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[bookmark: _Toc216099730]Research Topic: Preventation of childhood type 2 diabetes
[bookmark: _Toc216099731]Introduction
The increasing prevalence of type 2 diabetes among children has become a major global public health challenge. Once considered a condition affecting mainly adults, type 2 diabetes is now emerging at alarming rates in younger populations, largely due to rising childhood obesity, sedentary lifestyles, and unhealthy dietary patterns (de Matyka, 2008). Early onset of this disease significantly elevates the risk of long-term complications, including cardiovascular disease, kidney dysfunction, and reduced quality of life.
This research explores evidence-based strategies for preventing type 2 diabetes in children by identifying key risk factors, reviewing intervention models, and analysing opportunities for early, sustainable prevention. The study aims to generate insights that will support families, educators, healthcare professionals, and policymakers in designing effective prevention initiatives. Using recent academic studies and public health guidelines, the research evaluates how dietary habits, physical activity, socioeconomic factors, and family behaviours interact to shape children’s metabolic health. Ultimately, the study seeks to contribute to the development of holistic, accessible, and culturally appropriate approaches to prevention.

[bookmark: _Toc216099732]Problem Statement
Childhood type 2 diabetes has emerged as a pressing concern within the health and social care sector due to the rapid rise in cases and insufficient preventive infrastructure. Several interconnected issues contribute to this problem.
First, many families lack adequate health education regarding nutrition, physical activity, and the early warning signs of diabetes. Without this knowledge, opportunities for early intervention are frequently missed. In parallel, primary care services often have limited resources and high patient loads, which reduces the capacity for consistent screening, counselling, and monitoring of at-risk children (Aychiluhm et al., 2025).
Socioeconomic inequalities play a key role, particularly in low-income communities where children may experience food insecurity, limited access to nutritious foods, and a shortage of safe spaces for physical activity. These barriers are strongly associated with higher rates of obesity and metabolic disorders (Obita & Alkhatib, 2023). Additionally, overstretched healthcare professionals may lack the time or training needed to provide tailored lifestyle advice to families, further widening the gap in prevention efforts.
A lack of coordination between families, schools, and healthcare services also contributes to inconsistent health promotion. Schools often play a primary role in children’s daily nutrition and physical activity, yet without collaboration with families and clinicians, prevention programmes are less impactful. Ultimately, the individuals most directly affected are children, who may endure significant health complications beginning at an early age, and families, who may face financial strain and emotional stress when managing diet-related conditions.

[bookmark: _Toc216099733]Justification
[bookmark: _heading=h.5j5goyd6aa5a]Research into the prevention of childhood type 2 diabetes is crucial due to the serious health, social, and economic consequences associated with this condition. The growing number of children being diagnosed demonstrates that current interventions are not sufficiently effective, indicating an urgent need for evidence-based strategies that address both individual behaviours and broader structural factors (BMC Public Health, 2025).
Preventing diabetes during childhood can dramatically reduce long-term health risks and healthcare costs because early metabolic dysfunction often leads to chronic illnesses in adulthood. Intervening early offers a unique opportunity to establish healthy habits that persist across the lifespan.
This research also responds to persistent health inequalities. Children from socioeconomically disadvantaged backgrounds and ethnic minority communities are disproportionately affected due to reduced access to healthy foods, safe recreational spaces, and regular healthcare services (Obita & Alkhatib, 2023). Understanding and addressing these inequalities is essential for developing equitable prevention programmes.
Therefore, this study is justified as it supports the development of targeted, effective, and sustainable prevention strategies that can reduce disease incidence, mitigate health inequalities, and inform future healthcare practice and policy.

[bookmark: _Toc216099734]Information Sources and Justification
The research draws on a range of high-quality, credible information sources including peer-reviewed academic studies, systematic reviews, public health guidelines, and government reports. These sources are essential because they provide evidence-based insights into behavioural risk factors, effective interventions, and the broader social determinants of childhood diabetes.
For example, large-scale systematic reviews on lifestyle interventions in children offer comprehensive analyses of nutrition and physical activity strategies and their outcomes (García-Hermoso et al., 2023). Randomised controlled trials investigating exercise dosage and metabolic outcomes also strengthen the evidence base (Davis et al., 2006). Meanwhile, policy guidance from health organisations provides practical frameworks for prevention in real-world settings.
Using these sources ensures that the research is grounded in reliable, up-to-date scientific knowledge, enhancing the credibility and validity of the findings and recommendations.

