, cultural, and environmental factors that contribute to obesity. In order to accomplish public health objectives without exacerbating existing health inequities, digital interventions must be carried out in a manner that is ethical, inclusive, and culturally appropriate.
[bookmark: _Toc12218]The theory and facts underlying the systematic review are presented in this chapter. The third chapter describes the process that was employed to identify and analyse primary research papers on the lifestyle and health technology practices of adults in the United Kingdom who are obese, including the methodology, search strategy, eligibility requirements, data extraction procedure, and analytical techniques.	 
[bookmark: _Toc220766848]Chapter 3: Research Methodology 
[bookmark: _Toc219518051][bookmark: _Toc220766849] 3.1 Introduction
This chapter describes the methodological framework that has been used to make the systematic review concerned with the influence of health technology in the formation of lifestyle behaviours and dietary habits of adults at risk of obesity in the United Kingdom. The study design was to render the study transparent, rigorous and reproducible to the normal standards of systematic review. The chapter outlines the research design, philosophical approach, ethical issues, review question, eligibility criteria, and methodological framework applied in the process of review. The study identification procedure, screening procedure, quality appraisal procedure, data extraction procedure and synthesis are also described in a manner that gives a clear account of how the evidence was identified and analysed.
[bookmark: _Toc219518052][bookmark: _Toc220766850]3.2 Research Design
The systematic review design was adopted to review the available literature on the application of health technologies in shaping the lifestyle behaviours and dietary patterns associated with the risk of obesity. Systematic reviews have been acknowledged as a solid research approach towards synthesising and critically evaluating the results of numerous studies with clear and reproducible steps. The design was chosen because of the increasing amount of research that is in the field of digital health, as well as its heterogeneity, consisting of quantitative, qualitative, and mixed-method research.
The review was written following the Joanna Briggs Institute (JBI) approach to systematic reviews and reported as per the PRISMA 2020 guidelines. The JBI method was deemed suitable because it assists in integrating various types of study designs and lays focus on methodological quality-appraisal and narrative synthesis that is especially pertinent when dealing with complex behavioural and technological interventions.
[bookmark: _Toc219518053][bookmark: _Toc220766851]3.3 Research Philosophy and Approach
The pragmatic research philosophy underpinning this systematic review is commonly applied in public health research that aims to establish the relationship between multidimensional behavioural and social phenomena. Pragmatism appreciates that individual epistemological approach fails to explain complex health behaviours and thus advocates a combination of both quantitative and qualitative evidence (Macaulay et al., 2022).
The review was informed by both the positivist and interpretivist approaches. The inclusion and synthesis of quantitative studies of observable variables like physical activity levels, dietary behaviours, and weight-related indicators were based on positivist assumptions (Scott et al., 2021). Qualitative research conducted on the experiences and perceptions of users, their engagement and motivation concerning the use of health technology were synthesised using interpretivist assumptions (Joki and Pietilainen, 2023). The combination allowed a full grasp of the effect of health technologies on lifestyle behaviours in adults at risk of obesity (Berry, Kassavou and Sutton, 2021).
[bookmark: _Toc219518054][bookmark: _Toc220766852]3.4 Ethical Considerations
The ethical considerations were dealt with in line with the University of Wales Trinity Saint David Research Ethics and Integrity Code of Practice. Since this study was a secondary analysis of published, peer-reviewed literature, there was no direct contact with human participants, and the formal approval of the ethics committee was not necessary (Wren et al., 2024).
Although this was an exception, the principles of ethics were met during the review. These were the correct referencing of primary studies, clear presentation of procedures and results, and avoiding plagiarism (Nunns et al., 2025). The issues of ethics mentioned in the included studies, including data privacy, digital surveillance, commercial influence, and digital exclusion, have been mentioned and taken into consideration in the interpretation of findings to guarantee the responsible and ethical synthesis of evidence (Wu et al., 2023).
[bookmark: _Toc219518055][bookmark: _Toc220766853]3.5 Review Question
The systematic review had the following research question:
How does the use of health technology influence lifestyle behaviours and dietary habits among UK adults at risk of obesity?
All phases of the review process, such as the search strategy development, eligibility criteria, data extraction framework, and a synthesis method, were informed by this question (Carraca et al., 2021).
[bookmark: _Toc219518056][bookmark: _Toc220766854]3.6 Eligibility Criteria and Framework
In order to offer consistency and minimise selection bias, a set of eligibility criteria was established before the search process. The eligibility criteria were formatted based on JBI guidelines on systematic reviews and organised with the help of a modified PICO framework (Wise, 2024).
Table 3.1: PICO Framework
	Component
	Description

	Population
	UK adults (≥18 years) at risk of obesity or overweight

	Intervention
	Health technologies (fitness apps, wearables, digital coaching)

	Comparison
	No intervention or alternative interventions

	Outcome
	Lifestyle behaviours, dietary habits, weight-related outcomes

	Setting
	United Kingdom



The target population included the overweight or at-risk-of-obesity adults aged 18 years and above in the United Kingdom. Health technologies that were applied in interventions are fitness applications, wearable devices, and digital coaching platforms (Mounsey et al., 2025). The eligible outcomes were physical activity, dietary and sleep lifestyle behaviours, and dietary and weight related outcome. The studies that were eligible encompassed quantitative, qualitative, and mixed-method studies published in English since 2015 (Luca et al., 2025).
The exclusion criteria were that studies had to be based in the UK and should have featured only non-digital interventions, they must have reported only clinical or pharmacological outcomes, and they needed to be an editorial, opinion piece, or non-peer-reviewed article. Table 3.2 contains the detailed inclusion and exclusion criteria (Hinchliffe et al., 2022).
Table 3.2: Inclusion and Exclusion Criteria
	Criteria
	Inclusion
	Exclusion

