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ABSTRACT: The process of self-assessment has 

now been recognized as an integral part of personal 

health care, enabling individuals to evaluate their 

health status, identify health risks and make 

informed choices regarding their health treatment 

and prevention. Self-assessment helps improve 

adherence to treatment plans, encourages adoption 

of healthy behaviors, and encourages active 

participation of patients in the provision of 

healthcare through self-awareness. This review 

covers various aspects of self-assessment, including 

its concept and theoretical underpinning, as well as 

the range of methods that can be used for self-

assessment of behavioral, psychological and 

physical health status. This paper explores the role 

of self-assessment in such health activities as 

motivation, self-efficacy, and informed decision-

making. The role of self-assessment in the 

treatment of chronic diseases is also 

considered.The paper also highlights the increasing 

importance of wearable technologies, telehealth, 

mobile health applications, and digital health 

technologies in providing continuous self-

assessment and personalized care. Self-assessment 

has numerous advantages; however, it also has 

several disadvantages, such as subjectivity, lack of 

health literacy, misinterpretation of health-related 

information, and privacy concerns associated with 

digital health platforms. Ethical considerations that 

are related to data security, informed consent, and 

equal access to self-assessment techniques are also 

analyzed. In addition, the influence of self-

evaluation on lawmakers and healthcare providers 

is considered. 
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I. INTRODUCTION: 
[1-3].An approach to patients that emphasizes 

prevention, early intervention, and proactive 

involvement in the process of health management 

has dramatically transformed the current global 

healthcare industry from the traditional disease-
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oriented model. In this emerging era, people are 

increasingly encouraged to manage their own 

health through adopting a healthy lifestyle, 

monitoring medical conditions, and making wise 

decisions about healthcare. [4-7].Self-assessment 

has become an effective way of promoting health 

awareness among people and empowering them 

with proactive health management strategies in 

addition to other methods used to bring about the 

transformation. [8-11].Self-assessment involves the 

systematic way in which individuals evaluate their 

physical, psychological, emotional, and behavioral 

health using questionnaires, monitoring methods, 

symptom assessment checklist, and health-related 

apps on mobile phones.[12-15].In this way, the 

method can help individuals take control of their 

healthcare process as opposed to being passive 

recipients of medical services. In modern medicine, 

the significance of self-assessment has been 

increased by the increased number of cases of 

chronic non-communicable diseases like diabetes 

mellitus, hypertension, heart problems, obesity, 

chronic respiratory conditions, and mental 

conditions. It is quite often the case that constant 

assessment of the patient’s symptoms, medication 

intake, diet, exercise habits, and other aspects of 

the individual’s lifestyle may be required for the 

successful treatment of such diseases. [16-19].Self-

evaluation helps in achieving better results in the 

treatment of the condition, identifying deviations 

from the normal state of health, and getting proper 

treatment. 

[20-21].By means of the development of 

digital health platforms, biosensors, smartwatches, 

telemedicine, mHealth apps, and remote 

monitoring devices, innovations in IT have 

radically changed self-assessment techniques. Such 

devices feature continuous monitoring of various 

physiological parameters such as heart rate, blood 

pressure, glucose level, sleep quality, and exercise. 

They also include health-related information in real 

time and personal feedback. The introduction of 

advanced technologies such as artificial 

intelligence (AI), machine learning, and big data 

has increased the accuracy, user-friendliness, and 

effectiveness of digital self-assessment devices and 

facilitated early detection and personalized 

treatment of diseases. Self-evaluation has several 

advantages; however, there are some disadvantages 

to it as well. [22-24].Subjectivity, biased 

interpretation, lack of health literacy, cultural 

perception, and misinterpretation of disease 

symptoms may have an influence on the accuracy 

of self-reports. In addition, the overreliance on self-

evaluation without the guidance of expert advice 

might cause unnecessary anxiety, wrong self-

medication, or even delay in proper diagnosis. 

Ethical and legal issues relating to issues such as 

data privacy, cybersecurity, informed consent, and 

equitable access to healthcare services become 

inevitable in light of the rapid development of 

digital health innovations. It becomes necessary to 

have healthcare professionals to ensure that the 

process of professional clinical assessment is 

supplemented and not substituted by self-

assessment. [25-27].Clinicians can promote patient 

engagement while minimizing the hazards linked to 

erroneous self-evaluation through the right 

utilization of validated self-assessment tools and 

good patient-provider communication. Similarly, 

policy makers play an equally important role in 

developing regulatory structures which facilitate 

the incorporation of self-assessment devices into 

the healthcare system. 

 

PURPOSE OF THE REVIEW 

Purpose of the paper is to provide a 

comprehensive overview of the concept of self-

assessment and its effects on health management. 

Concepts of self-assessment and health-related self-

assessment are explained, approaches and 

instruments used to conduct the assessment at the 

moment are described, factors which have an 

impact on behavior in the field of health are 

discussed, as well as application of self-assessment 

in chronic diseases management, development of 

IT, ethical aspects and policy-related implications. 

Issues of today and areas for future research which 

can contribute to increasing effectiveness and 

application of self-assessment in patient-centered 

care are outlined. Ultimately, improving self-

assessment methods can help people get more 

empowered and improve healthcare results. 

 

CONCEPT OF SELF-ASSESSMENT IN 

HEALTH: 

Self-Assessment in health is defined as the 

procedure of assessing one’s physical, 

psychological, and behavioral health to identify any 

changes in health condition, identify risks, and take 

appropriate actions with regards to disease 

prevention and management. [28].Self-Assessment 

In Health depends upon the perception of one’s 

own symptoms, behavior, lifestyle, and overall 

health condition rather than a clinical assessment 

done by a health practitioner. By promoting active 

engagement in personal health management, it 

advances patient-centered care. The idea of self-
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assessment, which emphasizes early health problem 

detection and the adoption of good living choices, 

is strongly related to preventative healthcare. [29-

32].It includes a variety of aspects, such as 

behavioral health (e.g., diet, exercise, smoking, 

alcohol use, and medication adherence), 

psychological health (e.g., stress, anxiety, and 

emotional well-being), and physical health (e.g., 

blood pressure, blood glucose, body weight, and 

physical activity). When combined, these elements 

offer a thorough comprehension of a person's 

health. 

 

Table 1. Physiological Parameters Used in Self-Assessment 

Parameter Instrument / Method Typical Normal Range* Clinical Importance 

Blood Pressure (BP) 
Digital BP monitor/ 

sphygmomanometer 

<120/80 mmHg in 

adults 

Helps assess 

cardiovascular health 

and identify 

hypertension or 

hypotension 

Blood Glucose 
Glucometer / Continuous 

Glucose Monitor (CGM) 

Fasting: 70–99 mg/dL 

in non-pregnant adults 

Important for detecting 

and monitoring diabetes 

and abnormal glucose 

regulation 

Heart Rate (HR) 

Digital BP monitor, 

pulse oximeter, 

smartwatch/fitness 

tracker 

60–100 beats/min at rest 

in adults 

Provides information 

about cardiovascular 

function and may 

indicate arrhythmia, 

stress, or illness 

Body Mass Index 

(BMI) 

Digital weighing scale + 

height measurement / 

BMI calculator 

18.5–24.9 kg/m² 

Screens for underweight, 

healthy weight, 

overweight, and obesity-

related health risks 

Body Temperature Digital thermometer 
Approximately 36.1–

37.2°C 

Helps identify fever, 

infection, or abnormal 

temperature regulation 

Oxygen Saturation 

(SpO₂) 

Pulse oximeter / 

wearable sensor 

95–100% at sea level in 

most healthy adults 

Indicates peripheral 

blood oxygenation and 

helps identify possible 

respiratory or circulatory 

problems 

Sleep Duration 
Sleep tracker, 

smartwatch, sleep diary 

7–9 hours/night for 

most adults 

Adequate sleep supports 

physical health, 

cognition, mood, 

immunity, and metabolic 

health 

Physical Activity 

Pedometer, fitness 

tracker, smartphone 

health app, activity diary 

≥150 min/week 

moderate-intensity 

activity or equivalent 

Assesses physical 

activity level and helps 

reduce risks of 

cardiovascular disease, 

obesity, diabetes, and 

other chronic conditions 

Health self-assessment is supported by a number of 

behavioral theories. According to the Health Belief 

Model, people are more inclined to take 

preventative action when they perceive a health 

risk and understand the advantages of doing so. 

