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ABSTRACT

Background Globally, the number of older adults

is increasing rapidly; simultaneously, there is an
epidemiological shift toward chronic diseases. One such
chronic disease is type 2 diabetes mellitus (DM) which

is caused either by the inability to produce insulin or

due to the ineffective use of insulin. In recent years,
self-management programmes for chronic conditions
have gained importance, especially among occupational
therapists. Though there is an increasing focus on ‘self-
management interventions’ among older adults, there is
still a lack of such interventions for older adults with type
2DM in low- or middle-income countries (LMICs).
Objectives Summarise the existing literature on self-
management intervention programmes for community-
dwelling older adults with type 2 DM; identify the
principles, practices and criteria that define a self-
management intervention programme for community-
dwelling older adults with type 2DM in LMICs.

Methods This present study will be a scoping review,
combining quantitative and qualitative literature with a
parallel results convergent synthesis design. The synthesis
applies to analysing existing principles and practices
that influence the selection and application of ‘diabetes
self-management intervention’ among older adults in
community settings with type 2 DM in LMICs.

Ethics and dissemination As a secondary analysis,
this scoping review does not require ethics approval. The
final review results will be submitted for publication in

a peer-reviewed journal in the rehabilitation, diabetes,
occupational therapy or health promotion-related fields.
Other dissemination strategies may be an oral presentation
at international conferences or through various social
media networks.

INTRODUCTION

Globally, the number of older adults
is increasing rapidly; simultaneously,
there is an epidemiological shift toward
chronic diseases. These diseases usually
have extended periods and result from
hereditary, physiological, ecological and
behavioural factors." One such chronic
disease is type 2 diabetes mellitus (DM)
which is caused either by the inability to
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STRENGTHS AND LIMITATIONS OF THIS STUDY

= This scoping review will follow the Joanna Briggs
Institute’s methods and undertake a comprehensive
database and additional resources search, such as
searching for reference checking of the included
studies.

= The study will include, analyse and present quan-
titative and qualitative research results related to
self-management intervention programmes.

= Being a scoping review, assessing the quality of the
published studies included in the review may not be
feasible.

produce insulin or due to the ineffective
use of insulin.”

The global prevalence of DM is projected
to increase to 10.2% by 2030 and 10.9% by
2045 with nearly 50.1% of people living
with diabetes being undiagnosed.” The
prevalence of DM in India’s urban and
rural areas has increased significantly over
the years with 15.0% to 19.0% in urban
areas and from 2.4% to 3.3% in rural areas
during 2015-2019.*° In 2019, India had
the second-highest prevalence of diabetes
globally with 77million diabetic adults
and the number of affected individuals
is rapidly increasing.” The prevalence
of DM in India is estimated to be 16.1%
with 27.5% of them being aware, 21.5%
receiving treatment and 7% having their
glucose levels in control.’

The prevalence of type 2 DM is increasing
among older adults with more than half
of them being prediabetics which leads
to various functional impairments and
comorbidities.” ¥ Tt has increased signifi-
cantly in nearly all countries and may be
considered an epidemic.” Globally, it was
estimated that 19.3% of older adults aged
65 years and above live with DM. Further,
as projected, the number of older adults
with diabetes will reach 195.2million by
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2030 and 276.2million by 2045.” Older individuals
with DM are more likely to have functional decline'
and decreased quality of life."' Low disease awareness,
financial and social inequality and dependence in old
age and less utilisation of public healthcare services
amplify the disease burden in this age group.'
Despite various initiatives by the Indian government,
the overall situation demands a combined effort from
patients and healthcare workers to manage this disease
effectively™

In recent years, self-management programmes for
chronic conditions have gained importance, especially
among occupational therapists.'* As type 2DM is a chal-
lenging chronic disease to manage, a self-management
approach has been identified as one of the core strate-
gies in its management.” This approach views the indi-
vidual as a fundamental component in maintaining
health by combining partnerships between patients and
professionals to attain effective care.'® Self-management
is the activities that individuals initiate and perform on
their behalf in maintaining life, health and well-being
and ‘developing the skills needed to devise, implement,
evaluate and revise an individualised plan for a lifestyle
change’."” Tt also refers to ‘the active involvement of
individuals in various issues associated with their chronic
diseases such as management of the symptoms, complica-
tions, treatment and modifying one’s lifestyle to live with
chronic illness."

