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Pitch title:
 Empowering teens: A community- based inititive for diabetes awareness and support
Diabetes among teenagers is more than a statistic — it's a daily reality for a growing number of young people, and it's a challenge that calls for urgent, coordinated, and compassionate action. Being a teenager is hard enough on its own, with all the physical, emotional, and social upheaval that comes with it. When diabetes enters the picture, it brings a whole new layer of difficulty: monitoring blood glucose, navigating social situations, staying mentally healthy, and trying to build good habits for the long haul. This pitch builds on our poster to give a fuller picture of what we're doing about it. Our initiative is a targeted campaign — one that empowers teenagers, stands behind their families, works hand in hand with schools, and rallies communities around diabetes awareness, prevention, and management. The young people at the center of this campaign are aged 13–19, whether they're already living with diabetes or simply at risk of developing it. 

This covers both Type 1 diabetes, which usually develops during childhood or the teenage years, and Type 2 diabetes, which is being diagnosed in more and more young people due to lifestyle changes — less physical activity, less nutritious diets, and more time spent on screens. Living with either condition as a teenager is genuinely hard. Keeping up with treatment plans, managing food choices, and staying on top of daily monitoring routines takes real effort. On top of that, many young people feel stigmatised or isolated, and it's common to experience anxiety or depression alongside a diabetes diagnosis. That's why this initiative looks beyond physical health alone — it's equally focused on emotional wellbeing, building self-confidence, and helping young people feel included.

The campaign will put in place a wide-ranging support framework with four key elements: education, peer mentoring, community involvement, and better access to professional care. We're starting with education, because it matters enormously. A lot of teenagers — and their parents — don't have a clear picture of what good diabetes management actually looks like. Misunderstandings about insulin, food, and exercise can lead to choices that cause real harm over time. Through hands-on school workshops, online resources, and discussion groups led by young people themselves, the campaign will share straightforward, age-appropriate information on blood glucose monitoring, counting carbohydrates, staying active safely, and knowing when to seek help. When teenagers truly understand their condition, they feel more in control — and that makes a lasting difference.

Peer support forms the heart of the second component—and for good reason. Teenagers dealing with diabetes often find it far easier to talk to someone who genuinely gets it than to speak with an adult or clinician (I Coyne et al, 2024). The initiative will establish peer support networks in schools and local communities: informal but purposeful spaces where young people can share what they're going through, swap practical tips, and simply know they're not alone. Peer mentors—older teenagers or young adults who have found their footing with diabetes—will offer something no professional can: living proof that it's manageable. The benefits go beyond morale. Research shows that this kind of connection leads to better treatment adherence and stronger mental wellbeing (B Biswal et al, 2024).







That brings us to mental health, which sits at the core of this initiative rather than being treated as an afterthought. Teenagers are already navigating a lot—exams, friendships, growing up—and layering diabetes management on top of all that can be genuinely exhausting. Feelings of frustration, burnout, or fear about the future are completely understandable, but left unaddressed, they can quietly erode a young person's willingness to stay on top of their care. By working alongside school counsellors, youth workers, and healthcare professionals, the initiative will weave mental health support directly into diabetes care—through workshops on stress, resilience, and self-care—because looking after how a teenager feels is just as important as looking after their blood sugar (A Sachar et al, 2023).

At the heart of this initiative is a simple but important idea: managing diabetes well means looking after the whole person, not just the numbers. That's why family plays such a central role. Parents and guardians are often a teenager's greatest source of strength — but knowing how to help isn't always straightforward. How do you keep your child safe without hovering? How do you encourage good habits without making diabetes feel like a burden? The family education sessions built into this campaign aim to answer exactly those questions, helping families become a source of confidence rather than pressure (L Liberti, 2023).

Schools matter just as much. Teenagers spend a huge part of their lives in classrooms, corridors, and sports halls — so those environments need to work for them. The campaign will support schools in making practical changes: giving students the flexibility to have a snack when they need one, ensuring medication is safely stored and accessible, and making sure teachers know how to recognise and respond to hypoglycaemia or hyperglycaemia. PE departments will also be helped to adapt activities so that every student, regardless of their diagnosis, can take part fully and confidently. No one should feel left out because of their health.

This initiative also sits comfortably within the broader public health landscape, reinforcing existing strategies around early intervention, long-term condition management, and the wellbeing of young people.

Current healthcare guidelines are clear: young people managing long-term conditions do better when they have support from multiple directions. This campaign takes that principle seriously. By connecting healthcare services with community-based support, it fills a gap that often gets overlooked — and by aligning with safeguarding and equality legislation, it helps make sure that teenagers with diabetes aren't held back in school or left behind in other areas of their lives (R Dlugatch et al, 2025).

In practice, this means bringing together a wide range of professionals who each bring something different to the table. Diabetes specialist nurses, dietitians, GPs, school nurses, and mental health professionals will collaborate to give young people reliable, joined-up guidance (J Folwell et al,2026). Community pharmacists can also play a valuable role, helping with medication questions and ongoing monitoring. And by partnering with youth organizations and community centres, the initiative can reach teenagers in spaces that feel familiar and welcoming — not just clinical ones (AS Ismail, 2025).

The impact of this initiative extends well beyond individual teenagers. By raising diabetes awareness across the wider community, the campaign promotes healthier lifestyles for young people of all backgrounds — encouraging balanced diets, regular physical activity, and reduced sugar consumption (G Murtaza et al,2024). Together, these preventative measures lower the risk of Type 2 diabetes and related conditions such as obesity and cardiovascular disease, laying the groundwork for long-term public health improvement and reduced healthcare costs (K Khunti et al, 2023).

Central to the campaign's success is meaningful public involvement. Community members can contribute in a variety of ways: attending awareness events, volunteering as mentors, or advocating for healthy lifestyle choices in their own circles. Social media campaigns will invite teenagers to share their personal stories, fostering a sense of solidarity and helping to reduce the stigma that can surround diabetes. Fundraising events — from sponsored walks and school competitions to community sports days — will generate both visibility and genuine engagement. When the public takes an active role, the campaign builds the momentum it needs to last.

This kind of broad participation also helps normalise open conversations about diabetes, making it easier for young people to seek support and speak honestly about their experiences. Many people don't realize how much teenagers with this condition navigate on a daily basis. Greater visibility builds empathy and ensures that teachers, coaches, and peers know how to offer real support. That shared awareness is what makes an inclusive environment possible — one where teenagers feel empowered rather than alone.

What sets this initiative apart is its integrated, youth-centred design. Rather than treating the condition as a purely medical issue, it brings together education, peer support, mental health care, family involvement, and community engagement. Mobile apps and online forums connect participants, share resources, and track progress — tools that resonate with teenagers and make the programme more accessible. By showing up where young people already are, both in person and online, the initiative extends its reach as far as possible.

Measuring what works matters just as much as doing the work itself. Through surveys, focus groups, and health outcome data, we'll track real improvements in knowledge, self-management, and wellbeing. Teenagers will have a direct say in shaping the initiative as it grows, keeping it grounded in what young people actually need. We'll be looking for meaningful signs of progress — better school attendance, improved glucose control, more young people staying active, and a genuine boost in confidence when it comes to managing diabetes day to day.

At its heart, this campaign is about making sure no teenager feels alone in managing diabetes. Young people deserve education, peer connection, mental health support, and a network of family, schools, and healthcare professionals all working together on their behalf. When teenagers feel truly supported, they don't just manage their condition — they thrive. We're inviting everyone — schools, families, healthcare professionals, and members of the public — to get involved, spread the word, and help create communities where young people living with diabetes feel seen, valued, and empowered. Together, we can make that happen.
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