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Introduction
[bookmark: _Int_mHHcDoul][bookmark: _Int_dXkymyIz]This review is going to be looking at the risk factors of health-related disorders and the effects that health related disorders have on physical activity and exercise. This review will be focusing on diabetes. (Egan et al) state that ‘’Diabetes mellitus represents a set of autoimmune, metabolic and genetic disorders that share one major characteristic – hyperglycaemia.’’ There are two types of diabetes the focus of this review will be on type 1 (Atkinson et al) states that ‘’ Type 1 diabetes is generally thought to be precipitated by an immune-associated, if not directly immune-mediated, destruction of insulin-producing pancreatic β cells.1, 2’’ Diabetes can affect sports in many ways  
Epidemiology 
There are many causes for type 1 diabetes. Type 1 diabetes is mostly a health disorder that comes with birth (Wang et al) states ‘’T1D is considered as one of the most heritable common diseases.’’ He then goes onto say that ‘’ Type 1 diabetes (T1D) is an autoimmune disease resulting from T cell-mediated β cell destruction in the pancreas of genetically susceptible individuals. Extensive familial and population genetic studies uncovered the strong linkage and association between HLA gene variants and T1D.’’ This shows that type 1 diabetes mostly occurs in people who cannot make insulin that is created in the pancreas as shown form (Wang et al) research because the body cannot create insulin the blood sugar level can either increase or decrease juristically. Research from (Syed) states that ‘’Symptoms include polyuria, polydipsia, and weight loss. Acute complications include diabetic ketoacidosis, which requires urgent management’’ This research shows that there are many serious symptoms that came with type 1 diabetes and if not treated can be life threatening. (Syed) then goes onto say ‘’This results in hyperglycemia and ketosis; thus, insulin replacement is vital to management. Incidence peaks in puberty and early adulthood, but onset can occur at any age.’’ This research shows that no matter the age diabetes can be dangerous and must be treated to ensure that people's health is secure 
Aetiology 
[bookmark: _Int_gJIZfKvz][bookmark: _Int_JWN9M8PE]There are many risk factors of type 1 diabetes (Pociot et al) states ‘’Diabetes (type 1 and 2) is a leading cause of end-stage renal disease, blindness, foot and leg amputation, and cardiovascular disease.’’ This research from (Pociot) shows some of the main dangers of type 1 diabetes and why it can be such a deadly disease. This information is backed up from (Schofield et al) who states that ‘’The acceleration of atherosclerosis in T1DM is likely to result from many pathways, including effects from inflammation, dyslipidaemia, hypertension and nephropathy’’ This study shows that type 1 diabetes can led to other diseases such as atherosclerosis which is a diseases that fills the arteries with plaque which can lead to death as stated by (National heart, lung and blood institute) which shows ‘’ Disease linked to atherosclerosis is the leading cause of death in the United States. About half of Americans between ages 45 and 84 have atherosclerosis and don’t know it.’’ Once more this shows that disease that are linked to type 1 diabetes have a lot of risk factors including death as shown.
[bookmark: _Int_FCAuxNrF][bookmark: _Int_6z7nvpAe](Pociot et al) Go into further detail talking about how type 1 diabetes can be a leading cause in cardiovascular disease (CVD) as shown here ‘’There are important differences in the pathophysiology of CVD in T1DM and T2DM. Hyperglycaemia appears to have a more profound effect on cardiovascular risk in T1DM than T2DM’’ (Pociot) then states ‘’Recent data from Sweden show up to a tenfold elevated risk of cardiovascular mortality in T1DM according to glycaemic control, and up to an eightfold increase in risk at various ages, compared with the general population [5]. By the age of 45 years, more than 70% of men and 50% of women with T1DM have developed coronary artery calcification (CAC)’’ This shows that the risk of CVD is increased when somebody has type 1 diabetes. This also states that people who have type 1 diabetes are at a higher risk of obtaining coronary artery calcification. This occurs because the two main arteries leading to the heart and fill with calcium. This disease normally occurs when somebody has had atherosclerosis for over 5 years and as stated before by (National heart, lung, and blood institute) is a common disease which is inflicted to people who have type 1 diabetes. Which once more shows the risk factors of type 1 diabetes on both men and woman all over the world. 