	Population
	Adults ≥18 years, UK
	Children, adolescents, non-UK

	Intervention
	Digital health technologies
	Non-digital interventions

	Outcomes
	Lifestyle or dietary outcomes
	Clinical outcomes only

	Study design
	Quantitative, qualitative, mixed
	Editorials, opinions

	Language
	English
	Non-English

	Year
	≥2010
	Pre-2010



[bookmark: _Toc219518057][bookmark: _Toc220766855]3.7 Search Strategy and Study Identification
A thorough and methodical search strategy was used to find out the pertinent literature analysing the effects of health technology in determining lifestyle behaviours and food habits among at-risk adults in the United Kingdom (Joki and Pietilainen, 2023). Different electronic databases such as EMBASE, CINAHL, PubMed, PubMed Central and Google Scholar were searched. The search was restricted to the publication of studies within the following timeframe: 2015-2025 to make sure the search is relevant and follows current trends in digital health (Chiavarini, Giacchetta and Fabiani, 2025).
Key concepts that were found in the literature were used to generate search terms, which were combined using Boolean operators (AND/OR). Medical Subject Headings (MeSH) were also used where it was deemed necessary to increase search sensitivity. Also, reference lists of studies of interest were analysed to define any other eligible publications, but no more works were found concerning hand searching (Holt and Hughes, 2024).
There were 203 records obtained in the database search. After deleting the duplication of records (n = 43), it was left with 160 records to screen titles and abstracts. The identification and screening of the study are described with the help of the PRISMA 2020 flow diagram (Figure 3.1).
[bookmark: _Toc219518058][bookmark: _Toc220766856]3.8 Screening and Study Selection
Title screening and abstract screening were done in order to determine relevance to the review question and inclusion criteria. In the process of this stage, 112 records were filtered out as irrelevant, such as those concerned with non-UK populations, non-digital interventions or outcomes not related to lifestyle behaviours or change in diet (Huntriss et al., 2021).
Forty-eight full-text articles were accessed and reviewed in terms of eligibility. The screening of full-text led to the elimination of 32 studies. Exclusion criteria were inappropriate study population or settings (n = 12), inappropriate study design or outcome measure (n = 10), and lack of methodological quality through the Joanna Briggs Institute (JBI) appraisal criteria (n = 10). After this procedure, 16 articles were included in the final systematic review as they qualified as inclusion criteria (Taylor et al., 2024).
Table 3.3: Screening Results
	Database
	Search Dates
	Inclusion Year
	Search Results
	Excluded
	Included

	EMBASE
	18/12/2025
	2015–2025
	50
	47
	3

	CINAHL
	20/12/2025
	2015–2025
	30
	28
	2

	PubMed
	22/12/2025
	2015–2025
	100
	91
	9

	PubMed Central
	27/12/2025
	2015–2025
	3
	2
	1

	Google Scholar
	5/1/2026
	2015–2025
	20
	19
	1

	TOTAL ARTICLES
	 
	 
	203
	187
	16



[bookmark: _Toc219518059][bookmark: _Toc220766857]3.9 Quality Appraisal
The methodological quality appraisal was performed based on the Joanna Briggs Institute (JBI) critical appraisal tools, based on the design of every one of the included studies (Lehmann, Jones and Schirmann, 2024). Relevant studies were subjected to the JBI case control study checklist that evaluates the main methodological areas such as clarity of group definition, exposure measurement, control and identification of confounding factors, outcome measurement, and the suitability of the statistical analysis (He et al., 2024).
To deliver methodological rigour, studies that had less than half of the appraisal criteria were eliminated in the review. Table 3.4 shows the results of quality appraisal of selected case-control studies. In general, the quality of the methodology was moderate to high in the included studies, with such common strengths as well-defined study groups and a proper method of measuring outcomes. The main limitations were connected with a lack of reporting on confounding factors and their strategies to deal with them (Flølo et al., 2025).
The interpretation of results was based on quality appraisal findings, which did not involve weighing studies statistically.
Studies were appraised using the Joanna Briggs Institute (JBI) tools of critical appraisal and appropriate to its methodological design. Case-control studies were evaluated using JBI Case Control Checklist (Table 3.4), and systematic reviews, meta-analyses and umbrella reviews were evaluated using JBI Systematic Review or Umbrella Review Checklists (Appendix C2). Overall methodological quality was moderate to high and studies of low quality were not included.
Table 3.4: Quality Appraisal Using the JBI Case Control Study Checklist
	Study (Author, Year)
	Clearly Defined Groups
	Comparable Groups
	Exposure Measurement
	Standard Criteria Used
	Confounding Factors Identified
	Strategies to Deal with Confounders
	Outcome Measurement
	Appropriate Statistical Analysis
	Score (out of 8)

	Berry et al. (2021)
	Yes
	Yes
	Yes
	Yes
	Not clear
	Not clear
	Yes
	Yes
	6

	Robinson et al. (2020)
	Yes
	Yes
	Yes
	Yes
	Yes
	Not clear
	Yes
	Yes
	7

	Singh et al. (2024)
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	8

	Shi et al. (2024)
	Yes
	Yes
	Yes
	Yes
	Not clear
	Not clear
	Yes
	Yes
	6

	Jóhannsdóttir et al. (2025)
	Yes
	Yes
	Not clear
	Yes
	Not clear
	Not clear
	Yes
	Yes
	5



[bookmark: _Toc219518060][bookmark: _Toc220766858]3.10 Data Extraction
The extraction of data was carried out in a structured and standardised template to bring uniformity and transparency to the studies (Mounsey et al., 2025). Data taken into consideration comprised study aims, setting and sample description, research methodology, strengths and limitations, significant findings, conclusions, and themes of interest to the review purpose (Ferguson et al., 2022).
Qualitative and descriptive results which were reported in the studies included were used in a qualitative thematic synthesis. Since no independent primary qualitative research (e.g. interviews or focus groups) qualified to meet the inclusion criteria, qualitative generic data extraction was not performed.
[bookmark: _Toc220766859]3.11 Data Synthesis
Because of differences in study designs, interventions, and outcome measures, a narrative thematic synthesis style was used. The extracted data were coded and categorised into themes, which represented the mechanisms in which health technologies manipulate behaviour, such as self-monitoring, digital feedback, personalisation, behavioural nudging, and hybrid digital-human support models (Wise, 2024).
In order to have an overall picture of how digital health technologies are effective in assisting lifestyle and dietary behaviour change in the adult at-risk-of-obesity population, quantitative data were summarised descriptively and combined with qualitative data (Hinchliffe et al., 2022).
[bookmark: _Toc219518061][bookmark: _Toc220766860]3.12 Summary of the Chapter
In this chapter, the systematic review methodological framework has been described. The study identification method, screening, quality appraisal, data extraction and synthesis was explored under strict and clear methodology that was in compliance with PRISMA 2020 and JBI methodological instructions. The systematic review findings including the characteristics of studies, quality appraisal results, and thematic findings of the studies that were included will be reported in the next chapter.
	 
