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1.0 Topic, Review Question, and Objectives
This study investigates the effects of digital health technologies, such as mobile health (mHealth) apps, wearable gadgets, and online health care platforms, on how patients manage self-management of long-term conditions (LTCs) in the United Kingdom. The review question is as follows: What is the effect of digital health technologies on patient self-management of long-term conditions in the UK? Research Objectives: (1) find and classify LTC self-management digital tools; (2) critically appraise the evidence of their clinical efficacy; and (3) explore the barriers and facilitators to equitable uptake in UK health and social care services.
2.0 Rationale
In England, around 15 million individuals have at least one LTC, which is estimated to be 70 per cent of the total health and care spend (NHS England, 2023). The COVID-19 pandemic hastened the implementation of telehealth, but the level of effectiveness and fair coverage is not properly tested (Greenhalgh et al., 2021). The systematic reviews confirm that mHealth interventions enhance medication adherence and clinical outcomes in diabetes and hypertension, though heterogeneity of evidence suggests that it is necessary to update synthesis (Marcolino et al., 2018). There is a danger of digital exclusion (especially in older people and socioeconomically disadvantaged groups) which contributes to increasing health inequalities (Age UK, 2022). It remains an evidence gap as no UK-specific scoping review has been conducted to map the digital self-management tools across the LTCs at the same time, which also justifies this study.
3.0 Methods
This study uses a scoping review based on a six-step process of Arksey and O’Malley (2005), as modified by Levac et al. (2010). The stages are: finding the research question; finding the relevant studies; selecting the study; charting the data; collating and reporting the results; and consultation. CINAHL, MEDLINE, PubMed and PsycINFO will source the literature, which will be complemented by grey literature sources in NHS England and NICE. The search terms will be: digital health, mHealth, self-management, long-term conditions, and United Kingdom; these words will be intersected with the help of Boolean operators. The inclusion criteria include English-language peer-reviewed studies that were published 2014-2024 and were dealing with adult UK populations. The data will be retrieved using a standardised charting form and analysed thematically.
4.0 Ethical Considerations
As secondary research, formal ethical approval for participant recruitment is not required. Nevertheless, moral obligations are also important. The fair presentation of evidence is critical in avoiding manipulation of policy-relevant conclusions, and ethical requirements of reviewed primary studies, such as informed consent and the confidentiality of data, will be made very critical. One of the salient issues is that digital tools, being algorithmically controlled, can worsen health inequalities when trained on non-representative data sets (Obermeyer et al., 2019). 
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