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Introduction
(Scenario)

I work as a practice nurse at a local general practitioner's office. Many of my patients would benefit from a greater awareness of their condition and lifestyle choices that affect their health, as evidenced by their clinic visits. An increasing number of my patients have been diagnosed with diabetes. To safely and efficiently control their blood glucose levels, they would be better able to engage with their treatment plans. I decide to gather information that will help patients understand their illness. Describe to patients how lifestyle decisions like eating, exercising, and smoking can help them manage their diabetes, as well as the need to track and document their blood sugar levels over time.

WHAT IS DIABETES?

Diabetes is indicated by extremely high blood sugar. Besides contributing to the sugar (glucose) our bodies produce, we also obtain it from the food we eat. The body uses glucose as its primary form of energy.
Insulin, a hormone produced by the pancreas, facilitates the transfer of blood sugar into the body's cells for use as fuel. Diabetes is caused by insufficient insulin production or improper insulin use. As a result, sugar accumulates in the blood rather than entering the cells. Serious health issues, such as harm to the kidneys, heart, nerves, and eyes, can result from diabetes. Certain kinds of cancer may also be associated with high blood sugar. (NIDDK 2025).
FIGURE: Diabetes is characterised by elevated blood glucose levels (NIDDK, 2025).
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TYPES OF DIABETES: '
When the immune system targets and kills the pancreatic cells that create insulin, the body produces very little of it in people with type 1 diabetes. Although it can affect anyone, children and young adults are more likely to experience this form. Insulin must be taken daily by people with type 1 diabetes to maintain their health.
Type 2 diabetes is the most common kind. It occurs when blood sugar levels are excessively high. This is typically the result of either insufficient insulin production or poor insulin use. The body uses blood sugar, which is mostly derived from food, as its primary energy source (NIDDK, 2025).
Type 2 diabetes can sometimes happen because of Alstrom syndrome, which is a very rare and deadly genetic disease.
Gestational diabetes is a kind of diabetes that starts during pregnancy. It usually goes away after the baby is born, but women who have had gestational diabetes are more likely to get type 2 diabetes later (Cleveland Clinic, 2023).
According to the International Diabetes Federation (2022), not all doctors agree on how to classify the different types of diabetes, so the categories can overlap or be used differently.
Diabetes insipidus happens when the kidneys can’t keep water in the body. This makes you feel very thirsty and causes you to urinate a lot, but your blood sugar stays the same.
Some researchers think Alzheimer’s disease might be connected to diabetes, sometimes called type 3c diabetes, because there could be a link between insulin problems and Alzheimer’s. However, doctors do not officially recognise this as a type of diabetes.
Latent autoimmune diabetes in adults (LADA) is a form of type 1 diabetes that starts later in life and develops more slowly than type 2 diabetes.
MODY (Maturity-Onset Diabetes of the Young) is a rare, inherited type of diabetes that usually starts before age 25 because of genetic changes.
Neonatal diabetes appears in babies within their first six months. It is like type 1 diabetes, but type 1 usually develops in children older than six months.
Steroid-induced diabetes happens more often in people who are already at higher risk for type 2 diabetes.

[image: Type 1 vs. Type 2 Diabetes: Key Differences Explained]
Some risk factors for type 2 diabetes can be changed, and some cannot. You cannot change your age, genes, or social factors like education or income. But you can change your weight, diet, sleep, activity, smoking, and gut health. Making healthy changes in these areas can lower your risk of getting diabetes. Staying active, eating well, and keeping a healthy weight are especially important. Managing these factors helps prevent and control diabetes and keeps you healthier overall.


[image: Modifiable and non-modifiable risk factors of Type 2 Diabetes Mellitus |  Download Scientific Diagram]



Diabetes related to the Endocrine system:

The pancreas is an organ behind the stomach. Sometimes it does not make enough insulin, or the body cannot use insulin properly (Endocrine Society, 2022). Insulin helps move sugar from the blood into cells, where it is used for energy or stored for later. Your body gets sugar (glucose) from food, and even when you are not eating, sugar is released from the digestive system. Insulin helps keep blood sugar levels balanced and provides energy for the body.
[image: Image displaying endocrine function in the body.]
Figure: Diabetes and Endocrine Function, (Endocrine Society, 2022) 


Blood Sugar Regulation:
The pancreas is an important organ located behind the stomach that helps control blood sugar. According to the Endocrine Society (2022), sometimes the pancreas does not produce enough insulin, or the body cannot use insulin properly. Insulin is a hormone that allows sugar, called glucose, to move from the blood into the body’s cells. Once inside the cells, glucose can be used immediately for energy or stored for later use. This energy is essential for many body functions, including moving, thinking, and maintaining body temperature.
We get glucose from the food we eat, especially carbohydrates, and even when we are not eating, glucose is released from the digestive system to keep blood sugar levels stable. Insulin works to move glucose into cells and maintain a healthy balance in the blood. Proper insulin function is vital for energy, health, and overall body function.

[image: Picture]
FIGURE: Control of blood glucose content
This diagram is according to biology notes from 2014 (BLOOD GLUCOSE N.D.). IGCSE (2014).

Controlling blood sugar is an important part of keeping the body balanced. Two hormones, insulin and glucagon, help control blood sugar levels. The pancreas makes both hormones, and they travel through the blood to the liver.

Cellular Metabolism:
How oxygen and glucose are used to produce energy through cell metabolism.