[bookmark: _Toc12219]

[bookmark: _Toc220766861]Chapter 4: Results 
[bookmark: _Toc220766862]4.1 Introduction
The evidence to be provided in this chapter will be derived in the systematic review. The findings made in this chapter were obtained through the systematic search, screening, and quality appraisal of the data extraction process described in Chapter 3. The chapter has the results of search in databases and retrieval of the studies and the nature of the studies undertaken. Also, an extract summary of the obtained data is made, explaining the major themes that were revealed based on the final included studies. These themes are an indication of the effects of health technologies on lifestyle behaviours and dieting among the adults who are at risk of obesity in the United Kingdom. The chapter has ended by highlighting a summary of the key findings that occurred as a result of the review.
[bookmark: _Toc220766863]4.2 Systematic Search of Databases
The literature was searched systematically in five electronic databases, namely, EMBASE, CINAHL, PubMed, PubMed Central, and Google Scholar. The search strategy was meant to locate the studies that analyse how health technologies can influence lifestyle behaviours and food habits among adults who are at risk of developing obesity. To create the current relevance to the modern digital health practices, the searches would be confined to the studies that existed between 2015 and 2025.
This database search provided 203 records in the first search. After eliminating the duplication of records and the use of predetermined inclusion and exclusion criteria, 16 studies that satisfied the eligibility criteria were incorporated in the final review. The results of this chapter have been based on these studies. The studies included were systematic reviews, meta-analyses, randomised controlled trials, observational studies, as well as mixed-methods studies, and represent the variety of methods employed in the research on digital health and obesity.
[bookmark: _Toc220766864]4.3 Study Selection Process
The process of the study selection was based on Preferred Reporting Items of Systematic Reviews and Meta-Analyses (PRISMA) 2020. Relevance screening was done on titles, abstracts screened, and finally, full-text screened to evaluate eligibility with the inclusion criteria. Research works were filtered to eliminate those that were not on non-UK populations, nor did they utilise digital health technologies, nor did they provide information on the outcome concerning lifestyle behaviours or dietary practices.Figure 4.1: PRISMA 2020 flow diagram illustrating the study selection process for the systematic review.Identification of studies via databases and registers
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Following the screening of full-text, the number of studies to be included in the synthesis dropped to 16. The quality of these studies was appraised by use of the Joanna Briggs institute (JBI) tools to establish adequate methodology.
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[bookmark: _Toc220766865]4.4 Characteristics of Included Studies
Table 4.1 is a summary on the characteristics of the included studies, in which it shows the information on the objectives of the studies, settings and samples, methodological design, strengths and weaknesses, results, strength and weaknesses, conclusions and the data it obtained against the three objectives of the research. There is also an additional column of identification of the themes as instigated by each study.
Table 4.1: Characteristics of Included Studies and Data Extraction / Themes Identified
	Study (Author, Year)
	Objective / Purpose
	Setting / Sample
	Methodology (Was design appropriate?)
	Strengths (Validity, reliability, generalisability)
	Weaknesses (e.g. bias, small sample size)
	Results / Outcomes
	Conclusion
	Data extraction criteria (Objective 1: Types & uses of technology)
	Data extraction criteria (Objective 2: Influence on lifestyle behaviours)
	Data extraction criteria (Objective 3: User perceptions & experiences)
	Themes per article

	Berry et al., 2021
	Examine effectiveness of digital self-monitoring on weight loss
	Adults with overweight/obesity; UK & high-income countries
	Systematic review & meta-analysis – appropriate
	High methodological quality; large pooled samples
	Self-reported behaviours; heterogeneity
	Significant weight loss and improved diet/activity
	Digital self-monitoring effective with feedback
	Self-monitoring apps, trackers
	Improved diet & physical activity
	Adherence, motivation, acceptability
	Self-monitoring; feedback

	Robinson et al., 2020
	Assess digital tools for lifestyle change in clinical pathways
	Adults in surgical care; UK & international
	Systematic review – appropriate
	Broad intervention coverage; clear synthesis
	Limited long-term follow-up
	Improved adherence to lifestyle advice
	Digital tools effective when integrated with care
	Digital coaching & monitoring
	Lifestyle adherence
	Patient engagement, usability
	Hybrid digital–human care

	Singh et al., 2024
	Evaluate eHealth/mHealth for lifestyle change
	Adults, high-income countries
	Umbrella review & meta-analysis – highly appropriate
	Strong evidence base; robust statistics
	Limited UK-specific subgroup analysis
	Improved diet and physical activity
	Personalised digital interventions most effective
	eHealth and mHealth platforms
	Behaviour change outcomes
	User engagement, personalisation
	Personalisation; engagement

	Shi et al., 2024
	Assess eHealth for multiple lifestyle behaviours
	Older adults, community settings
	Systematic review & meta-analysis – appropriate
	Validated outcome measures
	Short intervention duration
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	eHealth supports self-management
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	RCT-focused; strong internal validity
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	Mobile & wearable technologies
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	Technology-assisted behaviour

	Ferguson et al., 2022
	Evaluate wearables for physical activity
	Adults; multiple countries
	Review of systematic reviews – appropriate
	High-level evidence synthesis
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	Increased physical activity
	Wearables support activity change
	Wearable devices
	Physical activity outcomes
	Engagement, sustained use
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	Pujia et al., 2025
	Assess mobile apps in obesity management
	Adults with obesity
	Systematic review & meta-analysis – appropriate
	Large evidence base
	Engagement decline over time
	Weight loss & diet improvement
	Apps effective with sustained engagement
	Mobile app functions
	Diet & weight outcomes
	Drop-out, satisfaction
	App-based self-regulation

	Lehmann et al., 2024
	Examine app engagement & weight loss
	Adults in blended-care programmes
	Observational study – appropriate
	Large real-world dataset
	Retrospective design
	Higher engagement linked to weight loss
	Engagement predicts success
	Engagement features
	Behavioural adherence
	Engagement patterns
	Engagement

	Mounsey et al., 2025
	Test app-based self-regulation intervention
	Adults with obesity
	RCT – appropriate
	Large sample; pragmatic design
	App-specific intervention
	Improved weight and behaviours
	Self-regulation apps effective
	Self-regulation apps
	Lifestyle modification
	User satisfaction, adherence
	Self-regulation

	Nunns et al., 2025
	Identify effective digital components
	Adults with obesity
	Systematic review & network meta-analysis – appropriate
	Component-level analysis
	Complex interpretation
	Feedback & goal-setting most effective
	Behavioural components drive success
	Digital intervention components
	Behaviour change mechanisms
	User responsiveness
	Behavioural feedback

	Price et al., 2022
	Assess automated digital solutions
	Adults with obesity
	Systematic review – appropriate
	Structured PICO analysis
	Limited qualitative insights
	Weight & metabolic improvement
	Automation supports management
	Automated tools
	Lifestyle outcomes
	Ease of use
	Automation

	Richards et al., 2024
	Assess digital weight programmes in NHS
	UK adults
	Retrospective analysis – appropriate
	NHS-specific relevance
	No randomisation
	Improved engagement & outcomes
	Digital programmes support NHS care
	NHS digital platforms
	Behaviour adherence
	Patient acceptability
	Health-system integration

