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[bookmark: _Toc132946972]Introduction
The health and social care systems are well-established in the United Kingdom (UK). This system aspires to improve the health and well-being of its residents while offering everyone access to high-quality healthcare services. The UK, like many other nations, is faced with a number of health issues, such as an ageing population, rising healthcare expenses, and a rise in the prevalence of chronic diseases. This essay will concentrate on diabetes, a chronic illness that affects millions of people worldwide and is one of the biggest problems to the UK's public health. In the UK, an estimated 3.9 million people have received a diabetes diagnosis, while a further 1 million cases go undiagnosed, according to Diabetes UK (2022). This essay will discuss diabetes' anatomy and physiology, common health and lifestyle checks to learn more about how the body works, social and health care procedures, and suggestions for people with diabetes in the UK. This essay's main goal is to shed light on the difficulties experienced by diabetics in the UK and the methods that can be employed to effectively avoid and control the illness.
Recent academic studies have demonstrated that a mix of medical care, lifestyle modifications, and self-management training is necessary for efficient diabetes management. For instance, Bhatti et al.'s study from the year 2021 discovered that those with type 2 diabetes who got comprehensive lifestyle treatments, such as diet and exercise recommendations, had a lower risk of cardiovascular disease and other problems. The value of diabetes self-management education in enhancing diabetes control and lowering the risk of complications was noted in another study by Jaser et al. (2020). In order to effectively manage the condition, people with diabetes must understand the anatomy and physiology of the disease, the standard health and lifestyle measures for learning about how the body functions, the health and social care practises in the UK, and the recommendations for those individuals. This information can assist those working in healthcare, government officials, and people with diabetes to collaborate successfully to prevent and manage the condition and enhance the quality of life for those with diabetes in the UK.
[bookmark: _Toc132946973]Anatomy and Physiology
According to Chandra and Liddle (2019), the endocrine gland known as the pancreas is responsible for a significant portion of the body's ability to control glucose levels. (Marieb and Hoehn, 2019) The islets of Langerhans, which are found within the pancreas, contain beta cells, which are responsible for the production of insulin, and alpha cells, which are responsible for the production of glucagon. According to Alam et al. (2014), insulin is a hormone that makes it easier for cells to take up glucose, whereas glucagon is the hormone that causes blood glucose levels to rise by stimulating glycogenolysis and gluconeogenesis. Insulin is responsible for facilitating the uptake of glucose into cells.
According to the American Diabetes Association (2022) and Blair (2016), type 1 diabetes is an autoimmune disorder that is characterised by the death of pancreatic beta cells, leading to a shortage in insulin production. This condition affects around 1% of people in the United States. According to Pozzilli and Buzzetti (2018), it is believed that the condition is brought on by a confluence of genetic and environmental variables, such as viral infections and dietary components. (American Diabetes Association, 2022) In the absence of enough insulin, glucose is unable to enter cells and instead builds up in the bloodstream, which ultimately results in hyperglycemia. On the other hand, type 2 diabetes is brought on by a confluence of hereditary and environmental factors, such as being overweight, leading a sedentary lifestyle, and eating an unhealthy diet (American Diabetes Association, 2022). According to Chandra and Liddle's research from 2019, this disease causes the body to become resistant to the effects of insulin because it makes the body less sensitive to the action of insulin. At first, the pancreas responds to the increased demand for insulin by manufacturing more of it. However, after some time, the pancreas is unable to keep up with the demand, which results in hyperglycemia (Chandra and Liddle, 2019).
If the condition is not kept under control, diabetes of either type can, over time, result in a variety of serious problems, including cardiovascular disease, nerve damage, and renal failure (American Diabetes Association, 2022). Modifications to one's lifestyle, medicine, and consistent monitoring are all necessary components of effective diabetes management, which is necessary for the prevention of problems and the maintenance of good health.
[bookmark: _Toc132946974]Health and Lifestyle Routine Measures
Monitoring one's blood glucose levels on a consistent basis is an essential component of diabetes care. A glucometer is a device that may be used to test blood glucose levels at home. This device measures the quantity of glucose present in a very little drop of blood. According to the American Diabetes Association (2021), people who have diabetes should measure the amount of glucose in their blood at least four times a day, or more frequently if their healthcare professional instructs them to do so. In addition to keeping track of blood glucose levels, managing diabetes effectively also requires keeping a healthy diet and engaging in regular physical activity. According to research done by Colberg et al. (2016), people who have diabetes who engage in regular physical activity had better management of their blood glucose levels and a lower chance of developing cardiovascular disease. It is recommended that people who have diabetes participate in at least 150 minutes of aerobic exercise per week, of a moderate intensity, such as brisk walking or cycling, spread out over at least three days per week, with no more than two consecutive days without exercise (American Diabetes Association, 2021). In addition, it is recommended that people with diabetes consume a diet that is low in saturated fat and high in fibre (Rajput et al., 2022).