[33].While Orem's Self-Care Deficit Nursing 

Theory stresses people's responsibility for self-care 

with help from healthcare professionals, Social 

Cognitive Theory emphasizes the significance of 

self-efficacy in sustaining healthy practices. In a 

similar vein, the Theory of Planned Behavior 

contends that social influences, attitudes, and 

perceived control all affect health-related 

choices.[34-36].Monitoring, analyzing health data, 

making wise health decisions, and reevaluating 

results are all part of the ongoing cycle of health 
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self-evaluation. Health literacy, which enables 

people to comprehend health information, correctly 

assess symptoms, and make evidence-based 

decisions, is largely responsible for its efficacy. 

 

METHODS AND INSTRUMENTS FOR 

HEALTH SELF-ASSESSMENT 

A variety of techniques and tools are used in health 

self-assessment to help people analyze their 

behavioral, psychological, and physical well-being. 

These methods assist educated decision-making, 

enable early detection of health hazards, and 

promote active involvement in illness management 

and prevention. 

 
Figure 1: Types of Self-Assessment 

 

SELF-REPORTED QUESTIONNAIRES 

[37].One of the most popular methods for 

self-evaluation of one's health is the self-reported 

questionnaire. They offer standardized 

measurements of a person's lifestyle choices, 

quality of life, symptoms, and perceived health 

status. General health, physical functioning, mental 

health, dietary status, sleep quality, stress levels, 

medication adherence, and health-related quality of 

life may all be evaluated by these surveys. They are 

frequently used in both clinical practice and public 

health research because they are affordable, simple 

to administer, and appropriate for large populations. 

 

SYMPTOM CHECKLISTS AND HEALTH 

DIARIES 

[38-40].With the use of symptom 

checklists, people can document the existence, 

intensity, and duration of particular symptoms like 

pain, exhaustion, fever, dyspnea, or gastrointestinal 

distress. Diaries keep track of daily activities, food 

consumption, medication, sleeping habits, and 

disease development. Recording on a regular basis 

helps to find patterns, to estimate treatment 

efficiency, and to provide necessary information for 

medical specialists during therapy sessions. 

 

 

PHYSIOLOGICAL SELF-MONITORING 

[41-43].Physiological monitoring refers to 

the practice of using medical equipment at home to 

obtain an objective evaluation of the physiological 

health indicators. Such factors as blood pressure, 

blood glucose, body weight, body mass index 

(BMI), pulse rate, blood oxygen levels, and body 

temperature are often evaluated. Monitoring can be 

especially helpful for individuals who suffer from 

chronic diseases such as diabetes and high blood 

pressure. 

 

BEHAVIORAL AND LIFESTYLE 

ASSESSMENT 

[44].It is vital to assess behavior which 

influences the chances of getting sick or being 

healthy. The assessment includes the eating pattern, 

physical activity, alcohol consumption, drug intake, 

relaxation methods, and sleep. Besides the 

detection of bad habits, the assessment of the 

lifestyle encourages people to undertake preventive 

measures against chronic diseases. 

 

PSYCHOLOGICAL AND MENTAL HEALTH 

ASSESSMENT 

[45-47].Mental health plays an integral 

role in overall health. Issues such as stress, anxiety, 

depression, emotion, resilience, and cognition can 
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be measured through self-assessments. Early 

diagnosis of any psychological problems leads to 

better quality of life as proper counseling or other 

interventions can be provided. 

DIGITAL HEALTH TECHNOLOGIES 

[48].By integrating digital health tools, 

technological breakthroughs have revolutionized 

health self-assessment. Real-time health data 

collecting is made possible by wearable fitness 

trackers, smartwatches, telemedicine platforms, 

remote patient monitoring systems, and mobile 

health (mHealth) applications. These devices 

provide reminders, tailored feedback, and health 

education while tracking physiological indicators 

like blood pressure, blood glucose, heart rate, 

physical activity, and sleep length. By spotting 

health trends, anticipating possible hazards, and 

assisting with individualized healthcare 

suggestions, artificial intelligence (AI) significantly 

improves these systems. 

MECHANISMS LINKING SELF-

ASSESSMENT TO HEALTH BEHAVIOURS 

[49].By raising people's knowledge of 

their health state and promoting well-informed 

decision-making, self-assessment encourages 

healthy behaviours. It is easier to identify health 

risks, identify bad habits, and implement 

preventative actions when physical, psychological, 

and behavioral health are regularly assessed. As a 

result, self-evaluation promotes long-term health 

management, increases treatment adherence, and 

increases patient participation. 

HEALTH AWARENESS AND RISK 

PERCEPTION 

[50].By allowing people to track metrics 

like body weight, blood pressure, blood glucose, 

physical activity, and mental health, self-

assessment increases awareness of health issues. 

Raising awareness improves risk perception, which 

motivates preventative measures including better 

eating habits, consistent exercise, quitting smoking, 

and prompt medical consultation. 

SELF-EFFICACY AND MOTIVATION 

[51].Frequent self-monitoring boosts 

people's confidence in their ability to manage their 

health, which in turn builds self-efficacy. 

Maintaining healthy habits and actively taking part 

in disease prevention and management are 

encouraged when beneficial results from lifestyle 

modifications or treatment compliance are 

observed. 

SELF-REGULATION AND BEHAVIOR 

CHANGE 

[52].Self-assessment is encouraged 

through continuous observation, goal setting, and 

health outcomes assessment. It helps individuals 

determine how far they have progressed and 

identify the areas that require improvement. The 

process ensures that individuals make lifestyle 

changes, such as proper nutrition, physical activity, 

stress management, adequate sleep, and medication 

adherence. 

EARLY DETECTION AND TREATMENT 

ADHERENCE 

[53].Routine self-assessment can help to 

recognize early warning signs and physiological 

indicators that allow for the timely diagnosis of 

medical issues. Moreover, by helping patients 

realize the relationship between proper medication, 

good habits, and positive health outcomes, 

especially in diseases such as diabetes and high 

blood pressure, routine assessment can improve 

adherence to treatment. 

HEALTH LITERACY AND DIGITAL 

HEALTH TECHNOLOGIES 

[54].Health literacy, which allows 

individuals to understand health-related 

information and take appropriate actions, is a 

crucial element in the effectiveness of self-

assessment. Digital health interventions, including 

wearable technologies, telehealth systems, remote 

monitoring solutions, and mobile health (mHealth) 

apps, through the provision of timely feedback, 

medication alerts, and health education, have 

enhanced self-assessment and encouraged healthy 

behavior patterns. 

