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ABSTRACT  (1 page or 300 words – not included in the word count) (its will be at the end)

The abstract is a summary of the entire dissertation and is one of the final things you will complete yet is one of the first parts of your dissertation a reader will see, therefore, be specific and explicit in your approach.  An abstract should include:

a)	The overall purpose, aim and objectives. An explanation as to why this research is important in the context of health and social care. 
b)	A summary of the methods used to complete your dissertation. Outline the research approach (thematic analysis) and indicate the focus on reviewing currently published literature.
c)	A summary of the main findings. Highlight the most significant insights, themes and patterns and the conclusions drawn.	
d)	A brief mention of the limitations and barriers which you identified within your research and how this can be impactful in practice. 
e)	Summarise the recommendations that you have drawn from your findings.  These should relate to future health and social care practice, policy, education, and research.    
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[bookmark: _Toc235444542]1.1 Introduction 

Diabetes is a long-term health condition that affects how your body turns food into energy. It is a growing public health problem especially among children aged 5-16 years. The most commonly diagnosed type of diabetes in children in the United Kingdom is Type 1 diabetes. However, there has been a large increase in Type 2 diabetes, which is mainly linked to lifestyle factors such as poor diet, obesity, and low levels of physical activity (NHS, 2023; Diabetes UK, 2024). This increase in the prevalence of these diseases emphasises the need for early prevention, awareness, and proper healthcare support for the young people.
Managing diabetes requires regular monitoring of blood glucose levels, administration of insulin where necessary, and ongoing lifestyle adjustments, including healthy eating and physical activity. For children, this can be particularly challenging, as they are still developing physically, emotionally, and socially. The condition can therefore impact various aspects of their lives, including their education, emotional wellbeing, self-confidence, and relationships with peers (Hilliard et al., 2016).
This study aims to explore diabetes in children aged 5 to 16 years by examining its causes, symptoms, diagnosis, and management. It will also evaluate how healthcare services, particularly within the NHS, support children through person-centred and holistic care approaches to improve overall health outcomes.

1.1 [bookmark: _Toc235444543]Definitions and Terminology 

Diabetes mellitus is a metabolic disorder characterised by high levels of glucose in the blood due to problems with insulin production or the way insulin functions in the body (WHO, 2021). Insulin is a hormone produced by the pancreas. It enables glucose to enter cells of the body to be used for energy. If insulin does not work well, glucose remains in the blood. This results in high blood sugar and may lead to long-term problems.
Type 1 diabetes is an autoimmune condition in which the body’s immune system attacks and destroys the insulin-producing beta cells in the pancreas. As a result, individuals are unable to produce insulin and must rely on lifelong insulin therapy to manage their condition (Diabetes UK, 2024). In contrast, Type 2 diabetes develops when the body becomes resistant to insulin or does not produce enough of it. This type is increasingly seen in children and is strongly associated with lifestyle factors such as obesity, poor diet, and physical inactivity (NICE, 2023).
Person-centred care is a key approach in healthcare that focuses on the individual needs, preferences, and values of each patient, ensuring they are actively involved in their care (NICE, 2021). Holistic care extends this by considering emotional and social wellbeing alongside physical health. In the UK, the NHS provides healthcare services, while NICE offers evidence-based guidelines to support safe and effective clinical practice.

  
[bookmark: _Toc235444544] 1.3 Background and Current Context
 The number of children diagnosed with diabetes has increased in recent years, making it a significant public health issue in the United Kingdom. According to NHS data, thousands of children are currently living with diabetes, with Type 1 diabetes remaining the most common form diagnosed during childhood (NHS, 2023). This rise places increasing pressure on healthcare services and highlights the need for effective management and early intervention strategies.
However, the growing incidence of Type 2 diabetes among children is particularly concerning. This increase is strongly linked to lifestyle changes, including unhealthy diets high in sugar and fat, reduced physical activity, and rising levels of childhood obesity (Public Health England, 2019). These patterns reflect wider societal changes and emphasise the importance of prevention strategies, education, and early support for children and families.
Healthcare services play a vital role in supporting children with diabetes. The NHS provides diagnosis, treatment, and long-term care, while NICE guidelines ensure that care is evidence-based, safe, and consistent across services (NICE, 2023). Despite these efforts, challenges remain, including delayed diagnosis and inequalities in access to healthcare (Royal College of Paediatrics and Child Health, 2020).
Diabetes affects more than physical health; it can also influence emotional wellbeing, school performance, and social relationships, highlighting the importance of holistic and person-centred care approaches.

