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[bookmark: _Toc99032798]1. Introduction
Health and social care are a service that is provided by the health and social care providers for the health and safety of the people of the country. This report is about “Introduction to Physiology” and will discuss the points related to health and social care. This report will discuss anatomy and physiology of the disease chosen for this report. The chosen disease for this report is diabetes and will talk about anatomy and physiology of it. It will also show health and lifestyle routine measures of the individual diagnosed with this disease. This report will also provide the understanding of health and social care practice. This report will also provide recommendations to the people diagnosed with this disease.  


[bookmark: _Toc99032799]2. Anatomy and Physiology
Diabetes is a disease which occurs when there is a misbalance between the production and the demand of the hormone insulin. It is one of the mainly understood and commonly known diseases in the medical society. It is because there are millions of people around the globe who are diagnosed with diabetes (Adams et al., 2018). It is a common disease where the flow of sugar or glucose is too much in the human blood. This tends to occur in the human body when the pancreas is not able to make sufficient insulin or the cell of the human body becomes resistant to insulin (Krishnasamy and Abell, 2018). When a human diagnosed with diabetes eats food, the amount of the glucose in the blood becomes high because the food is changed into glucose as usable energy for the cells. This results in the body not being able to produce adequate insulin that is required for a human. This disease is a series of ailments which occur within the body of an individual at the same time. There are many complex and complicated things that happen to the individual who is diagnosed with diabetic. Therefore, it is vital for practitioners of medicines to understand the physiology and anatomy of diabetes and to treat the disease in a better way (Atkinson et al., 2020). 
There are three main types of diabetes mainly known in the medical community. The first one is known as “Type 1 which is juvenile or insulin dependent”, the second one is “Type 2 of adult-onset diabetes” and the last one is “Type 3 which is a general category of multiple causes like gestational diabetes”. 
Type 1
“It is a group of metabolic diseases in which an individual has high blood sugar, either because insulin production is inadequate, or because the body’s cell does not respond properly to insulin or can be both. Thus, the patients with high blood sugar will typically experience frequent urination and become increasingly thirsty and hungry”. There are different possibilities of this disease, and one could get diagnosed during pregnancy (DiMeglio et al., 2019).  According to the research, the disease depends anatomically and physiologically between men and women, and from one individual to another or mainly it is inherited. But the symptoms and cause can be predicated, and the effect cannot be measured easily. 
Type 2
“There are gender differences that should be considered when developing a treatment plan and managing those diagnosed with this disease and those at risk of developing”. Men have a high chance of getting diagnosed by Type 2 diabetes and have different reasons which give higher risk to men getting diagnosed compared to women (Roden and Shulman, 2019). These reasons can include smoking, poor lifestyle, over consumption of alcohol and poor dietary practices. Although men are more likely to get diagnosed with Type 2 diabetes, it rarely plays a major role in the anatomy of getting the diseases. But the anatomy is directly related to the women who are at the risk of developing Type 2 and Type 3 diabetes.
Type 3
Anatomically and physiologically diabetes is more dangerous to women compared to men. Women have a higher risk of having different health issues which are related to female anatomy. This can cause menopausal symptoms like heat flashes, yeast infection and even the cardiovascular issues. Women compared to men are more likely to experience all these effects of diabetes. But it can also be unique among different individuals as the physiology and anatomy of the disease is complex. Diabetes can also be different among the different points like age and demographics (Nguyen et al., 2020).          
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The individual diagnosed with diabetes needs to maintain their health, lifestyles routine measures to keep their blood sugar level balanced. The small changes in their lifestyles and health routine measures can affect the health of an individual. One of the first measures of health and lifestyle routine is the food. Healthy eating is one of the most important factors for healthy living for all the individuals with or without diabetes. The individual diagnosed with diabetes needs to know how food can affect their blood sugar level (Skovlund et al., 2019). The individual not only has to know what type of food they eat but also must know how much they eat. It is important for those individuals to know about carbohydrate counting and portion sizes. Carbohydrates counting are one of the main diabetes management plans as it has the biggest impact on the blood sugar level of the individual. It is important for the people diagnosed with diabetes to know how much carbohydrates are contained in the food they are eating which will help them to get an exact dose of insulin through food. The individual also needs to learn what portion size is good for different types of foods for healthy lifestyle routine measures. The individual can use measuring cups or scales to make sure the proper portion size and an accurate count of carbohydrate they are consuming.  It is also important for the individual diagnosed with diabetes to make their meal well balanced. They also need to pay attention to the types of carbohydrate they are consuming to maintain health and lifestyle routine measures. The individual can also avoid beverages which are sugar sweetened as it tends to be high on calories and offer less nutrition. Consuming this type of beverage can also quickly raise blood sugar, so it is best for individuals to avoid this kind of drink to maintain health and lifestyle (Banerjee et al., 2020).  