The self-management intervention approach includes
five essential skills: problem-solving, decision-making,
resource utilisation, effective communication with
healthcare professionals and action planning." The
tasks involved in this approach comprise medication
compliance, managing one’s nutrition and personal care,
promoting mental and social health, communicating with
healthcare providers and performing activities.”’

Changing habits and routines is a complex phenom-
enon specific to the context and develops with time.”!
Therefore, healthcare providers must focus on indi-
viduals’ experiences and empower them to integrate
self-management practices into their routines® with an
occupational focus.”

Study rationale
Occupational therapy professionals focus on an individu-
al’s occupation and are significant members of healthcare
groups working with individuals with multiple chronic
conditions.** Occupational therapists can assess client
factors such as their knowledge, willingness for interven-
tion and ability to engage in health-promoting activities.
By doing so, occupational therapists can facilitate their
participation in daily activities and occupations. Also, the
profession advocates that quality of life can be improved
through participation in meaningful occupations or tasks
an individual requires or wants to do.*’

However, occupational therapists have been rarely
recognised as prevention players in the past or present.
There is a need for occupational therapists to promote

health and wellness through occupation.”” Pyatak®
suggested that occupational therapy intervention for
diabetes self-management can enhance the quality of life
by facilitating individuals to adapt self-management skills
into daily activities. Considering the profession’s compre-
hensive approach, occupational therapists should actively
promote older adults’ health while promoting quality of
life throughout their lifespan.?” Active client participa-
tion throughout life is paramount considering the long
duration of illness and functional impairment among
individuals with chronic diseases such as diabetes.? Still,
there is a lack of self-management interventions for older
adults with type 2DM in low-income or middle-income
countries (LMICs).* Additionally, self-management
intervention’s long-term effects on occupational perfor-
mance and quality of life among older adults have been
investigated sparsely.”” With this context, the study ques-
tions are-

1. What is the existing literature on diabetes self-
management programmes for community-dwelling
older adults with type 2DM in LMICs?

2. What are the existing principles, practices and crite-
ria of self-management intervention programmes for
community-dwelling older adults with type 2DM in
LMICs?

The present scoping review is planned to have two
objectives, with the first focused on exploring and summa-
rising the global literature on diabetes self-management
interventions and the second focused on identifying
various principles, practices and criteria related to self-
management in LMICs.

METHODS AND ANALYSIS

Protocol design

This study follows a scoping review design, combining
quantitative and qualitative literature with a parallel
results convergent synthesis design. The synthesis applies
to analysing existing principles, practices and criteria
that influence the selection and application of ‘diabetes
self-management intervention’ among older adults in
community settings with type 2DM in LMICs. This review
protocol was prepared following the Joanna Briggs Insti-
tute (JBI) scoping review methodology’ devised using
Arksey and O’Malley framework™ and Levac et al frame-
work™ which was further modified by Peters et al.”!

Box 1 presents the enhanced scoping review framework
proposed by Peters et al.” Further amendments, if any, in
the protocol will be documented with justification in the
final review.

Inclusion and exclusion criteria

The eligibility criteria for the scoping review will be
based on the ‘PCC’ or the ‘Population-Concept-Context’
approach. It will include the type of resource components
as presented in figure 1.

Population
The study would include articles that refer to the popu-
lation of older adults diagnosed with type 2DM residing

2
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Box 1
2015)

Enhanced scoping review framework (Peters et al,

= Defining and aligning the study objectives

= Developing and aligning the inclusion criteria with the objectives
and questions of the study

= Describing the planned approach to evidence search and selection

= Searching for the evidence

= Selecting the evidence

= Extracting the evidence

= Charting the evidence

= Summarising the evidence about the different objectives and
questions

= Consulting of the information scientists or experts (this process
should be considered throughout)

in the community, their caregivers and any professionals
involved in providing diabetes-related care to these older
adults.

