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INTRODUCTION
[bookmark: _Int_dfp5vZCq]The following text will examine the chronic condition of Type 2 Diabetes, its effects on the individual, and the wider effects on society and healthcare systems around the world. Type 2 Diabetes is an illness classed as “a common condition that causes the level of sugar (glucose) in the blood to become too high and caused by problems with a chemical in the body (hormone) called insulin” NIH (2017). This is the most common form of diabetes, and is also described by Hurtado, M.D. (2019) as “a common metabolic disorder characterized by chronic hyperglycaemia”. All searches for the references included in this text were raised through Google Scholar and reputable sources.

EPIDEMIOLOGY
[bookmark: _Int_WUtd1UuS]It is evident that Type 2 Diabetes is already widely prevalent in society, and appears that the condition will become more widespread in the coming years, as stated by Khan, M.A.B. (2020) “In 2017, approximately 462 million individuals were affected by type 2 diabetes corresponding to 6.28% of the world’s population” and continues to predict that “Global prevalence of type 2 diabetes is projected to increase to 7079 individuals per 100,000 by 2030”. It would appear that lower income regions of the world will experience a larger increase in prevalence, as claimed by Kaiser, A.B et al (2018) “the greatest growth will be experienced in lower-income countries”. Regarding the regional variance of this condition, Khan, M.A.B et al (2021) claim” Certain regions of the world, such as Western Europe and island states in the Pacific, are experiencing a disproportionately high burden”. Further to this, it is apparent that ageing has a significant impact on the prevalence of type 2 Diabetes, as supported by Bellaty, S., et al (2021) “Older adults (≥65 years of age) with type 2 diabetes mellitus (T2DM) account for nearly half of all individuals with diabetes mellitus”. This may impact further in future generations as age expectancy increases in many parts of the world.
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AETIOLOGY
[bookmark: _Int_FuSqZuBY][bookmark: _Int_f1Lrnsat][bookmark: _Int_f90g2bY2][bookmark: _Int_5EKer24p]Type 2 Diabetes is a result of blood glucose levels increasing excessively, and there appears to be numerous contributary reasons for this. It would appear that lifestyle and genetics are two of those factors. As stated by the NIH, “You are more likely to develop type 2 diabetes if you are not physically active and are overweight or have obesity”. As obesity is often a result of lack of exercise and an inadequate diet, this would impact the number of people suffering from T2DM, as supported by Carbone, S., et al (2019) “The mechanisms linking obesity to T2DM are numerous and involve adipose tissue remodelling as a result of unhealthy behaviours, including unhealthy diet, reduced physical activity (PA) and exercise training (ET), and increased sedentary behaviours”. Consequently, it would appear that the lack of physical activity in itself, can impact on the body’s insulin sensitivity, as claimed by Kerr, N.R., (2019) “In 2004, a landmark paper established physical inactivity as an independent risk factor for the development of type 2 diabetes mellitus”.Additionally, the role of genetics should also be considered as a potential cause of T2DM, as well as the environment that an individual may be surrounded by, as stated by Mambiya, M., et al (2019) “In 2004, a landmark paper established physical inactivity as an independent risk factor for the development of type 2 diabetes mellitus” and continues to say that “both environmental and genetic factors contribute to the development of T2DM”.
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IMPACT OF CONDITION
[bookmark: _Int_v9oxFjHs][bookmark: _Int_CB92kyi0][bookmark: _Int_qe8VR6tn]The impact of T2DM is far reaching, on the individual themselves, on society as whole, and the financial burden placed on healthcare systems. Firstly, it would appear that there may be a link between T2DM and rheumatic disease, which affects the soft tissues of ones body. As claimed by Smith, L. et al (2003) “Rheumatic complaints are common in patients with diabetes. Maintaining good glycaemic control by exercise, diet, and medication improves or prevents the development of rheumatic conditions.” Further to this, there may appear to be link between T2DM and mental health problems, and how mental health problems can in turn, lead to the development of T2DM, as Bergmans, R.S. et al (2021) state “there is modest evidence that type 2 diabetes is causally related to risk of developing depression, but much more limited evidence that depression is causally related to risk of diabetes”. Added to this, the probable link between T2DM the development of cardiovascular disease. As Caussy, C. et al (2021) “Several studies have provided evidence that NAFLD could be an independent CVD risk factor”. Furthermore, the financial impact of the condition is already vast, and looks likely to continue to grow in the coming years, as supported by Herman, W.H. (2017) “In 2015, the IDF estimated that most countries devote 5–20% of total healthcare expenditures to diabetes” and continues to say that “Global spending to treat diabetes and its complications was estimated to be $673 billion in 2015 and is projected to increase to $802 billion by 2040”. The effects of a rise in an ageing may be a contributing factor to these figures, as found by Bagust, A. et al (2002) “the population over 30 will increase by a maximum of 11% by 2030” and continues “Due to population ageing, in 2036 there will be approximately 20% more cases of Type 2 diabetes than in 2000”. This will undoubtedly place an even larger financial burden on government spending and healthcare systems themselves.