	Hinchliffe et al., 2022
	Explore role of digital health in obesity care
	Adults with obesity
	Narrative/systematic synthesis – appropriate
	Broad conceptual coverage
	Heterogeneous studies
	Digital tools aid self-management
	Digital health valuable adjunct
	Digital health approaches
	Lifestyle management
	Acceptability, access
	Digital support

	Scott et al., 2021
	Evaluate low-carb digital programme
	Adults with diabetes/pre-diabetes
	Mixed-methods study – appropriate
	Behavioural insight
	Condition-specific
	Improved diet adherence
	Digital coaching supports change
	Digital dietary programmes
	Dietary behaviour
	User experience
	Digital coaching

	Stubbs et al., 2021
	Examine behavioural approaches to weight management
	Adults with obesity
	Systematic synthesis – appropriate
	Strong theoretical grounding
	No primary intervention
	Behavioural theory supports long-term change
	Theory-driven digital care needed
	Behavioural frameworks
	Behaviour maintenance
	Motivation, autonomy
	Behaviour change theory



Studies included here were majorly carried out in the United Kingdom or in the high-income country settings similar to the healthcare system in the United Kingdom. Sampler populations also predominantly involved adults who had an overweight or obese condition, both clinical as well as community-based. Mobile apps, activity trackers, web-based platforms, digital coaching programmes, behaviorally informed systems of digital nudging were all examined in the studies as service providers of digital health interventions.
[bookmark: _Toc220766866]4.5 Data Extraction and Synthesis
Narrative thematic synthesis was conducted based on heterogeneity in study design, form of intervention, measurement of outcomes and reporting forms. Data were drawn out concerning three objectives of the research:
1. Determining what health technologies are and how they are used,
2. Its effect on their lifestyle behaviours and diets, and
3. Delving into the user perceptions and experience.
In the 16 studies that were included, a number of patterns and trends were noted. Although quantitative results, including weight reduction, fractions of activity levels and dietary changes, were also commonly reported, the qualitative results of engagement, motivation, usability, and acceptability were also high. This is in spite of the fact that there was variation in the format and duration of intervention, but the evidence showed on a consistent basis that the health technologies could be used to support the change in lifestyle behaviour in case of proper planning and execution.
[bookmark: _Toc220766867]4.6 Overall Themes Identified
Three overarching themes emerged from the synthesis of the included studies:
1. Digital self-monitoring and feedback as drivers of lifestyle change
2. Personalisation, digital nudging, and engagement mechanisms
3. User experience, acceptability, and barriers to sustained use
These themes are presented below.
[bookmark: _Toc220766868]4.6.1 Theme 1: Lifestyle change that is motivated by digital self-monitoring and feedback
The commonality of the studies incorporated was the importance of digital self-monitoring and feedback strategies to support lifestyle behaviour change in engendering adults at risk of obesity. Most of the interventions reviewed included self-monitoring applications like step trackers, calorie trackers, diets, sleep trackers, and exercise apps. The tools were always cited to raise the level of awareness of the users of their behaviours and help them to set goals, hold them accountable and exercise self-regulation.
Another article by Berry et al. (2021) presented good evidence that digital self-monitors of their diet and exercise behaviour had observed a great improvement in outcomes in weight. Their meta-analysis study revealed that interventions that were a combination of self-monitoring and structured feedback with goal-setting were more effective than minimal or non-digital interventions. On the same note, Ferguson et al. (2022) stated that the method of physical activity trackers via wearables provided a contribution to postponement in physical activity, at least during the short-term and medium-term, and that real-time responses had a role to reinforce physical activity change.
Multiple studies revealed that the visualisation of progress as activity rings, progress charts, and performance summaries was a motivational reinforcer. Mounsey et al. (2025) illustrated that when self-regulation interventions are done using apps that involve frequent monitoring and feedback, the results lead to a positive change in the weight status as well as lifestyle behaviours. Other similar results were also presented by Chiavarini et al. (2025), whose meta-analysis revealed that both e-Health and m-Health interventions that included monitoring tools were deemed to be effective in the management of obesity.
Nevertheless, their sustained effectiveness had shortcomings as well. Pujia et al. (2025) noted that, although mobile applications aided in the first loss of weight and dietary intervention, the use of self-monitoring functions usually decreased with time. Similar results were found by Lehmann et al. (2024), possibly because it was among the important factors that ensured success, whereas less frequent use of the apps correlated with worse weight-related outcomes. These results imply that self-monitoring might not be adequate in upholding long-term behavioural change in the absence of supplementary behavioural support.
Comprehensively, the evidence supported the conclusion that digital self-monitoring and feedback were the main driving factors in changing lifestyle, although their success depended on the long-term engagement and incorporation with supportive functionality.
[bookmark: _Toc220766869]4.6.2.  Theme 2: Digital Nudging, Personalisation, and Engagement Mechanism
The second theme to have an impact on the effectiveness of digital health interventions was the personalisation and engagement strategies. Within the reviewed articles, interventions designed with the ability to modify the content, objectives, and feedback to suit the individual user attributes were more likely to help in sustaining the behaviour change as compared to the standardised strategy.
In their umbrella review and meta-analysis study, Singh et al. (2024) identified that eHealth and mHealth programs where personalised features were used were associated with more improvements in dietary behaviour and physical activity than those that used non-customised features. As an aspect of personalisation, adaptive goal-setting, personalised feedback and individualised behavioural suggestions were available. Nunns et al. (2025) found these results to back their conclusions that personalised feedback, goal-setting and behavioural reinforcement were highly important factors that led to successful outcomes of weight-related outcomes.
The use of digital nudging strategies also received much coverage as tools that affect user behaviour. The article by Johannsdottir et al. (2025) revealed that digital cues, including reminders, prompts, and default healthy options, affected the choice of diet and activity-related behaviour without limiting the autonomy of users. Nudges worked best when they were explicitly created and oriented towards user intentions. A similar report was made by Price et al. (2022), who established those digital solutions, specifically automated and including behavioural outcomes, aided lifestyle changes by lowering cognitive load and streamlining decision-making.
