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The Effect of Type1 Diabetes on Children and Young Adults.




Abstract
Background: Today diabetes amongst children and young people is very prevalent worldwide. According Oldroyd et el (2005) the global prevalence of diabetes for all age groups is estimated to be 2.8%.African-caribbean,Black African and south Asian  are likely to have type 1 diabetes after the age of 25 whereas in white type 1 diabetes usually develop over the age of 40, (Diabetes UK, 2018). Type 1 Diabetes is highest amongst children and young adult in black and Asian minority groups where it is approximately 3 to 5 times higher than in white population because of socio-economic background amongst other social factors. Some factors which may affect this population may be nutritional, habitual and parental factors.
Aims: To determine how Type 1 diabetes affects children and young adults and how it is developed from a Paediatric stage; through to young adults and the efficacy of treatment. This review will highlight the cultural and physiological effects of Diabetes on education and coping strategies.
Methods: A thorough search was conducted using several academic databases to identify research article related to type 1 diabetes amongst children and young adults. The research articles will be reviewed using a thematic analysis to understand how type 1 diabetes affects this population and the efficacy of treatment where necessary. The findings will then be identified and discussed to conclude and identify further recommendations for future policy and practice. 
Conclusion: The effect of type 1 diabetes among children and young adults are prevalence because of the lack of support from parent and poor diet, the development of this chronic disease in a population of most Black and Asian is perhaps there are not enough awareness of how to prevent type 1 diabetes through different sources such as eating healthy, exercise daily and make sure to watch their sugar intake.
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Introduction
“Diabetes is a disease that occurs when your blood glucose is too high; blood glucose is your main source of energy and is obtained by the food consumed. Having too much glucose in your blood can cause further health complications”, (National Institute of Diabetes and Digestive and Kidney Diseases, 2016). There are different types of diabetes, but this literature review will focus on type 1 diabetes amongst children and young adults. Type 1 diabetes is when the body fails to produce or use insulin, (NIDDK, 2016). There is an emerging epidemic of type 1 diabetes among children and younger adults which represent an extreme phenotype such as likelihood of obesity, strong family history, be of black or minority  ethnic origin and from a less privilege socioeconomic group, (Wilmot et al, 2010). There is an estimated 31,500 children and young people with diabetes under the age of 19, in the UK which accumulates a total of 95.1% having type 1 diabetes, (Diabetes UK, 2016). The purpose of this assignment is to conduct a systematic literature review on diabetes, how it affects children and young people. Diabetes as a health and social care topic was chosen because type one diabetes is one of the most endocrine and metabolic conditions affecting children through childhood. The systematic impact of Diabetes as a public health issue is prevalent in children which may lead to severe health conditions or possibly death. The articles obtained from the search strategy will be analysed identifying the themes and findings for discussion. The methodology used will be identified and the importance of ethical practices will be considered and recommendations for further policies and practices will be determined.  
 Literature Review
[bookmark: _Hlk44101439][bookmark: _GoBack]Patterson et al (2019) conducted a research to identify the prevalence and mortality rates of type 1 diabetes in children and young adult, type 1 diabetes is one of the most common endocrine and metabolic condition in childhood where insulin therapy is a lifelong and lifesaving treatment, An individual with type 1 diabetes will need to have a structured self-management plan included insulin use and blood glucose monitoring, physical activity and a healthy diet lifestyle, (Patterson et al, 2019). Living with type 1 diabetes is a challenging situation for children and family from a low economic disadvantage background who lacks access to selfcare tools, self-management education and the provision of insulin is limited. When self-management is poor this may result in severe complications of hypoglycaemia and ketoacidosis, severe microvascular and macrovascular complications or death. Patterson et al, (2019) stated, children are more diplomatic to a lack of insulin than adults and are at higher risk of a rapid and dramatic development of diabetes. Severe hypoglycaemia or ketoacidosis in young children are risk factors for structural brain abnormalities and impaired cognitive functions which may cause learning difficulties which aids struggles coping emotionally, feeling of embarrassment resulting in discrimination and limiting social relationships. This research was conducted using population-based registries to provide the best data on the prevalence of type1 diabetes in childhood and young adult particularly if high ascertainment rate is maintained by well-resourced country, (Patterson et al, 2019). The research was conducted using countries from several regions to summarise incident data available worldwide it is estimated that 98,200 children under the age of 15 develop type 1 diabetes per year with the figure increasing to nearly 128,900 for under 21 years, (Patterson et al, 2019). From the analysis it has shown the disparities where majority of type 1 diabetes occurs in high income and upper middle-income countries, but most of the death are in low income and lower middle-income countries. The key findings reinforce the need for improved access to insulin and blood glucose monitoring in lower income countries and competency training should be given to health care workers to recognised and treat the condition, (Patterson et al, 2019). 