[bookmark: _Toc235444545]1.5 Rationale for Research / Problem Statement 
This study is important because the number of children diagnosed with diabetes is increasing, and the condition can lead to serious long-term complications if it is not managed effectively. Early diagnosis and appropriate treatment are essential to reduce the risk of complications such as diabetic ketoacidosis (DKA), which can be life-threatening if not treated promptly (NICE, 2023).
In addition, there is a need to better understand how diabetes affects children beyond their physical health. Emotional and social challenges, such as anxiety, stress, and difficulties in school or peer relationships, are often overlooked but play a significant role in a child’s overall wellbeing (Hood et al., 2018).
By reviewing existing literature, this study aims to identify gaps in current knowledge and evaluate how healthcare services support children with diabetes. The findings may help to improve care practices and contribute to better health outcomes for children and young people.

1.6  Aim and Objectives 
Aim
The aim of this study is to critically review diabetes in children aged 5 to 16 years, with a focus on its causes, symptoms, diagnosis, and management within NHS healthcare services. The study also aims to examine how care is delivered using person-centred approaches to support children effectively.
Objectives
This study has several key objectives. Firstly, it aims to identify and describe the main types of diabetes affecting children, particularly Type 1 and Type 2 diabetes. Secondly, it will analyse the main causes and risk factors associated with the condition, including genetic and lifestyle influences. Thirdly, the study will review current approaches to diagnosis and treatment within NHS practice. In addition, it will explore the physical, emotional, and social impact of diabetes on children’s everyday lives. Finally, the study will evaluate the importance of person-centred care approaches in improving health outcomes and overall wellbeing for children living with diabetes.




[bookmark: _Toc235444546]Conclusion 
In conclusion, Chapters 1 and 2 provide a clear understanding of diabetes in children aged 5 to 16 years. Chapter 1 introduced the topic, highlighting the increasing prevalence of diabetes and the importance of effective management within NHS services (NHS, 2023; Diabetes UK, 2024). It also outlined the aim and objectives of the study. Chapter 2 expanded this by reviewing literature on types of diabetes, causes, diagnosis, and management (NICE, 2023). It also identified key risk factors such as genetics and lifestyle. Importantly, the literature showed that diabetes affects children’s physical health, emotional wellbeing, and social development (Hilliard et al., 2016). Overall, these chapters demonstrate the need for holistic, person-centred care approaches.

[bookmark: _Toc235444547]CHAPTER 2 – Background Information and Analysis 
 
[bookmark: _Toc235444548]2.1 Introduction 
This chapter reviews existing literature on diabetes in children aged 5 to 16 years. It explores key areas including the different types of diabetes, causes and risk factors, methods of diagnosis, and approaches to management. In addition, the chapter examines the wider impact of diabetes on children’s daily lives, including physical health, emotional wellbeing, and social development. It also considers the important role of healthcare services, particularly the NHS, in supporting children and their families.
Understanding these aspects is essential because diabetes is a complex condition influenced by a combination of biological, behavioural, and social factors (WHO, 2021). Conducting a literature review allows the researcher to critically analyse existing knowledge, compare different perspectives, and identify gaps in current research.
Overall, this chapter provides a strong foundation for the study by linking theoretical concepts to healthcare practice and supporting the discussion and analysis presented in later chapters.

