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Effects of Diabetes
Abstract:
Diabetes is very prevalent in the UK and in recent years has experienced an upsurge in the number of people who develop diabetes of any form. This is due to the poor lifestyle and lack of good healthy habits. There are many categories of diabetes, but the major forms are type 1 diabetes, type 2 diabetes and gestational diabetes mellitus (GDM). Type 1 diabetes is an autoimmune condition where the immune system targets the cells that process insulin in the pancreas leading to insulin deficiency. Type 2 diabetes is when the body makes insulin but not very efficiently. Gestational diabetes mellitus (GDM) is a form of diabetes that arises during pregnancy. Diabetes effects many people and there is no specific age range that it targets. 
Introduction:
According to Diabetes UK one in every 10 people that are over the age of 40 are at the moment suffering with type 2 diabetes. In the UK there are over 3.8 million people living with some form of diabetes.. It is foreseen that by 2030 there will be 5.5 million people living with diabetes (Public Health England, 2016). There are many types of diabetes. The first type of diabetes is Type 1. Type 1 diabetes is an autoimmune illness where the immune system attacks the cells that produce insulin in the pancreas leading to insulin deficiency (Hamilton et al, 2017). Insulin is a hormone produced and created in the pancreas that assists blood sugar to enter the cells. When this hormone isn’t produced adequately it can excess growth in the blood stream causing increased blood sugar levels and lead to complications (CDC, 2020). The second type of diabetes is Type 2 diabetes. This type of diabetes is when the body produces insulin but not very efficiently. The next type of diabetes is gestational diabetes. This type of diabetes occurs during pregnancy. Additional types of diabetes include; monogenic diabetes which is a form of diabetes that is genetically inherited and cystic fibrosis related diabetes (NIDDK, 2016). There are many risks of developing diabetes. Obesity is one of the main risks for developing type 2 diabetes. Obesity can cause diabetes as it effects the metabolism. The fat tissue (known as adipose tissue) in the body releases more fat molecules into the bloodstream which affects the cells that produce and respond to insulin, this reduces the way the body reacts to insulin. This risk also goes hand in hand with poor diet. Diets that are high in fats and sugars are risks to developing diabetes (Apovian et al, 2019). There are many treatments available for diabetes, but the treatments depend on the type of diabetes a person is suffering from. Treatments such as healthy meal plans, daily exercise and medication are often advised to diabetes sufferers (Medline Plus, 2020). This research conducted is a systematic literature review on the effects of diabetes. It will especially consider the effect of diabetes on women. 
Rationale:
This topic was chosen because I wanted to educate myself on diabetes as it interests me as I have a family history of diabetes and am prone to getting type 2 diabetes. Researching this topic made me aware of the ways I can prevent myself from getting type 2 diabetes. Reading many scholarly journals and examining website articles gave me the relevant information I required. 
Many people know information on the common forms of diabetes such as type 1 diabetes and type 2 diabetes. However, many people lack knowledge on gestational diabetes mellitus (GDM) and how diabetes effects women in pregnancy in particular. 

LITERATURE REVIEW
Effect of diabetes: 
Diabetes has many short-term and long-term effects on the body. The short-term effects include becoming thirsty, urinating frequently, fatigue and distorted sight. The long-term effects include retinopathy (eye damage), nephropathy (kidney disease), neuropathy (nerve damage), heart disease and stroke. The outcome of diabetes on nerves and blood vessels can lead to problems such as digestive problems, sexual dysfunction and slow wound healing. Majority of diabetes suffers have a higher risk of problems compared to non-diabetic sufferers  (Diabetes.co.uk, 2012).
The main common effect for people suffering with diabetes is anxiety, depression and troubled eating behaviours. This effect is more prevalent in people who suffer from type 1 diabetes. Often when diabetics are suffering from depression they may eat more unhealthily and eat for comfort. As a result of this it may worsen their diabetes and makes it more difficult to cope and manage their sugar/glucose levels. For young people who suffer from diabetes it is most likely that they will develop anxiety (Wisting et al, 2018). Type 1 diabetes is primarily detected in earlier years in young people. Young adolescents managing with type 1 diabetes at a premature age can cause difficulty (Spencer,2013). When young individuals ,especially children, are diagnosed with type 1 diabetes it not only takes a toll on the child but also the parents and family. When children are suffering with any form of diabetes the parents need to develop and understanding of the child’s behaviour indications and signals. Fears such as hypoglycaemia, seizures and babysitting services have to be considered. For parents it is also a worry to have a suitable day-care system that can look after their child’s needs correctly and care for all the needs that the child requires (Sullivan‐Bolyai et al, 2002). Youths suffering with diabetes have difficulty in controlling glucose levels which can cause insulin resistance. In children 1-2% of diabetes cases are forms of monogenic diabetes. In recent years screening and testing for this type of diabetes has been popular. Monogenic diabetes occurs because single gene defect effect beta cell functions. Young children who are anti-body negative should be tested for this type of diabetes (Sanyoura, et al, 2018). 