SOCIAL SUPPORT AND ENVIRONMENTAL 

FACTORS 

[55].The environment, availability of 

healthcare facilities, and support from social 

networks influence the effectiveness of self-

assessment. While healthy behaviors are 

encouraged by the family, health professionals, and 

community health projects, self-assessment may 

not be very effective because of socioeconomic 

limitations and lack of digital accessibility. 

MECHANISM OF ACTION: 

The relationship between self-assessment and 

health behavior can be summarized as follows: 



 
 

  

International Journal of Pharmaceutical research and Applications 

Volume 11, Issue 4, Jul.-Aug.2026, pp:1255-1270 www.ijprajournal.com ISSN:2456-4494 

                                      

 

 

 

DOI: 10.5281/zenodo.21943752   | Impact Factor value 7.429   ISO 9001: 2008 Certified Journal       Page 1260 

 
Figure 2: Self Assessment 

 

CHALLENGES AND LIMITATIONS OF 

SELF-ASSESSMENT 

[56].Self-assessment is an effective method for 

facilitating preventive healthcare practices and 

personal health management; however, several 

barriers exist, limiting the effectiveness of self-

assessment. Self-assessment outcomes may suffer 

from certain factors such as bias in interpretation, 

poor health literacy, technology barrier, and ethics 

among others. In order to ensure that self-

assessment serves to complement and not substitute 

medical practices, it is imperative to recognize such 

limitations. 

SUBJECTIVE BIAS AND INACCURATE 

SELF-REPORTING 

[57].Subjectivity can influence self-assessment, 

since it highly relies on one's opinions about his/her 

health condition. People’s personal opinions, 

emotional factors or even memory disorders may 

mislead them as for the presence of certain 

symptoms. Such mistakes may result in poor 

decisions concerning health, unnecessary 

nervousness or even undiagnosed conditions. 

LIMITED HEALTH LITERACY 

[58].The efficiency of self-assessment depends 

greatly on health literacy. In case people cannot 

comprehend terms used in medicine and the 

symptoms of illnesses, they can make incorrect 

assessments of their health and use wrong self-

assessment methods. In order to conduct a proper 

self-assessment, health education should be 

improved. 

OVERRELIANCE ON SELF-ASSESSMENT 

[59].Self-assessment encourages patient 

involvement, yet too much dependence on self-

assessment without professional consultation 

delays both diagnosis and treatment. People might 

attempt self-treatment without visiting a physician 

or even assume that their condition is not serious. 

Self-assessment should thus be seen not as an 

alternative to clinical assessment but as an 

additional instrument. 

TECHNOLOGICAL AND ACCESSIBILITY 

BARRIERS 

[60].There have been improvements in 

self-assessment through the increased adoption of 

digital health technologies like wearable devices, 

telemedicine, and mHealth apps. But there is 

limited use of these digital health tools due to 

disparities in access to phones, internet, and digital 

devices, particularly in resource-constrained 

settings. Also, individuals with poor computer 

skills and older individuals could have difficulties 

in using these technologies effectively. 

DATA PRIVACY AND SECURITY 

CONCERNS 

[61].Personal health information is often 

collected via digital self-assessment devices. The 

risks related to cybersecurity, hacking, and poor 

information security may threaten the users’ 
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privacy and damage their trust in the digital 

healthcare solutions. Protection of the patient 

information needs special regulatory framework, 

proper data storage, and informed consent. 

VARIABILITY IN THE QUALITY OF SELF-

ASSESSMENT TOOLS 

[62].However, all self-assessment tools 

have not been scientifically validated. This could 

be because of differences in algorithm, data quality, 

or clinical studies, and hence some mobile apps and 

symptom checkers might provide contradictory or 

even wrong advice. Hence, there should always be 

the use of validated tools to ensure accuracy. 

PSYCHOLOGICAL AND BEHAVIORAL 

FACTORS 

[63].Self-assessment results might be impacted 

by psychological factors like stress, worry, denial, 

or fear. Some people may overstate their 

symptoms, causing needless worry, while others 

may disregard crucial warning indicators out of 

fear of receiving a diagnosis. The efficacy of self-

assessment may also be diminished by behavioral 

factors, such as low motivation and irregular self-

monitoring. 

ROLE OF SELF-ASSESSMENT IN CHRONIC 

DISEASE MANAGEMENT 

[64-66].Among the most common causes of 

morbidity and death globally are chronic diseases, 

such as diabetes mellitus, hypertension, 

cardiovascular diseases, chronic respiratory 

disorders, arthritis, and chronic kidney disease. 

Continuous monitoring, lifestyle changes, 

medication adherence, and frequent communication 

with medical providers are all necessary for the 

effective management of these disorders. In this 

regard, self-evaluation has become a crucial part of 

managing chronic illnesses, allowing people to 

actively monitor their health, spot early indicators 

of disease progression, and take part in well-

informed decision-making. 

PROMOTING PATIENT ENGAGEMENT 

AND SELF-MANAGEMENT 

[67].Self-evaluation gives people the ability to 

actively manage their chronic illnesses. Patients are 

better able to make decisions about their lifestyle 

and course of therapy when symptoms, 

physiological data, and treatment results are 

routinely monitored. In addition to strengthening the 

relationship between patients and healthcare 

professionals, this active involvement enhances self-

management abilities. 

MONITORING DISEASE PROGRESSION 

[68].Through the process of self-assessment, 

patients are able to observe the progression of their 

condition and detect any early signs of worsening 

health status. Hypertension patients may monitor 

their blood pressure at home, while diabetic 

patients may regularly assess their glucose level. 

Likewise, asthma or COPD patients may measure 

their peak expiratory flow rate, along with any 

other respiratory symptoms. 

IMPROVING TREATMENT ADHERENCE 

[69].Improved adherence to recommended 

lifestyle choices and prescription drugs is one of the 

main advantages of self-assessment. Patients are 

better able to comprehend the connection between 

treatment compliance and health outcomes when 

they receive regular monitoring. When physiological 

indicators improve, beneficial behaviors are 

reinforced and long-term adherence to medication, 

dietary changes, exercise, and follow-up care is 

encouraged. 

ROLE OF DIGITAL HEALTH 

TECHNOLOGIES 

[70-72].Self-assessment in managing 

chronic diseases has been greatly improved by 

developments in digital health technologies. Real-

time physiological parameter monitoring, 

medication reminders, customized feedback, and 

safe communication with medical specialists are all 

made possible by mobile health (mHealth) apps, 

wearable technology, smartwatches, telemedicine 

platforms, and remote patient monitoring systems. 

When problems are found, these technologies help 

with early clinical intervention, promote treatment 

adherence, and enhance disease monitoring. 

ENHANCING QUALITY OF LIFE 

[73].Improved social, psychological, and 

physical well-being are all facilitated by effective 

self-evaluation. Anxiety is decreased, independence 

is increased, and general quality of life is improved 

with improved symptom control and greater self-

assurance in disease treatment. Patients who 

actively engage in self-monitoring frequently 

express higher levels of satisfaction with their care 

and have fewer difficulties connected to their 

illness. 

CHALLENGES IN CHRONIC DISEASE 

SELF-ASSESSMENT 

[74].Self-assessment presents a number of 

difficulties in the management of chronic illnesses, 

notwithstanding its advantages. Its efficacy may be 

diminished by low health literacy, erroneous self-

reporting, irregular monitoring, poor digital skills, 

and unequal access to healthcare technologies. 

Furthermore, as professional evaluation is still 

necessary for the diagnosis, modification of 

treatment, and management of complicated medical 
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disorders, self-evaluation should not take the place 

of routine clinical evaluation. 

