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Abstract
[bookmark: _Int_N1bLmw8Y][bookmark: _Int_0uHbIm1k]Type 2 Diabetes Mellitus is a medical condition that affects people worldwide. It has been noticed the possibility of Diabetic people developing a Cardiovascular Disease is a likely chance of happening. Research suggests however, that there are other contributing factors that can cause Cardiovascular Disease to develop. This study will outline the evidence to support that Type 2 Diabetes Mellitus can increase the chances of having Cardiovascular difficulties and the treatment available to Diabetic people.
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Introduction
Research in Nursing is a method used to guide nurses in developing skills and information regarding care standards for health illnesses and disabilities and health promotion for patients. In order to obtain research, nurses are required to collect multiple study evidence to ensure effective nursing care is provided to those needing the care (Institue of Medicine, 1983). Chen et al, (2019) points out that nursing research is highly important and is considered critical for developing positive nursing and patient outcomes within the healthcare environment. Tingen et al, (2009) agrees with Chen et al, (2019) as they outline that nursing research is highly important for nurses and the promotion of nursing care. 
Being research literate is the ability to find research and evidence that is relevant to what information is needed to be found. Research literacy is also having the ability to understand and read various research and evidence sources. Research literacy is considered a component of Evidence-Based Research (Moule, 2021). Evidence-Based Practice (EBP) is defined as the inclusion of the most relevant and verified information available for use in a healthcare environment. Evidence-Based Practice is considered “crucial” for ensuring that positive outcomes are provided to patients and decreasing the chances of hospital admissions, pressure ulcer damage and physical and mental pain (Dagne et al, 2021). 
[bookmark: _Int_5GsM3Xwv][bookmark: _Int_gFVIYXXg]Ethics is a study in Philosophy that teaches the knowledge of right and wrong practice, also defined as Morality. The purpose of Ethics in nursing is to guide nurses receive an understanding of good and bad practice and behaviours within a nursing environment. Failure to have knowledge of Ethics in a nursing environment can lead to neglection of patient safety, rights, dignity and dangerous events. Unprofessional practice of Ethics can affect the nurse, patients and colleagues and management teams present (Papinaho et al, 2022).
Research has been discovered to explain the potential Cardiovascular risks Type 2 Diabetes Mellitus can cause. Research will outline these risks and the treatment that is available to manage Type 2 Diabetes Mellitus. 

Type 2 Diabetes Mellitus and Cardiovascular Disease
During past decades, it has been noticed that Diabetes Mellitus has increasingly become a leading cause of mortality in the world. (Glovaci et al, 2019)
Glovaci et al, (2019) discovered a comparison between people with Diabetes Mellitus and people with no diabetes. The comparison outlined that people with a diagnosis of type 2 Diabetes Mellitus hold an increased risk of mortality from Cardiovascular Disease. It may also be agreed by Strain and Paldanius (2018), that Cardiovascular Disease is a leading source of mortality for people with Diabetes Mellitus. Research has suggested that Diabetes Mellitus can to an extent, increase the risks of mortality due to Cardiovascular Diseases, as supported by Watkins et al, (1990)
The National Health Service (2022) and Public Health Wales (2022) have reported that an estimated number of 4.5 million people in the UK have a diagnosis of Diabetes Mellitus, however, this number does include 1 million undiagnosed people who currently are not aware they have Diabetes Mellitus. Within Wales, around 150,000 people have Diabetes Mellitus. Public Health Wales (2022) identified results from a 2015 Welsh Health Survey, the results outlined that “7% of adults were being treated for Diabetes”. In the year 2020, there were reports that 168,319 deaths happened through the causes of Heart and Circulatory Diseases. Statistics show that there are currently 21,000 people in Carmarthenshire, Wales that are living with a Cardiovascular and Circulatory Disease. Within Swansea, Wales there are 26,000 people living with a Cardiovascular and Circulatory Disease. (British Heart Foundation, 2022). 