Abbasi et al, (2017) Aims to find the association between obesity and temporal trend incidence of diabetes in children and young adults.  The research objectives is to examine the recent incidence of type 1 and type 2 diabetes to high body mass index in children and young adults,(Abbasi et al,2017), suggested that recent perspective studies shows a positive association between weight increase during the first 12 months  of life and the development of type 1 diabetes, A cohorts study was concluded using electronic health records from the UK clinical practice research data link to collect data on the clinical diagnosis, prescription, laboratory test results, referral to specialist and hospital admission.  Further demographic information such as date of birth, gender, weight, and BMI was collected and analysed (Abbasi et al, 2017).  Abbasi et al (2017) stated the increasing incidence of type 1 diabetes in those 15 years and under is consistent with previous studies from population based and primary care data although estimates has varied across population and time trends has shown increase diabetes incidence in children and young adults linking obesity and environment,  Prevalence of childhood type 1 diabetes has increased during recent decades and observe to continuously increase in female individual and those 15 years and under, Diabetes increasingly impose a large burden on health and society worldwide, estimating that less than 0.5 million children age 14 and over have type 1 diabetes in 2015 (Abbasi et al, 2017) understanding the trends and prevalence of diabetes is important to providing timely prevention or delayed in manifestation of diabetes during the life course. The research study for 2002 – 2003 period has reported that type 1 diabetes in youths is pre dominantly occurring in higher risk ethnic groups, accounting for 14% of all diabetes case among non-Hispanics and other minority groups under the age of 10 years, (Abbasi et al, 2017).  Abbasi et al, (2017) concluded no linear association was found between childhood BMI and the incidence of type 1 diabetes therefore further work is needed to explore potential target.
Ozyazicioglu et al,(2017) conducted a study which shows that  the concept of life which compares the  physical environment with school-related functions are factors that can affect the early onset of diabetes also the  child’s age and sex predetermines how they attain the glycemia control which is important when there is a type 1 diabetes illness, The participation of the parents is important as they may be affected more than the child would, (Emmanouilidou et al,2008), found that the best recognizer for quality of life is social functioning, the quality of life and wellbeing is important to enhance the wellbeing of the child or adolescents as the metabolic control is secondary prevention of morbidity. (Anderson et al, 2017) has predetermined after carrying out a study that physiologic and challenged behaviour affect glycaemic control  during the stages from childhood to adolescent, as type 1 diabetes is multivariate linear regression analyses was significantly related, the advanced method of how food is measured by intakes and the monitoring of blood glucose levels are ways to control diabetes in children and adolescent (Anderson et al,2017).  The management of blood glucose should be planned according to lifestyle so that there are no complication in addition to everything genetic factors should be considered as this may affect the glycohemoglobin as this is an influence on the dominance of the glucose level as stated by (Inzucchi and Sherwin, 2011),There are many risk factors linked to the development of type 1 diabetes whereas without intervention could lead to serious health risk, type 1 diabetes has being  recognised as a preclinical phase which may show other epidemiologic characteristic of the disease. Despite the age-specific incidence rises progressively form infancy to puberty and then declines, incidence rate persists at low levels for many decades; in fact, nearly 30% of patients are diagnosed after the age of 20 years (Inzucchi and Sherwin, 2011).