PRINCIPLES OF MUSCULOSKELETAL MANAGEMENT
[bookmark: _Int_ooIbHlpf][bookmark: _Int_VF6eOr2f][bookmark: _Int_LpUBvGCj]Musculoskeletal management is essential to maintain a healthy lifestyle as well as an individual’s mental and physical health. Musculoskeletal problems are a major cause of inflammatory and chronic conditions such as hypertension, CVD, obesity, and mental health conditions such as anxiety and depression. In the case of T2DM, musculoskeletal management is key in terms of prevention and as a treatment for the condition, with obesity and low levels of activity are a factor, as stated by Nathan, D.M. et al (2009), “The major environmental factors that increase the risk of type 2 diabetes are overnutrition and a sedentary lifestyle, with consequent overweight and obesity”. The same study continues that “interventions that reverse or improve these factors have been demonstrated to have a beneficial effect on control of glycaemia in established type 2 diabetes”. The incidence of obesity seemingly has a significant impact on the management of this condition, as well as the importance of blood glucose control by individuals with T2DM, as concluded by Thomas, S. (2006) “exercise significantly improves glycaemic control and reduces visceral adipose tissue and plasma triglycerides, but not plasma cholesterol, in people with type 2 diabetes”. More specifically, the importance of exercise alone cannot be overlooked, particularly resistance training, which has an impact on insulin control. As concluded by Holten, M.K. et al (2004) “we have reported that strength training, like endurance training, enhances insulin action in skeletal muscle in patients with type 2 diabetes”. Musculoskeletal management through weight loss and dietary improvements also appears to have an effect in reversing the condition, as supported by Magkos, F., et al (2020) “increases in physical activity and fitness are an important contributor to T2DM remission when combined with calorie restriction and weight loss”. It would appear that a calorie-controlled diet in combination with increased levels of exercise can reverse the effects of T2DM in many individuals. Additionally, other lifestyle management factors may need to be considered as response to the prevalence of T2DM, such as alcohol consumption, control of stress levels and sleeping patterns, as Lemieux, I. (2020) claimed “ a high-quality nutritional diet and a physically active lifestyle, along with other important lifestyle determinants such as alcohol consumption, smoking and sleeping habits, should be promoted in order to curb the type 2 diabetes epidemic” Consideration should also be given to the effects of mental health conditions also being a factor. Illnesses such as depression can potentially reduce somebody’s activity levels, which can in turn result in T2DM, as a study by Lysy, Z. et al (2008) concluded “Studies to date suggest an association between depressed mood and physical inactivity in adults with Type 2 diabetes”. Additionally, patients who may already be suffering with the condition may see their prognosis worsen because of their poor mental health, as stated by Wu, S.F.V. et al (2011), “Depression and anxiety are common among patients with diabetes and can have significant effects on the outcome of their medical illness”. This is further evidence of the importance of activity and musculoskeletal management in the prevention and treatment of T2DM.

SUMMARY
As can be seen for the evidence that has been presented, T2DM presents a huge challenge for governments and healthcare providers across the world, and as ageing population increases in the coming years, this shows no signs of improving. The impact on people’s lives and associated health risks such as CVD and obesity are also becoming more damaging. While education and may be of benefit, the responsibility on individuals to maintain a healthy lifestyle, including healthy eating and regular exercise appears to be the most appropriate form of treatment for this condition, alongside current medication strategies.
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