According to Diabetes UK (2022), Diabetes Mellitus is considered a “serious illness” due to the body’s glucose levels increasing too high. Blood glucose levels can increase when the body is unable to produce a healthy amount of insulin or if the insulin does not work. Blood glucose levels can also increase if the body is unable to produce as little as no insulin at all. Waugh and Grant (2018) may agree with this description as they’ve stated the cause of Diabetes is through “complete absence of relative deficiency of or resistance to the hormone insulin”. 
Insulin is a chemical hormone that is created in the body’s pancreas. The hormone helps the body to control blood glucose levels. Some people with Diabetes Mellitus may be prescribed insulin as a medication, due to the body not providing insulin that works or unable to provide any insulin at all. This is medically named as insulin resistance. Symptoms of Diabetes Mellitus include as follows: Frequent urinating, excessive thirst, increased tiredness, losing weight without intention, itchiness or thrush in genital areas, blurred vision, cuts and wounds taking longer to heal. (Diabetes UK, 2022)
[bookmark: _Int_KVIr8eUN]Cardiovascular Disease is a medical name for a variety of medical conditions that affect the body’s heart and circulation. Cardiovascular Disease can also be known as Heart Disease and Circulatory Disease.  The medical conditions that are included in Cardiovascular Disease are, Coronary Heart Disease, Heart Attack, Stroke, Angina and Arrhythmias. Symptoms of Cardiovascular Disease can include: chest pain, pain, weakness or numbness in either legs or arms, breathlessness, very fast heartbeat, very slow heartbeat, palpitations, dizziness, lightheadedness or faint, fatigue, swelling in limbs. These symptoms can vary depending on the condition someone has. (British Heart Foundation, 2022)
The question of this topic will be answered following the support from a variety of evidence-based research and succeeding the systematic approach in research. The systematic approach in research, is a method of how researchers use data. How the systematic approach in research is approached, is by identifying and analysing data in a systematic and rigorous process. It is described by Parahoo (2014), that this process may be through a verbal and/ or written presentation. Dagne et al, (2021) believe that the application of evidence-based practice is important for increasing the quality of health care and professional development. The Nursing and Midwifery Council (NMC, 2022) may agree with Dagne et al (2021), due to when someone has a role of nursing, having the ability to collect information that is evidence – based, is a key standard in the NMC code of nursing practice. Failure to include evidence-based practice within a nursing environment, can lead to investigations taking place, if there is evidence of non-compliance of adhering to professional and ethical standards. The reason behind this, can be due to the detrimental effects of patients and staff involved. (Papinaho et al, 2022)

Cardiovascular Disease Risks In Diabetes Mellitus
Bloomer (2020) reported that people with Diabetes Mellitus hold a significant risk of experiencing a Cardiovascular Disease. This could be advocated by Watkins et al, (1990) as research suggests that Cardiovascular Disease is believed to be a significant risk of mortality for people with Diabetes Mellitus. Teo and Rafiq, (2021) may argue however, that Cardiovascular Disease does not only present to people with Diabetes Mellitus, as it has been evidenced that Cardiovascular Disease can be diagnosed with people that smoke or have hypertension. 
Another source of evidence has proven that Cardiovascular Disease are led by other factors such as: hypertension, diabetes, obesity, smoking and decreased exercise (Flora and Nayak, 2019). This may advocate Teo and Rafiq (2021), that Cardiovascular Disease can not mainly be caused by Diabetes Mellitus, however, it is acknowledged that Diabetes Mellitus can one of the contributing factors to Cardiovascular Disease. 
Hypertension is diagnosed when a person’s blood pressure becomes higher than the normal rate.  Blood Pressure is defined as the speed given when blood is circulating against the artery walls in the body. Blood pressure is recorded with two numbers, known as systolic and diastolic. Hypertension is diagnosed when the systolic number records more than 140mmHg on two days and the diastolic number records more than 90mmHg. (World Health Organization, 2022)
Leon and Maddox (2015) and Watkins et al, (1990) outline that people with Diabetes Mellitus can develop a high risk of experiencing Myocardial Infarction. Myocardial Infarction is the medical name for Heart Attack, which is categorised as a cardiovascular disease. Myocardial Infarction takes place when the blood flow is reduced to the human heart which results in injuring the heart muscles due to the lack of oxygen provided. Lei Lu et al, (2015) provides the symptoms of Myocardial Infarction can include, difficulty breathing, sweat, nausea and or vomiting, stress, anxiety, depression, irregular heart heat and chest pain. Watkins et al, (1990) may argue with this as he suggests that Myocardial Infarction can take place without experiencing the symptom of chest pain and it is believed that this most commonly happens with people who have Diabetes Mellitus. 