Another measure individual can take to maintain health and lifestyle is by doing exercise as it is important to have physical activity for diabetes management plan. When an individual exercises, the body uses the sugar as energy and reduces the glucose content from the body. It also helps to use insulin more significantly. The individual diagnosed with diabetes can keep a schedule for exercise and follow the schedule at the best time of the day (Pyatak et al., 2018). This will reduce the sugar level of the body and is part of the health lifestyle routine measure of an individual. The individual should also reduce their stress because if the individual is stressed, the hormones in the body respond and may cause raisin in the blood sugar level. Also, it may be harder to follow the diabetes management routines under a lot of pressure. It is important for an individual diagnosed with diabetes to reduce stress for a healthy and lifestyle management routine. The individual can learn techniques for relaxation and set limits for tasks they are doing. Thus, regular exercise can help the individual to maintain health and lifestyle measures and to reduce stress which can reduce blood sugar level of an individual. These are some health and lifestyle routine measures individuals diagnosed with diabetes can take to reduce the effect of blood sugar level and diabetes (Khan, and Socha-Dietrich, 2018). 
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Self-management campaigns and education can help the people to prevent the major effects of diabetes or to not get diagnosed by diabetes. There are many campaigns in the UK such as Diabetes UK which aims to improve and up vote diabetes self-management education which will help the patients to develop confidence and skills to take control of their own conditions. There are also many healthcare professionals who provide health and social practices to the people of the UK.  There are also many programs available in the UK which help the people to and provide social care practices to the people of the UK. One of the programs available for diabetes patients is DAFNE which aims to help the adult people of the UK diagnosed with Type 1 diabetes and helps them to live as normal life as possible (Poudel et al., 2018). It also aims to maintain blood sugar level and to reduce the long-term effect of the complications caused by diabetes. DAFNE is the course provided to the adults who are over 17 years old diagnosed with Type 1 diabetes and offer them comprehensive and life changing experience. This program offers 5 days training courses and gives measurements and information about the functioning of the body which helps in care planning for individuals as well as communities of the UK. The trainers are well trained and are specialist dietitians and nurses who provide service to the individuals for health and social care practices. It helps the individual to accept diabetes in the lifestyle instead of changing their lifestyle to stay fit with diabetes.
Another program which is available in the UK is “X-PERT Diabetes Programme” which is for the people who are diagnosed with Type 2 diabetes. This program offers six weekly sessions, each session lasting two and half hours in local communities. This programme is provided by the NHS and does not cost a penny to the patient. This course helps the individual with diabetes to gain new diabetes management skills, diet enhancement and increases confidence in food choices. In the past, patients also have improved in body weight and diabetes control, increased skills to manage diabetes and lower blood pressure and cholesterol. 
The support provided by the different healthcare services to the people of the UK had a positive result in the past few years. More than 2 million people were diagnosed with diabetes which is 4.5% of the population of the UK (Abate et al., 2018). But all the courses provided by the different diabetes self-management education like UK Diabetes and other programs like “X-PERT Diabetes Programme” have decreased the rate in the past few years. 
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Diabetes is a serious and life-threatening disease which can affect an individual's life in a very bad way. Although it cannot be cured, it can be managed and controlled with proper treatments. The people of the UK who are diagnosed with this disease can also manage this disease with proper treatment and control. The individual diagnosed with diabetes can join different self-management training programs available in the country which gives education to manage diabetes and fight back. There are different courses for diabetes education being carried out in the UK such as “DAFNE, DESMOND and X-PERT” (Alian et al., 2018). The patients can also follow the instructions given by the health care professionals and other experts to manage the disease. The patients can also take medical nutrition therapy as it is also one of the most important things for management of diabetes and self-management education for diabetes. The individual can also investigate the health and lifestyle routine measures and follow them to prevent the hazardous risk caused by the disease. They should know what they are eating and how much carbohydrates are contained in those foods. The patient can also do physical activities like yoga and exercise which will help the individual maintain their blood sugar level and slow down the effect of the disease. These are the recommendations which an individual with diabetes can practice maintaining a healthy lifestyle.   


[bookmark: _Toc99032803]6. Conclusion
This above report has concluded about “Introduction to Physiology” and has discussed the points related to health and social care. This report has also highlighted anatomy and physiology of the disease which is diabetes. It has also shown health and lifestyle routine measures of the individual diagnosed with this disease. This report has also provided the understanding of health and social care practice. This report has also provided recommendations to the people diagnosed with this disease. 
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