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[bookmark: _Toc236744958]Component 2: Written Assignment Research report
[bookmark: _Toc237465450]Abstract
[bookmark: _Toc237465451]Background: Type 1 diabetes (T1D) is a prevalent chronic condition among children and young people (CYP) in the United Kingdom. The demanding daily regimen of blood glucose monitoring, insulin therapy, and lifestyle management creates significant emotional and psychological challenges. This can lead to increased risks of anxiety, depression, diabetes-related distress, and reduced quality of life, which may negatively impact treatment adherence and glycaemic control. Consequently, integrating psychosocial support into routine diabetes care is a growing priority within the National Health Service (NHS).
[bookmark: _Toc237465452]Aim: This scoping reviewed aims to systematically map UK-based evidence on the mental health impact of T1D on CYP and to identify the psychosocial interventions that have been investigated to address these challenges.
[bookmark: _Toc237465453]Methods: The review will follow the Joanna Briggs Institute (JBI) methodology for scoping reviews, guided by the PRISMA Extension for Scoping Reviews (PRISMA-ScR). A comprehensive search will be conducted across PubMed, Google Scholar, SAGE Journals, and the University of Wales Trinity Saint David (UWTSD), Library databases. Peer-reviewed studies published in English between 2016 and 2026 will be included if they focused on children and young people until 25 aged, with T1D in the UK and examine mental health outcomes or psychosocial interventions.
[bookmark: _Toc237465454]Findings: This review is expected to synthesise evidence from 3 key studies. The findings will be analysed thematically to explore the prevalence of psychological distress and the effectiveness of interventions such as psychoeducation, motivational interviewing, and family-based therapies. It will evaluate their impact on psychological well-being, self-management, and glycaemic control, while identifying gaps in current evidence.
[bookmark: _Toc237465455]Conclusion: The review is anticipated to demonstrate that psychosocial interventions can positively influence psychological well-being and self-management in CYP with T1D. However, evidence for sustained improvements in glycaemic control remains mixed. The findings, will inform recommendations for future research and clinical practice, advocating for more holistic diabetes care within UK paediatric services.







[bookmark: _Toc237465456]Introduction
In this report I will explain more about my research proposal that I did on type 1 diabetes (T1D) is a prevalent chronic condition among children and young people in the United Kingdom. The demanding daily regimen of blood glucose monitoring, insulin therapy, and lifestyle management creates significant emotional and psychological challenges. This can lead to increased risks of anxiety, depression, diabetes-related distress, and reduced quality of life, which may negatively impact treatment adherence and glycaemic control. Consequently, integrating psychosocial support into routine diabetes care is a growing priority within the National Health Service.
With approximately 29,000 CYP in the UK living with T1D (NHS Digital, 2021), the continuous demands of self-management present considerable emotional challenges (Hilliard et al., 2019). Research consistently showed this population faces higher rates of anxiety, depression, and distress (Sawyer et al., 2020). Although national guidelines recommend psychological support, access to specialist services is uneven across the UK (Smith, 2022). This review is crucial for synthesising evidence to improve holistic care, ensuring emotional well-being is prioritised alongside physical health.
The daily demands of T1D management are   important in health and social care UK, including regular blood glucose monitoring, insulin dosing, meal planning, and managing hypoglycaemic and hyperglycaemic episodes. This constant vigilance creates substantial psychological burdens, including heightened anxiety, depression, and diabetes-specific emotional distress arising from perceived loss of normalcy and autonomy (Kirk et al., 2026).
In this research it was founded that young people with T1D are at increased risk of mental health difficulties, with elevated rates of anxiety, depression, and diabetes-related distress.
The NHS has increasingly recognised the importance of integrating psychological support into paediatric diabetes care. National guidance, including the NICE guideline NG18, recommends annual psychological assessments for children and young people with T1D (NICE, 2023). Untreated mental health difficulties are linked to increased healthcare utilisation, complications, reduced educational attainment, and diminished quality of life. The COVID-19 pandemic has further highlighted this vulnerability (Usman et al., 2025).
This scoping reviewed aims to systematically evidence on the mental health impacted of T1D and identify psychosocial interventions investigated to address these challenges, informing clinical practice, policy, and future research.