TECHNOLOGICAL AIDS AND DIGITAL 

HEALTH TOOLS 

[75].Technological innovations have 

substantially improved health self-assessment by 

enabling real-time, continuous, and individualized 

health monitoring. Artificial intelligence (AI), 

wearable technology, telemedicine, remote patient 

monitoring (RPM), mobile health (mHealth) apps, 

and electronic health records (EHRs) are examples 

of digital health technologies that have improved 

chronic disease management, encouraged 

preventive healthcare, and increased patient 

engagement. 

 
Figure 3: Digital Health Ecosystem 

 

MOBILE HEALTH APPLICATIONS 

 [76].Applications for mobile health 

(mHealth) enable people to keep an eye on 

symptoms, monitor medication compliance, 

document physical activity, food habits, and 

important health metrics. These applications also 

provide prescription reminders, health education, 

and individualized feedback, encouraging active 

participation in health management. 

WEARABLE DEVICES 

[77].Smart watches and wearable trackers 

are examples of technology, which constantly 

measures physiological parameters such as oxygen 

saturation of blood, heart rate, exercise, sleep 

quality, and in some cases, glucose levels, as well 

as ECG signals. Such constant monitoring 

promotes a healthy lifestyle and helps to detect any 

changes in health status at an early stage. 

TELEMEDICINE AND REMOTE PATIENT 

MONITORING 

[78].Telemedicine and telemonitoring 

allow patients to communicate their health status to 

health care providers without the need for regular 

trips to the hospital. These methods make 

healthcare delivery easier, allow faster 

interventions, and increase efficiency in chronic 

disease management especially for people who live 

far from major urban centers. 

ARTIFICIAL INTELLIGENCE AND 

ELECTRONIC HEALTH RECORDS 

[79].By evaluating health data, 

determining illness risks, and offering tailored 

health suggestions, artificial intelligence (AI) 

improves self-evaluation. By enabling safe access 

to medical records, lab tests, medications, and 

correspondence with healthcare providers, 

electronic health records (EHRs) and patient portals 

further promote self-management. 

IMPLICATIONS FOR HEALTHCARE 

PROVIDERS AND POLICY 

[80-81].For legislators and healthcare 

professionals, the increasing use of self-evaluation 

has significant ramifications. To increase patient 

participation and treatment adherence, healthcare 

providers should teach patients how to properly use 

validated self-assessment tools, analyze patient-
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generated health data, and integrate it into clinical 

decision-making. Policymakers should create 

evidence-based recommendations, guarantee the 

security and quality of digital health technology, 

and tighten cybersecurity and data privacy laws. To 

enhance preventive, patient-centered, and equitable 

healthcare delivery, initiatives should also 

concentrate on enhancing digital literacy, 

increasing access to self-assessment tools, and 

integrating patient-generated data with electronic 

health records. 

ETHICAL CONSIDERATIONS IN HEALTH 

SELF-ASSESSMENT 

 [82-85].To ensure its safe and responsible 

usage, health self-assessment poses a number of 

ethical issues that need to be addressed. Strong 

safeguards for the security, privacy, and 

confidentiality of personal health data are necessary 

due to the growing dependence on wearable 

technology, mobile apps, and digital health 

technologies. Before utilizing self-assessment 

technology, users should be given explicit 

information on data collection, storage, sharing, 

and informed consent. To reduce the possibility of 

misinterpretation, improper self-diagnosis, or 

postponed medical consultation, self-assessment 

instruments should also be accurate, impartial, and 

grounded in evidence. Equal access to self-

assessment tools is also necessary for ethical 

implementation, guaranteeing that people are not at 

a disadvantage due to their age, geography, 

socioeconomic situation, or lack of digital 

competence. Therefore, in order to create ethical 

norms and legal frameworks that enable the 

appropriate use of self-assessment in healthcare 

while promoting openness, patient safety, data 

protection, and equal access, legislators, technology 

developers, and healthcare providers must 

collaborate. 

 

Table 2: Ethical and Regulatory Considerations in Health Self-Assessment 

Issue Potential Risk 

Current Guidelines / 

Regulatory 

Considerations 

Future Recommendations 

Privacy 

Unauthorized access, 

disclosure, profiling, 

or misuse of sensitive 

health information 

collected through 

apps, wearables, and 

digital platforms 

Apply data-minimization, 

confidentiality, secure 

processing, and user 

rights such as access, 

correction, and erasure. 

GDPR provides a 

comprehensive 

framework for personal-

data protection, while 

WHO emphasizes 

privacy and control of 

digital health data. 

Adopt privacy-by-design, stronger 

anonymization/pseudonymization, 

transparent privacy policies, and 

periodic privacy-impact 

assessments 

Consent 

Individuals may not 

fully understand how 

their health data will 

be collected, 

analyzed, stored, or 

shared 

Obtain informed, 

voluntary, and 

understandable consent, 

particularly when data are 

used beyond the original 

purpose. AI-enabled 

healthcare should place 

ethics, human rights, and 

accountability at the 

center of implementation. 

Develop dynamic and easily 

revocable consent, simple patient-

facing explanations, and consent 

mechanisms appropriate for 

different literacy levels 

Cybersecurity 

Data breaches, 

ransomware, identity 

theft, manipulation of 

health records, and 

disruption of digital 

health services 

Implement appropriate 

security controls, risk 

assessment, access 

management, monitoring, 

and secure data lifecycle 

practices. WHO's 2025 

digital-health guidance 

Strengthen end-to-end encryption, 

multi-factor authentication, 

continuous monitoring, incident-

response plans, security audits, and 

cybersecurity-by-design 
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specifically addresses 

cybersecurity and privacy 

maturity assessment. 

AI Bias 

Biased algorithms 

may produce 

inaccurate risk 

predictions or 

unequal 

recommendations for 

particular populations 

WHO recommends 

ethical and human-rights-

based AI governance; the 

NIST AI Risk 

Management Framework 

promotes systematic 

management of AI risks 

and trustworthy AI 

throughout the AI 

lifecycle. 

Use diverse and representative 

datasets, conduct algorithmic bias 

and fairness audits, validate models 

across populations, and maintain 

human oversight 

Data Ownership 

& Control 

Unclear ownership or 

secondary use of self-

assessment data may 

result in commercial 

exploitation or loss of 

individual control 

Data governance should 

clearly define collection, 

access, use, sharing, 

retention, and deletion. 

GDPR provides rights 

including access, erasure, 

restriction, and data 

portability. 

Establish clear data-governance 

frameworks, transparent data-

sharing agreements, patient control 

over secondary use, and 

interoperable mechanisms for data 

portability 

Digital Equity 

Digital divide may 

exclude individuals 

with limited internet 

access, low digital 

literacy, disabilities, 

or inadequate access 

to smartphones and 

health technologies 

WHO digital-health 

guidance emphasizes 

equity and recognizes that 

digital interventions must 

be implemented with 

attention to accessibility, 

feasibility, and health-

system context) 

Promote affordable technologies, 

accessible interfaces, multilingual 

platforms, digital-literacy 

programs, offline functionality, and 

non-digital alternatives 

FUTURE DIRECTIONS IN SELF-

ASSESSMENT RESEARCH 

Future studies on health self-assessment should 

concentrate on strengthening the self-assessment 

instruments' accessibility, accuracy, and 

dependability as well as their incorporation into 

standard medical care. Individualized, predictive 

and real-time health assessments are expected to be 

facilitated by advancements in wearable biosensors, 

artificial intelligence, machine learning and mobile 

health technologies. More research is needed to 

validate digital self-assessment instruments among 

diverse populations, to ensure usability for 

individuals at various health and digital literacy 

statuses and to explore the long-term effects on 

health outcomes and healthcare costs. Privacy 

issues, security concerns, algorithmic biases and 

ethics of patient-generated data use are additional 

challenges to consider when conducting research. 

