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[bookmark: _Toc213674530]Research Topic:  Understanding Public Awareness Acknowledge of type 3 diabetes 
[bookmark: _Toc213674531]Introduction

In recent years, the relationship between metabolic disorders and cognitive decline has gained increasing attention within scientific and clinical communities. Among the emerging concepts is the informal term “Type 3 diabetes,” which some researchers use to describe Alzheimer’s disease when it is conceptualised as a form of insulin resistance within the brain (de la Monte, 2014). Although the term is not officially recognised as a medical diagnosis by major health authorities, it is frequently discussed in academic literature as a framework for understanding the metabolic dysfunction that may contribute to neurodegeneration. Despite this growing scientific interest, public awareness remains extremely limited, and many individuals either misunderstand the term or confuse it with other unrelated conditions such as Type 3c diabetes or advanced stages of Type 2 diabetes.
Given the potential connection between metabolic health and brain function, understanding the level of public awareness and acknowledgement of Type 3 diabetes is vital. Public misunderstanding or lack of knowledge may hinder early lifestyle interventions, limit engagement in preventive health behaviours, and reduce the likelihood of early cognitive assessments. This report therefore outlines the problem, justification, research sources, methodology, and data collection approaches needed to investigate this important emerging topic.
[bookmark: _Toc213674532]Problem Statement
Although the scientific debate surrounding Type 3 diabetes continues to expand, the general public’s awareness of the concept remains very low. Research indicates that insulin resistance may play a role in the development of Alzheimer’s disease, suggesting that metabolic dysfunction may contribute to neurodegeneration (Steen et al., 2005; Arnold et al., 2018). However, because the term “Type 3 diabetes” is unofficial, inconsistently used, and not widely communicated by public health organisations, members of the public often lack reliable information or are exposed to misleading interpretations online.
The absence of clear public communication creates several challenges:
· Confusion between terminologies: Many people incorrectly assume that Type 3 diabetes is simply an advanced form of Type 2 diabetes, or they confuse it with pancreatic Type 3c diabetes.

· Lack of awareness of metabolic risks for cognitive decline: Without understanding the possible link between insulin resistance and Alzheimer’s disease, individuals may not recognise the importance of metabolic health for brain function.
· Limited early intervention motivation: If people do not perceive insulin resistance as a cognitive risk factor, they may be less likely to take preventive measures related to diet, exercise, and glucose regulation.
· Dependence on non-peer-reviewed information: With limited accessible public-health messaging, individuals may rely on inaccurate or sensationalised online sources, increasing misconceptions.

As Alzheimer’s disease represents a major global public-health concern, with cases projected to rise dramatically, low public awareness of metabolic risk factors may impede prevention efforts and reduce opportunities for early support.

[bookmark: _Toc213674533]Justification 
Investigating public awareness of Type 3 diabetes is justified for both academic and public-health reasons. Academically, the topic contributes to a broader understanding of how the public interprets emerging scientific concepts and how misinformation or lack of knowledge can influence health behaviour. Scientifically, the metabolic hypothesis of Alzheimer’s disease has gained traction, with several studies demonstrating brain insulin resistance and impaired glucose utilisation in patients with Alzheimer’s disease (de la Monte & Wands, 2008; Kandimalla et al., 2017).
From a public-health perspective, a lack of awareness represents a potential barrier to effective prevention and early intervention. Greater understanding of how lifestyle factors—such as diet, physical activity, and obesity—contribute to both metabolic disorders and cognitive decline could support healthier behaviour and reduce long-term disease burden (Brown, 2020). By examining public awareness, this research can guide future health-education campaigns, help clarify misconceptions, and highlight the need for evidence-based communication strategies.



[bookmark: _Toc213674534]Information Sources and Justification
[bookmark: _Toc213674535]This research will rely heavily on peer-reviewed literature, academic journals, health-organisation reports, and high-quality secondary sources. Peer-reviewed articles are essential because they provide validated scientific evidence on the biochemical mechanisms linking insulin resistance to neurodegenerative disease.
Key sources include:
1. Scientific literature discussing the metabolic origins of Alzheimer’s disease, including the framing of the condition as “Type 3 diabetes” (de la Monte, 2014; Steen et al., 2005).
2. Neurological and biochemical studies exploring insulin signalling dysfunction in Alzheimer’s disease (Arnold et al., 2018).
3. Public-health publications addressing diabetes awareness, prevention strategies, and communication approaches (Brown, 2020).
4. Reports from organisations such as the World Health Organization (WHO) and the Centres for Disease Control and Prevention (CDC), which provide credible data on diabetes prevalence, health behaviours, and public-awareness trends.
These sources are chosen because they provide accuracy, reliability, and scientific legitimacy, ensuring the research is grounded in credible evidence rather than speculative or unverified claims.
Task 2: Research Methodologies
[bookmark: _Toc213674537]Quantitative research involves collecting numerical data to measure and analyse variables statistically. It addresses questions about extent, frequency, relationships, or patterns. Common methods include structured questionnaires, surveys, experiments, and statistical modelling. Quantitative approaches are useful for producing generalisable results that can be compared across demographic groups.