[bookmark: _Toc237465457]


Topic: A Scoping Review of the Mental Health Impact of Type 1 Diabetes in Children and Young People in the United Kingdom and the Effectiveness of Psychosocial Interventions.
[bookmark: _Toc237465458]Question Review: What evidence exists regarding the impact of Type 1 diabetes on the mental health of children and young people in the United Kingdom, and what psychosocial interventions have been investigated to improve psychological wellbeing and diabetes self-management?




[bookmark: _Toc236744960][bookmark: _Toc237465459]Methods
This research adopted a scoping reviewed design to explore the available evidence on how Type 1 diabetes affects the mental health of children and young people in the United Kingdom, while also identifying psychosocial interventions that have been evaluated within UK healthcare settings. A scoping review was chosen as the most appropriate methodology because it enables researchers to systematically map existing evidence, examine the breadth of available research, and identify gaps in knowledge, rather than focusing solely on determining the effectiveness of a single intervention. This approach is particularly useful for topics where the evidence is diverse in terms of study design and outcomes. The review was conducted in line with the PRISMA Extension for Scoping Reviewed (PRISMA-ScR) reporting guidance, which offers a transparent framework for planning, conducting, and reporting scoping reviews (Page et al., 2021).




[bookmark: _Toc237465460]Data Collection and Search Strategy.
A comprehensive literature search was carried out to identify relevant peer-reviewed studies. Four electronic databases were selected for this purpose: PubMed, the University of Wales Trinity Saint David (UWTSD) Library, EBSCOhost, and SAGE Journals. These databases were chosen because they provide extensive access to high-quality research across medicine, nursing, psychology, public health, and allied health disciplines. Searching across multiple databases reduced the likelihood of missing relevant studies and improved the overall reliability of the review.
The search strategy was developed directly from the review question and incorporated a combination of keywords, subject headings, and Boolean operators (AND/OR). Search terms included Type 1 diabetes, children, young people, mental health, psychological wellbeing, anxiety, depression, diabetes distress, psychosocial intervention, and United Kingdom. Where appropriate, Medical Subject Headings (MeSH) in PubMed and equivalent subject headings in other databases were used to improve search accuracy and ensure consistent retrieval of relevant studied.

[bookmark: _Toc237465461]An example of the search strategy was:
(Type 1 diabetes OR T1D) AND (child OR adolescent OR young people) AND (mental health OR anxiety OR depression OR diabetes distress OR psychosocial) AND (United Kingdom OR Northern Ireland OR Wales OR Scotland).
To identify additional relevant studied, the reference lists of eligible articles were also examined manually. Only studies published in peer-reviewed journals were considered for inclusion.

[bookmark: _Toc237465462]Eligibility Criteria
1. Peer-reviewed primary or secondary research studies.
2. Studies conducted within the United Kingdom.
3. Participants aged 0–18 years diagnosed with Type 1 diabetes.
4. Research investigating mental health outcomes and/or psychosocial interventions.
5. Articles published in English.
6 Publications between 2016 and 2026 to ensure that the evidence reflected current UK clinical practice and policy.

[bookmark: _Toc237465463]Exclusion criteria
1. Studies involving adults only.
2. Studies focused on Type 2 diabetes or other forms of diabetes.
3. Editorials, conference abstracts, opinion papers and commentaries.
4. Non-English language publications.
5. Research conducted outside the United Kingdom.
Following completion of the database searches, duplicate records were removed before screening commenced. Titles and abstracts were reviewed against the eligibility criteria, followed by a full-text assessment of potentially relevant studies. The final review included three studies that most closely addressed the review question and objectives.