Thomas et al (2017) Genetics can be a characteristic of type 1 diabetes this was identify through research studies which states that type 1 diabetes has a genetic risk score of 50th centile, therefore type 1 diabetes is susceptible to 50 %  of the population with high genetics comparing to those with low genetics to TD1, there is a diminishingly at risk population for low susceptibility group for each continuous characteristic  for example BMI were derived by using the mean value of low susceptibility group with type 1 diabetes . (Pociot and McDermott 2002) studies has showed that there are at least 20 different chromosol regions have been linked to type 1 diabetes that is susceptible in human, genetic does have an influential factor in how type 1 diabetes affect the body of children and young adults.  Evidence of genetic linkage has demonstrated a systematic susceptibility of family which also implicate the strength of ethnic origins, (Pociot et al, 2010) has suggested that a few regions contain genes of unknown functions or no known annotated genes, sequencing  study provides a detection of rare variants in type 1 diabetes targeting candidates from coded regions. According to Hood et al, (2006) there are an increasingly number of children and young adults with type 1 diabetes which could be a family. The management of type 1 diabetes can be strenuous on the parent or care giver of a child with the disease as it can bring on stress and other emotional behaviour and this is maybe a cause from the gene the controls the autoimmune system which would then cause a genetic break down.
Streisand and Monaghan, (2008) type 1 diabetes in children and young adult may have a lasting effect on the individual and the care giver as parents have reported symptoms of depression, anxiety, paediatric parenting stress and hypoglycaemia fear are highly correlated.  Results show that 58% of parents shows frequency of stress, whilst 36% considered their sleep pattern as “fairly bad”. The impact of long term neurocognitive evaluates diabetes and glycaemia variability in young adults and children, (Gaudier et al, 2008) children with type 1 diabetes may show patterns of inconsistency in cognitive difficulty due to heterogeneous sample, meta-analysis data used to synthesized data across studies may determine if there are evidence of cognitive dysfunction in children with type 1 diabetes comparing   to children without diabetes, these studies also may affect also show how does early onset of type 1 diabetes may affect the cognitive skills compare to children without a chronic disease such as type 1 diabetes.
Methodology
Methodology is a systematic, theoretical analysis of the methods apply to a field of study, (Igwenagu, 2016). Methodology in research outlines the way in which a research project is to be tackle and comprises conceptual investigation of the body of methods and proposition associated with a branch of knowledge. Methodology encircle concept such as paradigm, theoretical models, phases and quantitative or qualitative techniques, (Igwenagu,2016), there are two broad approaches of data collection and interpretation in research such as qualitative and quantitative methodology,  Qualitative methodology is used to understand people’s beliefs, experiences, attitude, behaviour and interactions which generates non-numerical data, (Pathak et al, 2013). Quantitative methodology deals with quantifying an analysis of varying in order to get results, this involves using numerical data and specific statistical technique to aid a mathematical method,( Apuke,2017) The research done for this systematic literature review was to explore several different journals, articles and other reputable sites that could give a clear understanding of the effects of type 1 diabetes on children and young adults. In using both qualitative and quantitative method the literature that has being gathered would support data’s shown in the systematic literature review of how the information was used to incorporate the research in the thematic analysis, that should outline all the important statics. Using qualitative methods to gather the information had led to the understanding of how individuals has cope with the disease from different stages and the cultural effect it has within society as its more prevalence in people of ethnic minority and from poorer backgrounds, whereas using the quantitative methods given me the understanding of the demographic side of how many people are also living with type 1 diabetes through the years the numbers have grown because of economic factors  and will continue to grow as more children and young adult are suffering from obesity because of bad diets, not having enough exercise, playing video games  and parental responsibility of not making sure their children are eating the right food needed.
 
Thematic analysis
In this systematic literature review using secondary data to scrutinized and get a better understanding of type 1 diabetes the effect it has on children and young adults, there was an extensive research conducted using journals, articles and other reputable sources   such as science direct and  google scholar that is reliable and prove relevant to this assignment, doing a preparatory research to acquaint and understand  this literature review topic at hand and look at a lot of data  that is related to authors, to see how better to  understand the approach they took into creating such findings and conclusions, using research literature that has been argued over several years to present time in order complete this assignment. The use of qualitative and quantitative data to analyse this research and looking at the demographics that was shared in  this research literature has showed how the prevalence and incidence of type 1  diabetes has affected children and young adults of an ethnic background throughout different regions and how genetics of family also plays a roll. In today’s socio-economic children and young adults will be affected because of lifestyle choices and considering there psychological and cultural condition which is vital to their wellbeing.  Patterson et al, (2019) stated about the prevalence of type 1 diabetes and how to manage insulin intake without being conscious of whom is in their surrounding and also the incidence of how type one diabetes in children and young adults affects a certain region because the ethnicity in a precise region (Abassi et al,2017) also did the same research and stated that the prevalence in type 1 diabetes has to do with socio-economic factor and also type 1 diabetes was prevalence in children and young adult because of poverty in a  certain region that is populated by a majority of ethnic minority groups,(Abassi et al, 2019) also states that there were no linear findings, but after looking more indept other authors (Pociot et al, 2010) has suggested that diabetes has linked to family as the disease can be pass down from family genes. 
 





Ethical practices
According to National Institute of Environmental Health Science (2015) ethical practices or norms for conduct that distinguished between acceptable and unacceptable behaviour.  When conducting a research studies there are ethical practices that should be considered. Research studies generally involves a targeted population and include a sample size. Doing a research involves getting informed consent and all participations should be voluntary as there are different types of data being collected throughout the research process. Individual rights should be respected to avoid causing harm when there is a research. Due to the research process of acquiring personal data confidentiality should be maintain and participant should remain anonymous unless there was consent given or otherwise. When research is undertaken amongst vulnerable groups extra care should be taken as to avoid any adversity.



