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Scoping review of digital health interventions for self-management in children with

inflammatory bowel disease Zhang Ping, Zhu Huiyun, Yu Genzhen, Xu Rong, Huang Haishan.,
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Wuhan 430030, China

Abstract: Objective To systematically review the application status of digital health interventions in self-management among chil-
dren with inflammatory bowel disease, clarify its technical types, core contents and evaluation indicators, and to provide reference
for the development of localized digital health interventions. Methods Based on the scoping review framework, domestic and interna-
tional databases were searched for studies on the application of digital health intervention technologies in self-management of chil-
dren with inflammatory bowel disease. The retrieval time frame was from the database inception to April 30, 2025. The included
literature were screened, summarized and analyzed. Results A total of 14 literature were included, covering 6 types of technologies:
mobile applications, web-based platforms, telemedicine, virtual reality technology, wireless monitoring technology, and wireless
remote follow-up. The intervention contents focused on 5 aspects: disease symptom monitoring, medical adherence, caregiving
skills, nutritional management and mental health. The outcome indicators involved knowledge, skills, transition readiness, psy-
chological function and quality of life. Conclusion Digital health intervention technologies for children with inflammatory bowel di-
sease are diverse, but there is a lack of unified intervention elements and evaluation criteria. In the future, combined with the char-
acteristics of China's medical system, we can construct a nurse-led digital health management platform, formulate age-specific in-
tervention and family collaboration standards, so as to improve the self-management ability of children with inflammatory bowel
disease.
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