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Title of the proposed research: Self-management of Type 2 diabetes among older adults attending primary care in UK: challenges and adherence
[bookmark: _Toc227617999]1. The prevalence of the problem identified in the area of health and/or social care
[bookmark: _hovofvgwqj2l][bookmark: _Toc227618000]Problem Statement
Type 2 Diabetes (T2D) is a significant challenge facing the UK older adults due to inequitable primary and social care. The prevalence rate of this issue is approximately 8.2% in the UK, where mainly older adults are facing this issue due to the overconsumption of sugar, ageing, lack of healthcare access and lack of exercise (Stewart, 2026). 
[image: ]
Figure 1: Prevalence rate of diabetes in England by gender 
(Source: Stewart, 2026a)  
It has been found that 55.6% male and 44.4% of females are suffering from the health burden (Stewart, 2026a). Therefore, social education and care are essential in decreasing the prevalence rate of T2D among UK older adults. Moreover, it has been seen that 9 in 10 older adults are suffering from these long-term conditions (T2D) due to many different causes, including overweight, high blood pressure, and genetic issues (Age UK, 2026). Overall, diabetes affects 3.3 million people in the UK as of now, and it creates a significant economic and health burden (Seidu et al., 2025). Furthermore, it is expected to increase and reach 4.2 million people by 2030 (NHS. England, 2026), which highlights a gap in primary care support in the UK. Therefore, providing an equitable and easy access to prevent this disease is essential in the UK to reduce the prevalence rate and the risk of developing T2D through self-management. 
[bookmark: _8plwuk7scnaq][bookmark: _Toc227618001][bookmark: _gpukj4q1h4ol]2. Introduction, including a literature based background of the study  
Type 2 diabetes (T2D) is a form of diabetes which happens due to the inability of the body to produce enough insulin, leading to higher sugar levels in the blood. The disease can be fatal for old aged individuals as it can damage the heart, nerves, kidneys and eyes (MayoClinic, 2026). In the older adults of the UK, type 2 diabetes has greatly increased in previous years, as it is found that between 2023-24, 44.1% of type 2 diabetes registered patients in the UK were aged between 40-64 years (Stewart, 2026). 
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[bookmark: _792ytfphwrgz]Figure 2: Individuals affected with diabetes in England between 2023-24
(Source: Stewart, 2026b)
Additionally, it is identified that the care process is crucially important for type 2 diabetes aged patients, as the lack of primary care can cause long-term complications in their health (Nikpour et al., 2022). In this context, it is found that the care of type 2 diabetes patients in the UK has increased from 48.9% to 54.3%, indicating the sincerity of the UK government in handling diabetes patients (GOV.UK, 2025). Moreover, the improvement in the care processes of the disease also indicates the need for self-management in handling type 2 diabetes, as it can be helpful to reduce the severity of the disease. In this context, Maina et al. (2023), found that self-management is crucial for T2DM patients to improve their quality of life through glycaemic control. The author found four practices for effective self-management of the disease, such as acquisition of diabetes-related knowledge, essential skills to manage T2DM, such as self-monitoring of blood glucose, lifestyle modification and availability of psychological support and follow-up. These factors are crucial, as they help to reduce complications in the disease. Additionally, from this perspective, Alliston et al. (2024), cited that the self-management of diabetes is helpful for improving the patient’s knowledge and behaviour. Simultaneously, it is beneficial for improving the health outcomes such as reduced weight, BMI and glycemic control. 
However, Hanlon et al. (2021), opined that the self-management of type 2 diabetes varies from person to person, as the capacity of the patient in managing their condition is heavily influenced by the mental or physical morbidity, financial issues, and others. The self-management of T2D is significantly associated with diminished socio-economic status. People with major psychological illnesses are more likely to develop T2D, compared to psychologically healthy people, due to a lack of knowledge of self-management (Hanlon et al., 2021). Furthermore, in the UK, 42.5% of individuals have faced difficulties in maintaining their glucose control due to the lack of self-management capabilities (Sauchelli et al., 2021). 
