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Diabetes is a chronic disease that weakens the body’s ability to use food correctly (Type 1 diabetes,2021). The hormone insulin, which is produced in the pancreas, helps the body to convert food into energy. On people with diabetes, either the pancreas does not make insulin, or the body cannot use insulin properly. Without insulin, glucose, the body’s most important energy source builds up into the blood (Aalto, Uutela and Aro, 1997). Diabetes is divided in 2 categories: Type 1 Diabetes and Type 2 Diabetes.  
Type 1 Diabetes is a serious condition where the blood glucose level is too high because the body cannot produce a hormone called insulin (Diabetes UK 2021). This happens because the body attacks the cells in the pancreas that make the insulin, meaning the pancreas cannot produce any at all (Diabetes UK 2021). Continually weak glycaemic control in adult type 1 Diabetes patients is a frequent, difficult, and critical problem which considerable harm to the visual, renal, neural and cardiovascular systems (DeVries, Snoek and Heine, 2004). About 8% of people with diabetes in the UK have type 1 diabetes (Diabetes UK 2021). It is a serious and lifelong condition. Some people will inject it and others may use a pump. Using technology to manage diabetes can be life-changing for people living with this disease (The Diabetes Control and Complications Trial Research Group, 1993).
Type 2 diabetes is a serious illness where the insulin produced by the pancreas cannot work properly, or pancreas cannot make sufficient insulin (Diabetes UK 2021). When the insulin produced by the pancreas is not enough, then a person has type 2 diabetes, the body still breaks down carbohydrate from the food and drink and turns it into glucose, but because insulin cannot work properly, the blood sugar levels keep rising. Around 90% of people with diabetes in the UK have type 2 diabetes. If left untreated, high sugar levels in the blood can seriously damage parts of the body, including eyes, heart, and feet. (Diabetes UK 2021).
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[bookmark: _Hlk74640345]As a search strategy it was used to identify first what would the report contain. Before starting the research, I was thinking about synonyms related to the subject and identified key words and phrases: Diabetes, types of Diabetes, type 1 Diabetes, type 2 Diabetes, management of Diabetes, improve quality life for people living with diabetes, technology used in Diabetes (Liang et al., 2011). The search strategy it was adapted as necessary and saved the results. Combining the search terms and choose the most appropriate databases to search. The most used research website was the library of the university and a Google scholar search was also conducted to identify any other relevant documents or reports published from conference or seminar programs. 
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The journal article reviewed is ‘Diabetes Self-Management Smartphone Application for Adults with Type 1 Diabetes: Randomized Controlled Trial’ written by Kirwan et al. published by Institute for Health and Social Science Research in Central Queensland University. The article was accepted by Journal of Medical Internet Research in 2013.
The article focuses on the self-management of type 1 Diabetes in adult by using a smartphone application. In the pursuit of improving metabolic control, the importance of self-monitoring blood glucose is widely recommended as a routine part of management in patients with type 1 Diabetes(Aschner et al., 2010).
The purpose of the article is to explore effective management via the use of technology, specifically the article focusses on smart phone technology and application (Piette, 2007). The aim of this study was to examine the effectiveness of a freely available smartphone application combined with text-message feedback to improve glycaemic control and other diabetes-related outcomes in adult patients with type 1 diabetes in a two-group randomized controlled trial (Quinn et al., 2008).
· Group 1 was where the participants continued with their normal daily routine to manage their disease.
· Group 2 was where the participants had to download an application called ‘Glucose Buddy’, which permits the patients to enter blood glucose levels, insulin dosages, other medications, diet (food item in grams), and physical activities.
The authors intended to find out how the smartphone application it will help to improve the life quality of the patients living with type 1 Diabetes. The authors are trying to analyse whether the applications help, or they have any influence on managing type 1 Diabetes (Holtz and Lauckner, 2012). The smartphone applications take excellent capability for bringing Diabetes self-management to a new stage.