[bookmark: _Toc235444549]2.2 Historical Background 
Type 1 diabetes is the most common form of diabetes in children. It is an autoimmune condition in which the body’s immune system mistakenly attacks and destroys the insulin-producing beta cells in the pancreas (Atkinson et al., 2014). As a result, the body is unable to produce insulin, a hormone that is essential for regulating blood glucose levels. Without insulin, glucose remains in the bloodstream rather than entering the cells to be used for energy. Therefore, children diagnosed with Type 1 diabetes require lifelong insulin therapy, either through injections or insulin pumps, to manage their condition effectively. The symptoms of Type 1 diabetes often develop rapidly and may include excessive thirst, frequent urination, unexplained weight loss, fatigue, and blurred vision (NICE, 2023). Early diagnosis is crucial to prevent serious complications such as diabetic ketoacidosis (DKA), which can be life-threatening if not treated promptly.
Type 2 diabetes, although less common in children, is becoming increasingly prevalent. This rise is closely associated with changes in lifestyle, including increased consumption of high-calorie foods, reduced physical activity, and rising levels of childhood obesity (Nadeau et al., 2016). Unlike Type 1 diabetes, Type 2 diabetes develops gradually and is characterised by insulin resistance, where the body does not respond effectively to insulin, or by insufficient insulin production. In many cases, Type 2 diabetes can be managed through lifestyle modifications such as improving diet, increasing physical activity, and achieving a healthy weight. However, some children may also require oral medication or insulin therapy to control their blood glucose levels.
Gestational diabetes is a form of diabetes that occurs during pregnancy and is not directly relevant to children. However, it is important to consider because it may increase the risk of both the mother and child developing Type 2 diabetes later in life (WHO, 2021). This highlights the importance of early prevention and monitoring across the life course.
Understanding the different types of diabetes is essential for accurate diagnosis, appropriate treatment, and effective long-term management. Each type has different causes and treatment approaches, but all require careful monitoring of blood glucose levels and ongoing support. In children, effective management also involves education, family involvement, and regular healthcare support to reduce the risk of complications and improve quality of life.

[bookmark: _Toc235444550]2.3 Theoretical Background 
The causes of diabetes vary depending on the type, and understanding these causes is essential for effective prevention and management. Type 1 diabetes is a complex autoimmune condition influenced by a combination of genetic and environmental factors. Although the exact cause is not fully understood, research suggests that certain genes increase susceptibility to the condition, while environmental triggers such as viral infections may activate the autoimmune response (Knip et al., 2010). In this process, the immune system mistakenly attacks and destroys the insulin-producing beta cells in the pancreas, leading to a complete lack of insulin production. Importantly, Type 1 diabetes is not linked to lifestyle factors and cannot currently be prevented, which highlights the importance of early detection and ongoing management.
In contrast, Type 2 diabetes is largely associated with modifiable lifestyle factors. Obesity is one of the most significant risk factors, as excess body fat contributes to insulin resistance, where the body becomes less responsive to insulin (Public Health England, 2019). Poor dietary habits, particularly diets high in sugar, fat, and processed foods, further increase the risk. In addition, low levels of physical activity reduce the body’s ability to regulate blood glucose effectively. These factors have become more common in recent years due to changes in lifestyle, including increased screen time and reduced physical exercise among children. As a result, the incidence of Type 2 diabetes in younger populations has risen, raising concerns for long-term public health.
Socioeconomic factors also play a significant role in the development of Type 2 diabetes. Children from disadvantaged communities are more likely to experience higher rates of obesity and limited access to healthy food options and recreational facilities, which increases their risk (NHS Digital, 2022). Health inequalities, including differences in education, income, and access to healthcare services, can further influence the likelihood of developing the condition. This demonstrates that diabetes is not only a medical issue but also a social and public health concern that requires wider intervention strategies.
Family history and ethnicity are additional important risk factors. Children with a family history of diabetes are more likely to develop the condition, particularly Type 2 diabetes. Furthermore, certain ethnic groups, including South Asian, Black African, and Caribbean populations, have a higher risk of developing Type 2 diabetes compared to the general population (Diabetes UK, 2024). These differences may be due to a combination of genetic predisposition and cultural or lifestyle factors.
Overall, the causes of diabetes in children are multifactorial and vary significantly between Type 1 and Type 2 diabetes. While Type 1 diabetes is largely unavoidable, many of the risk factors for Type 2 diabetes are preventable through lifestyle changes and public health interventions. These factors highlight the importance of early intervention, education, and targeted prevention strategies to reduce the growing prevalence of diabetes in children and improve long-term health outcomes.

