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	    Diabetes - problem of diabetes management and its social consequences


[bookmark: _Toc213317380]Introduction
Diabetes is increasingly becoming a challenge to the health and social care sector in the United Kingdom. This research report addresses the problem of diabetes management and its social consequences with specific references to the possible remedies that care systems could offer in order to be more responsive to the rising challenges of providing effective and fair treatment (Barnard-Kelly and Cherñavvsky, 2020). The report not only analyses critical prevailing problems but also assesses the recent scholarly literature as well as presents the relevant research methods and data collection procedures. Secondary qualitative approach will enable the research to critically assess available evidence and offer proposals to enhance the management of diabetes among the various populations.
[bookmark: _Toc213317381]Task 1: Research Topic Identification
[bookmark: _Toc213317382]1.1 Defining the Issue
The United Kingdom is experiencing one of the most pressing chronic disorders, diabetes mellitus. Diabetes UK reports that the number of people with diabetes was 4.9 million in 2023, with the number expected to increase significantly in the coming decade. The disease is the cause of some major complications like heart disease, kidney malfunction, and amputation of the lower limbs, putting the National Health Service (NHS) under a lot of strain (Bednarska, 2022). Nevertheless, diabetes is not within the boundaries of a medical field only, it is a social, psychological, and lifestyle matter, and as such, it is a multifaceted problem within the UK health and social care system.
A large number of stakeholders are impacted by the problem. Patients are required to participate in self-management throughout their lives with the threat of complications and emotional distress. Healthcare workers face growing number of cases and pressure to provide person-centered and evidence-based care (Catapan et al., 2021). To ensure that the patient needs are addressed, care organisations like the NHS trusts and primary care networks have to integrate clinical and mental health plus social care systems. 
[bookmark: _Toc213317383]1.2 Rationale for Research
The increasing rates of diabetes are complex to the UK. In clinical terms, it puts a strain on the resources of the NHS, raises the number of hospitalizations and adds to long-term spending on healthcare (Chan et al., 2023). At the social level, it impacts the quality of life, the employability of individuals, and their mental state, thus, causing the ripple effects that spread to the family life and the community life.
It is critical to conduct research on this topic due to a number of reasons:
· Increasing prevalence: With the ever-growing number of cases of diabetes, the health sector is experiencing growing costs and workforce pressures that require innovative and sustainable patterns of care (Godman et al., 2020).
· Health inequalities: There is a strong inequality in outcomes between the socioeconomic and ethnic groups, which highlights the necessity of eliminating structural inequalities in healthcare access and outcomes.
· Mental health associations: Diabetics have a high risk of getting depressed and anxious, which may negatively affect self-management and deteriorate physical health outcomes.
· Policy relevance: This topic is timely and policy-relevant given that policy developers in the country like the NHS Long-Term Plan are focusing on integrated, community-based care to manage diabetes (Harlock et al., 2020).
[bookmark: _Toc213317384]1.3 Literature Review of Major Sources of Information.
Source 1: Sachar, A., Breslin, N. and Ng, S.M. (2023)
Content and Relevance:
This paper suggests a model of mental health service integration in diabetes care. It emphasises that comorbid mental health issues, including depression and anxiety, are also influential on the disease management and outcomes. The paper suggests multidisciplinary approach and patient-centered approaches to improve the overall well-being.
Rationale behind the Choice:
This research has a high level of relevancy since it has connected mental health and diabetes management, and provided a practical recommendation that can be implemented locally. Its policy based insights answer the priorities of NHS as regards holistic and integrative care (Sachar et al., 2023).
Source 2: Chan, J. et al. (2023)
Content and Relevance:
This paper reports the conclusion of a Diabetes UK workshop which discussed health disparities in diabetes. It has determined social determinants of disease risk and treatment outcomes, including ethnicity, socioeconomic status, and geography.
Rationale behind the Choice:
This source is critical towards discussing the social justice aspect of diabetes care. It resonates with the directions of NHS England, which is primarily concerned with addressing inequalities and encouraging inclusive interventions based on the community (Chan et al., 2023).
Source 3: Sinclair, A.J. et al. (2023)
Content and Relevance:
This paper gives preliminary results of the National Advisory Panel on Care Home Diabetes (NAPCHD), which dealt with the impact of diabetes among older people in care facilities. It determines problems with nutrition, medication, and staff training and emphasises the uniqueness of the vulnerable population (Sinclair et al, 2023).
Reasons why it was selected:
Social care is the other aspect of the research enhanced by this paper. It also points out that there are loopholes within the institutional care and that professional growth is necessary so that patient outcomes are improved within a long-term care setting.