Managing diabetes effectively also requires maintaining a healthy diet. According to the American Diabetes Association (2021), consuming a diet that is well-rounded and contains a range of fruits, vegetables, whole grains, lean proteins, and healthy fats can help to control blood glucose levels and lower the risk of problems associated with diabetes. In addition, the American Diabetes Association recommends that people who have diabetes cut back on their consumption of processed foods, sugary beverages, and foods that are high in saturated and trans fats. This is because all of these things can contribute to poor control of blood glucose levels and an increased risk of cardiovascular disease (American Diabetes Association, 2021). Individuals who have diabetes should also have routine checkups with their healthcare provider, who may propose additional tests or modifications to the medication or insulin dosage as necessary (Diabetes UK, 2021). This is in addition to the actions that have been outlined above (Diabetes UK, 2021).
[bookmark: _Toc132946975]Health and Social Care Practice
It has been demonstrated that participation in the NHS Diabetes Prevention Programme can effectively lower one's likelihood of developing type 2 diabetes. According to the findings of a study that was carried out by Penn et al. (2018), those who took part in the programme had a noticeably decreased incidence of developing type 2 diabetes after a period of one year when compared to individuals who did not get the intervention. According to the findings of the study, the initiative had a potential return on investment of £2.84 for every £1 that was invested. In addition, the programme was shown to be cost-effective. Additionally, it has been demonstrated that the services and tools provided by Diabetes UK are useful in enhancing diabetes control and lowering the risk of complications. People who received education and support from Diabetes UK were found to have a lower risk of diabetes-related complications, as well as a higher likelihood of achieving their blood glucose and blood pressure targets, in a study that was carried out by Khunti et al. (2020). Those who did not receive the intervention were found to have a higher risk of diabetes-related complications. In addition, the government of the United Kingdom has established a number of programmes with the dual goals of lowering the diabetes prevalence rate and enhancing diabetes treatment. Guidelines for the management of diabetes are provided by the National Institute for Health and Care Excellence (NICE), which includes advice for blood glucose targets, medication, and lifestyle interventions (NICE, 2021). In addition, the government has mandated the imposition of a tax on sugary beverages in order to curb the intake of sugar and enhance the general state of public health (HM Revenue and Customs, 2021).
Simply put, these health and social care practises reflect a comprehensive and holistic approach to the management and prevention of diabetes in the United Kingdom. This strategy incorporates lifestyle interventions, educational and support programmes, as well as legislation enacted by the government.
[bookmark: _Toc132946976]Recommendations
In accordance with the most recent recommendations and recommended methods for managing diabetes (Rajput et al., 2022; Hellmund et al., 2018), the following advice is given to people with diabetes living in the UK:
1. Regularly check blood glucose levels and modify treatment as necessary.
1. Adhere to a healthy lifestyle that includes frequent exercise and a well-balanced diet.
1. Go to routine check-ups with medical professionals, which should include cholesterol and blood pressure checks as well as eye and foot examinations.
1. Take your medication as directed by your doctor.
1. Take part in diabetes self-management education workshops to get knowledge about the disease and appropriate management strategies.
1. Enlist the help of loved ones, close friends, and medical experts to handle the emotional effects of having diabetes.
It has been demonstrated that regular blood glucose monitoring, a healthy lifestyle, routine doctor visits, taking prescribed medication, and taking part in diabetes self-management education programmes can improve diabetes control and lower the risk of complications (American Diabetes Association, 2021; NHS, 2022). The psychological effects of having diabetes can also be managed by asking for emotional support from family, friends, and medical professionals (Diabetes UK, 2022). The potential complications of diabetes must be understood by those who have the disease, and preventive measures must be taken. By effectively managing blood glucose levels and other risk factors, diabetes consequences such cardiovascular disease, renal disease, and nerve damage can be avoided or postponed (American Diabetes Association, 2021). Regular medical examinations, including as eye, foot, cholesterol, and blood pressure tests, can aid in spotting and managing these concerns early on. Diabetes patients should also be aware of their rights and entitlements within the UK healthcare system in addition to these guidelines. All citizens of the UK are entitled to free healthcare from the NHS, which includes support and care for people with diabetes (NHS, 2022). In order to assist people with diabetes in navigating the healthcare system and obtaining the treatment and resources they require, Diabetes UK also offers advocacy and support services (Diabetes UK, 2022).
In general, people with diabetes can successfully manage their illness and lower their risk of complications by following these suggestions and getting access to the right assistance and resources, so improving their overall health and well-being.
[bookmark: _Toc132946977]Conclusion
In the UK, millions of people suffer with diabetes, a common chronic health disease. There are numerous common health and lifestyle changes that people may make to properly manage diabetes, despite the fact that the condition can have considerable negative effects on a person's health and well-being. These include routinely checking blood sugar levels, leading a healthy lifestyle, going to checkups with healthcare providers regularly, taking prescribed medications, taking part in diabetes self-management education programmes, and asking for help from loved ones, friends, and healthcare providers. The NHS Diabetes Prevention Programme and the tools and services offered by Diabetes UK are just a few examples of health and social care practises and policies in the UK that are geared at efficiently managing and preventing diabetes. To enhance diabetes treatment and stop problems from arising, additional research and actions are still required.
 Generally, people, medical professionals, and the larger community must work together to successfully treat diabetes. We can improve the quality of life for those with diabetes in the UK and lessen the financial and personal toll that this chronic illness takes on both individuals and the healthcare system by cooperating and putting evidence-based measures into practise.
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Lifestyle-related Questionnaires

