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1.Introduction 
[bookmark: _Hlk101348501]This assignment will focus on diabetes mellitus. This report also focuses on the physiology connected with this health condition, how it can be diagnosed, what lifestyle measures can be taken to deal with it and what recommendations can be made by healthcare practitioners.
Diabetes has become one of the most significant and challenging health problems worldwide. The increased incidence of this condition in most areas throughout the world has been concomitant with the expedited economic growth, that lead to a change in the way of life in many regions of the world (Blas et al., 2010).
It is a chronic illness that causes blood glucose levels to become excessively elevated. Two main types of diabetes exist: type 1 (T1DM) and type 2 diabetes (T2DM). Type 2 diabetes is more frequent compared with type 1 (approximately 90% of the total of diabetic adults have T2DM). Moreover, during pregnancy, some women’s blood glucose concentration may be so high that they are unable to produce an adequate level of insulin to absorb it all - this condition is called gestational diabetes. It is crucial to notice that in some people glucose concentration might be above the normal levels, but not increased sufficiently for a diagnosis of diabetes to be made; this situation is also called as pre-diabetes. It is crucial for diabetes to be diagnosed at the earliest as it will increasingly worsen if left untreated.
2. Anatomy and physiology 
According to the NHS Diabetes Prevention Programme (NHS DPP, 2022), 3.4 million people are now affected with Type 2 diabetes in England, with approximately 200,000 new diagnoses per year. While Type 1 diabetes is not preventable and is not connected to life habits, Type 2 diabetes can be massively prevented by modifications of the way of life. The expenses for type 2 diabetes treatment are nine percent higher than the yearly average which is £8.8 billion yearly (Diabetes.co.uk, 2022).
2.1 Anatomy of the pancreas 
Pancreas releases Insulin. Our body produce a lot of hormones that can sometimes influence the way our body function such as hunger, our reproduction and our body growth, there are also other complication functions our hormones produce such as our emotions and behaviour. Our hormones controlling these functions are split into primary glands such as endocrine Glands, Pituitary gland, Thyroid gland, Parathyroid glands, Adrenal glands, Pancreas, Gonads, Pineal gland (NHS, 2022).
The main hormones involved in the regulation of blood glucose concentration, is produced by an organ called pancreas, which is placed at the back of the inferior portion of the stomach, frontally to the spinal column. It is part of both the exocrine and the endocrine system. While glands of the exocrine system produce molecules (called hormones) that are secreted via ductal systems to epithelial surfaces, hormones from endocrine organs are secreted directly in the circulation (Murphrey et al, 2011). Hormones are involved in several functions (for example growing, repair and reproduction). The exocrine part of the pancreas produces digestive enzymes, while endocrine pancreas secretes insulin. Insulin is produced by beta cells, distributed in groups named the Islets of Langerhans, from the scientist who first documented them (diabetes.co.uk, 2022).



2.2 function of Physiology 
Insulin is a hormone involved in the regulation of blood glucose levels. It favours the passage of glucose from the bloodstream into cells. According to Jahangir (2019), the pathophysiology of diabetes is connected to levels of insulin, and the body’s capability to use it. Normally, insulin production happens in the pancreatic beta cells, triggered by raised serum glucose concentration – typically after a meal. After a meal is digested and glucose enters the blood flow, insulin moves glucose out of the bloodstream to enter cells – at this point it is metabolized to produce energy. Nevertheless, in diabetic patients, glucose cannot be broken down into energy. This situation can happen as there is a total lack of insulin (because the beta cells in the pancreas are attacked and lead to death by the organism’s immune system, as in type 1 diabetes), or because the organism is unable to produce enough insulin, or the peripheral tissues resist its effects (as in type 2 diabetes).
These dysfunctions eventually lead to a condition of elevated blood glucose levels, known as hyperglycaemia. Hyperglycaemia is the fundamental hallmark for the diagnosis of diabetes. Diabetic patients can have symptoms directly related to acute hypo- or hyperglycaemia, that can be life-threatening. However, the responsible for the many different microvascular and macrovascular complications, that mainly account for morbidity and mortality associated with diabetes, is long-term hyperglycaemia (Banday et al, 2020). The mainly affected organs are kidneys, heart, eyes, arteries, and the nervous system. Complications related to eyes cause retinal damage and possibly evolution to severe sight impairment or even cecity. Renal damage causes loss of function and potential progression to dialysis. The main cardiological complications are ischeamic disease and hypertension. Peripheral arterial disease puts at risk of acute limb ischaemia, whereas cerebrovascular disease can lead to stroke. Nerve-associated complications cause autonomic or peripheral neuropathy – in particular, foot infections and ulcers are mainly related to long-standing neuropathy of the peripheric nervous system and may require limb amputations (ADA, 2018). 