2.4 International Context 
Diabetes in children is a growing global health concern, affecting millions of young people worldwide. According to the World Health Organization, the prevalence of both Type 1 and Type 2 diabetes is increasing, particularly in low- and middle-income countries (WHO, 2021). This rise is linked to a combination of genetic, environmental, and lifestyle factors, including poor diet, reduced physical activity, and increasing rates of childhood obesity. The global nature of this issue highlights the importance of international strategies for prevention, early diagnosis, and effective management.
Diabetes is commonly diagnosed through blood glucose testing and the assessment of clinical symptoms such as excessive thirst, frequent urination, and unexplained weight loss (NICE, 2023). Early diagnosis is essential to prevent serious complications, including diabetic ketoacidosis (DKA), which remains a leading cause of emergency hospital admissions in children with undiagnosed diabetes. Many countries have introduced screening and awareness programmes to support earlier detection and reduce delays in diagnosis.
Management of diabetes varies depending on the type but generally includes a combination of medical treatment and lifestyle changes. Children with Type 1 diabetes require lifelong insulin therapy, while those with Type 2 diabetes may manage their condition through improved diet, increased physical activity, and, in some cases, medication (NHS, 2023). International guidelines emphasise the importance of structured education programmes to help children and their families develop self-management skills. These include monitoring blood glucose levels, understanding insulin use, and maintaining a balanced diet.
Furthermore, global healthcare systems recognise the importance of person-centred and holistic care approaches. This involves addressing not only the physical aspects of diabetes but also the emotional and social challenges faced by children. International organisations encourage collaborative care involving healthcare professionals, families, and schools to support children’s overall wellbeing.
Diabetes in children is a significant international health issue that requires coordinated global action. Effective diagnosis, management, and prevention strategies are essential to improve health outcomes and reduce the long-term impact of the condition on children’s lives worldwide.

[bookmark: _Toc235444551] 2.5 National/Local UK Context
Diabetes has a significant and wide-ranging impact on children’s lives, affecting them physically, emotionally, and socially. Physically, diabetes requires constant management to maintain stable blood glucose levels. If the condition is not well controlled, children are at risk of both short-term and long-term complications. Short-term complications include hypoglycaemia (low blood sugar) and hyperglycaemia (high blood sugar), which can cause symptoms such as dizziness, confusion, and fatigue. One of the most serious acute complications is diabetic ketoacidosis (DKA), a life-threatening condition that requires urgent medical treatment (WHO, 2021). Over time, poor diabetes management may also increase the risk of long-term complications, including cardiovascular disease, kidney damage, nerve damage, and vision problems. For children, maintaining good glycaemic control is essential to support normal growth and development.
In addition to physical health, diabetes can have a strong impact on emotional wellbeing. Children with diabetes often face daily challenges, such as frequent blood glucose monitoring, insulin administration, and dietary restrictions. These responsibilities can feel overwhelming, particularly for younger children, and may lead to feelings of stress, anxiety, or frustration. Some children may also develop a fear of complications or worry about managing their condition independently. Research suggests that children with diabetes may experience a reduced quality of life compared to their peers, especially if they struggle with self-management or lack adequate support (Hilliard et al., 2016). These emotional challenges can also affect self-confidence and overall mental health.
Socially, diabetes can influence how children interact with others and participate in everyday activities. Managing diabetes in school settings can be particularly challenging, as children may need to monitor their blood glucose levels, take insulin, or manage symptoms during the school day. This often requires support from teachers and school staff, who must be aware of the child’s condition and know how to respond in case of emergencies (Lowes et al., 2015). Some children may feel embarrassed or different from their peers, especially when they need to check blood glucose levels or administer insulin in public. This can sometimes lead to social withdrawal or reduced participation in activities such as sports or school trips.
Support from family, schools, and healthcare professionals is essential in helping children manage diabetes effectively. Parents and caregivers play a key role in daily management and emotional support, while healthcare professionals provide education and guidance to promote self-management skills. Schools also have a responsibility to create a supportive and inclusive environment. A holistic and person-centred care approach is therefore essential, as it addresses not only the physical aspects of diabetes but also the emotional and social needs of the child. This approach can improve overall wellbeing, encourage independence, and enhance the quality of life for children living with diabetes.


[bookmark: _Toc235444552]Conclusion 
 This chapter has reviewed key literature relating to diabetes in children aged 5 to 16 years. It has explored the main types of diabetes, including Type 1 and Type 2, as well as the key causes and risk factors associated with the condition. In addition, the chapter has examined current approaches to diagnosis and management, highlighting the importance of early detection and effective treatment in reducing complications. The wider impact of diabetes on children’s physical health, emotional wellbeing, and social development has also been discussed, emphasising the challenges children may face in their daily lives.
Furthermore, the role of healthcare services, particularly the NHS, has been considered in providing ongoing support to children and their families. The findings demonstrate that diabetes is a complex and long-term condition that requires a holistic and person-centred approach to care in order to meet the diverse needs of children.
The next chapter will outline and explain the research methods used in this study.
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