In accordance with a study by Zhou et al. (2023), a questionnaire with
three sections was given to Patient A to evaluate her risk factors related to
her lifestyle:

“»Section on Blood Pressure: This was utilised to evaluate Patient A's
blood pressure values and spot any possible hypertension risk factors.
The patient's medical history, way of life, and history of hypertension in
the family were all covered in the questionnaire. This made it clear that
A's family has a history of hypertension.
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Lifestyle-related Questionnaires Cont'd

«+Section on Physical Activity: This was used to evaluate Patient A's level
of physical activity and to find any possible stroke risk factors. The
questionnaire asked about the patient's daily activities and exercise
routines. It was discovered that A seldom ever exercised.
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Lifestyle-related Questionnaires Cont'd

“The purpose of the food section was to evaluate Patient A's eating
patterns and to look for any possible stroke risk factors. The patient's
daily intake of fruits, vegetables, whole grains, and processed foods
was also covered by the questionnaire. processed foods and foods rich

in cholesterol are the most common food choices.
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Lifestyle-related Recommendations

The following dietary suggestions can lower Patient A's chance of having
a stroke:

<+Stop Smoking: One of the best strategies to lower your risk of stroke is
to stop smoking. Patients who want to stop smoking might be directed
to neighbourhood stop smoking services and prescribed nicotine
replacement treatment.
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Lifestyle-related Recommendations
Cont'd

“+Exercise routinely: Exercise routinely can lower blood pressure and
lower the risk of stroke. To assist patients in increasing their levels of
physical activity, doctors may refer them to neighbourhood exercise

programmes or physiotherapy services.
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Care Interventions
The following medical procedures can be suggested for Patient A:

<“Programme for Stroke Rehabilitation: Rehabilitation is frequently
necessary for stroke patients to regain their mental and physical
capacities. To receive assistance from qualified medical personnel,
patients can be sent to a nearby stroke rehabilitation programme that
NHS offers (NHS, 2023).
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Care Interventions Cont'd

“Support for social care: Patients who have had a stroke could need
more assistance with daily tasks including cooking, getting dressed, and
bathing. The Stroke Association Support Services offers social care
services where patients can be referred if they want assistance from
qualified carers (Stroke Association, 2023).
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Overview of Patient A

<+Male patient A, 65, was taken to the hospital after exhibiting
stroke-like symptoms. He has a 40-year smoking history,
partakes in frequent alcohol consumption, and leads a
sedentary lifestyle. An elderly businessman named Patient A has
a long history of leading a difficult life.
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Anatomy and Physiology

“ A stroke happens when a blood clot or blood vessel rupture cuts off
the brain's blood supply. The blood carries nutrition and oxygen to
the brain, which it needs continuously. Brain injury can result from a
blood supply interruption because brain cells can die within minutes.
The brain is divided into various areas, each of which is in charge of a
separate set of abilities, including memory, language, movement, and
feeling (NHS, 2023).
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Risk Factors

The risk of stroke can be increased by a number of
circumstances.  Hypertension,  smoking, diabetes,  high
cholesterol, obesity, and a sedentary lifestyle are some of the
main risk factors for stroke (Soto-Camara et al., 2020). Age, race,
and a family history of stroke are additional risk factors (Sakuma
et al., 2019). Patient A has a history of smoking, drinks alcohol,
and leads a sedentary lifestyle, all of which are substantial risk
factors for stroke..