[bookmark: _Toc237465464]Data Analysis
Data extraction was completed using a structured data extraction table to ensure that information was collected consistently across all included studies. Extracted information included the author, year of publication, study design, research setting, participant characteristics, intervention type, mental health outcomes, diabetes-related outcomes, and the principal findings. (Tricco et al., 2021).
A thematic analysis approach was used to synthesise the findings. This method enabled recurring patterns across studies to be identified and organised into broader themes. Themes included the psychological impact of Type 1 diabetes, common mental health conditions experienced by children and young people, psychosocial interventions delivered within UK healthcare services, intervention effectiveness, and factors influencing diabetes self-management. A narrative synthesis was subsequently undertaken to compare findings across the selected studies, identify areas of agreement or inconsistency, and relate the evidence to the review objectives. This approach was considered appropriate because of the expected variation in study designs, interventions, and reported outcomes (Swaby, Townson, and Besser, 2026).
[bookmark: _Toc237465465]Ethical Considerations
[bookmark: _Toc237464795][bookmark: _Toc237465466]As this study involved the reviewed and synthesis of previously published research, formal ethical approval was not required because no primary data were collected and no human participants were directly involved. Nevertheless, ethical standards were maintained throughout the review process. Only peer-reviewed academic studies were included to ensure that the evidence was credible, reliable, and of an appropriate quality.
Academic integrity was maintained by accurately citing all sources using the Harvard referencing style and ensuring that ideas from published studies were appropriately acknowledged. To minimise the risk of bias, the review followed a transparent and systematic approach, with clearly defined eligibility criteria and a structured screening process. Studies were selected based on their relevance to the reviewed question rather than the direction or significance of their findings. Any limitations associated with the search strategy, database selection, or the availability of evidence will be considered when interpreting the findings in the discussion in class (Quinn et al., 2023).
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Name of student: Adriana Rodrigues Bissoli







	
	Article citation
	Aim of study
	Methods, Sample size and characteristics
	Summary of main findings
 

	1
	 (Charalampopoulos et al., 2017)

	To evaluate the effectiveness of psychoeducational interventions for children and young people with Type 1 diabetes in the UK.
	and meta-analysis of UK-based studies involving children and adolescents with T1D. The review examined interventions aimed at improving psychological outcomes and diabetes self-management.
	Psychoeducational interventions improved diabetes knowledge, self-efficacy and engagement with diabetes care. However, evidence for consistent improvements in HbA1c and long-term psychological outcomes remained limited.

	2
	(Christie et al., 2016)
	To assess whether a structured psychological and educational intervention could improve outcomes among young people with poorly controlled Type 1 diabetes.
	Cluster randomised controlled trial involving children and adolescents attending UK paediatric diabetes clinics. The CASCADE intervention combined structured education with psychological support approaches.
	The intervention improved diabetes-related knowledge, communication and engagement with care. However, significant long-term improvements in glycaemic control were not consistently demonstrated.

	3
	(Cockcroft et al., 2024)


	To develop and evaluate the feasibility and acceptability of a self-management support programme for children, young people and families living with Type 1 diabetes.
	UK-based intervention development study involving young people with T1D and their families. The programme focused on improving self-management skills, confidence and family support.
	The intervention was considered acceptable and feasible. Findings suggested that family-centred approaches may improve confidence, coping strategies and communication around diabetes management.

	
	
	
	
	