Interaction mechanisms were often associated with the implementation of human support or blended-care models. Robinson et al. (2020) discovered that digital preserves, integrated with healthcare pathways, were more successful in comparison with separate technologies as they boosted accountability and compliance. Richards et al. (2024) found that the engagement and outcomes of digital weight-management programmes incorporated into NHS services were better, which shows the importance of support on the system level.
Nevertheless, the engagement strategies were not all as effective. Scott et al. (2021) mentioned that although digital coaching enhanced dietary adherence, long-term engagement was determined by relevance and ease of use in the situation of people with health issues. Together, these results suggest that personalisation, nudging and engagement, mechanisms of influencing behaviour change, are vital in influencing behaviour change, although their effectiveness is determined by ethical design, relevance and trust amongst the users.
[bookmark: _Toc220766870]4.6.3 Theme 3: Acceptability, Barriers to Sustained Use, and User Experience
A third key theme, which acted on the long-term impact of digital health interventions, was user experience and acceptability. Although most studies indicated positive user perception in terms of convenience, accessibility, and flexibility, there are a number of obstacles to continued use that were common across all studies.
As Lehmann et al. (2024) showed, engagement of the user and effective weight results were closely connected, and continuous interaction with digital platforms was a prerequisite to success. Nevertheless, Pujia et al. (2025) have indicated that the attrition rates were high among all mobile app interventions, especially where the users found the interventions repetitive or felt that the interventions were not adaptive enough.
Sustainability barriers were limited digital literacy, usability issues, and the issue of data privacy. As noted by Hinchliffe et al. (2022), although digital health tools assisted with self-management, not all populations had access to them and were found to be unacceptable, thereby exacerbating health disparities. The same complaint emerged by Stubbs et al. (2021), who prioritised the need for theory-based and user-friendly design as a means of facilitating sustainable behavioural change.
The matters of equity and inclusion were particularly applicable in the context of the UK. Richards et al. (2024) and Robinson et al. (2020) reported higher acceptability of digital interventions entrenched in ongoing medical services, so integration into the system level might help reduce the barriers to access. The ethical concerns also included the industry of opaque nudging and user autonomy with respect to opaque nudging, which is why transparent and ethical electronic design is a necessity (Johannsdotir et al., 2025).
On the whole, the results showed that acceptability and user experience are highly important factors that ensure long-term engagement. Interventions, which did not consider usability, trust, and inclusivity, were less likely to favour long-term lifestyle modification.
[bookmark: _Toc220766871]4.7 Summary of Main Findings
It is a systematic review that summarised sixteen articles on the use of health technologies in the formation of lifestyle behaviour and dietary practices in adult people who were at risk of becoming obese. On the whole, it can be concluded that a variety of digital health technologies are still being implemented in order to facilitate lifestyle change, and their effectiveness varies according to the types of interventions, their interaction with users and the situations and circumstances.
The review established that mobile applications, wearable tools, and web-based platforms were the most prevalent health technologies utilised among the at-risk group of adults in the context of obesity. The main idea behind these technologies was to facilitate self-monitoring of physical activities, diet, sleep cycle, and weight behaviour. Embedded within the framework of structured interventions targeting health behaviour awareness and goal-setting, self-regulation In studies that were included, these tools were often used.
One of the findings was that there was a consistent relationship between digital self-monitoring and the improvement of lifestyle behaviours, in this case, physical activity and dietary practices. The research findings on using tracking tools, progress dashboard and feedback system suggested that the attributes assisted behavioural awareness and accountability. Reminders and performance summary were seen to strengthen positive behaviours according to the short to medium term. The efficacy of self-monitoring was, however, closely connected with underlying engagement, with several studies indicating a lower effect with a drop in user interaction over time.
The strategy of personalisation and engagement turned out to be the factors of intervention effectiveness. Tailored goals, adaptive feedback and personalised recommendations were more successful in achieving positive lifestyle outcomes than non-tailored ones were. The strategies of digital nudging, such as prompts and default healthy options, were also found to affect the dietary and activity-related choices. Such strategies were found to work best when they were transparently determined and in accordance with the goals of the user, and thus, ethical and user-based intervention design is vital.
The use acceptance was found to be a very important factor in long-term behaviour change. Although a large number of users gave favourable remarks concerning the convenience and availability, obstacles like the loss of interest, difficulties in using it, and digital exhaustion were a widespread category of observations. Research continuously showed that the greater the level of engagement, the better the outcomes, and interventions of a nonadaptive nature or lack of human support had a higher rate of attrition.
Last but not least, the review also outlined multiple threats to long-term effectiveness, notably, digital exclusion, the low level of digital literacy, concerns of data privacy, and cultural insensitivity. The mentioned barriers were especially applicable to the UK scenario, in which the lack of equal access to digital resources can further increase health disparities. Taken together, the results show that health technologies can be used in helping adults at risk of obesity change their lifestyle behaviours, although their effectiveness requires long-term use, customisation, and design involvement.
[bookmark: _Toc220766872]4.8 Conclusion
This chapter showed findings of a systematic review that evaluated the contribution of health technology to lifestyle behaviours and dietary habits development in adults vulnerable to obesity in the United Kingdom. After a critical search and filtering process, sixteen articles were incorporated. These results showed that digital health technologies could have a positive impact on lifestyle behaviours, and such effects were demonstrated when the interventions included self-monitoring, personalised feedback and features that increase engagement. Nevertheless, the issues of long-term usage, user experience, and equity were also found. These findings will be critically discussed in the next chapter with references to the currently existing literature and will be posed in the context of its implications for the practice of public health and further research.