When a person is resistant to insulin, they have a bigger risk of developing cardiovascular diseases. Cardiovascular diseases are one of the foremost causes of mortality in type 1 diabetes sufferers (Cree-Green, 2018). Type 2 diabetes has had seen an increase in young adult sufferers in recent years. There are numerous predisposed factors of developing type 2 diabetes in adolescents. These factors include family history, obesity and poor lifestyle. Diabetes at a younger age increases and exposes the risks for chronic disease complications. When a young adult suffers with type 2 diabetes, they face many societal effects just as much as health effects (Lascar, et al, 2018). There is an increased risk of hospitalization for young diabetes sufferers. These sufferers also not only face the struggle of diabetes but also must cope with mental illnesses (Ke, et al, 2019). Type 1 diabetes and type 2 diabetes can affect the physiological to thermal stress. Diabetes suffers have an increased risk of heat related illnesses. This is because diabetes effects the flow of blood and sweating responses when heat is present (Kenny et al, 2016). Aberrant gut microbiota (bacteria found in microorganisms) can be related with the development of type 1 diabetes. However, in children there is little evidence that this abnormal microbiota cause type one diabetes in youths (de Goffau et al, 2014). Adult sufferers of diabetes have a mortality rate of 5.4% which is the twofold increase compared to a non-diabetic adult. These diabetics have decreased their life expectancy by roughly 5-10 years. Their mortality rate is significantly higher since they are more susceptible to cardiovascular diseases. However, they also have an increased risk of non-cardiovascular diseases. There are many complications that diabetics face which is a factor that rises their mortality rate compared to a non-diabetic adult (Donnelly et al, 2000).
During the current Covid-19 pandemic, diabetes mellitus sufferers have faced a poor prognosis. This pandemic has made diabetes stuffers face a difficult time as they must be more careful as they are easily susceptible to contracting coronavirus. Glycaemic control during dangerous circumstances is a difficult situation for diabetics. This is also a challenging time as if diabetics face any complications, visits to the local GP can be problematic to get access to (Peric and Stulnig, 2020). Elderly patients suffering with diabetes are five times more probable to be hospitalized than a young diabetes sufferer. With elderly people suffering with diabetes it increases the risk of developing serious complications. These include kidney diseases, heart diseases and problems with the eyes. 
In 1996 the quantity of people suffering with diabetes was 1.4 million in the UK and Northern Ireland. Since then the number of diabetes sufferers has risen to 3.5 million. The most frequent form of diabetes is type 2 diabetes. This form of diabetes was rising rapidly over the years and is now the most common long-term health condition that people will suffer with. In England there are 2,913,538 cases of diabetes, in Northern Ireland there are 84,836 cases, in Scotland there 271,312 and in Wales there are 183,348 cases (Diabetes UK, 2019). 

 
Figure one and two: Prevalence of diabetes in the England, Northern Ireland, Scotland and Wales (Diabetes UK, 2019). 