For the present study, papers from inception until
April 2024 that have included older adults, both men and
women, aged 60 years and above and diagnosed with type
2DM will be considered. Additionally, papers that focus
on caregivers who are spouses or any family members
residing with older adults with type 2DM and aiding them
will be included. Also, the focus will be on the papers
related to various professionals such as community physi-
cians/nurses and rehabilitation professionals including
occupational therapists, physical therapists, community-
based workers, social workers and speech and language
therapists who usually work in rehabilitation settings and

may have a direct or indirect role in providing care to
older adults diagnosed with type 2DM in the community.

Published studies that have included older adults or
any other age groups diagnosed with type 1 diabetes or
any other chronic conditions such as cancer, cardiovas-
cular disease or chronic obstructive pulmonary disease
will be excluded.

Concept
The central concept for this scoping review is the diabetes
self-management programmes for older adults diag-
nosed with type 2DM. For this review, we will focus on
diabetes self-management intervention programmes. We
will extract evidence related to (1) theoretical principles,
practices and criteria that were followed for the develop-
ment of such self-management intervention programmes
and (2) current practices related to the design, develop-
ment and use of self-management programmes among
older adults diagnosed with type 2DM will be charted.
McLean et al2016™ defined self-management as the care
taken by individuals toward their health and well-being
consisting of the actions they take to (1) lead a healthy
lifestyle, (2) meet their social, emotional and psycholog-
ical needs, (3) care for their long-term condition and
(4) prevent further illness. For this review, diabetes self-
management is considered as any intervention provided
to community-dwelling older adults focusing on educa-
tion about type 2 DM and awareness toward its self-
management, exercises or activities to maintain physical
health, mental health and well-being, maintaining partic-
ipation in various daily life activities, fatigue management
and energy conservation, maintaining social and leisure

4 )

Population
Older adults
diagnosed with type-
2 DM residing in the
community
Context

Global settings
including all
countries

- /

Concept

4 N
Self-management

intervention for type-
2 DM

Principles, Criteria
and Practices of

\ Intervention j
Gype of resources\

Primary studies,
Protocols, Impact
evaluations,
Organizational
reports, Editorial and

Communication
- /

papers

Figure 1 Eligibility criteria. DM, Diabetes Mellitus.
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Step 1

Preliminary search
on PubMed

Step 2

Selecting key terms
from retrieved
articles for devising
search strategy for
other databases

Step 3

Searching reference
list of all included
articles for
additional records

Figure 2 Three-step searching process for the scoping review.

participation, medication management, effective commu-
nication strategies, maintaining physical and biochemical
parameters, maintaining healthy nutrition and lifestyle.
The present study would include all these approaches
as part of a self-management intervention that may
be delivered across various modes such as in-person or
virtual mode, individual or group-based, digital or non-
digital mode, home-based or centre-based, peer-led or
professional-led.

Regarding the professionals, the outcomes refer to the
development, implementation and adherence to diabetes
self-management programmes, the use of such interven-
tions in routine clinical practice or any measures of the
effectiveness of self-management interventions, strat-
egies or theoretical frameworks used to develop these
interventions.

Apart from the outcomes, the review is focused on
exploring the factors influencing (ie, variables), strate-
gies followed or practices related to self-management of
type 2 DM. These variables may influence the practices
as determinants, acting as facilitators or barriers to inter-
vention use.

Context
The setting for this scoping review will be the global

self-management programmes for community-dwelling
older adults with type 2DM.

Type of resources

For this scoping review, we will consider available
resources on diabetes self-management programmes
such as primary studies, systematic reviews, meta-analyses,
mixed-methods studies, opinion articles, editorials and
letters. The citation search will be conducted on 1 July
2024.

