Introduction
[bookmark: _Hlk67310577]The purpose of this research is to gather information and develop further understanding of the effects and causes of why and how children develop Type 2 Diabetes and how it impacts their education. Type 2 Diabetes in children and young people is a disease which affects how the body processes glucose which causes the body to have too much sugar which can lead to long term health problems (Mayo Clinic, 2021). The need for this research to gain knowledge and fill in any gaps that can help make changes in the future. This research can help health professions and schools to support and educate people and make changes in their practice. Further research makes room for opportunities to develop and to make productive development. Diabetes can have a serious impact on health and the quality of life of a person. It also effects life expectancy and puts financial pressure on the care system as it requires regular maintenance (Piscopo, Rigamont, Chiesa et al, 2005). This paper will look at various sources and gather findings from studies that have been done over the years. This will help fill in gaps and generate a conclusion based on the findings of the cause and impact of Type 2 Diabetes on children and young people.
Aim and Objective.
The aim of this research is to understand the relationship between the causes of Type 2 Diabetes and the impact it has on children's health. The goal is to review different literatures and research and reach an understanding to decide what actions can be placed to reduce future type 2 diabetes in children and young people who are at considerable risk? To look at reliable sources as this will enable us to conduct a better result.

Literature Review in causes of Type 2 Diabetes in Children 
According to Arslanian (2002), in the past Type 2 Diabetes was a disease known in adults and older people but over the last decade the number of children diagnosed with diabetes has grown. The risk factors that have grown in children and young people is obesity, family history with type 2 diabetes, certain ethnic groups, high in females, going through puberty and certain syndrome within a person.
One of the causes is obesity. Obesity is having access body weight that is higher than normal according to height. It is measured by Body Mass Index (BMI). The higher your BMI the higher the risk of health problems. Children are measured and classified overweight when there BMI is between the 85%ile and 95%ile (Pulgaron and Delamater, 2014). Obesity which has risen in the last decade among children. In the U.S the amount of diagnosed type 2 diabetes has doubled for children between 6-11 years and adolescent 12–19-year-olds since the 1980’s (Copeland, Becker, Gottschalk et al, 2005). According to Copeland, Becker, and Gottschalk, the rise in the disease among children and young people is at the same rate as obesity has risen in the same age groups. This suggests that obesity is one cause of type 2 Diabetes in this age group. Genetic and environmental factors also play part in obesity.
There is a huge link between obesity and diabetes. Obesity is when the body mass increases and develops large amount of fat. This changes the body's metabolism. Obesity plays a part in the body’s development towards insulin resistance. Insulin resistance is a hormone that allows sugar to enter the cells which produce blood glucose. According to Diabetes.co.uk (2019a), abdominal fat cells release pro-inflammatory chemicals, which make the body less active to the insulin it produces. This happens because of the interference of how the insulin responsive cells work and their ability to react to insulin. Longitudinal studies have found that people who have a genetic predisposition to impaired insulin secretion develop diabetes after developing insulin resistance because of obesity (Park, Sadanala and Kim, 2015). Ford, Williamson and Liu1(1997) suggests every kilogram of body weight increases the chance of getting the disease which increases by 4.5%-9%. 
[bookmark: _Hlk67426821]In addition to this, another cause of Type 2 Diabetes is genetic and family history. Family history also causes an increased risk in Type 2 Diabetes in children and young people. If one or more family member who has been affected with the disease it is classified as a Positive Family History (Holland, 2019). Studies have shown that where one or more family member that carries or carried the disease, are 2 to 6 times more likely to get diabetes (Valdez et al., 2007). 
Certain ethnic groups are at higher risk of getting type 2 diabetes. For example, African American, Hispanic, Asian, American Indians. Different ethnic lifestyles, diets and economic factors contribute to obesity related diseases (Oldroyd, 2005). Children and adolescents are at a considerable risk from these ethnic groups who are overweight or have positive family history (Reinehr, 2013). A study that took place in 1968 which looked at the relationship between positive family history and insulin resistance, showed high blood glucose levels in ethnically diverse groups of overweight children ((Goran et al., 2003). According to Arslanian (et.al 2004), a research was done on 54 white healthy children which 28 came from a positive family history and 26 from a family without any family history. Children from a positive family history had low insulin sensitivity compared to without family history. This suggests that genetics has a significant impact on whether individuals may have type 2 diabetes. 

Literature review on how Type 2 diabetes has an impact on children's and young people’s health and their education.