Effect of diabetes on women:
Women with diabetes have more to manage. Diabetes rises the risk of heart disease by roughly four times in women but only about two times in men. Women are also at advanced risk of other diabetes-related difficulties such as blindness, kidney disease and depression. African American, Hispanic, Indian and Asian women are more likely to develop diabetes than white women (Jaffa et al, 2016). Diabetes is one of the key causes of death in women from South Asian and have a higher risk of death than any other ethnicity. These women face discrimination. There are limited services available to these women which is why there is an increase in the mortality rate. The highest risk factor for diabetes is genetic susceptibility. Diabetes in women goes hand in hand with depression Ageing, low level of education and history of psychiatric sickness are a risk factors for diabetes and depression (Bajaj et al, 2013). A study was conducted which showed that a high body mass index (BMI) was a risk of developing diabetes. Diabetes was more prevalent in women who had a diet that was high in fat (Colditz,1992). A diet that consists of fat and calories in high amounts is one of the risk factors of developing diabetes. A poor diet can also lead to health problems such as obesity which affects diabetes negatively. According to a journal published in 2019, gestational diabetes mellitus (GDM) effects the cardio-metabolic of pregnant women and their baby (Song et al, 2018). Gestational diabetes mellitus is defined as glucose intolerance with first detection during pregnancy. Women with this type of diabetes are most likely to develop postpartum depression and suffering from depression have a damaging effect on women’s lives (Gilbert et al, 2019). As Gestational diabetes mellitus (GDM) only occurs during pregnancy it affects the mother as they may be at risk of having a large baby which rises the risk of a difficult birth or miscarriage. It not only effects the mother but also the baby. The baby may develop health problems after birth and need hospital care. Also, the baby may be at risk of developing diabetes later in life accompanied with obesity (NHS, 2018). Having diabetes while pregnant would be very worrying for a woman because she just wouldn’t be thinking about herself, but she would need to worry and think about her baby. Having diabetes during pregnancy would be daunting for a mother because at first it is a very vulnerable time for her and her baby and knowing that she has diabetes and things can go wrong at any time and worst of all there could be a chance of her losing the baby or the baby having problems. At a time like that there could also be a very high chance of pregnant women being depressed. So, she wouldn’t just be dealing with diabetes but also the depression. There are long term repercussions for gestational diabetes mellitus (GDM). Women with gestational diabetes mellitus (GDM) have a significantly higher risk of developing type 2 diabetes. A study was carried out found that women are seven times more possible to develop diabetes after gestational diabetes mellitus (GDM). That is approximately 50% of mothers with gestational diabetes mellitus (GDM) that would develop diabetes within 10 years. This study showed that gestational diabetes mellitus (GDM) is one of the highest risk factors for women to develop type 2 diabetes (Damm, 2016). A leading cause of mortality in women is cardiovascular diseases. Coronary heart disease (CHD) is one the main causes of death related to cardiovascular diseases (CVD). Risk factors for coronary heart disease (CHD) include diabetes, obesity, hypertension etc. There are many factors that increase the risk of coronary heart disease (CHD) in women who suffer from diabetes. Poor glycaemic control, high blood pressure, obesity and depression are risk factors that make women who have diabetes more vulnerable to coronary heart disease (CHD). Another factor contributing to the risk of coronary heart disease (CHD) in diabetic women is cigarette smoking. Women who suffer with diabetes are seen to have a lower socioeconomic status than non-diabetic women. This may cause diabetic women to have a decrease in self-care practises and have a higher blood pressure (Bello and Mosca, 2004; Koerbel and Korytkowski, 2003; Ali et al, 2010). Pregnant females have a chance of developing gestational diabetes mellitus (GDM) along with depression. Pregnant women who have a family history of diabetes have a 1.5-fold increase of developing gestational diabetes mellitus (GDM) compared to women who have no family history of diabetes. It is also frequent for women to develop gestational diabetes mellitus (GDM) when they are suffering with obesity and/or antepartum depression (Larrabure-Torrealva et al, 2018). Pregnant women suffering from type 2 diabetes have an increase in perinatal pregnancy complications and congenital malformation compared to pregnant women suffering from type 1 diabetes. There will also be an increase in the perinatal mortality in babies whose mother suffers from type 2 diabetes over the years (Clausen et al, 2005).


Methodology:
This section explains the methods used to conduct research. The information I used in this assignment was from different types of sources such as scholarly google journals, eBooks from the university library, online websites and videos. All the information that was collected was useful as it gave the information required. Firstly, I reviewed the different types of literature on diabetes. For this research, I used a government website called The National institute of diabetes and digestive and kidney disease. I chose to gather information from this government website as it was easy to comprehend and explained the topic of diabetes well. The next research I carried out was the risk factors of developing diabetes. This information was collected from a scholarly journal called ‘Body weight considerations in the management of type 2 diabetes’. This scholarly journal was very interesting and suitable as it gave detail on how body weight effects people with diabetes. The next research conducted was the long term and short-term effects of diabetes. This information was taken from a YouTube video from Diabetes UK. This video outlined the long term and short-term effects of diabetes. It was useful as it was worded very simply which made it understandable. For the next section of the literature review I researched the effects of diabetes in young adolescents. This information was from four scholarly journals, journals such as ‘Type 1 diabetes in young people: the impact social environments on self-management issues from young people’s and parents’ was very educational and interesting. They all gave the relevant information which I required. I also researched into how cardiovascular diseases are linked to diabetes. I gathered all the appropriate information from six scholarly journals. ‘Vascular complications of diabetes’ was one of the journals that I used information from. The information from these journals were beneficial as they gave an insight on how diabetics are susceptible to cardiovascular diseases and how it affects them. The next part of the literature review, I researched on how diabetes effects women particularly pregnant women. To research efficiently I used government websites, such as NHS UK, and scholarly journals, such as ‘South Asian women with diabetes: psychosocial challenges and management: consensus statement’. The information found from these journals gave information that was convenient for writing the findings and gaining an overall understanding on how diabetes effects women in general.  