Search strategy

The search will be based on JBI’s three-step search meth-
odology for scoping reviews. In the first step, a prelimi-
nary search was conducted in MEDLINE (via PubMed).
The retrieved papers were checked and the relevant
terms (in the title and abstract of the papers) and the
key terms mentioned in the retrieved articles were used
to build the search strategy for searching in other rele-
vant databases such as EBSCO, CINAHL, Wiley Online,
Cochrane Library, Scopus, ProQuest and Web of Science.
The search strategy used for PubMed is given in the online
supplemental file 1. In the third step, the reference list of
all the identified articles will be searched for additional
studies. Authors of the studies/reports will be contacted

literature  addressing occupation-centred diabetes if we need additional information on any article. We will
Table 1 Data extraction or charting table
SIno. Details Information
1 Bibliographical details Author, year of publication
2 Study details Objectives of the study, methodology (design, type of analysis, etc)
3 Geographical location Country of origin, location
4 Population characteristics Number, age, gender, socioeconomic and health status, etc
5 Intervention details Information about the self-management intervention programmes and
the outcomes addressed
6 Outcome of intervention Results of the study (quantitative and qualitative)
7 Other findings relevant to the review question Type of evidence, gaps in research knowledge
4 Mehrotra S, et al. BMJ Open 2024;14:¢084743. doi:10.1136/bmjopen-2024-084743


https://dx.doi.org/10.1136/bmjopen-2024-084743
https://dx.doi.org/10.1136/bmjopen-2024-084743

Table 2 Details of the intervention programs from the studies included in the review

Sl. No.

followed

have no limits or restrictions on the language or publi-
cation dates for including papers. There is no require-
ment for a comparator for any study to be included in
this review. The three-step searching process is depicted
in figure 2.

Selection of evidence sources and data management

Two independent reviewers will conduct the screenings
against the eligibility criteria. For stage 1 screening (titles
and abstract screening), two reviewers will perform the
independent reviewers’ role and a third reviewer will be
approached to reach a consensus on the disagreements.
At the same time, the third reviewer (not performing the
level 1 screening) will decide whether to retain the article
if the two level 1 reviewers cannot resolve the disagree-
ment. For the level 2 screening (final eligibility based
on full-text review), one reviewer will perform the first
independent reviewer role and the other two reviewers
will split the second reviewer role. The final included
articles after the full-text screening will be available for
data extraction. The entire process will be reported using
the Preferred Reporting Items for Systematic Reviews
and Meta-Analyses flow chart. Data will be managed
using Rayyan.ai and Zotero software and Microsoft Excel
spreadsheets.

Extraction of results

Extraction or charting will be done independently
to provide a descriptive and logical summary of the
results, aligning with the scoping review’s objective.
The extraction will be done using a charting table that
will consist of bibliographical details such as publication
year, journal, keywords, author affiliation and geographic
details; study details such as objectives of the study, popu-
lation characteristics, methodology of the study, details
about diabetes self-management intervention, findings
relevant to the review question. The charting table will
be modified during the review and updated based on the
data if required. Charting of the data will be a continuous
process and the table will be updated continuously. The
preliminary charting format is given in table 1.

Data analysis

This review will follow a parallel result convergent
synthesis design in which two independent reviewers will
extract quantitative and qualitative data related to the
design or implementation of diabetes self-management
programmes. Additionally, the same reviewers will extract
strategies used to formulate the diabetes self-management
programme, implementation process and acceptance
of such programme among community-dwelling older
and the service providers and caregivers. Later, both the

Name of the intervention Theoretical principles,
criteria and practices

Limitations of the
intervention

Characteristics of the
intervention including
delivery of intervention

qualitative and quantitative data will be further analysed
and presented separately. The results will then be inte-
grated and interpreted in the discussion. Both qualitative
and quantitative papers will be reviewed separately and
will be discussed.

Presentation of results

Results for different diabetes self-management interven-
tion programmes will be presented in a table that will give
information about the (1) name of the intervention, (2)
theoretical principles, criteria and practices followed, (3)
characteristics of the intervention including delivery of
the intervention and (d) limitations of the intervention
as presented in table 2.