[bookmark: _Toc220766873]Chapter 5: Discussion
[bookmark: _Toc220766874]5.1 Introduction
This chapter critically evaluates the results of the systematic review in reference to Chapter 1 compiled research question and objectives. The aim of the discussion is to make sense of the findings given in Chapter 4, contextualize them in a larger set of existing literature, and appraise how they can be applied to practice in the field of public health, to the development of digital health, and future research. This discussion has been framed in terms of the three themes which were identified in the results chapter and how they answer the research question: How does the use of health technology contribute to the lifestyle behaviours and dietary habits of UK adults at risk of obesity?
Besides that, all research objectives are clearly revisited and evaluated to ascertain the degree to which they were achieved using the systematic review. At the end of the chapter, the implications of the findings, strengths and weaknesses of the review and future research directions are outlined (Dimopoulou et al., 2023).
[bookmark: _Toc220766875]5.2 Interpretation of Findings in Relation to the Research Question
Results of this review suggest that health technologies play a role in changing lifestyle behaviours and dietary practices in the obesity-prone adult by interacting with each other in multiple ways. Through the studies included, digital interventions were found to aid in behaviour change through raising behavioural awareness, self-regulating and offering personalised guidance. Nonetheless, not all these technologies worked equally well, and their utility seemed to heavily rely on user interaction, intervention design, and context (access and digital literacy).
It has hinted at the results that even health technologies, which go beyond the process of providing information with the help of a simple system, have the highest chances of success in case they embrace the principles of behavioural science, which are feedback, goal-setting, nudging and personalisation. Simultaneously, the results indicate that digital tools cannot support long-term behaviour change among the majority of users without dealing with the challenges in the aspects of engagement, usability, and equity.
[bookmark: _Toc220766876]5.3 Discussion of Themes
[bookmark: _Toc220766877]5.3.1 Digital Self-Monitoring and Feedback as Mechanisms of Behaviour Change
The former theme showed digital self-monitoring and feedback as the key processes by which health technologies shape lifestyle behaviours. It is also in line with that of the behaviour change theory, especially the self-regulation models that focus on the influence of monitoring, feedback and goal comparison in reforming behaviour. The tools that were studied in relation to the review demonstrated that wearable trackers, meal tracking apps, and dashboards of progress all led to better awareness of physical activity and its consumption of food that consequently contributed to changes in the behaviours on the short- to medium-term (Shi et al., 2024).
These findings are in agreement with the past that indicated that self-monitoring is among the best behaviour change methods under digital health interventions. Nevertheless, there are also significant limitations that were found in the review. A number of studies reported that the efficacy of self-monitoring decreased with time, especially where feedback was non-adaptive or even in the case of inactive feedback. This indicates that self-monitoring has the potential to start behaviour change, but is not possibly adequate to sustain it unless other supporting mechanisms are in place (Chiavarini et al., 2025). 
More importantly, this theme brings out a conflict between human behaviour and technological capability. Online tools have the potential to cause a mass production of behaviour data, but users might lose interest unless meaningful interpretation and incentives are introduced. This makes efforts to incorporate monitoring with coaching, adaptive feedback or human support essential, especially in the case of people who are at greater risk of obesity and have other behavioural or environmental limiting factors (Shi et al., 2024).
[bookmark: _Toc220766878]5.3.2 Personalisation, Digital Nudging, and Engagement
The second theme focused on the role of personalisation and the engagement mechanisms in learning the success of the digital health interventions. The results imply that individualised user-characterised, user-preferential, and user-behavioural interventions were more beneficial compared to generic ones. By means of personalisation, relevance and motivation were improved, and the users were more likely to work out the digital guidance into real-life behaviour change (Mbabazi et al., 2022).
Such a type of digital nudging turned out to be especially effective, and various studies showed that minor prompts, reminders, and default options may influence dietary and activity-related behaviour. Notably, the success of nudging relied on openness and moral outline. Interventions that are seen to be pressure-based or business-related can assume and cause diminished trust and autonomy of the user and ultimately lower use (Suzuki et al., 2025).
The involvement was also improved by involving digital interventions in the healthcare systems or using them together with human assistance. The discovery corroborates growing evidence that models based on blended care potentially are more effective than completely digital ones. On a critical level, this creates doubts on scalability and cost effectiveness, especially in the context of a public health system like the NHS.
[bookmark: _Toc220766879]5.3.3 User Experience, Acceptability, and Barriers to Sustained Use
The third theme presented that the acceptability and user experience are fundamental values of the long-lasting achievements of the digital health interventions. Although the users rated the digital tools as convenient and flexible, the review found a steady deterrent to the continued use, such as waning motivation, usability issues, digital exhaustion, and worries about data safety.
One of the important problems that arises due to this theme is that of digital inequality. The results indicate that those who are less digitally literate, who have poor access to digital technology, or those who might be restricted by their cultural backgrounds, might be less likely to utilise digital health interventions. It has significant implications for the health of the general population, where obesity is disproportionately significant among socioeconomically disadvantaged people. The digital health interventions may increase the current inequalities in health instead of decreasing them unless they are carefully designed and implemented (Dimopoulou et al., 2023).
User-centred design is also an important theme mentioned in this theme. Interventions that do not consider user lived experiences, preferences, and constraints are other interventions that are unlikely to result in prolonged engagement. From a critical perspective, the review also indicates that most digital interventions are not user-driven, but instead technology-driven, and that this could not have a comprehensive effect on the real world (Berry et al., 2021).
[bookmark: _Toc220766880]5.4 Assessment of Research Objectives
Objective 1: To examine the types and uses of health technologies among UK adults at risk of obesity
The information was achieved by locating and synthesising literature that investigated various types of digital health technologies (mobile applications, wearable, web-based, and digital coaching systems). The literature review showed that the technologies are mainly utilised in self-monitoring, feedback, and behaviour monitoring, and are gaining more and more penetration into healthcare services (Jóhannsdóttir et al., 2025).
Objective 2: To investigate the influence of health technology on lifestyle behaviours
This goal was met since the results of the article showed that digital health interventions can positively impact physical activity, dietary practices, and weight-related outcomes. Nevertheless, the extent and the perpetuation of these effects across studies were quite different, and it is vital to consider the engagement and intervention planning.
Objective 3: To assess users’ perceptions and experiences of using health technology
Partially, this goal was achieved. Although a significant number of studies have opined on the engagement and acceptability of users, only a few have given deeper qualitative insights into the user experiences. This is one of the evidence-based gaps and implies the necessity of another round of qualitative and mixed-methods studies.
[bookmark: _Toc220766881]5.5 Public Health Practice and Digital Health Development Implications
This review has a number of implications for public health practice. To begin with, digital health technologies are supposed to be perceived as an ancillary means instead of a self-sufficient solution to obesity prevention and management. The interventions will be most efficient when they are incorporated into the wider range of public health interventions and facilitated by medical workers (Breslin et al., 2024).
Second, personalisation, ethical nudging, and inclusivity should be prioritised in the design of the intervention. Digital literacy, cultural relevance, and access are issues that should be considered by policymakers and developers in order to implement digital health programmes, especially in the UK context (Chiavarini et al., 2025).
[bookmark: _Toc220766882]5.6 Future Research Implications
Long-term maintenance and effectiveness of behaviour change should also be considered in future research since long-term follow-up was reported by many studies in this review. It also requires more openness in reporting elements of interventions and increased involvement of the disadvantaged groups. In-depth qualitative research on the experiences of users would enhance their evidence base.
[bookmark: _Toc220766883]5.7 Strengths and Limitations of the Review
One of the strengths of this review is that it is systematic and transparent in its approach, which is guided by the PRISMA 2020 and JBI standards. The limitations, however, include heterogeneity among studies and also the use of self-reported outcomes of behaviour in a number of studies that may lead to bias.
[bookmark: _Toc220766884]5.8 Conclusion
The critical discussion in this chapter revealed that the systematic review results revealed that health technologies are able to modify lifestyle behaviours and dietary habits of adults at risk of obesity, by incorporating self-monitoring, personalisation, and engagement. The long-term effectiveness is, however, based on the user experience, ethical design, and fair access. These results will inform further studies and contribute to the establishment of supportive and powerful digital health methods.