From the lens of the biopsychosocial model, the daily monitoring of blood glucose may lead to fatigue as a biological factor (Fritschi et al., 2020). Additionally, the distress about managing their condition leads to depression and anxiety, leading to reduced motivation and psychological burden (Owens-Gary et al., 2019). Lastly, the lower socioeconomic status is found to be challenging as changing the diet from cheap food to healthy ones is complex due to the lack of financial support as a social factor (Woodward et al., 2024). 
Moreover, prior studies like Maina et al. (2023) and Hanlon et al. (2021) are excellent at describing the importance and burdens of the self-management of T2D. However, they lack in describing what barriers are faced by UK older adults while attending primary care to self-manage T2DM. Also, there is limited evidence on how to overcome these barriers to effectively self-manage to mitigate disease severity. These aspects will be covered in the future research, which will be helpful for the UK older adults in the primary care settings.
[bookmark: _pc5w0wsogxhc][bookmark: _Toc227618002]3. Rationale & Research Question/Aims/Objectives
[bookmark: _84a3uxgkn3j6][bookmark: _Toc227618003]3.1 Rationale 
Type 2 Diabetes (T2D) is a non-communicable disease, which damages the kidneys, heart, nerves and eyes over time and increases economic and health burden in low-middle income populations (Zhang et al., 2025). The prevalence rate of T2D is significantly rising in the UK, which disproportionately affects low-income urban populations due to poor education regarding dietary habits, limited access to blood glucose monitoring, and limited access to preventive healthcare. Manchester is mainly an urban area of London, and the diabetes prevalence rate is higher in urban areas, such as 7.80% in England, as compared to rural areas, 7.24% (Mason et al., 2022). 
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Figure 3: Prevalence of Type 2 diabetes of Greater Manchester 
(Source: Macunian Matters, 2025)
45.2% people in Greater Manchester are facing this T2D issue (Macunianmatters, 2025), which needs to be addressed through social care and preventive primary healthcare support. Existing research showcases that UK governance spends around £10 billion a year on diabetes to prevent its prevalence rate (NHS England, 2022), and NHS provides Diabetes Prevention Program (NHS DPP) (NHS, 2026), which aims to empower people with high risk of developing type 2 diabetes to bring lifestyle changes including improved diet, weight loss and increasing physical activity, however it is a long-term intervention approximately requires nine-month, which requires long-term engagement. Hence, only 20% of people complete 60% of sessions (Hawkes et al., 2020), which is not sufficient to tackle the increasing prevalence rate of diabetes. It has been found that 1 million UK older adults are living with type 2 diabetes and remain undiagnosed due to unequal access to primary care in the UK (Diabetes. UK. 2023). Overall, 1.9 million people in England are unable to receive primary care, which they need to prevent their diabetes and reduce this prevalence rate, which highlights gaps in the equitable primary care system in the UK and increased urgency to provide equitable care support for all people to enhance quality of life. Thus, the research will add value to the existing research by highlighting alternative options to self-manage this disease and identifying gaps in the existing medication for type 2 diabetes. Additionally, increasing the prevalence rate of T2D is also a rationale for introducing a proactive strategy through research to help in addressing this disease in an early stage through education.  The research will be timely to the increasing prevalence rate of the primary care burden due to unequal access to preventive healthcare support.
[bookmark: _wpewiuctol2u][bookmark: _Toc227618004]3.2 Question 
What barriers and facilitators do older adults with Type 2 diabetes attending primary care in the UK encounter in carrying out recommended self-management behaviors (diet, physical activity, medication adherence and blood glucose monitoring? 
[bookmark: _o529y6l6t49y][bookmark: _Toc227618005]3.3 Aim 
To explore older adults (aged 45+) perceptions of factors that hinder or support effective self-management of Type 2 diabetes in a primary care setting in the UK. 
[bookmark: _luw6ltqo5r4b][bookmark: _Toc227618006]3.4 Objectives
· To identify how adults with Type 2 diabetes adopt self-management practices (diet, physical activity, medication use, blood glucose monitoring) and explore challenges 
· To explore personal, social and health-system barriers that make self-management difficult. 