Type 2 Diabetes impacts and affects a child mentally, physically and emotionally. The disease over time affects every part of a child's body and can become life threatening. It affects the eyes, kidneys, nerves and blood vessels (Mayo Clinic, 2017). It can cause kidney damage. The role of the kidney is to take waste products from your blood into the urine. If large amount of protein is found in your urine, this can suggest the kidneys are not functioning well. It can also cause problems with your circulating system. Type 2 Diabetes increases blood pressure which results in putting pressure on the heart to function properly resulting into fatty acids formulating in the blood vessels which then restricts blood flow. The chances of getting heart diseases and stokes double having type 2 Diabetes. Another problem of having type 2 Diabetes can affect the blood flow in your hands and feet causing Peripheral Neurotherapy which is when the blood vessels are narrowed and causes problems in the legs and feet. With Type 2 Diabetes the chance of getting infections also increases, this is because of poor blood flow which results in damaging the nerves. This can be extremely dangerous as infections and ulcers can occur in the feet and if not treated and controlled the chances of the leg or foot can be amputated because of the infection further spreading. (Pietrangelo, 2020).
Type 2 Diabetes can affect children day to day living. Diabetes makes you excessively fatigue, tired and sleepy, this is because the level of blood sugar affects the energy levels of a person which can possibly slow them down physically. It can also make someone with diabetes urinate more often than a person who doesn’t have diabetes, this is because when large amount of sugar levels is passed though the bloodstream it can be then led to passing sugar into the urine. This leads to children making frequent trips to the bathroom. Frequent trips to the bathroom can be because of the amount of liquid they drink. Diabetes can make someone very thirsty if their blood sugar levels are high. Diabetes also makes you feel hungry. As children with diabetes don’t have enough insulin to give them energy and fuel for their blood cells, this results in children and young people feeling hungry and eating more often. This is called Polyphagia. Another symptom is darkening of skin. This happens when insulin resistance occurs. It results in the skin to darken around the neck and armpits. This is one physical sign that many practitioners pick up. This condition is called Acanthosis Nigricans (Holland, 2019). 
Diabetes also affects children's and young people's education. Evidently, research shown by Diabetes UK (2020), highlighted that diabetes can affect memory, attention, processing speed and perceptual skills. Research conducted by McCarthy (et al., 2003) reported children reading scores was not as high as children without poor metabolic control. They also reported that children who have less hospital stays because of hyperglycaemia had lower overall achievement. This is because the number of absence's they have from school. Studies reported by McCarthy have shown that children with diabetes do tend to miss more days from school compared to children who do not have diabetes. On the other hand, other studies suggest this is not accurate. This is because other studies show that absences from school are the same in children with or without diabetes. McCarthy further explains that studies do suggest that children with diabetes have behavioural problems, these are often changing in their moods. 
In addition to McCarthy, research by Calabria (2020) proposed some children with diabetes develop depression, anxiety and other mental disorders. This is because medication taken to keep blood sugars in control make children and young people to gain weight, which may lead to young people missing meals and missing medication to control their weight. Children and young people are affected socially and mentally, this can affect how they follow their diet which then affects their blood glucose levels.

Methodology
To start this paper, I had to choose a topic I was interested in and wanted to research on. I researched many diseases and resulted with type 2 diabetes specifically due to personal experience. I chose to research type 2 diabetes particularly with children and young people. The purpose of this research topic I chose was to see what the cause of Diabetes is and what is the impact it has on children's and young people. whilst researching it helped me to generate a question to research. The question I chose is ‘What are the causes and impacts of Type 2 Diabetes in children and young people’.
After deciding on my topic and question I began my research. I used an online method such as google and google scholar to research different literature and secondary research that have been done. I then decided on how far back I was going to research my topic on. I decided to look at the past 20 years, this would help me in order to look at all different research's that have taken place previously and gather the latest research done. This would help me to compare the different opinions of researchers over the years as professionals have made many discoveries. I looked at many different sources from literatures, articles, journals, books, and websites. In my research I ensured I looked at reliable sources as this will help me find answers to my questions and ensure the literature review was reliable and accurate. I gathered many information that expanded my knowledge in this area and raised many further questions that I was keen to investigate further.
I used many keywords to expand my research. The keywords I used: type 2 diabetes, family history, risk factors, diabetes, obesity, genetic, environmental factors, type 2 diabetes mellitus, risk factors, education, insulin resistance, high blood pressure, prevention, children, youth, young people, signs, diagnosed, lifestyle and genetics are some of the keywords used.
My research was conducted by secondary data only. The reason for this was a lot of research have been done and there was enough evidence to look at. I found many research’s that I found useful and many that were not beneficial to my research but still interesting. I spent hours reading various sources to widen my knowledge. I came across many unfamiliar words and terminologies which I further researched on. I found some extremely useful studies that explained my questions which were supported with statistics and findings. This helped me put together my findings and helped me to make a conclusion to the question I set. 
Most literature reviews and research were from the Uk and USA. As most of the research are from areas in the UK and USA it shows that the west has an increased chance of getting the disease because of the lifestyle they have (Forouhi and Wareham, 2014). I was looking at how the western world is working to tackle this for the future children. 
