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Introduction 
The aim of this report is to write about a chosen health condition, narrating the daily health and lifestyle measures. Bringing together information of the body functioning of people that has this health condition, this information will also include the anatomy and physiology connected to this health condition. This report will focus on the health condition called Diabetes. According to (Diabetes UK, 2022),  there are various types of diabetes including type 1, type 2 and gestational diabetes but there are variety of other types of diabetes that severely impact on peoples wellbeing. However, for this report, the focus is on Type 2 Diabetes Mellitus (T2DM).
[bookmark: _Hlk101801803]T2DM is chronic and progressive condition that reduces the body’s ability to produce enough insulin caused by excess body weight, thereby increasing the sugar levels in the body. An increased sugar levels in the body is known as hyperglycaemia (Diabetes UK, 2022). Further, The World Health Organisation in a press release (2022), explained that T2DM is non communicable disease with huge global financial implications. For instance, Moore (2000) stated that the financial cost to the UK is approximately £2bn yearly. In addition, people are twice as likely to be admitted to hospital and stay longer (Khalid et al., 2013).
The Prescence of T2DM can lead to multiple organ failures and complications (Diabetes UK, 2022) that can adversely reduce the life span of an individual by up 10 years (Bale & Entmacher, 1977).










Anatomy and Physiology 

T2DM is a condition that affects the pancreas ability to produces sufficient amount of insulin to regulates the blood sugar in the blood stream. The pancreas is part of the digestive system that is located in the abdomen, responsible for digestion and storage of nutrients.
The pancreas is controlled by the central nervous system managed by specialist cells of the islets of Langerhans (Elcock et al., 2019).

The pancreas secretes enzymes into the duodenum for digestion, of carbohydrate for the purpose of glucose metabolism, known as pancreatic juices and also insulin to lower blood sugar and glucagon to raise blood sugar levels ((Elcock et al., 2019). The presence of T2DM limits the function of insulin secretion :The body absorbs glucose from the food in the gut, this increases the glucose levels in the blood stream, the pancreas acts as a regulator to automatically produce the correct amount of insulin to balance the glucose levels in the body, as an imbalance amount of insulin and glucose will cause organs damage if left untreated. (Elcock et al.,2019)

Health and lifestyle routing measures
Whilst some social determinant such as poor housing, income and social factors may contribute to T2DM, the biggest factor remains to be obesity, due to poor diet and inactivity which increases the risk to 80 -85%. (NICE, 2022). Furthermore, the prevalence of T2DM in society is more common among certain ethnic group which can be classed as at-risk group, these includes, African, south Asian, African Caribbean and having a family history of T2DM, however the list is not exhaustive as there are other factors that may lead to someone being diagnosed with T2DM (Diabetes UK, 2019)
A person with a T2DM diagnosis will need to follow a medical and social model of health in order to manage their condition. The management will start with a diagnosis, which is done by the primary care and transferred to secondary for continuing management. Management of the condition will be varied and person specific and prescribed according to the individual. The most common cause of T2DM in the UK. is obesity (Diabetes, UK) a Body mass index of between 25-29 (NHS UK, 2022)
T2DM is prevalent amongst south Asians, African and people of African descent, this due to genetic makeup and other factors such as lifestyle choices. Being overweight remains the biggest factor. Maintaining a healthy weight and physical activity is the first step to managing T2DM (Diabetes UK ,2022). Managing diabetes is a joint effort between health care professionals and the patient. The health care professionals will prescribe a cause of treatment and a plan for the patient to follow, which will be based on a model of care tailored for the individual. 
Example a person with T2DM will be prescribed a course of daily medication, insulin and diet plan to follow. Referral to a dietician may be necessary. In such a case, the role of the nurse is also to educate and teach the patient the correct procedure to manage their condition effectively to avoid complication or Death. Hence all necessary measures are taken to sign post patient to help as and when required. Organs such as the heart and the peripherals nerves are particularly vulnerable and prone to damage leading to heart disease, stroke and peripheral vascular disease, this is the narrowing of the blood vessels. Narrowing of the blood vessels results in numbness and loss of sensation in the toes and fingers thus resulting in diabetic nephropathy, worst case scenario, amputation of the limb.
The presence of T2DM presents several symptoms, these includes blurred vision, frequent micturition, thirst and fatigue. Once these symptoms become apparent several test will have to be done to confirm diagnosis. One such test is a blood test that evaluate Hba1c, The HbA1C test measures the percentage of the red blood cells that have sugar-coate haemoglobin, (Elcock et al., 2019) that shows the average blood sugar over several months.