More attention needs to be paid to integration of 

self-assessment data into telemedicine and 

electronic health record systems in order to 

facilitate coordinated patient-centered care. It will 

take collaborative efforts of patients, legislators, 

technology vendors and clinicians to develop 

evidence-based self-assessment approaches that 

would help promote preventive medicine and 

chronic condition management. 



 
 

  

International Journal of Pharmaceutical research and Applications 

Volume 11, Issue 4, Jul.-Aug.2026, pp:1255-1270 www.ijprajournal.com ISSN:2456-4494 

                                      

 

 

 

DOI: 10.5281/zenodo.21943752   | Impact Factor value 7.429   ISO 9001: 2008 Certified Journal       Page 1265 

 
Figure 4: Future of Self-Assessment 

 

II. CONCLUSION: 
Since self-assessment enables individuals 

to consciously assess their health status in terms of 

physical, psychological, and behavioral 

components, self-assessment has become an 

integral part of modern patient-centered medicine. 

Individuals may identify health risks, change their 

lifestyles, increase medication adherence, and take 

an active role in prevention and management of 

diseases. The introduction of self-assessment 

techniques alongside with digital technologies in 

personal health care allowed improving the 

accessibility, reliability, and efficiency of the 

process. There are numerous benefits associated 

with self-assessment but there are also its 

limitations which include subjective perception of 

the process, limited health literacy, poor quality of 

the assessment technique, unequal availability of 

digital devices, and concerns about data protection 

and privacy. Therefore, self-assessment is not 

supposed to substitute professional medical 

examination and medical decision-making process 

but only be used as an additional tool in the 

healthcare practice. Although legislators need to 

develop evidence-based policies that would ensure 

safety, quality, ethical use, and equal availability of 

new technologies, clinicians play a crucial role in 

using validated self-assessment techniques by 

patients. 

Self-assessment is expected to become extremely 

important for healthcare in the wake of advances in 

digital health technologies, analytical capabilities 

of artificial intelligence, remote patient monitoring, 

and personalized treatment. Interdisciplinary 

studies, innovations in technology, and health 

policies will play an important role in the 

optimization of self-assessment and in overcoming 

existing limitations. Health self-assessment is a 

critical component of modern healthcare systems 

due to its potential to empower people, promote 

preventive healthcare, facilitate the treatment of 

chronic diseases, and ensure better health results. 

 

REFERENCES: 

 

[1]. Hafiz, O., Yin, X., Sun, S., Yang, J., Liu, H., 

(2024), Examining the Use and Application 

of the WHO Integrated People-Centred 

Health Services Framework in Research 

Globally - a Systematic Scoping 

Review,International Journal of Integrated 

Care, 24(2), 9. 

[2]. Rijken, M., Groene, O., Sunol, R., et al., 

(2025), Advancing person-centred care for 

people living with chronic conditions 

through patient-reported quality information 

in primary care, Lancet, 1, 1-3. 

[3]. Adeogun, A.,Faezipour, M., (2025), Patient-

Centric Paradigm: A Systems Thinking 

Approach to Enhance 

Healthcare, Healthcare, 13, 213. 

[4]. Wang, T., Huang, S., Liu, J., Liu, Y., (2025), 

Research on the impact of health 

empowerment on self-management in older 

patients with chronic disease: based on chain 

mediating effect analysis, Frontiers in Public 

Health, 13, 1681312 

[5]. Polak, S., Sillevis Smitt, M., Jacobs, A., et 

al., (2025), A User Typology for Digital 

Health Self-Management Technologies: A 

Qualitative Study of the Long-term User 

Experiences of Older Adults with a Digital 

Self-Management Platform for 



 
 

  

International Journal of Pharmaceutical research and Applications 

Volume 11, Issue 4, Jul.-Aug.2026, pp:1255-1270 www.ijprajournal.com ISSN:2456-4494 

                                      

 

 

 

DOI: 10.5281/zenodo.21943752   | Impact Factor value 7.429   ISO 9001: 2008 Certified Journal       Page 1266 

Multimorbidity(ProACT), Journal of Health

care Informatics Research. 

[6]. Cabezas, M, F., Nazar, G., Ranchor, A, V., 

Annema, C., (2025), The Effect of Health 

Literacy Interventions on Self-management 

in Chronic Diseases: A Systematic 

Review,Annals of Behavioral 

Medicine,59(1), kaaf073. 

[7]. Agborsangaya, C, B., Lau, D., Lahtinen, M., 

Cooke, T., Johnson, J, A., (2013), Health-

related quality of life and healthcare 

utilization in multimorbidity: results of a 

cross-sectional 

survey,Quality of Life Research, 22, 791-

799. 

[8]. Lee, S, A., Park, J, H., (2025), Systematic 

review and meta analysis of standalone 

digital behavior change interventions on 

physical activity, NPJ Digit Medicine, 8(1), 

436. 

[9]. Shahsavar, Y., Choudhury, A., 

(2025), Effectiveness of evidence based 

mental health apps on user health outcome: 

A systematic literature review. PLOS ONE, 

20(3), e0319983. 

[10]. Khaldoun, L., Bellemare, F., Genest, C., 

Bergeron, N., Geoffrion, S., (2025), Health 

Care Workers’ Experience with a 

Psychological Self-Monitoring App During 

the COVID-19 Pandemic: Mixed Methods 

Study. Journal of Medical Internet Research: 

mobile health and ubiquitous health, 13, 

e70412. 

[11]. Zakai, J, G., Alharthi, S, A. (2025), 

Harnessing Digital Phenotyping for Early 

Self-Detection of Psychological Distress. 

Healthcare, 13(5), 892. 

[12]. Wu, M., Wang, W., He, H., Bao, L., Lv, P., 

(2025), Mediating Effects of Health 

Literacy, Self-Efficacy, and Social Support 

on the Relationship Between Disease 

Knowledge and Patient Participation 

Behavior Among Chronic Ill Patients: A 

Cross-Sectional Study Based on the 

Capability-Opportunity-Motivation and 

Behavior (COM-B) Model, Patient Prefer 

Adherence, 19, 1337-1350.  

[13]. Chen, S., Wang, Y., Liu, W., Zhang, D., Zhu, 

J., Liu, G., (2025), Mechanism of health 

literacy impact on self-management 

behaviors in patients with chronic disease: a 

self-efficacy mediated model moderated by 

disease duration,Frontiers in Public Health, 

13, 1673723. 

[14]. Cheng, L., Sit, J, W, H., Choi, K., Chair, 

S,Y., Li, X., Wu, Y., et al., (2021), The 

effects of an empowerment-based self-

management intervention on empowerment 

level, psychological distress, and quality of 

life in patients with poorly controlled type 2 

diabetes: a randomized controlled 

trial,International Journal of Nursing 

Studies, 116, 103407. 

[15]. Huang, Y., Li, S., Lu, X., Chen, W., Zhang, 

Y. (2024), The Effect of Self-Management 

on Patients with Chronic Diseases: A 

Systematic Review and Meta-Analysis, 

Healthcare (Basel), 12(21), 2151. 

[16]. Lu, T., Lin, Q., Yu, B., et al., (2025), A 

systematic review of strategies in digital 

technologies for motivating adherence to 

chronic illness self-care, npj Health 

Systems,2, 13. 