[bookmark: _Toc213317385]1.4 Summary of the Issue
Collectively these sources would provide a multidimensional perspective of the problem of diabetes in the UK. They all highlight the necessity of comprehensive, equal and person-based care that takes into account physical and mental health, deals with social inequalities and uses the vulnerable population, including older adults. The problem of diabetes is rather social, economic and ethical in nature as well. Consequently, the current study will seek to understand how the current health and social care systems can be improved to be more responsive to managing diabetes via collaboration, inclusivity, and evidence-based reform.
[bookmark: _Toc213317386]Task 2: Research Methodologies 
[bookmark: _Toc213317387]2.1 Introduction to Quantitative and Qualitative Methodologies.
Investigations in health and social care field may take different methodological approaches which depend on the nature and objectives of the study. Quantitative research is concerned with numerical data and measurable variables to determine patterns, hypotheses test and cause and effect relationships. It usually uses systematic techniques of surveys, experiments or statistical modelling (Harlock et al., 2020). Quantitative research is also widely applied in the context of health and social care to determine the prevalence of diseases, assess the effectiveness of treatment or analyses health outcomes in large groups. 
In comparison, qualitative studies aim at explaining the meanings, experiences, and perceptions of a person or a group of people. It is based on the techniques of interviews, focus groups, case studies and thematic analysis to interpret non numerical data (Chan et al., 2023). The two methods are fundamentally different as far as their purpose and application are concerned: quantitative research is to be objective, measured, and generalised, whereas qualitative research is more focused on depth, context, and interpretation. 
[bookmark: _Toc213317388]2.2 Chosen Methodology and Justification.
In this study, a secondary qualitative research approach has been chosen. This method will entail the examination of already obtained qualitative data, including peer-reviewed journal articles, policy documents, and governmental material, instead of creating new primary data. Secondary qualitative analysis helps researchers to interpret the existing findings and compare the views and make the overall conclusions based on the researcher’s findings (Wildman and Wildman, 2021).
The reasons why this is the appropriate methodology to follow are based on the nature of the topic that was chosen, which is how to deal with the escalating problem of diabetes in UK health and social care sector (Tan et al., 2021). Moreover, this is an ethically and practically appropriate method. It does not require vulnerable participants (e.g. older adults, individuals with chronic conditions) to be recruited, but it is also able to give strong, evidence-based information. 
[bookmark: _Toc213317389]Task 3: Data Collection
[bookmark: _Toc213317390]3.1 Primary and Secondary Data Collection Overview.
Primary data collection refers to the process of collecting new data by the researcher by means of questionnaires, interviews or even observations. It enables the researchers to gain original insights that suit their research objectives specifically. Nonetheless, in the health and social care sector, primary data gathering may be highly resource-consuming and therefore necessitates high ethical standards and compliance with confidentiality rules, particularly in case of sensitive health problems (Chan et al., 2023). Secondary data collection, on the other hand, involves the utilisation of already developed information that has already been obtained to serve another purpose. The sources can be the articles in academic journals, policy documents, statistical bases and professional reports. 
[bookmark: _Toc213317391]3.2 Selected Type of Data and Rationale.
The research will make use of secondary qualitative data in its exploration of the issue of diabetes treatment in the UK. The chosen data, which includes scholarly articles, national reports, and expert recommendations, have provided rich and context-dependent information on the current challenges and the suggested intervention (Bednarska, 2022).
This approach is selected because of three main reasons:
· Relevance and depth: The sources selected already have qualitative analyses of high quality published by the most prominent experts, which provide deep insights into the experiences of patients and the way healthcare is provided.
· Scope and accessibility: The secondary data will allow the researcher to generalize the findings provided in various contexts providing the researcher with a more holistic approach to the investigation of national and systemic problems (Bednarska, 2022).
· Ethical and practical aspects: The research will focus on vulnerable populations and sensitive health data, and the analysis of literature available will ensure that no ethical issues will arise throughout the research and that the research will continue to be scholarly.
[bookmark: _Toc213317392]Conclusion
This research report has covered this increasing and complicated problem of diabetes in the UK health and social care sector. It has used recent scholarly materials to determine such issues as mental health integration, health disparity, and care that may be provided to vulnerable groups. A secondary qualitative methodology has been explained to be the most suitable way of analysing these interconnected factors. The study Iden tidies a comprehensive and fair approach in the form of holistic needs and extending beyond clinical management to social and psychological health as a matter of urgency; this is done by studying the literature. 
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