	
	
	



My group for the presentation focused on diabetes as our complex health issue. We used the design thinking process to help us carry out this task efficiently.
The design thinking process is a human centred approach that focuses on problem solving and understanding the needs of an individual and how to help them and come up with potential solutions. This process is usually carried out with 5 different steps, this includes, empathise, define, ideate, prototype, and test. The stages within the design thinking process can be used at multiple different stages of development as it is an iterative process (interaction design foundation, 2024). 
During the group presentation, my 2-minute contribution was based on the emotional factors that diabetes causes an individual and how it is a wicked problem and what different factors contribute to this. The steps of the design thinking process that my contribution fell into was empathise and ideate.
 The emotional factor of diabetes falls into empathise as it gave me the opportunity to understand and know what emotions and feelings diabetes gives the individual and how they are being affected allowing the group to try and think of potential solutions. To discuss this even further, these emotional experiences influence how the individuals interact with healthcare services, technology, and treatment plans custom to their needs. In design thinking, the Empathise stage requires designers to engage directly with users through observation, interviews, and empathy mapping in order to understand these emotional and behavioural needs (Interaction Design Foundation, 2021). Using the design process, this allowed us to not just focus on the physical factors of diabetes, but also the psychological burdens that come with it. This allowed my group to provide a solution that understands the emotions of the individual and be able to provide empathy for the individuals, this improves the likelihood that solutions will be meaningful, usable, and emotionally supportive (Dam and Siang, 2023).
As mentioned, discussing the wicked problems of diabetes is linked to the ideate stage of the design thinking process. This is because it encourages creative and practical solutions to complex health issues like diabetes. Diabetes is considered a wicked problem because it is influenced by many interconnected factors, including lifestyle, diet, healthcare access, education, and socioeconomic conditions. The ideate stage of the design thinking process is important because there is no single solution to diabetes, meaning multiple ideas must be explored to address and understand the needs of different users and communities (Interaction Design Foundation, 2024; Rittel and Webber, 1973). During this stage, my group and I were able to discuss potential different solutions to help with diabetes, we discussed the potential of creating a digital health app to help with this. 


Within health and social care, diabetes creates a range of multiple different issues, this is mostly due to the fact that diabetes requires daily monitoring, lifestyle management, and emotional adjustments.
A major issue is the emotional burden that diabetes causes an individual to have, many people usually suffer with diabetes distress, this is when the individual may feel stressed or worried due to constantly having to manage glucose levels, managing medication and they may also feel a sense of anxiety in case they experience long-term complications such as blindness, kidney disease, or cardiovascular problems (Diabetes UK, n.d.). This can further lead to the individual loosing motivation to care for themselves and lead to poor self-management, which may worsen the individual’s physical health (Young-Hyman et al., 2016). Health and social care professionals therefore need to adopt a person-centred approach that considers both the physical and emotional needs of patients rather than focusing only on the physical aspect of the health issue.
Another significant issue is that there is inequality when accessing diabetes support and education, there are many individuals that find it extremely difficult to access healthcare services due to expenses, although the NHS is free, these individuals may need to find transport to access them especially if they live in rural areas where services are limited. They may also face other barriers such as language barriers or lack of digital skills. This can prevent these individuals from attending appointments, understanding treatment plans, or using digital health technologies such as glucose-monitoring apps. Social determinants such as poverty and low health literacy can also increase the likelihood of developing Type 2 diabetes and make long-term management more difficult (World Health Organization, 2023). This makes work harder for the staff as they need to ensure that everything is inclusive and accessible for everyone to ensure every individual has equal opportunities to seek help and support. 
Furthermore, another issue regarding diabetes is that it places a great pressure on our healthcare systems, this is due to the rising number of individuals gaining diabetes. This is causing strain and a stronger workload on healthcare workers. According to Diabetes UK (2024), millions of people in the UK are currently living with diabetes or pre-diabetes, increasing demand for healthcare services. To manage and care for diabetes, individuals need to attend regular appointments, gain medication, which can even further the workload, and increase the waiting times of services. In addition, diabetes-related complications often require expensive treatments and hospital admissions, placing even further strain on health services (NHS England, 2023).
In conclusion, diabetes is a complex health issue that affects individuals physically, emotionally, and socially. Using the design thinking process helped my group better understand the experiences and emotions of people living with diabetes and helped us come up with possible solutions to support them. The empathise stage allowed us to understand the emotional burden diabetes can cause, while the ideate stage encouraged us to think creatively about ways to improve care and support. This task also showed how much pressure diabetes places on health and social care services due to the increasing number of cases and the ongoing care individuals need. Overall, it highlighted the importance of using a person-centred approach to ensure individuals with diabetes feel supported and understood.
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