Health and Social Care practice
Patients with type 2 diabetes mellitus (T2DM) that are getting primary care always visit their practice nurses (PNs). By actively engaging during medical discussion, patients would be able to manage their disease, upgrading clinical results and their quality of life. nevertheless, many patients with T2DM do not actively engage during their medical conference  To comprehend the elements affecting the participation of patients with T2DM, the aim of this study was to point out factors that help or hamper patients from actively take part in consultations with their primary care PNs. Dupon et al .(2019)  
Diabetes UK was issued a mandate which lasted over fourteen months to review the original 1999 British Diabetic Association and to provide future direction for people with diabetes within the care home setting. This study shared its key findings which was based on evidenced and issues some practical recommendations for implementation within UK care home settings. According to Sinclair (2011)the expectation of Diabetes UK is that these recommendations will  constitute a national policy of good clinical practice for diabetes care within care homes. 
Also current policy and research finds around type 2 diabetes (T2D) is interceding’s supplicate a behavioural model. We propose that start off of the physiologic stress response (PSR) from chronic vulnerability to stressors, low socioeconomic status (SES), severe mental health complication, or aggressive behaviour grows  the risk of T2D. This article is an understandable review of the literature on the connection between T2D and psychosocial factors concentrating on forthcoming studies of the dangers for developing diabetes. The review found an increased likelihood for T2D in people: exposed to stressful working conditions or disturbing events; depression, personality traits or mental health problems. This review suggests that the research would be more effective if (a) the PSR to psychosocial factors (especially social disparities) was acknowledge and (b) intervention programs assess reduction in social disparities as part of a comprehensive approach. Kelly, S.J. and Ismail, M. (2015).
Recommendations

Diabetes UK estimates that that there are 4million people in the UK living with T2DM, supported by the National Institute for Health and Care Excellence (NICE, 2022) and the number is predicted to rise to about 5million by 2025 (NICE,2020). Therefore, this report recommends that an extensive provision of group building education. Although, the evidence relating to the benefits such as added satisfaction for patients from when they were initially diagnosis, still remains unclear due to lack of studies (Davies et al., 2008). Nevertheless if one acquires the relevant skills needed to be able to successfully self-manage the condition, this may play a vital role in addressing the beliefs about health and boost metabolic control and quality of life. Teaching patients about diabetes may have a vital role in encouraging and helping them to take up vigorous responsibility for everyday control of their condition.
Diabetes can be undetected over a long time. Research shows that about one third of individuals that have diabetes may not be aware they have. Therefore, this report recommends that a standard  for recognising diabetes be put in place. A screening criteria to put together case finding uncomplicated for clinicians and patients. 
The study found that a healthy diet and engagement in physical activities is essential for patients with type 2 diabetes (Sauder, 2008). Therefore, this report recommends that  and healthy diet and exercise should form the bedrock of the overall plan in providing treatment for adults living with type 2 diabetes as healthy eating and exercising can boost insulin susceptibility and glycaemic control and reduce the requirement of oral medications or insulin. 
Given the high number of diagnosed and the predicted rise, organisation such as the NHS and other bodies have programmes in place to help people live with and manage their condition. Such programmes are


DESMOND. 
Desmond is an acronym for, Diabetes Education and Self-Management for Ongoing and Newly Diagnosed. It is an NHS organised that provides high quality education and training to patient with Diabetes and to those at risk. The programme is delivered in groups of 10 and in different languages to cater for the high-risk groups such south Asian and people who English is not their firs language.
Other educational and health campaigns are:
Diabetes awareness week
The NHS Diabetes prevention program
Change 4 life
Eat well campaign
[bookmark: _Hlk101892220]Diabetes Prevention Program NHS(DPP) a support program that raises awareness about risk and help in sustainable life.
Conclusion
Type two diabetes is a chronic and progressive condition that has no cure patients with this condition always have to take medication, the most common factor of this condition is obesity. What this means for this report is that it is important that people living with this condition should live a healthy lifestyle and engaged in physical activities, educating people about the condition can also raise awareness about the risk factors associated with the condition.
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