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DIABETES TYPE II

A long-term condition (LTC) is not curable, yet it can be managed or controlled effectively with medicine and additional supporting treatments. Type 2 diabetes Mellitus (T2DM) occurs due to the inability of glucose production adequately because of persistently elevated blood sugar levels. This occurs when Insulin, a hormone produced by beta cells in the pancreas, are responsible for maintaining sugar levels within the body. However, in T2DM, beta cells cannot sufficiently Insulin according to body requirements- known as insulin resistance.
According to 2021 statistics, in England and Wales, more than 15 million people are living with long-term conditions, and 90% are T2DM; moreover, individuals with a family history are prone to develop T2DM later in life. This poster aims to emphasise the biopsychosocial aspect, discuss how it impacts T2DM on an individual, and identify the impact of comorbidities of T2DM. Furthermore, apply health promotion and T2DM prevention by employing evidence-based theories and models that enhance individuals' health () 
 

Biological 
T2DM is inherited, and genetics play a crucial role in development, environment, and lifestyle. 

Prolonged blood glucose can damage the body tissue and organs due to raised BS. Early modification can reverse, yet long BS level leads to irreparable damage. The circulatory system is due to the build-up of higher glucose levels within the vessels which thicken the blood. Insufficient circulation leads to delayed wound healing or poor recovery from infection. Furthermore, loss of sensation leads to nerve damage which is dangerous with the potential of foot gangrene; this could result in foot amputation. 

Numerous comorbidities are associated with T2DM, such as stroke and heart disease due to blockage of arteries and fat deposition to build up into the arteries that carry blood to the heart and brain.
Women are at greater risk of T2DM with Ovary Syndrome (PCO) as it is associated with insulin resistance and higher insulin circulation. Approximately 10-20% of women develop T2DM at some time in life. Moreover, further comorbidities generally associated with T2DM are stroke and heart disease due to blockage of arteries and fat deposition to build up into the arteries that carry blood to the heart and brain.







Psychological 
DT2M does not merely affect physically; besides, it significantly impacts individuals' cognitive wellbeing and quality of life. A current study discovered that 3 in 5 people suffer from psychological and emotional wellbeing, an intensification of depression and anxiety disorders () 
Depression can exaggerate health outcomes and raise the burden on the healthcare system as there is evidence that increased depression leads to individuals developing heart disease (). Continuous psychological support enhances an individual's life and is required regularly, such as involvement with a social group and family support. Therefore, individuals with polypharmacy ought to consider the root cause, such as antidepressant medication side effect is weight gain which increases a person's risk of acquiring T2DM.
T2DM has a psychological impact on an individual; for instance, potential personality changes-living with a long-term illness can have negatively affected an individual and their family. These incorporate stress, depression, and loss of self-image, including behavioural issues, which may lead to relationship breakdown uncertainty not managed promptly (NSF, 20)

Social
The determinant of health includes environment, economic status, social, physical, and cultural aspects that have modified health and wellbeing-outlining, including the condition in which people are born, live, work and age (). This creates an inadequate discrepancy in health outcomes. This framework of people's lives determines their health, such as a lack of social support. According to (PHE), people with lower income are more predisposed to T2DM. Correspondingly, cultural barriers are a vital component of T2DM. The language barrier is the most impost factor contributing to insufficient knowledge regarding LTC and self-management due to ineffective communication.

Living with LTC can affect individuals' family life, job, finances and family. In addition, diabetes type 2 is a chronic condition that constantly requires blood sugar levels alongside physical and diet monitoring (). South Asian and African Caribbean descent are six-time higher in the development of T2DM (the kings fund,2010 p47). South Asian people are more likely to experience insulin resistance at an earlier age. This interrelates to body fat which accumulates around the waist. Therefore, building fat around vital organs like the liver and pancreas can influence individual health and increase the risk of T2DM. Effective management approaches combined with an awareness of T2DM can reduce disease complexity.



Health prevention and promotion:

The Healthier you: NHS Diabetes prevention programme (NHS DPP) is a combined pledge from PHE. This is evidence-based, and its objectives are to focus on high-risk individuals or populations and refer them to NHS DPP. This NHS DPP was established in 2016, emphasising organised frameworks that empower individuals to make informed decisions about their health using behavioural change theory. Provide tailored support over nine months to enhance by advising about lifestyle changes such as physical activity, improving their diet by making low carbohydrate and low-fat diet and achieving a healthy weight. These simple modifications can prevent complications such as amputation and slower disease progression.
Moreover, people from ethnic minority groups and people living in deprived areas within the most socioeconomically deprived quintiles suggested that the programme effectively reaches those with greater risk of T2DM-people generally face more significant barriers to accessing health and care services (Bakhai.C2021). New data suggests that the healthy living programme resulted in a 7% reduction in the number of new diagnoses of T2DM in England between 2018 and 2019 Manchester 1824(2022).


On the other hand, DESMOND is another approach which provides a structured educational programme for individuals diagnosed withT2DM in multi-languages such as Gujarati, Punjabi and Urdu. It aims to encourage individuals and enable them to effectively self-manage T2DM this is The South Asian Specialist Intervention (SASI) aims to improve health consequences for the South Asian population with Diabetes and uses tailored lifestyle interventions to decrease health inequalities (Editor, 2019)
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The South Asian Specialist Intervention (SASI): To enhance health consequences for South Asian people with Diabetes and use tailored lifestyle interventions to reduce health inequalities. They use behavioural in conjunction with lifestyle changes, empowering the individual to be autonomous and self-manage their condition at home. A pilot study shows that significantly, people have improved their HbA1c level, Blood pressure is more settled now, and 59% of patients have improved their cholesterol level- these will reduce cardiovascular risk.

Person-centred care is a framework that focuses on the person as a whole and for the healthcare professional to build a trusting rapport with the individual. With support and treatment, this, in time, will allow for autonomy. Additionally, type 2 diabetes is a self-manageable long-term condition, which is detrimental for the person to be aware of medicines management, living a healthy lifestyle and understanding the complications. Health promotion focuses on supporting individuals and increasing their understanding regarding T2DM and how to manage their symptoms to minimise risk or complications. Nurse-patient relationships will improve the quality of care based on patient-centred care communication. Annual flu vaccination and pneumococcal vaccination are recommended. Lowering carbohydrates, fat, and salt, stopping smoking, and moderate physical activity for 30 minutes five a day can reduce the burden on the NHS.
Moreover, it is crucial to know and understand individuals and their lives. Provide information and education about the T2DM remission programme as it is evidence-based. If an individual loses 15 kg within 3 -5 months, this could significantly increase the chance of remission.
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