Patient and public involvement

The scoping review to follow on this protocol will not
require the participation of any patients or the general
public.

Ethics and dissemination plan

As a secondary analysis, this scoping review does not
require ethics approval. The final review results will be
submitted for publication in a peerreviewed journal in
the rehabilitation, diabetes, occupational therapy or
health promotion-related fields. Other dissemination
strategies may be an oral presentation at international
conferences or through various social media networks.

CONCLUSION

The results of this review can inform occupational ther-
apists about various principles and strategies used to
develop self-management intervention programmes for

community-dwelling older adults diagnosed with type 2
DM.

Contributors All authors have made substantive intellectual contributions to
developing this protocol. SM and RSS conceived the idea of this research, followed
by a discussion that contributed to finalising the research idea. SM and SB drafted
the methodology. Both worked on preparing the draft of this protocol and editing
and finalising the manuscript. All three authors reviewed and edited the protocol
draft. SM is responsible for the overall content as guarantor.

Funding The authors have not declared a specific grant for this research from any
funding agency in the public, commercial or not-for-profit sectors.

Competing interests None declared.

Patient and public involvement Patients and/or the public were not involved in
the design, or conduct, or reporting, or dissemination plans of this research.

Patient consent for publication Not applicable.
Provenance and peer review Not commissioned; externally peer reviewed.

Supplemental material This content has been supplied by the author(s). It has
not been vetted by BMJ Publishing Group Limited (BMJ) and may not have been
peer-reviewed. Any opinions or recommendations discussed are solely those

Mehrotra S, et al. BMJ Open 2024;14:€084743. doi:10.1136/bmjopen-2024-084743



of the author(s) and are not endorsed by BMJ. BMJ disclaims all liability and
responsibility arising from any reliance placed on the content. Where the content
includes any translated material, BMJ does not warrant the accuracy and reliability
of the translations (including but not limited to local regulations, clinical guidelines,
terminology, drug names and drug dosages), and is not responsible for any error
and/or omissions arising from translation and adaptation or otherwise.

Open access This is an open access article distributed in accordance with the
Creative Commons Attribution Non Commercial (CC BY-NC 4.0) license, which
permits others to distribute, remix, adapt, build upon this work non-commercially,
and license their derivative works on different terms, provided the original work is
properly cited, appropriate credit is given, any changes made indicated, and the use
is non-commercial. See: http://creativecommons.org/licenses/by-nc/4.0/.

ORCID iDs
Shashank Mehrotra http://orcid.org/0000-0002-6015-8702
Ranjitha S Shetty http://orcid.org/0000-0002-3210-2293

REFERENCES

1 World Health Organization. Non-communicable diseases,

Available: https://www.who.int/news-room/fact-sheets/detail/
noncommunicable-diseases

2 Kazi AA, Blonde L. Classification of diabetes mellitus. Clin Lab Med
2001;21:1-13.

3 Sinclair A, Saeedi P, Kaundal A, et al. Diabetes and global ageing
among 65-99-year-old adults: Findings from the International
Diabetes Federation Diabetes Atlas, 9th edition. Diabetes Res Clin
Pract 2020;162:S0168-8227(20)30137-6.

4 Ranasinghe P, Jayawardena R, Gamage N, et al. Prevalence and
trends of the diabetes epidemic in urban and rural India: A pooled
systematic review and meta-analysis of 1.7 million adults. Ann
Epidemiol 2021;58:128-48.

5 Govindaswamy S, Dhivya PS, Sivaprakasam SSK. Prevalence and
complications of diabetes mellitus in India: a systematic review. Ind J
Pharm Edu Res 2023;57:s213-25.

6 Maiti S, Akhtar S, Upadhyay AK, et al. Socioeconomic inequality in
awareness, treatment and control of diabetes among adults in india:
evidence from national family health survey of india (NFHS), 2019-
2021. In Review [Preprint] 2023.