From the findings that researchers have found, the chances of developing Cardiovascular Diseases can be increased for people with Diabetes Mellitus, however researchers have also found that Cardiovascular Diseases can occur with people who have other contributing factors that excludes Diabetes Mellitus. It has been identified that treatment is available for Diabetic people with a Cardiovascular Disease (Leon and Maddox, 2015).

Health Management
[bookmark: _Int_I3XStp18]Studies have found that there are treatments and lifestyle changes that are effective to Diabetic people for maintaining their health and preventing risks occurring from their illness. It has been evidenced that maintaining good practice of glycaemic control, can bring a positive Cardiovascular outcome for patients with Diabetes Mellitus (Leon and Maddox, 2015).  Perlmuter et al (2008) may agree with this evidence, as it is informed that patients receive instructions of practicing good glycaemic control. The outcomes of poor glycaemic control can be caused by medication misuse and unhealthy lifestyle choices such as, food and drink consumption and decreased physical activity (Perlmuter et al, 2008). Anthony et al, (2004) may agree with these outcomes as they strongly encourage that Diabetic people must have understanding of Diabetes Mellitus and the potential risks caused by it, therefore, the avoidance of smoking, obesity and unhealthy diet lifestyles will have a beneficial outcome for Diabetic people. 
Kennedy et al (2006), advises that medications such as Metformin and lifestyle changes helps decrease the chances of developing Diabetes Mellitus, such as dietary modifications and exercise involvement. Anthony et al (2004), agrees with these findings as they outline that exercise participation and maintenance of blood glucose are considered essential for people with Diabetes Mellitus.  The National Health Service has explained that medications such as Metformin, Insulin or other types of medication are usually prescribed to Diabetic people when blood glucose levels are not kept at a healthy range and/or the Diabetic person develops a heart illness or requires weight loss (NHS, 2022). 
The National Health Service have created an “evidence - based lifestyle change programme” (NHS, 2022) named as Healthier You NHS Diabetes Prevention Programme. This is a group targeted programme is based in England, UK and lasts a duration of nine months. It has been evidenced that this programme has eliminated two possible diagnoses of Type 2 Diabetes Mellitus in England (NHS England, 2022). Hawkes et al (2020), conducted observational studies on this programme and discovered positive outcomes which were, engagement, programme satisfactions and changes in behaviour created. During these observations however, there were also negative outcomes noticed such as, poor time schedule of sessions and insufficient resources provided. 

Conclusion
[bookmark: _Int_r1oubjCL][bookmark: _Int_CZN54doe][bookmark: _Int_JPYxFjx3]From discovering the research available regarding the potential Cardiovascular risks in people with Type 2 Diabetes Mellitus, it has been evidenced that to an extent, people with Type 2 Diabetes Mellitus do hold an increased risk of developing a Cardiovascular Disease. This evidence does suggest however, that there are many other contributing factors which take responsibility with the chances of Cardiovascular Disease being diagnosed. Research has outlined the solutions of preventing the occurrence of these risks taking place, can be to have an overall understanding of Diabetes Mellitus and the potential future risks, another solution would be to seek treatment and advice where available and consider modifying current lifestyle choices to healthier and positive lifestyle choices such as including physical activity and healthy foods and drinks, alongside medication if required by a medical professional. Overall, the recommendations that can be taken into account from the research findings could be: 
· Seek information and advice from a medical professional regarding Diabetes Mellitus and the potential risks this illness can provide.
· Reflect on current choices of lifestyle and consider any changes that may need to be made in order to better manage living with Diabetes Mellitus.
· Understand the importance of maintaining good health and understanding the impact of negative health management. 
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