[17]. Färnqvist, K., Färnqvist, S., Johar, A., 

Schandl, A., Lagergren, P., (2026), Factors 

associated with self-care engagement among 

oesophageal and gastric cancer survivors: a 

population-based cross-sectional study, 

Quality of Life Research, 35(8), 215. 

[18]. Leaviss, J., Davis, S., Ren, S., Hamilton, J., 

Scope, A., Booth, A., Sutton, A., Parry, G., 

Buszewicz, M., Moss-Morris, R., White, P., 

(2020),  Behavioural modification 

interventions for medically unexplained 

symptoms in primary care: systematic 

reviews and economic evaluation, Health 

Technology Assessment, 24(46), 1-490. 

[19]. Trinh, S., Skoll, D., Saxon, L, A., (2025), 

Health Care 2025: How Consumer-Facing 

Devices Change Health Management and 

Delivery,Journal of Medical Internet 

Research, 27, e60766. 

[20]. Xie, H., Yang, L., Jiang, B., et al., 

(2025), State-of-the-art wearable sensors for 

cardiovascular health: a Review. npj 

Cardiovascular Health,2, 53. 

[21]. Du, Y., Yang, P., Liu, Y., Deng, C., Li, X., 

(2025), Artificial intelligence in chronic 

disease self-management: current 

applications and future directions. Frontiers 

in Public Health, 13, 1689911. 

[22]. Mikaeili, N., Naeim, M., Narimani, M., 

(2025), Reimagining Mental Health with 

Artificial Intelligence: Early Detection, 

Personalized Care, and a Preventive 

Ecosystem,Journal of Multidisciplinary 

Healthcare, 18, 7355-7373. 



 
 

  

International Journal of Pharmaceutical research and Applications 

Volume 11, Issue 4, Jul.-Aug.2026, pp:1255-1270 www.ijprajournal.com ISSN:2456-4494 

                                      

 

 

 

DOI: 10.5281/zenodo.21943752   | Impact Factor value 7.429   ISO 9001: 2008 Certified Journal       Page 1267 

[23]. Wiedermann, C, J., Barbieri, V., Lombardo, 

S., Gärtner, T., Rina, P.,Eisendle, 

K.,Piccoliori, G., Engl, A.,Ausserhofer, D., 

(2025), Health Information Use and Trust: 

The Role of Health Literacy and Patient 

Activation in a Multilingual European 

Region, International Journal of 

Environmental Research and Public 

Health, 22, 570. 

[24]. Raja, A., Bin, A, S., Azeem, B., Raja, S., 

Aftab, Y., Rafi, M., Abheman, F., Sukhani, 

K., Mal, P., Ul-Ain, N., Manan, F., Aqeel, R., 

Rahat, H., Ali, P., Kumar, N., Khan, K., 

Sharma, V., (2024), Self-diagnosis and self-

medication based on internet search among 

Non-Medical University students of Karachi. 

Annals of Medicine and Surgery,86(11), 

6507-6513. 

[25]. Alifia, R, R., Sadeghi, M., Eluru, M., et al., 

(2025), Bridging ethical gaps in digital 

health research: a framework for informed 

consent aligned with NIH guidance, BMC 

Medical Ethics,26, 132.  

[26]. Song, H., Feng, P., Lin, K., et al., 

(2025), Enhancement of shared decision-

making competencies in diabetes care using 

the BOPPPS model: a training program 

design for general practitioners, BMC 

Primary Care,26, 308. 

[27]. Witvliet, M.G., Bambra, C., Eikemo, T., 

(2022), Glossary: Self-Reported Health, 

Austin Journal of Public 

Health and Epidemiology, 9(2), 1124. 

[28]. Jones, D, W., Ferdinand, K, C., Taler, S, J., 

Johnson, H, M., Shimbo, D., Abdalla, M., 

Altieri, M, M., Bansal, N., Bello, N, A., 

Bress, A, P., Carter, J., Cohen, J, B., et al, 

(2025), Guideline for the Prevention, 

Detection, Evaluation, and Management of 

High Blood Pressure in Adults: A Report of 

the American College of 

Cardiology/American Heart Association 

Joint Committee on Clinical Practice 

Guidelines,Journal of the American College 

of Cardiology, 86(18), 1567-1678. 

[29]. Behgam, N., Karimi, G, M., Azizpour, Y., 

Naderyan, F, S., Mozafari, S., Lotfaliany, 

M., Tohidinik, H, R., Kompani, F., Rezaei, 

N., Djalalinia, S., (2025), Association of 

blood pressure control, lifestyle and 

socioeconomic status with self-rated health 

in patients with hypertension: a national 

cross-sectional study, BMJ Open, 15(12), 

e104241 

[30]. Ambreen, M., Zhang, S., Melamed, O, C., 

Canning, C., Lo, B., Agarwal, S, M., 

Burhan, A, M., Del, G, M, E., van Kesteren, 

M, R., Konkolÿ, T, B., Sockalingam, S., 

Rodak, T., Tajirian, T., Walker, C., 

Stergiopoulos, V., (2025), Strengthening the 

delivery of integrated physical health care 

for adults experiencing serious mental 

illness: a scoping review of interventions in 

mental health settings. Front, Health Service, 

5, 1570100. 

[31]. Ashworth, M., Schofield, P., Das-Munshi, J., 

(2017), Physical health in severe mental 

illness, British Journal of General Practice, 

67, 663, 436-437. 

[32]. Puzhakkal, S., Kavanagh, S., Conway, B., 

Kow, C, S., Hasan, S, S., (2025), Self-care 

and self-management in diabetes: concepts, 

theories and practices,International Journal 

of Clinical Pharmacy, 47, 2094-2100. 

[33]. Hagger, M, S., Hamilton, K., (2025), 

Progress on theory of planned behavior 

research: advances in research synthesis and 

agenda for future research. Journal of 

Behavioral Medicine, 48(1), 43-56. 

[34]. Endalamaw, A., Khatri, R, B., Mengistu, T, 

S., Erku, D., Wolka, E., Zewdie, A., Assefa, 

Y., (2024), A scoping review of continuous 

quality improvement in healthcare system: 

conceptualization, models and tools, barriers 

and facilitators, and impact. BMC Health 

Services Research, 24(1), 487. 

[35]. Cho, S, R., Yi, Y., (2025), Associations 

between Health Literacy, Autonomy 

Support, and Health Behavior Adherence in 

Premature Coronary Artery Disease Patients: 

A Cross-Sectional Survey,Korean Journal of 

Adult Nursing, 37(4), 436-446. 

[36]. Dantic, D, E., Jaya, R, S., Gafoor, R., 

Marston, L., (2026), Validated self-

administered screening tools to identify 

depression among young adults (18 to 25-

years-old) in East Asia and the Pacific 

Region low-and-middle income countries 

(LMICs): A systematic review, Journal of 

Affective Disorders Reports, 23, 100999. 

[37]. Mooney, K., Gullatte, M., Iacob, E., 

Alekhina, N., Nicholson, B., Sloss, E, A., 

Lloyd, J., Moraitis, A, M., Donaldson, G., 

(2024), Essential Components of an 

Electronic Patient-Reported Symptom 

Monitoring and Management System: A 

Randomized Clinical Trial,JAMA Network 

Open,7(9), e2433153. 