 Patients were selected via an online type 1 diabetes support group and mails to adults with type 1 Diabetes through Australia. In a 6-month intervention, followed by a three-month follow-up, patients were randomised to regular care and the use of a smartphone application (Glucose Buddy) with weekly text-message advice from a Certified Diabetes Educator (intervention group) (Wei, Hollin and Kachnowski, 2011). All results were accumulated at standard and every three months over the study period. Patients’ glycosylated haemoglobin levels (HbA1c) were evaluated with a blood test and self-efficacy diabetes related, quality of life and self-care activities were measured with online questionnaires. It was important to the researcher to have a representative population as a sample across Australia (Hanauer et al., 2009).
The study recruited 197 participants with type 1 Diabetes, however 125 were excluded due to not being eligible for the research. 28 of the 72 participants were male, on average the participants were 35 years old.
The Central Queensland University Human Research Ethics Board has approved this study. The researchers received written consent from the patients and their general practitioner via email. The authors did not mention any possible risk to the participants in the article. Is unknown whether the participants were able to withdraw from the research at any time(Eysenbach and CONSORT-EHEALTH Group, 2011).
There are restrictions to the research that would be stated. First, this survey was a randomized controlled trial with a small experiment organized over a short period (Montori et al., 2004). Due to the failure of patients, the survey may not have been operated adequately to identify disagreements concerning the groups. Second, there were changes in glycaemic control and gender between groups at starting point. Third, while patients in the control group were directed not to use any other mobile applications to self-manage their diabetes during the survey time, it is unknown if they did.
The research was using a quantitative methodology based on statistics and the method used was a survey. A short form of the Diabetes Empowerment questionnaire (DES-SF) was used for measure self-efficacy related with Diabetes. Research has shown that DES-SF is a valid and trustworthy measure of general diabetes-related psychosocial self-efficacy (Anderson et al., 2000). 
The form contains 8 conceptual scopes:
 1. assessing the need for change
 2. developing a plan
 3. overcoming barriers
 4. asking for support
 5. supporting oneself
 6. coping with emotion
 7. motivating oneself
 8. making diabetes care choices appropriate for one’s priorities and circumstances (Anderson et al., 2003).
The Review of Diabetes Self-Care Activities (SDSCA) rate was utilized for evaluating diabetes self-care behaviours. The SDSCA contains 6 scales:
1. general dietary behaviour
2. specific dietary behaviour
3. glucose monitoring
4. exercise
5. foot care
6. smoking 
Within the research were used only the first 4 listed scales. The numbers of days per week that self-care activities were carried out were reflected on higher scores on the SDSCA (Toobert, Hampson and Glasgow, 2000).
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The findings can be utilized to patient with poorly managed type 1 diabetes that have a smartphone. It is recommended that another experiment over a longer duration with a bigger number of participants should be done to sustain the outcomes. 
The use of the Glucose Buddy application merged with weekly text-message feedback from a CDE led to a substantial drop in HbA1c in comparison to a control group taking only usual care. While failure to the mean cannot be ruled out, these results indicate that the intervention was successful. Increases in HbA1c of this scale in type 1 diabetes patients have been found before in a mobile phone study (Charpentier et al., 2011). All patients in the research had weakly monitored diabetes, the intervention group had a considerably higher HbA1c at start (mean 9.08%, SD 1.18 vs mean 8.47%, SD 0.86) and had a better possibility to improve their glycaemic management. A meta-analysis of mobile involvement studies on diabetes glycaemic control shown only a 0.3% progress for type 1 patients (Liang et al., 2011); this demonstrates the achievement of the existing intervention (a reduction of 1.1% in the intervention group) some differences were observed between groups. As the study did not show a connection between the application usage, text messages and change in HbA1c it is unclear what helped with the improvements on HbA1c.
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[bookmark: _Hlk74646166]
Using a diabetes smartphone application together with the support from health care professionals with weekly support text- message can significantly improve glucose levels in adults with type 1 Diabetes. The aim of the study was to examine the effectiveness of a freely available smartphone application combined with text-message feedback to improve glycaemic control and other diabetes-related outcomes in adult patients with type 1 diabetes in a two-group randomized controlled trial. In many ways is a lack of type one diabetes diagnosis process, even if the disease appears to be increasing through the world.1 Prior to the symptoms type one diabetes progresses through predictable and sequential stages. To reduce the risk of acute complications related with diabetes an early diagnosis is extremely important.
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