Impact of condition 
Type 1 diabetes has a significant impact on physical activity and how much exercise people with type1 diabetes can do. Although people with type 1 diabetes can have difficultys when doing physical activity there is also a benefit for doing physical activity as shown by (Colberg et al) who state ‘’Physical activity (PA) for people of all ages living with type 1 diabetes (T1D) is associated with many well-established health benefits, including improved cardiovascular fitness, better bone-health and enhanced psychological well-being.’’ This shows that by doing physical activity people with type 1 diabetes have shown that there ar emany health ebenfits which can impact their life for better with people having increased cardiovascular fitness and better bone health.
[bookmark: _Int_GPd7AMOe]Although there are benefits to physical activity when looking at type 1 diabetes there are disadvantages to this. (Colberg et al) state ‘’most adults with T1D participate less frequently in PA than their nondiabetic counterparts3 and may adopt unhealthy lifestyles that contribute to cardiometabolic risk’’ This shows that people with type 1 diabetes are less lily to indulge in physical activity because of the risks that occur but by not doing enough physical activity there are also negatives such as cardiovascular health risks. Type 1 diabetes also can impact [physical activity because of the lack of control they have with blood sugar levels this is shown by (Colberg) who states ‘’longer periods of exercise generally resulting in greater blood glucose use and the risk of hypoglycemia, although large individual variations in hormonal responses to prolonged exercise of varying types have been demonstrated in athletes with T1D.’’ Once more this show there is a negative impact of physical activity when being done by people who have type 1 diabetes, with them not being able to control blood glucose levels because of the lack of insulin that their bodies can create.
Principles of musculoskeletal management  
[bookmark: _Int_mZBYymm8][bookmark: _Int_JxNu283o](Singla et al) states ‘’Musculoskeletal complications are perhaps the most neglected aspect of diabetes management. Musculoskeletal complications are a diverse and common disorder observed in 30–50% of patients in diabetes from different parts of the globe’’ This study shows that type 1 diabetes can effect musculoskeletal management with a high percentage of people who have type 1 diabetes suffer from. There are many ways type1 diabetes effect musculoskeletal management one of the many is bone density as shown by (Singla) who states ‘’Bone health is impaired in diabetes, especially type 1 diabetes. Diabetes is associated with increased fractures due to both decreased bone density and impaired bone quality.’’ This can affect people who have type 1 diabetes from participating in physical activity and exercise because when bone density is lowered there is a much higher risk of breaks and fracture which will stop them from being able to do exercise if they are not treated properly and trained correctly. 
[bookmark: _Int_fmYoalTX][bookmark: _Int_8tG2Iyk9][bookmark: _Int_Qbg2uZnN][bookmark: _Int_IsyslKFJ]Another study by (Wyatt) states ‘’ A condition seen in both Type I and Type II diabetics has been described as limited joint mobility of the hand (LJMH). This is a very common condition see in a majority of diabetic patients, although most of these patients interestingly had no overt signs of arthritis, although osteopenia was present in some. Limited joint mobility in the foot is a common condition owing to increased foot pressure and foot ulceration.’’ This statement by (Wyatt) shows that people who have type 1 diabetes have an increased likelihood of getting limited joint movement mostly in the hand and foot area.’’ This once again is another musculoskeletal interference that people with diabetes can get. This would affect their ability to do physical activity and exercise because when having limited joint movement it is more difficult to indulge in activities that use a lot of joint movement because of the pain that they main gain form this. This would also affect their ability to do simple task and be an interfarnce to their everyday life. This is also shown in research by (Browne et al) who states ‘’Limited joint mobility (LJM), or cheiroarthropathy, is almost exclusively associated with diabetes and involves the small joints of the hand. Patients may complain of stiffness, loss of dexterity and weakness but cheiroarthropathy is painless. On examination the skin is thickened and tight and the patient may exhibit the “prayer sign” due to contracture of the flexor tendons’’ This research concurs with (Wyatt) when stating that people who have diabetes are at an elevated risk of limited joint movement and goes into more detail stating that patients will find there is stiffness and weakness in joint that are found in the hand and foot region. Finally, this shows that people who have diabetes will be at a disadvantage when looking at physical activity because of the different ways it affects their musculoskeletal system, with stiff and panful joint which will stop them from being able to do regular exercise and physical activity
Conclusion 
This review shows how by having type 1 diabetes there is a high chance it will affect physical activity and exercise. There are many reasons for this the main of which are the lack to create insulin to stop their blood sugar levels increases to much and then the way type 1 diabetes effects their musculoskeletal system, with stiffness and limited joint movement which would stop them from being able to complete any regular exercise because of the inability to complete simple task that involve exercise such as playing sports or using gym equipment.
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