[bookmark: _Toc216099735]Task 2: Research Methodologies
[bookmark: _Toc216099736]Give a brief overview of quantitative and qualitative research.
Quantitative research involves collecting numerical data to measure variables and identify statistical relationships or patterns. In the context of childhood type 2 diabetes, quantitative studies may explore:
· the proportion of overweight children,
· annual rates of type 2 diabetes diagnoses,
· the effects of school-based nutrition interventions on BMI, and
· whether increased physical activity statistically reduces diabetes risk (Davis et al., 2006).
Such studies allow researchers to quantify the scale of the issue and compare the effectiveness of different interventions.
Qualitative research, on the other hand, focuses on exploring experiences, beliefs, and social factors that influence behaviours. In this field, qualitative studies may examine:
· how parents perceive the challenges of preparing healthy meals,
· children’s attitudes toward exercise,
· barriers faced by families in accessing healthy food options, and
· the experiences of teachers and healthcare workers delivering prevention programmes (Aychiluhm et al., 2020).
Qualitative data helps explain why certain behaviours occur, adding depth and context to numerical findings.
Together, both types of research provide a well-rounded understanding of the issue: quantitative data offers measurable evidence, while qualitative data reveals the lived experiences behind the numbers.
[bookmark: _Toc216099737]What type of research methodology will you use for your research and why?
This research adopts a mixed-methods approach, combining both quantitative and qualitative techniques. Mixed-methods research is particularly appropriate because preventing childhood type 2 diabetes involves measurable behaviours (e.g., dietary intake, physical activity levels) as well as complex social, cultural, and emotional influences.
Quantitative data will contribute to understanding trends and assessing risk factors, while qualitative data will provide insight into the day-to-day challenges families face in adopting healthier lifestyles. This combination strengthens the study by offering both breadth and depth, thereby supporting more effective and realistic recommendations for prevention.
[bookmark: _Toc216099738]Task 3: Data Collection 
[bookmark: _Toc216099739]Overview of primary and secondary data collection

Primary data refers to information collected first-hand for a specific research purpose. For this study, primary data may include:
· surveys with parents related to diet and physical activity,
· interviews or focus groups with educators and healthcare staff,
· observations of children’s activity levels, and
· direct health measurements such as BMI or step counts.
Primary data offers highly relevant, current, personalised information that helps capture real-world behaviours and attitudes that secondary data may not reveal.
Secondary data consists of pre-existing information gathered by other researchers or organisations. Examples include:
· national health statistics on childhood obesity,
· systematic reviews of prevention programmes,
· public health guidelines from NHS, WHO, and CDC, and
· academic articles investigating lifestyle interventions.
Secondary data is cost-effective, accessible, and valuable for understanding large-scale trends and existing evidence.
[bookmark: _heading=h.oaf91z2hiul2]
[bookmark: _Toc216099740]What form of data will be used to address your research problem, and why?
This study will primarily use primary data, as it allows the researcher to collect detailed, up-to-date information directly from the individuals who experience the issue. Collecting first-hand data from families, teachers, and children enables a deeper understanding of barriers such as financial limitations, cultural food practices, time constraints, and knowledge gaps.
These insights are essential for designing prevention strategies that are realistic, inclusive, and tailored to community needs.

[bookmark: _Toc216099741]Conclusion
Preventing childhood type 2 diabetes requires a multi-layered approach that involves healthy eating, regular physical activity, early detection, and collaboration between families, schools, and healthcare providers. Addressing socioeconomic inequalities is also fundamental to ensuring that all children have access to nutritious food, safe environments, and consistent health support.
Research shows that combined lifestyle interventions—rather than single-focus strategies—are most effective in improving metabolic outcomes and reducing risk. By using mixed-methods research and integrating both primary and secondary data, this study contributes to a comprehensive understanding of the issue and supports the development of informed, practical recommendations for preventing type 2 diabetes in children.
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