Qualitative research, by contrast, focuses on exploring individuals’ experiences, perceptions, motivations, and beliefs (Silverman, 2021). Methods often include interviews, focus groups, case studies, and observation. Rather than measuring numerical patterns, qualitative research seeks rich, detailed insights that explain how and why people think or behave in certain ways.

Together, these methods offer complementary strengths: quantitative data reveals what is happening, while qualitative data explains why it is happening.
What type of research methodology will you use for your research and why?
This study will employ a mixed-methods research methodology, combining both quantitative and qualitative approaches. This design is particularly suitable for topics involving health awareness, perception, and behaviour because it allows the researcher to obtain both measurable indicators of awareness levels and descriptive insights into the reasons behind them.
Quantitative elements will include a structured public survey, enabling the researcher to assess:
· the percentage of individuals who have heard the term “Type 3 diabetes”
· the accuracy of their understanding
· demographic variations in awareness (e.g., age, gender, education level)
· factors associated with awareness, such as personal or family experience with diabetes
Qualitative elements will involve interviews or focus groups with individuals from the general public, healthcare professionals, or people living with diabetes. These will explore:
· how participants interpret the concept of Type 3 diabetes
· beliefs or misconceptions about Alzheimer’s disease
· perceptions of personal health risk
· barriers to understanding or accepting metabolic explanations of cognitive decline
Using mixed methods allows for a comprehensive and holistic understanding of public awareness, which would not be possible through a single research method alone.




[bookmark: _Toc213674538]Task 3: Data Collection 
[bookmark: _Toc213674539]Overview of primary and secondary data collection
Primary data refers to information collected directly by the researcher for the specific purpose of the study. This includes surveys, interviews, focus groups, and observations. The main advantage of primary data is that it is tailored to the research question and therefore highly relevant and specific.
Secondary data consists of information previously collected by other researchers, organisations, or institutions. Examples include academic journals, government health reports, scientific studies, and systematic reviews. Secondary data provides a foundation of scientific evidence, supports comparison with past research, and helps validate primary findings.
Using both forms of data allows for triangulation, increasing validity and enriching the depth of the analysis.

[bookmark: _Toc213674540]What form of data will be used to address your research problem, and why?
To effectively investigate public awareness of Type 3 diabetes, this study will use both primary and secondary data.

Primary Data

· Surveys or questionnaires distributed to members of the general public to assess awareness, understanding, and misconceptions.
· Interviews or focus groups with healthcare professionals and/or individuals with diabetes to explore deeper perceptions and attitudes.
Primary data is essential because existing studies rarely examine public awareness of Type 3 diabetes specifically, so firsthand evidence is needed.

Secondary Data
· Peer-reviewed research on the metabolic theory of Alzheimer’s disease.
· Health-organisation reports from WHO, CDC, and NHS on diabetes awareness and education.
Public-health literature on disease communication, prevention, and behavioural change.

Secondary data helps contextualise the primary findings, supports evidence-based claims, and highlights existing knowledge gaps.

[bookmark: _Toc213674541]Conclusion
Understanding public awareness and acknowledgement of Type 3 diabetes is an increasingly important research area as scientific interest in the metabolic origins of Alzheimer’s disease continues to grow. Despite meaningful evidence suggesting a relationship between insulin resistance and neurodegeneration, the concept remains poorly understood by the public, leading to confusion, misinformation, and missed opportunities for early prevention.
By adopting a mixed-methods research approach, this study can generate both quantitative data on awareness levels and qualitative insights into people’s perceptions, beliefs, and misunderstandings. Using combined primary and secondary data sources ensures a balanced, credible, and methodologically sound investigation. Ultimately, the findings of such research could inform future public-health communication strategies, contribute to clearer health-education campaigns, and support individuals in making informed decisions about their metabolic and cognitive health.
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