[bookmark: _Toc220766885]Chapter 6: Conclusion and Recommendations
[bookmark: _Toc220766886]6.1 Introduction
This chapter presents an overall conclusion of the dissertation by summarising the major conclusions of the systematic review, as well as considering the implications of the findings on the problems of the field of work in the future perspective of work on digital health, and speculative research. This chapter revises the research question and objectives that had been presented in Chapter 1 and assesses how these two have been addressed using the evidence provided in Chapters 4 and 5. Moreover, the chapter provides sharp, evidence-based suggestions that can be used to enhance the design, implementation, and assessment of digital health technologies to target at-risk adults in the United Kingdom at risk of becoming obese. As a result of the integration of the study's contributions and limitations, this chapter identifies the general worth of the research and how it can be useful in addressing current issues in public health.
[bookmark: _Toc220766887]6.2 General Study Conclusions
The overall results of this systematic review show that health technologies could be significant in influencing lifestyle behaviours and eating habits of adults who are at risk of obesity. In the studies included, digital interventions of health (or medical) initiatives like mobile apps, wearables, and web-based platforms had been demonstrated to help behaviour change by their mechanism, such as self-monitoring, feedback, personalisation, and engagement interventions. These mechanisms were the source of benefit in physical activity, dietary awareness, and weight outcome, especially in short- to medium-term.
Nevertheless, the review has also determined that the usefulness of health technologies is not universal and requires a variety of contextual and user-related conditions. Prolonged use proved to be one of the primary issues, and some studies conducted showed diminishing use of digital tools over the years. It was demonstrated that user experience, usability, and trust have a strong impact on adherence, and technological capability is not sufficient to sustain behaviour change in the long run. The results thus indicate that although health technologies are promising opportunities to help in obesity prevention and management, they have the greatest effects when used as complementary systems as opposed to being single solutions.
In general, this research project finds that health technologies can play a beneficial role in the management of obesity threats in the UK; their effectiveness is conditioned by the wise design, ethical use, and orientations towards the needs of their users and societal health concerns.
[bookmark: _Toc220766888]6.3 Conclusions in Terms of the Objectives of the Research
The initial research question was to investigate the nature and application of health technologies by the UK obesity-prone adults. This was effectively achieved by the discovery of a variety of digital aids which are regularly utilised to handle lifestyle management by any of the following: mobile apps, activity watch gadgets, and the internet. This review has shown that these technologies are mostly applied in self-monitoring physical activity, dietary intake, and weight-related behaviours and feedback and goal-setting assistance. The further expansion of the use of digital tools in healthcare services emphasised the rise of their importance in the situation of the UK public health.
The second objective was to examine how health technology affects the lifestyle choices of eating habits and physical exercises. The results showed that the application of digital interventions could have a positive effect on these behaviours, especially when monitoring, personalised feedback and engagement strategies are implemented. The enhancement of behavioural awareness and self-regulation was also reported in all studies. The review, however, also revealed that the sustainability of such changes was inconsistent, with engagement usually dwindling with time. This implies that although health technologies have the potential of initiating behaviour change, it is arduous to maintain changes.
The third aim was to evaluate the perception and experience of the users concerning the use of health technology in the prevention and control of obesity. This goal was achieved partly, since some studies were positive in terms of user satisfaction, engagement, and acceptability. However, there were fewer studies that offered in-depth qualitative accounts of lived experiences. Such barriers as digital fatigue, usability, privacy issues, and a lack of digital literacy were observed, suggesting that the user experience is a decisive factor in the long-term impact. These findings show that there is significant evidence vacuum in the literature and emphasise that user-centred research is required.
[bookmark: _Toc220766889]6.4 Research Conclusions in reference to the Objectives of the Research
This sound review was aimed at fulfilling three research problems that revolved around the effects of the presence and use of health technology on the development of lifestyle behaviour and dietary habits in obesity-prone adults in the United Kingdom. Altogether, the results present a consistent picture of the kind of digital health technologies involved in use, their impact on lifestyle behaviours, and the experiences that people have when they are using the technologies.
The initial research question was aimed at investigating health technologies and their applications within the UK in the case of obesity-at-risk adults. This goal was obtained by the identification of the various digital tools, such as mobile health applications, wearable activity trackers, and web-based technologies. In the review, the application of these technologies revealed that they are mostly applied in the process of the self-monitoring of physical activity, diet intake as well as weight-based behaviours. In the studies included, such typical functions of digital tools as the tracking of activities, recording of calories, visualisation of progress, and automated feedback were widely available. The results showed that there has been a developing trend in the process of integrating digital health solutions in the healthcare pathways such as organised weight-management programmes. In general, this aim was completely achieved as the review has clearly defined the forms and functional use of health technologies among the adults who are at risk of obesity in the UK.
The second research question sought to find the impact of health technology on lifestyle behaviours which consisted of diet, physical exercise, and other related health behaviours. The results of the review showed that positive changes in these behaviours can be achieved through digital health interventions, and their impact on behaviours can be achieved in terms of behavioural awareness, goal-setting, and self-regulation support. Commonly reported across studies in improving the physical activity levels and dietary awareness was mostly at the first stages of intervention use. The review, however, demonstrated that these effects are also variable in their extent and durability. Although most of the short- to medium-term behaviour change was common, there was a less consistency in the long-term maintenance of the behaviour change. Less active participation and compliance over time became significant contributing factors to limiting the effectiveness in the short run. This goal was therefore achieved, although its results indicate that health technologies would be more useful in the process of initiating behaviour change rather than in the process of sustaining behaviour change, with supporting mechanisms required.
The third research question was aimed at the evaluation of the understanding and experiences of the users regarding the use of health technology in the prevention and management of obesity. This goal was achieved at least partially. A number of studies also indicated a positive perception by the users such as convenience, accessibility and motivation due to feedback and progress tracking. Reading of digital materials was also aligned with better results which promoted the value of continued usage. Nevertheless, less research conducted exhaustive qualitative data about the lived experiences of the users. Resistance to engagement was typically found to be caused by such impediments as digital fatigue, difficulties with usability, apprehensions about data privacy, and low digital literacy. These obstacles were especially pertinent in those people with a socioeconomically disadvantaged background and brought up the issue of digital exclusion and equity. The shallow nature of user experience information implies that there is a vacuum in the existing body of evidence and it would be prudent to conduct additional user-focused studies.
In brief, the review has been able to fully address the initial two research objectives by establishing the nature of the health technologies currently in use and have shown how they affect the lifestyle behaviours in adults who are at risk of obesity. The third goal was achieved incompletely because of uncovering user experiences qualitatively on a limited scale. Combined, the results indicate health technologies have the potential to assist behaviour change; although their use and its effects depend on engagement and user experience, as well as context. These reflections support the need to establish inclusive and user-centred digital health interventions and incorporate them into the larger set of official policies to achieve the greatest impact.
[bookmark: _Toc220766890]6.5 Future Research Recommendations and Final Conclusion
Some of the gaps found during this review should be addressed in future research. More longitudinal research should be conducted on the sustainability of behaviour change assisted by digital health interventions since most of the current research is based on short-term outcomes. More qualitative and mixed-methods studies would be more valuable as they would help understand more about the experiences of users, motivation, and barriers to involvement and develop more effective and acceptable interventions (Chiavarini et al., 2025).
Secondly, the adoption of transparency in reporting the elements of interventions, such as the process of personalisation and behavioural strategies, should be enhanced in future research to improve replicability and inter-study synthesis. The focus of the research should also be on involving different and underserved populations to make digital health solutions equitable and applicable to the UK population (Breslin et al., 2024).
To sum up, this dissertation has demonstrated that health technologies have the ability to assist lifestyle behaviour change in adults at risk of obesity through self-monitoring, feedback, and personalisation. Their performance is, however, determined by their use, experience and access. Health technologies are then supposed to be put in place in overall inclusive and ethically crafted public health strategies. Through these considerations, digital health interventions would play a role towards obesity risk reduction and population health outcomes in the United Kingdom.
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The following appendix shows the standardised quantitative data extraction template that will be used to extract data systematically on the included studies. The template was created according to the purpose of the reviews and the PICO model to guarantee the consistency, transparency, and reproducibility of the data extraction procedure. This template was used throughout all the sixteen studies included.
Table A1: Quantitative Generic Data Extraction
	Details of Study
	Study 1
	Study 2
	Study 3
	Study 4