· To explore facilitators and sources of support (e.g. family, education, technology, health professionals) that help patients manage their condition.
[bookmark: _io3esulpu2e2][bookmark: _Toc227618007]4. Research methodology section
[bookmark: _ovfqo31vi2ox][bookmark: _Toc227618008]4.1 Conceptual Framework
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Figure 4: Conceptual Framework 
(Source: Self-developed) 
The conceptual framework is a valuable framework to identify independent and dependent variables of the research and mediating and moderating variables (Martirosyan et al., 2025). Throughout the study, it has been identified that the biopsychosocial model is effective in supporting regular glucose monitoring of patients with a high chance of developing diabetes in future (Hsiung et al., 2025), which has also been highlighted through this conceptual framework. Various challenges, like lack of primary care access and long-term intervention, are the main root causes of the increasing prevalence rate of this disease, which is leading to anxiety and depression and affects the quality of life of a patient. 
[bookmark: _2iqy676w4rbx][bookmark: _Toc227618009]4.2 Research Design
This study will use Systematic Literature Review (SLR) for secondary qualitative research, which will help to identify root cause of increasing prevalence rate of T2D and highlight possible solutions to reduce this increasing social and health burden among older adults in the UK (Cabrera and Cabrera, 2023) asserted that SLR is transparent, rigorous and reproducible research method, which helps to identify, synthesize and collect high-quality existing studies to answer main research questions of a specific topic, hence its select to answer what barriers and facilitators do older adults with Type 2 diabetes attending primary care in the UK. Additionally, PEO is a core component of SLR, which is a structured approach to define search terms for specific studies, focusing on Population, Exposure and Outcome; this will focus on how self-management behaviors influence adherence and barriers within the older adults with diabetes in the UK, ensuring all reviewed studies directly address these components. 
P (Population): Older adults with Type 2 Diabetes in UK primary care. 
E (Exposure): Self-management practices (diet, medication adherence, glucose monitoring, lifestyle changes) 
O (Outcomes): Challenges faced and levels of adherence to self-management. 
“What challenges influence the level of adherence to self-management practices among older adults with Type 2 Diabetes attending primary care in the UK?”
[bookmark: _1eru42l69rfh][bookmark: _Toc227618010]4.3. Materials/Data Collection Method(s)/procedure
Data collection: The study will use a systematic literature review and meta-analysis data collection procedure to find information regarding how many older adults in the UK are suffering from T2D and how they self-manage their conditions. According to Naghib et al. (2025), systematic data collection methods will be selected for finding various reliable and high-quality papers regarding the increasing prevalence of T2D and highlighting its suitable medication. These findings will be structured and aligned with the PRISMA framework to evaluate the final outcomes of the research. This study will adopt a systematic search strategy across databases, including Google Scholar and PubMed. Using the Boolean technique (AND/OR), keywords will include self-management, challenges, adherence, Type 2 diabetes rate, etc. This strategy will help to find existing sources from the study, then screen these collected papers to identify irrelevant papers such as outdated information, papers with only abstracts and incomplete methods and remove them later. In this secondary research method, it is most important for this proposed research to highlight challenges and facilitators that persist within the primary care for older adults in the UK who are suffering from T2D. After screening through the lens of PRISMA, only full-text articles will be selected for the study, which will enhance reliability. 
Data sources 
To extract data regarding T2D prevalence rate and its impact on the older adults in the UK, the study will use various secondary databases, including Google Scholar, PubMed and ScienceDirect. 
Selection Criteria 
Search terms 
This is a key step to find specific information through specific words, phrases, acronyms and plurals through Boolean Operators to find accurate and relevant pre-established papers (Benjafield et al., 2025) regarding the prevalence rate of T2D in the UK and older adults self-managing their chronic conditions and getting support from the primary care system. 
	Boolean Operators
	AND
	“Prevalence rate of T2D” AND “Older adults in UK”, and “UK primary care” AND “self-management”