7 Park M, Reynolds CF. Depression among older adults with diabetes
mellitus. Clin Geriatr Med 2015;31:117-37.

8 Spieker J, Vetter VM, Drewelies J, et al. Diabetes type 2 in the Berlin
aging study II: Cross-sectional and longitudinal data on prevalence,
incidence and severity over on average seven years of follow-up.
Diabet Med 2023;40:e15104.

9 Lovic D, Piperidou A, Zografou |, et al. The growing epidemic of
diabetes mellitus. Curr Vasc Pharmacol 2020;18:104-9.

10 Wong E, Backholer K, Gearon E, et al. Diabetes and risk of physical
disability in adults: a systematic review and meta-analysis. Lancet
Diabetes Endocrinol 2013;1:106-14.

11 Kiadaliri AA, Najafi B, Mirmalek-Sani M. Quality of life in people with
diabetes: a systematic review of studies in Iran. J Diabetes Metab
Disord 2013;12:54.

12 Mamelund SE, Dimka J. Social inequalities in infectious diseases.
Scand J Public Health 2021;49:675-80.

13 Rao M, Rao KD, Kumar AKS, et al. Human resources for health in
India. Lancet 2011;377:587-98.

14 Fields B, Smallfield S. Occupational therapy practice
guidelines for adults with chronic conditions. Am J Occup Ther
2022;76:7602397010.

15 Williams DM, Jones H, Stephens JW. Personalized type 2 diabetes
management: an update on recent advances and recommendations.
Diabetes Metab Syndr Obes 2022;15:281-95.

16 Holman H, Lorig K. Patient self-management: a key to effectiveness
and efficiency in care of chronic disease. Public Health Rep
2004;119:239-43.

17 Gobeil-Lavoie AP, Chouinard MC, Danish A, et al. Characteristics
of self-management among patients with complex health needs: a
thematic analysis review. BMJ Open 2019;9:e028344.

18 Barlow J, Wright C, Sheasby J, et al. Self-management approaches
for people with chronic conditions: A review. Patient Educ Couns
2002;48:177-87.

19 Lorig KR, Holman H. Self-management education: history, definition,
outcomes, and mechanisms. Ann Behav Med 2003;26:1-7.

20 American Occupational Therapy Association. Occupational therapy
practice framework: domain and process—Fourth Edition. Am J
Occup Ther 2020;74:7412410010.

21 Fritz H. The influence of daily routines on engaging in diabetes self-
management. Scand J Occup Ther 2014;21:232-40.

22 Thompson M. Occupations, habits, and routines: perspectives from
persons with diabetes. Scand J Occup Ther 2014;21:153-60.

23 Packer TL. Self-management interventions: using an occupational
lens to rethink and refocus. Aust Occup Ther J 2013;60:1-2.

24 Leland NE, Fogelberg DJ, Halle AD, et al. Occupational therapy and
management of multiple chronic conditions in the context of health
care reform. Am J Occup Ther 2017;71:7101090010p1-6.

25 Pizzi MA, Richards LG. Promoting health, well-being, and quality of
life in occupational therapy: a commitment to a paradigm shift for the
next 100 years. Am J Occup Ther 2017;71:7104170010p1-5.

26 Pyatak EA. The role of occupational therapy in diabetes self-
management interventions. OTJR 2011;31:89-96.

27 Seymour S. Occupational therapy and health promotion: a focus on
elderly people. Br J Occup Ther 1999;62:313-7.

28 Anekwe TD, Rahkovsky I. Self-management: a comprehensive
approach to management of chronic conditions. Am J Public Health
2018;108:5430-6.

29 Flood D, Hane J, Dunn M, et al. Health system interventions for
adults with type 2 diabetes in low- and middle-income countries: A
systematic review and meta-analysis. PLoS Med 2020;17:e1003434.

30 Foster G, Taylor SJC, Eldridge SE, et al. Self-management education
programmes by lay leaders for people with chronic conditions.
Cochrane Database Syst Rev 2007;CD005108.

31 Peters MDJ, Godfrey CM, Khalil H, et al. Guidance for conducting
systematic scoping reviews. Int J Evid Based Healthc 2015;13:141-6.