Ethical Consideration
When drafting this paper importance was given to ethical consideration. It is important that every journal, study, research, article and website is given credit for their work by referencing their work and avoid plagiarism. Showing respect to other people's work by addressing them formally and writing their work exactly as they described it. It is a researcher’s responsibility to respect other people views and 
Findings and Discussions
There is robust evidence that there is a relationship between genetic and environmental factors that have increased over the decade in type 2 Diabetes in young children worldwide, which has increased the disease and affected the wellbeing of children and young people (Molyneaux, Constantino and Yue, 2004).
Mean age of diagnosis in young people is 12-14 years and reason for this is the increase in obesity in young people and in a certain ethical group, the highest is in the USA (Piscopo, Rigamont, Chiesa et al, 2005). 
According to Lobstein (et.al, 2004),10% of worldwide school age children are overweight and carrying excessive weight. Lack of physical activities is a major concern in overweight and obesity. A research done in the US shows a fall in physical activity over the past decade between the age of 16–17-year-old becoming prone to the disease. Another study showed that the white students had higher physical activity compared to other ethnic groups. This possibly suggests that this could be the reason some ethnic groups are at higher risks (Alberti et al., 2004) which opposed with the study done by Valdez (et al, 2007)
Type 2 Diabetes runs in families, this is because most families have similar lifestyle and diets. The disease can be prevented or delayed in children and young people by changing eating habits, exercising and reducing weight (American Diabetes Association, 2019). In another controlled trial that took place in china, Finland and the USA reported that Type 2 Diabetes can be substantially reduced if lifestyle, diets and physical activity be changed. Importantly the study suggested that the results were the same in all ethnic groups (Valdez et al., 2007).
According to Diabetes.co.uk (2019b), if both parents have diabetes there is 75% that a child young person could be affected of the disease and if one parent has diabetes the risk is 15% of getting the disease. Family history and genes play a significant part in children. This is important that adults and children need to change lifestyles to gain a healthy life and delay Type 2 Diabetes as much as possible.
Research reported by Candler (et al., 2018), 37% children had non-alcoholic fatty disease, 21% hypertension and 3% of renal disease. At such early age children are showing the impact of type 2 Diabetes.
Type 2 Diabetes needs to be looked at globally for a chance to reduce the disease. Further research needs to be done and experiments to see what the best conceivable way are to tackle the situation and decrease the impact on the future generations. Families and schools need to work in partnership and encourage healthy eating and increase physical activities as these are the primary settings for children. 
Prevention and Management
Children and young people with type 2 diabetes need to learn to manage their diabetes. I understand there are risks and health issues that come with this disease. To prevent or delay diabetes, this can happen by managing diet, changing lifestyles and becoming more active, this can help children and young people to maintain a healthy level of weight. Several studies suggest that early intervention can detect type 2 diabetes in childhood but might not shows signs or get the disease till adulthood. Primary prevention can delay or prevent type 2 diabetes in children as many research and controlled trials strongly suggest, this is by looking at family history and other factors that increase the chances of this disease (Valdez et al., 2007).
Type 2 Diabetes need to be managed with the support of the government and communities. By supporting children and young people to make healthy lifestyle changes. Support for families is needed with or without family history in diabetes to encourage healthy living and physical activities. Rosenbloom (2002) states Type 2 diabetes can be prevented if some lifestyle changes are made. Families and extended families all need to make changes to their lifestyles. Daily exercise can help maintain a healthy weight. Therapist can support families with behavioural changes and encourage healthy eating with the support of a dietician and an exercise specialist. Together these professionals can support families, children and young people to make productive changes for the better.


Conclusion
The main aim of this research was to identify, the causes and impact Type 2 diabetes has on children and young people. Research has shown there is convincing evidence that genes and environmental play a role in type 2 diabetes. As seen in literature that family history and lifestyle can trigger the disease. Children and young people all around the world are at risk of Type 2 diabetes. The impact of Type 2 diabetes has a large effect on children and young people with many illnesses that are related to the disease. Type 2 Diabetes needs to be monitored as it impacts the health massively or it could possibly result in life threatening. There is not much hard evidence that impacts children's education, but absences need to be reduced for children do the best. This can only happen by children and young people to live a healthy life with less illnesses.
The numbers of Type 2 Diabetes are increasing year by year and this is because of the lack of support from the government, communities and families. We cannot change or do anything about a person's ethnic and family history, but we can change is the environment we are living and bringing our children up in. Changes need to be made as the impact is affecting the future of the next adult generation. Which will affect the world incredibly, not only physically and emotionally but also financially. The impact will be a lot greater. Lifestyle changes need to be encouraged with changes to diet and physical activity. The change should be for children and adults as together the chain can be broken. Type 2 Diabetes can be delayed or even prevented if a healthy lifestyle is lived and encouraged.
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