 A eukaryotic cell uses three main processes to make energy: glycolysis, the citric acid cycle, and oxidative phosphorylation. Glycolysis happens in the cell’s cytoplasm. The citric acid cycle takes place inside the mitochondria, in an area called the matrix. Oxidative phosphorylation happens on the inner folds of the mitochondria, called cristae (Nature Education 2010).
[image: The chemical reactions for three energy-generating metabolic processes are drawn on top of aschematized image of a mitchondrion, showing the site of action for each biochemical process.]

“Sugar splitting", or glycolysis, is the first step in how eukaryotic cells get energy. In glycolysis, one glucose molecule (which has six carbon atoms) is broken into two pyruvate molecules, each with three carbons. Glycolysis has 10 steps and uses two ATP molecules.
ATP is made up of a chain of phosphates, a ribose sugar (pink), and an adenosine base. (blue) ATP stores energy in the high-energy bond between its phosphate groups.

© 2010  Nature Education

[image: A diagram shows the basic structure of the energy molecule adenosine tri-phosphate (ATP).]
The way a cell gets energy depends on whether it is a prokaryotic or eukaryotic cell. Eukaryotic cells use three main ways to turn the energy from food into forms the cell can use. The most common energy carrier in cells is called ATP (adenosine triphosphate). ATP has three phosphate groups, a ribose sugar, and a nitrogen base called adenine. The ribose sugar and adenine together are called "adenosine". There is a high-energy bond between the second and third phosphate groups in ATP.
Schematic representation of the controlled stepwise oxidation of sugar in a cell, compared with ordinary burning


[image: Figure 2-69. Schematic representation of the controlled stepwise oxidation of sugar in a cell, compared with ordinary burning.]

According to Albert et al. (2002), enzymes in cells help break down food through many small steps. This controlled process allows the cell to transfer energy to carrier molecules, such as ATP and NADH, in small, usable amounts. Each step is guided by an enzyme, which lowers the energy needed for the reaction to occur. The total energy released is the same whether the process happens in one big step or many small ones. If sugar were broken down all at once into carbon dioxide (CO₂) and water (H₂O), too much energy would be released at once, and the cell would not be able to use it efficiently.




Recording and tracking blood sugar levels for type 2 diabetes
How blood sugar monitoring and recording helps persons with Type 2 diabetes safely manage their condition.

The easiest way to check your blood sugar is by using a glucose meter and test strips. You prick your finger with a small needle called a lancet to get a drop of blood. Then, you place the blood on a test strip, and the meter shows your blood sugar level within seconds (Cleveland, 2023).
Managing diabetes can be challenging, but support from your family, doctors, and other carers can help (CDC, 2026). Making healthy choices, such as eating a balanced diet, exercising regularly, and getting enough sleep, is very important. Stress is normal, but it can make diabetes harder to manage. Relaxing and talking to a doctor or diabetes educator can help reduce stress.
Regular check-ups are essential to follow your treatment plan and get new advice if needed. Most blood sugar meters save your readings, and apps can help track results with the date, time, and whether you tested before or after meals. Always bring your meter, notes, or phone to appointments.

Explain the significance of tracking and recording, and what would happen if it weren't?
Checking your blood sugar is very important for managing diabetes. Mathew T.K. et al. (2025) say that blood sugar that is too high or too low can harm your cells and be dangerous if not treated. You might be able to control your diabetes with healthy eating and exercise. Sometimes, your doctor may also give you insulin or other diabetes medicine to help keep your blood sugar in a safe range. Even if you take medicine, you still need to eat well and stay active.
Managing diabetes well needs a complete plan. Checking blood sugar regularly is an important part of daily care. When looking at these results, it’s important to remember that diabetes is a complex disease that affects many parts of the body and can be influenced by things like money and social situation. To control high blood sugar, patients, doctors, nurse educators, pharmacists, nutritionists, and data experts all need to work together and follow a scientific plan.
Recommendations
Suggestions for evidence-based health and social care measures, such as health promotion, to enhance the general health and wellbeing of individuals with diabetes and how lifestyle improve their conditions.
The review’s results are important for health policies, healthcare systems, and how doctors treat patients. For young adults with diabetes, it’s recommended to regularly check their mental health and help them build resilience, especially soon after they are diagnosed. Screening for depression, low confidence, and stress from diabetes can help find people who might have trouble controlling their blood sugar (Ciren et al., 2025).
The study also found that people who followed a low-calorie, low-fat diet and exercised for 150 minutes a week lowered their risk of type 2 diabetes by 67%. This shows that taking steps to prevent diabetes can greatly reduce a person’s risk.
Doctors should teach patients about the risk of type 2 diabetes, how to prevent it, and the possible long-term health problems it can cause. Other healthcare workers, like nurses, nurse practitioners, and physician assistants, also need to share this information and help patients make healthy lifestyle changes (Galaviz et al., 2018).

Conclusion
As a practice nurse in a local GP clinic, I have a good opportunity to support people with diabetes. I can understand their individual problems and give long-term advice, such as helping them make lifestyle changes. Using a person-centred approach, I can build trust with patients, understand their needs, and adapt education, care plans, and self-management support to suit each person. Patients are encouraged to take control of their health by setting goals together, having regular check-ups, and keeping open communication. This whole-person approach helps improve their long-term health, independence, and confidence, while also leading to better diabetes control. Ongoing education also helps prevent complications.
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