 
 

  

International Journal of Pharmaceutical research and Applications 

Volume 11, Issue 4, Jul.-Aug.2026, pp:1255-1270 www.ijprajournal.com ISSN:2456-4494 

                                      

 

 

 

DOI: 10.5281/zenodo.21943752   | Impact Factor value 7.429   ISO 9001: 2008 Certified Journal       Page 1268 

[38]. Kikawa, Y., Uemura, Y., Taira, T., Kitagawa, 

C., Maeda, H., Kato, H., Hashimoto, N., 

Hosoda, M., Hamanaka, Y., et al., (2025), 

Electronic Patient-Reported Outcomes with 

Vital Sign Monitoring During Trastuzumab 

Deruxtecan Therapy: The PRO-DUCE 

Randomized Clinical Trial. JAMA Network 

Open,8(8), e2527403. 

[39]. Sheng, Y., Doyle, J., Bond, R., Jaiswal, R., 

Gavin, S., Dinsmore, J., (2022), Home-based 

digital health technologies for older adults to 

self-manage multiple chronic conditions: A 

data-informed analysis of user engagement 

from a longitudinal trial, Digital Health, 8, 

20552076221125957 

[40]. Emaliyawati, E., Ibrahim, K., Kurniawan, T., 

Fitria, N., Songwathana, P., (2025), A 

Systematic Review of Internet-Based 

Remote Patient Monitoring Systems for 

Chronic Disease Management in Asian. 

Patient Prefer Adherence, 19, 2985-3000. 

[41]. Smedslund, G., Østerås, N., Hestevik, C, H., 

(2025), Effects of Remote Patient 

Monitoring on Health Care Utilization in 

Patients with Noncommunicable Diseases: 

Systematic Review and Meta-

Analysis,Journal of Medical Internet 

Research: mobile Health and ubiquitous 

Health, 13, e68464.  

[42]. Barclay, J., Sullivan, C., Beckmann, 

M., Mattison, G., Runciman, R., Martin, E., 

(2025), 

Use of Remote Assessment Tools to 

Substitute Routine Outpatient Care: Scoping 

Review,  

Journal of Medical Internet Research, 27, 

e65938. 

[43]. Rahelić, V., Perković, T., Romić, L., 

Perković, P., Klobučar, S., Pavić, E., 

Rahelić, D., (2024), The Role of Behavioral 

Factors on Chronic Diseases-Practice and 

Knowledge Gaps, Healthcare (Basel), 

12(24), 252. 

[44]. Kwon, N., Lee, D., Hwang, S., Yang, S., 

Youn, I., Moon, H, J., Han, S., (2025), 

Enhancing the accuracy of mental health 

assessments through the integration of self-

report and objective measures: A 

convergence study utilizing biosignals and 

14-day wearable data,Acta 

Psychologica,259, 105432. 

[45]. Zhang, T., Ren, Z., Wakefield, C, E., Hui, B, 

P, H., Akechi, T., Shi, C., Du, X., Chen, W., 

Lai, L., Zhao, C., Li, Y., Zhou, Y., (2025), 

Are digital psychological interventions for 

psychological distress and quality of life in 

cancer patients effective? A systematic 

review and network meta-analysis. Clinical 

Psychology Review, 115, 102520. 

[46]. Petrie, K., Gregory, M., Collins, D, A, J., et 

al., (2025), A systematic review and meta-

analysis of interventions to reduce or prevent 

symptoms of common mental disorders and 

suicidality in physicians. Nature Mental 

Health, 3, 838-851. 

[47]. Morelli, S., Giansanti, D., (2025), Recent 

Advances in AI-Driven Mobile Health 

Enhancing Healthcare-Narrative Insights 

into Latest Progress. Bioengineering (Basel), 

13(1), 54. 

[48]. Goevaerts, M., Tenbült, V.,Limpt, N., Kop, 

W, J., Kemps, H., Lu, Y., (2025), Patient-

Reported Experiences with Long-Term 

Lifestyle Self-Monitoring in Heart Disease: 

Mixed Methods Study. JMIR Formative 

Research, 9, e76978. 

[49]. Ye, J, F., Song, Y, S., Lai, Y., et al., 

(2025), How do electronic personal health 

information technologies enhance obesity 

prevention behaviors? Examining the roles 

of obesity risk perception and body 

weight, BMC Public Health, 25, 1155. 

[50]. Le, M, H., Dao, T, N., Le, N, D., Tran, V, D., 

(2025), Network analysis of the relationship 

between self-management, self-efficacy, and 

quality of life among diabetes mellitus 

patients, Narra J, 5(1), e2029. 

[51]. Tri, M, T., Khue, N, T., Khoa, V, T., et al., 

(2022), Patient views on quality of life and 

hospital care: Results from a qualitative 

study among Vietnamese patients with 

diabetes. Frontiers in communication, 7, 

894435. 

[52]. Lu, X., Wang, J., Chen, S., Lv, L., Yu, J., 

(2025), Effect of Comprehensive Health 

Management on Medication Adherence and 

Healthy Lifestyle Behavior of Patients with 

Hypertension,International Journal of 

Hypertension, 2025, 1165809. 

[53]. Park, N, Y., Lee, I., (2025), E-health literacy 

and attitudes toward internet health 

information in relation to self-care adherence 

among Korean patients with chronic 

obstructive pulmonary disease: a cross-

sectional study, BMC Public Health, 26(1), 

175. 

[54]. Cabañero-Garcia, E., Martinez-Lacoba, R., 

Pardo-Garcia, I., Amo-Saus, E., (2025), 



 
 

  

International Journal of Pharmaceutical research and Applications 

Volume 11, Issue 4, Jul.-Aug.2026, pp:1255-1270 www.ijprajournal.com ISSN:2456-4494 

                                      

 

 

 

DOI: 10.5281/zenodo.21943752   | Impact Factor value 7.429   ISO 9001: 2008 Certified Journal       Page 1269 

Barriers to health, social and long-term care 

access among older adults: a systematic 

review of reviews,International Journal for 

Equity in Health, 24(1), 72. 

[55]. Livieri, G., Mangina, E., Protopapadakis, E, 

D., Panayiotou, A, G., (2025), The gaps and 

challenges in digital health technology use 

as perceived by patients: a scoping review 

and narrative meta-synthesis,Frontiers 

in Digital Health, 7, 1474956.  

[56]. Magi, C, E., Bambi, S.,Rasero, L., 

Longobucco, Y., El Aoufy, K., Amato, C., 

Vellone, E., Bonaccorsi, G., Lorini, C., 

Iovino, P., (2024), Health Literacy and Self-

Care in Patients with Chronic Illness: A 

Systematic Review and Meta-Analysis 

Protocol, Healthcare,12, 762. 

[57]. Aljinović-Vučić, V., (2025), Self-Medication 

as a Global Health Concern: Overview of 

Practices and Associated Factors: A 

Narrative Review, Healthcare, 13, 1872.  

[58]. Sylla, B., Ismaila, O., Diallo, G., (2025), 25 

Years of Digital Health Toward Universal 

Health Coverage in Low- and Middle-

Income Countries: Rapid Systematic 

Review,Journal of Medical Internet 

Research, 27, e59042. 

[59]. Conduah, A, K., Ofoe, S., Siaw-Marfo, D., 

(2025), Data privacy in healthcare: Global 

challenges and solutions, Digital Health, 11, 

20552076251343959. 

[60]. Kopka, M., von Kalckreuth, N., Feufel, M, 

A., (2025), Accuracy of online symptom 

assessment applications, large language 

models, and laypeople for self-triage 

decisions,NPJ Digital Medicine,8(1), 178. 