Thematic Analysis
The findings from the three included studies were analysed using thematic analysis to identify common patterns across the evidence. Four key themes were identified: the psychological impact of Type 1 diabetes, the effectiveness of psychosocial interventions, the relationship between psychological wellbeing and diabetes outcomes, and implications for UK paediatric diabetes services.
[bookmark: _Toc237465470]Theme 1: Psychological Impact of Type 1 Diabetes
The included studies demonstrated that living with T1D can have a significant psychological impact on children and young people. The continuous responsibilities associated with diabetes management, including insulin administration, blood glucose monitoring, dietary decisions and physical activity planning, can create emotional pressure and contribute to diabetes-related distress and anxiety (Charalampopoulos et al., 2017).
Adolescence was identified as a particularly challenging period due to increasing independence and responsibility for self-management alongside wider social and emotional changes. Concerns about peer relationships, maintaining normal activities and managing the risk of complications may increase psychological stress. The findings highlight that emotional wellbeing should be recognised as a central part of diabetes care rather than addressed only after significant mental health difficulties develop.
[bookmark: _Toc237465471]Theme 2: Effectiveness of Psychosocial Interventions
The evidence suggested that psychosocial interventions provide valuable support for children and young people living with T1D. Psychoeducation, structured behavioural approaches and family-focused interventions were associated with improved diabetes knowledge, confidence and self-management skills (Cai et al., 2017).
Family involvement was identified as an important factor in supporting young people. Interventions that encouraged communication between children, parents and healthcare professionals appeared to strengthen treatment engagement and reduce difficulties associated with diabetes management. However, differences in intervention design, duration and delivery methods mean that no single psychosocial approach can currently be considered universally effective.
[bookmark: _Toc237465472]Theme 3: Psychological Wellbeing and Diabetes Outcomes
The findings indicated a strong relationship between psychological wellbeing and diabetes self-management. Young people who developed greater confidence and coping skills were more likely to engage positively with diabetes care and demonstrate improved self-management behaviours.
However, improvements in psychological outcomes did not consistently translate into improved glycaemic control. Although some interventions produced modest improvements in HbA1c, results were variable across studies. This suggests that psychological and biomedical outcomes may change at different rates and that diabetes care should evaluate wider outcomes, including quality of life, confidence and emotional wellbeing.
[bookmark: _Toc237465473]Theme 4: Implications for UK Paediatric Diabetes Services
The reviewed studies emphasised the importance of integrating psychological support into routine NHS paediatric diabetes services. Rather than being considered an additional service, psychological care should be incorporated into multidisciplinary diabetes management involving nurses, psychologists, dietitians and paediatric diabetes specialists.
The evidence also identified variation in access to psychological support across services. Differences in staffing, resources and availability of specialist professionals may contribute to inequalities in care. Improving consistency of psychological support and increasing professional training are therefore important priorities for UK paediatric diabetes services.
[bookmark: _Toc237465474]Summary of Evidence
Overall, the findings demonstrate that children and young people living with T1D experience psychological challenges alongside the physical demands of diabetes management. Psychosocial interventions, particularly psychoeducation and family-centred support, appear beneficial in improving confidence, coping skills and engagement with treatment. However, evidence regarding sustained improvements in glycaemic control remains inconsistent. The findings support the integration of psychological care within multidisciplinary NHS paediatric diabetes services and highlight the need for further UK research investigating long-term psychosocial and clinical outcomes.