	
	OR
	“Anxiety” OR “Depression”, “self-management” OR “self-care” OR “disease management”

	
	NOT
	“Type 2 Diabetes” AND “older adults” NOT “Type 1 Diabetes”


Table 1: Boolean Operators 
(Source: Self-developed) 
Time Frame 
These articles will be published within the last 10 years, which focus on Type 2 Diabetes patients in the UK and how it occurred due to primary care negligence. These papers will include peer-reviewed journals, only English language papers and explore how T2D is increasing day by day due to a lack of primary care support. 
Inclusion and Exclusion Criteria 
	Criteria
	Inclusion 
	Exclusion 

	Publication Type
	Peer-reviewed journal articles
	Non peer-reviewed sources (unpublished manuscripts, blogs)

	Text Availability
	Full-text article
	Only with abstract 

	Methodology
	Qualitative and Quantitative (Empirical research)
Systematic Literature Review paper
	Thesis paper, and Doctoral dissertations, 

	Language
	English
	Non-English

	Timeframe
	2016-2026
	Before 2016


Table 2: Inclusion and Exclusion Criteria
(Source: Self-developed) 
[bookmark: _1zeoezwo3r24][bookmark: _Toc227618011]4.4. Proposed data analysis technique
This research method will use thematic analysis within the secondary qualitative data regarding the T2D prevalence rate in the UK older adults. According to Demers et al. (2025), secondary qualitative analysis helps in deriving in-depth information from the various established sources; however, it is unable to collect and put practical experiences from the participants. Through this qualitative research, the root cause of T2D and its prevalence rate, its symptoms, and primary care support in the UK will be derived and meaningful outcomes will be made within the research. Thus, thematic analysis will be beneficial for the study to derive the interrelationship between self-management of T2D and older adults attending primary care in the UK.
[bookmark: _5868wryf4box][bookmark: _Toc227618012]5. Ethical considerations 
In this systematic literature review, this research will collect data from the secondary sources, where acknowledging real authors is a must to avoid ethical misconduct. Ethical considerations in the secondary research ensure responsible use of existing data with proper citation while respecting the original context of the data (Ali et al., 2025), which will also be maintained in this research when incorporating data regarding the prevalence rate of T2D among UK older adults. Additionally, this research will avoid misinterpretation or selective bias in theme extraction, which will enhance the reliability and authenticity of the research and produce a meaningful research outcome in an ethical manner. 
[bookmark: _5swoffkjtuaq][bookmark: _Toc227618013]6. Implication of research
The study aims to demonstrate the impact of primary and social care treatment on the UK older adults with Type 2 Diabetes. This research will add value by highlighting possible solutions to reduce the prevalence rate of Diabetes in the UK within the older adult population. Apart from that, future research findings will highlight gaps in primary care and facilitators for older adults with type 2 diabetes in the UK. Additionally, this research will highlight ideas to improve poor practices within the type 2 diabetes care system within the UK primary care and identify which practices are essential for enhancing the quality of care. 
[bookmark: _ryv5qvgtoro0][bookmark: _Toc227618014]7. Plan of Work and Time Schedule 
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Figure 5: Gantt Chart  
(Source: Self-Developed) 
This research timeline helps in showcasing a roadmap to frame this project and accomplish this within the deadline. This research gantt chart highlights step-by-step project proposal development, including project proposal development, literature search design, data collection, analysis and final dissertation submission, which helps to meet the expected deadline of the project. According to Sekuloska (2025), this Gantt chart is used as a project management tool to define the duration of the project based on the research and set an expected timeline to meet a strict deadline. 
[bookmark: _iy5yqmnxpg1h]
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