[61]. Karlsson, A, V., Petersson, T., Wickman, U, 

L., (2026), Factors Influencing Adherence to 

Self-Care in Patients with Type 2 Diabetes: 

A Systematic Literature 

Review, Healthcare,14, 941. 

[62]. Du, Y., Yang, P., Liu, Y., Deng, C., Li, X., 

(2025), Artificial intelligence in chronic 

disease self-management: current 

applications and future directions, Frontiers 

in Public Health, 13, 1689911. 

[63]. Ilie, G., Murphy, S., MacDonald, C., 

Rutledge, R, D, H., (2026), Digital delivery 

of a 6-month home-based empowerment 

program improves mental health in rural 

adults with chronic conditions: A single-arm 

prospective interventional trial, Digital 

Health, 12, 20552076251413351. 

[64]. Mustafa, A., Ali, N., Dhillon, J. S., Alkawsi, 

G., Mohamed, Y., (2022), User engagement 

and abandonment of mhealth: across-

sectional survey. Healthcare, 10, 221. 

[65]. Al Mahmud, A., Joachim, S., Jayaraman, P, 

P., Learmonth, C., Tyagi, S., Forkan, A, R, 

M., Shuakat, M., Wickramasinghe, N., 

Wheeler, J., Best, S., Trainer, A., (2026), 

Digital Health Interventions to Support 

Chronic Disease Management: Systematic 

Scoping Review,Journal of Medical Internet 

Research - mobile health and ubiquitous 

health, 14, e63742. 

[66]. Alessa, T.,(2025), Anticipations and 

Requirements of Individuals with Long-

Term Health Conditions Regarding Self-

Management and Digital Health Support 

Tools. Patient Preference and Adherence,19, 

2901-2918. 

[67]. Amerzadeh, M., Shafiei, K, Z., Senmar, M., 

Khatooni, M., Hosseinkhani, Z., Bahrami, 

M., (2024), Self-care behaviors, medication 

adherence status, and associated factors 

among elderly individuals with type 2 

diabetes, Science Report, 14(1), 19118. 

[68]. Yoon, H, Y., Song, J, W., (2026), 

Telemedicine in chronic lung disease 

management: progress and prospects. 

Korean Journal of Internal Medicine, 41(1), 

31-46. 

[69]. Goodridge, D., Hutchinson, S., Wilson, D., 

Ross, C., (2011), Living in a rural area with 

advanced chronic respiratory illness: a 

qualitative study,Primary Care Respiratory 

Journal,20, 54-58. 

[70]. Kruk, M, E., Gage, A, D., Arsenault, C., et 

al.,(2018), High-quality health systems in 

the Sustainable Development Goals era: time 

for a revolution,Lancet Global Health, 6, 

e1196–e1252. 

[71]. Amen, M. R., et al.,(2026), Association 

between self-management practices and 

quality of life in patients with type 2 

diabetes mellitus in Sulaimaniyah City, Iraqi 

Journal of Pharmaceutical Sciences, 14(12), 

129-137. 

[72]. Wang, H., Jia, J., Fan, Y., Chen, H., Lou, Y., 

Wang, X., Huang, X., (2024), Impact of 

inpatient self-efficacy and trust in physicians 

on inpatient satisfaction with medical 

services: the mediating role of patient 

participation in medical decision-

making,Frontiers in Psychology,15, 

1364319. 



 
 

  

International Journal of Pharmaceutical research and Applications 

Volume 11, Issue 4, Jul.-Aug.2026, pp:1255-1270 www.ijprajournal.com ISSN:2456-4494 

                                      

 

 

 

DOI: 10.5281/zenodo.21943752   | Impact Factor value 7.429   ISO 9001: 2008 Certified Journal       Page 1270 

[73]. Ming,Y., Qiansha,W., Rongrong, H., 

Yunyun, J., Yaling, L., Cai, P., et al., 

(2024), Study on factors influencing alarm 

fatigue among ICU nurses, Japan Journal 

of Nursing Science,39, 27-31. 

[74]. Spinean, A., Carniciu, S., Mladin, O, A., 

Serafinceanu, C., (2024), The transformative 

power of mHealth apps: empowering 

patients with obesity and diabetes - a 

narrative 

review,Journal of Medicine and Life, 17(12), 

1030-1035. 

[75]. Hughes, A, M., Taylor, D, J., Morris, P, D., 

Brittain, E, L., (2026), Wearable devices and 

cardiovascular health: revolutionizing 

remote monitoring and disease 

prevention,European Heart Journal, 47(18), 

2130-2145. 

[76]. Zhang, K., Chen, Y., Wang, P., He, Y., Du, 

Y., Liang, H., Zhu, W., Long, X., Shi, L., 

Zhu, J., (2026), Impact of telemedicine on 

chronic disease patients: An overview of 

systematic reviews, Intelligent Medicine, 

6(2), 226-233. 

[77]. Gammie, A, J., Nichols, J, H., Egaddar, O., 

Becker, J., Dabla, P, K., Gouget, B., 

Homšak, E., Korita, I., Kotani, K., Saatçi, E., 

Stankovic, S., Uygun, Z, O., Abdel,W, L., 

Mahato, R, V., Ganguly, A., Ogong'a, R, O., 

Rytkönen, J.,(2026), Opinion Paper: 

Smartwatches in Healthcare: 

Revolutionizing Health or Creating Data 

Confusion? International Federation of 

Clinical Chemistry and Laboratory 

Medicine, 37(1), 16-25. 

[78]. Mishra, K., Sahoo, N, K., Das, L, K., 

Pradhan, J, R., Singh, R, K.,Jena, D., (2025), 

Pharmacovigilance as a Tool for Promoting 

Safer Medicines and Better Public Health, 

International Journal of Pharmaceutical 

Research and Applications, 10(5)1349-1354. 

[79]. Keeling, A., Downey, J., Halkes, M, Wei, Y., 

(2025), The Impact of Patient-Generated 

Health Data From Mobile Health 

Technologies on Health Care Management 

and Clinical Decision-Making: Narrative 

Scoping Review,Journal of Medical Internet 

Research, 27, e77359. 

[80]. Capulli, E., Druda, Y., Palmese, F., Butt, A, 

H., Domenicali, M., Macchiarelli, A, G., 

Silvani, A., Bedogni, G., Ingravallo, F., 

(2025), Ethical and legal implications of 

health monitoring wearable devices: A 

scoping review,Social 

Science & Medicine,370, 117685. 

[81]. Radanliev, P., (2025), Privacy, ethics, 

transparency, and accountability in AI 

systems for wearable devices, Frontiers in 

Digital Health, 7, 1431246. 

[82]. Welzel, C., Ostermann, M., Smith, H, L., 

Minssen, T., Kirsten, T., Gilbert, S., (2025), 

Enabling secure and selfdetermined health 

data sharing and consent management,npj 

Digital Medicine, 8(1), 560. 

[83]. Canali, S., Schiaffonati, V., Aliverti, A. 

(2022), Challenges and recommendations for 

wearable devices in digital health: data 

quality, interoperability, health equity, 

fairness. PLoS Digital Health,1, e0000104. 

[84]. Asante, E., Morrison, B., Watson, M, C. et 

al., (2025), Assessment tools for medication 

self-management capacity in community-

dwelling older adults with sensory 

impairment: a scoping review. BMC 

Geriatrics, 25, 1053. 

[85]. Bhoyar, A., Vagha, S., Mishra, V., Agrawal, 

M, S., Kambala, S, R., (2024), Addressing 

the Digital Divide in Health Education: A 

Systematic Review,Cureus, 16(9), e70048. 

 