32 Arksey H, O’'Malley L. Scoping studies: towards a methodological
framework. Int J Soc Res Methodol 2005;8:19-32.

33 Levac D, Colquhoun H, O’Brien KK. Scoping studies: advancing the
methodology. Implement Sci 2010;5:69.

34 McLean G, Murray E, Band R, et al. Digital Interventions to promote
self-management in adults with hypertension: protocol for systematic
review and meta-analysis. JMIR Res Protoc 2015;4:e133.

Mehrotra S, et al. BMJ Open 2024;14:¢084743. doi:10.1136/bmjopen-2024-084743


http://creativecommons.org/licenses/by-nc/4.0/
http://orcid.org/0000-0002-6015-8702
http://orcid.org/0000-0002-3210-2293
https://www.who.int/news-room/fact-sheets/detail/noncommunicable-diseases
https://www.who.int/news-room/fact-sheets/detail/noncommunicable-diseases
https://pubmed.ncbi.nlm.nih.gov/11321930
http://dx.doi.org/10.1016/j.diabres.2020.108078
http://dx.doi.org/10.1016/j.diabres.2020.108078
http://dx.doi.org/10.1016/j.annepidem.2021.02.016
http://dx.doi.org/10.1016/j.annepidem.2021.02.016
http://dx.doi.org/10.5530/ijper.57.2s.25
http://dx.doi.org/10.5530/ijper.57.2s.25
http://dx.doi.org/10.21203/rs.3.rs-2147462/v1
http://dx.doi.org/10.1016/j.cger.2014.08.022
http://dx.doi.org/10.1111/dme.15104
http://dx.doi.org/10.2174/1570161117666190405165911
http://dx.doi.org/10.1016/S2213-8587(13)70046-9
http://dx.doi.org/10.1016/S2213-8587(13)70046-9
http://dx.doi.org/10.1186/2251-6581-12-54
http://dx.doi.org/10.1186/2251-6581-12-54
http://dx.doi.org/10.1177/1403494821997228
http://dx.doi.org/10.1016/S0140-6736(10)61888-0
http://dx.doi.org/10.5104/ajot.2022/762001
http://dx.doi.org/10.2147/DMSO.S331654
http://dx.doi.org/10.1016/j.phr.2004.04.002
http://dx.doi.org/10.1136/bmjopen-2018-028344
http://dx.doi.org/10.1016/s0738-3991(02)00032-0
http://dx.doi.org/10.1207/S15324796ABM2601_01
http://dx.doi.org/10.5014/ajot.2020.74S2001
http://dx.doi.org/10.5014/ajot.2020.74S2001
http://dx.doi.org/10.3109/11038128.2013.868033
http://dx.doi.org/10.3109/11038128.2013.851278
http://dx.doi.org/10.1111/14401630.12032
http://dx.doi.org/10.5014/ajot.2017.711001
http://dx.doi.org/10.5014/ajot.2017.028456
http://dx.doi.org/10.3928/15394492-20100622-01
http://dx.doi.org/10.1177/030802269906200709
http://dx.doi.org/10.2105/AJPH.2014.302041r
http://dx.doi.org/10.1371/journal.pmed.1003434
http://dx.doi.org/10.1002/14651858.CD005108.pub2
http://dx.doi.org/10.1097/XEB.0000000000000050
http://dx.doi.org/10.1080/1364557032000119616
http://dx.doi.org/10.1186/1748-5908-5-69
http://dx.doi.org/10.2196/resprot.4648

	Self-­management interventions among community-­dwelling older adults with type 2 diabetes mellitus: a scoping review protocol
	Abstract
	Introduction﻿﻿
	Study rationale

	Methods and analysis
	Protocol design
	Inclusion and exclusion criteria
	Population
	Concept
	Context
	Type of resources
	Search strategy
	Selection of evidence sources and data management
	Extraction of results
	Data analysis
	Presentation of results
	Patient and public involvement
	Ethics and dissemination plan

	Conclusion
	References