Findings:
From the findings the answer to my research question, which was what the effects of diabetes are especially on women? I found many answers which I required. 
Diabetes during pregnancy:                                                                                                                                                      
After researching I found out that many women suffer from gestational diabetes mellitus (GDM) during pregnancy. I found out that women are more likely to develop gestational diabetes mellitus (GDM) when they have a family history of diabetes, are obese and suffering from antepartum depression. There is a very high risk of women developing gestational diabetes mellitus (GDM) during pregnancy when they have these risks compared to women who do not have these risks. 
Perinatal complications:                                                                                                                                      
I also researched about the commonness of perinatal complications of pregnant women suffering from type 1 diabetes and type 2 diabetes. This information was from a scholarly journal. From thus journal I gathered that females who suffer from type 2 diabetes have an increase in perinatal  pregnancy difficulties and congenital malformation compared to pregnant women suffering from type 1 diabetes. I also found out that there will be an increase in the perinatal mortality in babies whose mother suffers from  type 2 diabetes over the years.
Prevalence of diabetes: 
I have researched and found out that type 2 diabetes is mainly prevalent in people over 40 years old. I found out that one in every 10 people that are over the age of 40 are suffering with some form of diabetes. I also gathered that there are 3.8 million people diagnosed with diabetes in the UK. This diagnosis of diabetes can be any form of diabetes such as type 1 diabetes, type 2 diabetes or gestational diabetes mellitus (GDM). From researching I also found out that 10 years from now in 2030 it is foreseen that the number of people in the UK suffering from diabetes will increase to 5.5 million people. The number of type 2 diabetes cases will also increase and have an effect on more younger people in the future due to poor lifestyle and bad diets. 
[bookmark: _Hlk44790824]Diabetes in young adults and children:
From the research I have found out that many young adults who suffer from type 1 diabetes have other illnesses such as anxiety, depression and troubled eating behaviours. Many young children suffer from type 1 diabetes and after reading many journals I have gathered that not only does it affect the child but also has a strain over the parents and family. From reading a scholarly journal called ‘Mothers' experiences raising young children with type 1 diabetes’, I have gathered that the parents of the young individuals suffering from  type 1 diabetes have many things to take into consideration such as their child’s behaviour signals. There are also fears for hypoglycaemia and seizures which can be very stressful and dauting for the parents and family. For parents another worry is having a suitable day-care arrangement that can look after their child’s requirements appropriately.
Conclusion:
When diabetes goes undiagnosed it can cause a series of health complications such as cardiac stroke and diabetes neuropathy. Early diagnosis of diabetes will aid the patient to manage their diabetes well (Kaur and Kumari, 2018). A good healthy lifestyle would reduce the risk of diabetes. Well-chosen good lifestyle choices such as having a healthy low-fat diet, exercising regularly and sleeping well would all decrease the probabilities of developing type 2 diabetes and help control diabetes of type 1 sufferers. If you ever have symptoms of diabetes, these include urinating often, feeling very fatigue, always thirsty and hungry and blurry vision, you should seek a doctor help and check if you have diabetes. For pregnant women in their first trimester, roughly around 8-12 weeks, they should visit their GP to get a screening test for gestational diabetes mellitus (GDM). This screening examination is also called an oral glucose tolerance test (OGTT). This test would be  carried out by having a blood test in the morning and then given a glucose drink to consume. Then after 2 hours rest, glucose levels are checked to see the body’s reaction to the glucose (NHS, 2019). If their body does not react to the glucose normally it would indicate that they may have developed gestational diabetes mellitus (GDM). There are many treatments available to treat and help diabetes. However, diabetes can never fully be cured. Type one diabetes treatments typically include a professionally written specialised diet for the patient to follow, daily physical activity regime and numerous insulin injections daily. For type 2 diabetes treatments are similar such as carefully planned diets and daily exercise plans. For serious cases of type 2 diabetes insulin injections may be required (Diabetes UK, 2019). 
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