[bookmark: _Toc236744962][bookmark: _Toc237465475]Discussion
This scoping review examined UK-based evidence on the impact of Type 1 diabetes on the mental health of children and young people and explored the psychosocial interventions that have been investigated within UK healthcare settings. Overall, the findings demonstrate that T1D affects both physical and psychological health. The continuous demands of blood glucose monitoring, insulin administration, carbohydrate counting and self-management can place a considerable emotional burden on children and adolescents. Across the included studies, psychosocial interventions were associated with improvements in self-confidence, diabetes knowledge and engagement with treatment. However, evidence for sustained improvements in glycaemic control (HbA1c) was less consistent.
The review question sought to identify the available UK evidence on the mental health impact of type 1 diabetes and the psychosocial interventions used to improve psychological wellbeing and diabetes-related outcomes. The findings consistently indicate that children and young people with T1D are more likely to experience diabetes distress, anxiety, reduced emotional wellbeing and difficulties adapting to the demands of a lifelong condition. These psychological challenges are particularly evident during adolescence, when increasing responsibility for diabetes self-management coincides with important physical, emotional and social changes. The evidence suggests that emotional wellbeing is closely linked to successful diabetes management and should therefore be considered an essential aspect of routine paediatric diabetes care rather than an additional service provided only when problems become severe.
The review also found that psychosocial interventions can positively influence psychological wellbeing and diabetes self-management. The included studies demonstrated that psychoeducational programmes, structured behavioural education and family-centred approaches improve diabetes knowledge, self-efficacy and confidence in managing the condition. These findings are consistent with current UK recommendations, which emphasise that psychological support should be integrated within multidisciplinary paediatric diabetes services. Providing children and their families with opportunities to develop coping strategies and improve communication may strengthen engagement with treatment and support long-term self-management (Diabetes UK, 2023).
Despite these positive findings, improvements in psychological wellbeing were not always accompanied by better glycaemic outcomes. While participants often reported greater confidence and improved self-management behaviours, reductions in HbA1c were generally small or inconsistent. This suggests that emotional wellbeing and metabolic control are related but may not improve at the same rate. Glycaemic outcomes are influenced by several factors beyond psychological support, including puberty, duration of diabetes, socioeconomic circumstances, family involvement and access to specialist healthcare services. Consequently, evaluating psychosocial interventions solely by changes in HbA1c may underestimate their wider benefits for quality of life and emotional wellbeing.
The findings have important implications for health and social care across England, Wales, Scotland and Northern Ireland. Children and young people living with T1D require coordinated care that addresses both their physical and psychological needs. Multidisciplinary diabetes teams, including paediatric diabetologists, diabetes specialist nurses, psychologists, dietitians and social workers, play an important role in helping children and families manage the emotional demands of the condition. Early identification of psychological difficulties, routine emotional wellbeing assessments and timely referral to specialist psychological services may improve treatment adherence, coping strategies and quality of life. Closer collaboration between healthcare providers, schools and families is also important to ensure that children receive consistent support across different care settings.
This review further highlights areas where additional UK research is needed. Although psychosocial interventions appear beneficial, relatively few recent UK studies have evaluated their long-term effectiveness in children and young people. Most available studies focused on short-term outcomes, making it difficult to determine whether improvements in emotional wellbeing are maintained over time. In addition, there is limited UK evidence examining newer approaches, such as digitally delivered psychological interventions, remote consultations and technology-supported self-management programmes. As digital healthcare continues to expand across the NHS, further research should investigate whether these approaches can improve both psychological wellbeing and diabetes outcomes while remaining accessible to children and families from diverse backgrounds.  More recent UK evidence suggests that diabetes technology, when accompanied by appropriate education and professional support, may improve quality of life and reduce fear and worry associated with hypoglycaemia (Ng et al., 2022).
Several limitations should be considered when interpreting the findings of this scoping review. The three UK studies met the inclusion criteria, limiting the breadth of available evidence, restricting the reviewed in the UK research increased its relevance to NHS practice but excluded potentially useful international evidence. In addition, the included studies differed in their design, interventions and outcome measures, making direct comparisons challenging and consistent with scoping review methodology, the methodological quality of individual studies was not formally appraised, therefore, the findings should be interpreted as a broad overview of the available evidence rather than a definitive assessment of intervention effectiveness (Peters et al., 2020).
In this review demonstrates that the psychological impact of T1D should be recognised as a central component of paediatric diabetes care. Psychosocial interventions can strengthen self-efficacy, treatment engagement and emotional wellbeing, even when improvements in glycaemic control are modest. Integrating psychological support within multidisciplinary NHS diabetes services across UK is likely to improve the overall care experience for children and young people living with T1D. Continued UK research is needed to evaluate innovative psychosocial interventions and their long-term impact on both mental health and diabetes outcomes.
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Conclusion and Recommendations
This scoping review has demonstrated that living with Type 1 diabetes (T1D) can significantly affect the mental health and emotional wellbeing of children and young people in the UK. The daily demands of monitoring blood glucose, administering insulin, making dietary choices and managing the condition can contribute to anxiety, diabetes-related distress, reduced confidence and difficulties with self-management. The evidence suggests that psychosocial approaches, including psychoeducation, behavioural support and family-centred interventions, can improve knowledge, confidence and coping skills. However, improvements in HbA1c were inconsistent. Therefore, effective diabetes care should address psychological and emotional wellbeing alongside physical health.
This research has also increased my understanding of my responsibilities as a future Health and Social Care professional. I have learned that supporting a young person with T1D involves considering their physical, emotional, psychological and social needs. In my future practice, I aim to provide compassionate and person-centred care by listening to individuals, communicating respectfully and recognising their personal needs and choices. I understand that each person experiences long-term conditions differently, so care should be personalised.
Recommendations
NHS paediatric diabetes services should provide regular assessments of the psychological and emotional wellbeing of young people with T1D. Early identification of anxiety, depression and diabetes-related distress could enable appropriate support to be provided promptly. Psychological support should also be integrated into multidisciplinary teams involving nurses, paediatricians, psychologists, dietitians and social workers.
Family involvement and age-appropriate psychoeducation should be encouraged to help young people develop confidence, independence and self-management skills. Young people should also be involved in decisions about their care where appropriate.
For my future career, this research has highlighted the importance of developing communication, empathy, teamwork, safeguarding awareness and professional knowledge. I recognise that effective multidisciplinary working is essential for safe and coordinated care.
Finally, further UK research should examine the long-term effectiveness of psychosocial and digital interventions. As I progress in Health and Social Care, continuing professional development and evidence-based practice will help me provide safe, respectful and effective care while promoting independence, wellbeing and quality of life.
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