	Date of data extraction
	18/12/2025
	22/12/2025
	27/12/2025
	05/01/2026

	Title
	Berry et al. (2021)
	Ferguson et al. (2022)
	Pujia et al. (2025)
	Jóhannsdóttir et al. (2025)

	Source (Author, Year, Journal)
	Obesity Reviews
	The Lancet Digital Health
	Journal of Medical Internet Research
	Health and Technology

	Purpose of study
	Assess effectiveness of digital self-monitoring
	Assess impact of wearable trackers
	Evaluate mobile apps in obesity management
	Examine digital nudging

	Study design
	Systematic review & meta-analysis
	Review of systematic reviews
	Systematic review & meta-analysis
	Systematic review

	Population
	Adults with overweight/obesity
	Adult populations
	Adults with obesity
	Adult digital health users

	Sample size
	Pooled (>10,000)
	Multiple pooled samples
	Pooled RCTs
	Multiple studies

	Diagnostic criteria
	BMI ≥25 kg/m²
	General adult population
	BMI ≥30 kg/m²
	Not diagnosis-specific

	Inclusion criteria
	Digital self-monitoring interventions
	Wearable activity trackers
	Mobile app interventions
	Digital nudging strategies

	Exclusion criteria
	Non-digital interventions
	Non-wearable tools
	Non-obesity apps
	Non-health nudging

	Setting
	Community & healthcare
	Community & clinical
	Community & healthcare
	Digital environments

	Intervention
	Self-monitoring apps & trackers
	Wearable trackers
	Mobile weight-management apps
	Digital nudges

	Comparator
	Usual care / minimal intervention
	No tracker
	Non-digital support
	No nudging

	Outcomes measured
	Weight, diet, physical activity
	Physical activity levels
	Weight, diet, engagement
	Behavioural decisions

	Adverse effects
	Declining engagement
	Reduced long-term adherence
	App fatigue
	Ethical concerns
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This appendix provides the full electronic search strategies used across the databases to identify relevant studies.
Example: PubMed Search Strategy
· (“digital health” OR “mHealth” OR “mobile applications” OR “wearable devices”)
· AND (“obesity” OR “overweight” OR “weight management”)
· AND (“diet” OR “physical activity” OR “lifestyle behaviour”)
· Filters applied: Adults (18+), English language, publication years 2015–2025
1 
[Your Name] 	Dissertation 
1 
[Your Name] 	Dissertation 
1 
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This appendix is a summary of the quality appraisal of methodology of the included studies. The suitable Joanna Briggs Institute (JBI) critical appraisal tools were used to evaluate the quality of the studies and were chosen based on the design. The methodological rigour, risk of bias, and general trustworthiness of the evidence were the areas of evaluation of the appraisal.
Table C1: Quality Appraisal Summary of Included Studies (JBI Tools)
	Study (Author, Year)
	Study Design
	JBI Tool Used
	Clear Research Question
	Appropriate Methodology
	Adequate Data Collection
	Valid Data Analysis
	Confounding / Bias Addressed
	Clear Outcomes Reported
	Score / Overall Quality

	Berry et al. (2021)
	Systematic review & meta-analysis
	JBI Systematic Review Checklist
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	High

	Robinson et al. (2020)
	Systematic review
	JBI Systematic Review Checklist
	Yes
	Yes
	Yes
	Yes
	Not clear
	Yes
	Moderate–High

	Singh et al. (2024)
	Umbrella review
	JBI Umbrella Review Checklist
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	High

	Shi et al. (2024)
	Systematic review & meta-analysis
	JBI Systematic Review Checklist
	Yes
	Yes
	Yes
	Yes
	Not clear
	Yes
	Moderate–High

	Chiavarini et al. (2025)
	Systematic review & meta-analysis
	JBI Systematic Review Checklist
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	High

	Ferguson et al. (2022)
	Review of systematic reviews
	JBI Umbrella Review Checklist
	Yes
	Yes
	Yes
	Yes
	Not clear
	Yes
	Moderate–High

	Pujia et al. (2025)
	Systematic review & meta-analysis
	JBI Systematic Review Checklist
	Yes
	Yes
	Yes
	Yes
	Not clear
	Yes
	High

	Nunns et al. (2025)
	Network meta-analysis
	JBI Systematic Review Checklist
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	High

	Price et al. (2022)
	Systematic review
	JBI Systematic Review Checklist
	Yes
	Yes
	Yes
	Yes
	Not clear
	Yes
	Moderate–High

	Hinchliffe et al. (2022)
	Narrative/systematic synthesis
	JBI Systematic Review Checklist
	Yes
	Yes
	Yes
	Yes
	Not clear
	Yes
	Moderate–High

	Stubbs et al. (2021)
	Systematic synthesis
	JBI Systematic Review Checklist
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	High
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