Findings
After doing a thematic analysis of the literature review,  there are a lot of children and young adults that are living with type 1 diabetes  even more so in the poorer part of the world where there are not enough test done to detect this common health condition, families of the poorer class of society has to be more mindful because they may not be able to maintain a type of diet that is to be followed. Linkage do play a role in type 1 diabetes because of the family, prevalence, incidence and genetics.
The Prevalence of type 1 diabetes: There are so many children and young adult being diagnose with type 1 diabetes, this may be because of environmental factors where their  surrounding  are lacking parental control so they can play games, watch tv, poor diet and no exercise these are a part of type 1 diabetes usually environmental factors that are most prevalence when dealing with type 1 diabetes relates to not detecting the health condition from a early stage, even though these factors may be just a small amount there are other elements that does take part in the prevalence of type 1 diabetes. The other environmental components of type 1 diabetes are that a mother during pregnancy can pass on this common health condition to her gestation because of eating habits or gaining extra weight during the pregnancy.
Genetics and family: Type 1 diabetes in a family are present through the genes which studies have shown that an offspring may possibly be affected from birth, also because of poor  family lifestyle there is a possibility that the child or young adult may develop these health condition this will occur because there is no parental control over food portions and diets which could promote the sign of type 1 diabetes and this could sequence other health risk. Children and young adults with type 1 health condition often depends on family for support because of social exclusion, coping with taking insulin daily and knowing that they can suffer an attack of hypoglycaemic, so they depend on family as a coping mechanism. The genetic of the family and type 1 diabetes are very much intertwine even though there many different factors to consider when dealing with the gene of this common health condition.
Hypoglycaemic: Children and young adults could be severely affected if their blood glucose gets too high when not monitored, if not treated with insulin at the right time could lead to hypoglycaemia which could also lead to a coma. Monitoring glucose levels can be done through eating and drinking less sugary food and drinks, also by test strips machine. Predominantly children and young adults who suffers from type 1 diabetes may find it hard to cope in certain surroundings because they must take insulin to prevent any problem that could cause them going into hypoglycaemic shock. There are children and young adults that suffer from type 1 diabetes that has never suffer hypoglycaemia because they do monitor themselves so that they can live as normal as possible without interference from this chronic disease.




Discussion
The effects of type 1 diabetes among children and young adults in this literature review has shown that it can go beyond children stages through to adulthood, it can affect their social life, cognitive skills and link to other serious illness.  Type 1 diabetes in children can make them conscious of their lifestyle and surrounding to prevent the unnecessary stress of worrying about extended illness that comes with this disease, even though research says that type 1 diabetes is hereditary there are still more room to intensify this belief, the knowledge of this chronic disease should be expanded to places that has no comprehension of the cause and effect of diabetes in children and young adults. 








Recommendation
Key findings reinforce the need for more improved access to glucose meters and test strips in lower income countries.
There should be more awareness in schools for children and young adults on their insulin intake.
More studies should be shown about genetics and heredity of diabetes disease.
Checks should be made on new-born baby from gestation stage to when they leave the womb so that prevention can be monitored.
Diabetes should be more researched and updated.
Once an individual BMI are over the excess, they should be given a diet plan or referral so they can be checked for early onset.
The cause and effect of type 1 diabetes should be more researched so that it can highlight other chronic disease that is associated.
Children and young adults should be taught more about how to maintain diet the right way as this is one of the causes of diabetes.
Children and young adults should not have to feel social excluded because they must take insulin this should be better research where insulin may come in a type of a tablet or liquid form.
The poorer ethnic minorities should be more educated on how to prevent the cause of type 1 diabetes and the effect it has on them and family.
Support should be more advertised other than going to the doctors, hospitals, and diabetes UK if there are more support out there it should be more advertised especially for family that needs the support because of babies.




 





Conclusion
This literature review aim is to give you a more understanding on the effect of type 1 diabetes  the consequence it has on children and young adults, the understanding  that genetic can be the cause of type 1 diabetes but also lifestyle can also be a contributor to this chronic disease, not only do they have to contend with the disease but if they do not control their blood glucose it can lead to hypoglycaemia which is not good. Being of a certain ethnic minority group the prevalence of type 1 diabetes are more dominant in children and young adults’ life.  
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