Many people may be affected with type 2 diabetes for long time without realising, as the initial symptoms are unspecific. Symptoms of diabetes include feeling thirsty, increased frequency of micturition, tiredness, loss of weight and of muscular mass, foggy vision (NHS, 2019). 
3.Health and lifestyle routine measures
Managing diabetes can be hard as patients will have to frequently control blood sugar levels, eat healthy food, make regular physical activity, not forget to take medicines. Moreover, they may also have concerns about having high or low sugar levels and about developing complications related to diabetes, such as heart disease or neuropathy. According to ADA (2022), having the right health behaviours and try keeping in psychological wellness are crucial for reaching therapeutic objectives and enhancing life quality. Diabetes can be managed through some modifications in daily life, described below.
-Eat healthy food. This is key in diabetes as whatever is eaten has an impact on sugar levels. There are no foods that are rigorously forbidden, but vegetables, whole grains, non-fat dairy, and lean meats should be preferred, while foods that have plenty of fat and sugar should be restricted, as well as sugar-sweetened beverages. Carbohydrates turn into sugar, therefore patients taking insulin at mealtime, must know the amount of carbohydrates in their meal to self-administer the correct insulin units (ADA, 2020).
- Make physical exercise. This improves the control of diabetes by lowering blood sugars, as muscles use sugars to extract energy. Constant physical activity also makes the organism use insulin in a more efficient way. It also decreases the chances of getting heart disease, can help lose weight and relieve stress. In general, the daily goal should be half an hour of moderate aerobic activity - for example walk, swim, or ride a bike (National Institute of Diabetes and Digestive and Kidney Diseases, 2016).
- Get medical check-ups. Diabetes raises odds of heart disease; therefore, other cardiovascular risk factors (mainly cholesterol and blood pressure) must be addressed. Any diabetic patient of more than 12 years should undergo eye screening once a year given the possibility of developing diabetic retinopathy, that can eventually cause blindness if underestimated. Moreover, the presence of foot ulcers and neuropathy must be checked for.
- Manage stress and anxiety. When stressed, blood glucose levels go up. Diabetic people with anxiety may not are able manage their condition well as they might forget to do physical activity, eat healthy food, or take their medications (CDC, 2021).
- Quit cigarette smoking. Diabetes raised the probability of coronary and renal diseases, sight problems, cerebrovascular accidents, arterial obstructions, neuropathy. In smokers, the risk of undergoing these diseases is further increased. Smoking might as well decrease endurance to physical exercise (diabetes.co.uk, 2019)
- Alcohol intake. Blood sugar levels can be better controlled if alcohol intake is reduced, as alcohol can cause hypo- or hyperglycaemia. Glucose levels should be checked ahead of drinking, and steps should be taken to avoid low blood sugars (ADA, Alcohol & Diabetes).
4. Health and social care practice 
The NHS Diabetes Prevention Programme (NHS DPP) is a joint commitment involving NHS England, Public Health England, and Diabetes UK, that aims at bringing up-to-date, scientifically based interventions for individuals at increased risk of developing type2 diabetes mellitus. Diabetes care should be comprehensive and centred around the person living with diabetes. The NHS have developed the Diabetes Pathway (2018) that determines the central elements of a solid diabetes service for individuals affected with or at risk of developing type1 diabetes mellitus or type2 diabetes millitus. This is meant to provide the better outcomes according to cost-efficacy.
According to this pathway, the outbreak of T2DM can be avoided or postponed with well-timed interventions in people at increased probability of developing T2DM, for example by offering them a referral to programmes centred on lifestyle modification. Concomitant with diagnosis, for both Type 1 and Type 2 patients a referral should be made to a multidisciplinary team throughout a STP district (practice or community based) – the team will oversee their care needs. A well-organized care plan should be set up together with diagnosis to identify the patient’s individual needs and to tackle their comorbidities.
To ease the managing of their condition and to set objectives and priorities, any diabetic patient must be given the possibility to benefit from continuous care, learning and assistance, such as an education programme, a carbohydrate calculating programme, insulin pump and continuous glucose checking services (for T1DM), psychological assistance and use of appropriate technologies. If clinically indicated, referrals to specialist or community-based care services can be made. At the very least, a review of the care plan should be carried out on an annual basis - more frequent reviews and monitoring might be needed according to the individual needs, priorities, and test results. 






5. Recommendations 
The proper care can delay or stop the advance of type2 diabetes mellitus and avert the related complications. For this reason, some recommendations can be made to diabetic patients by healthcare practitioners to improve the self-management of this disease. As people with type 2 diabetes need constant monitoring and treatment to maintain adequate blood sugar levels, healthcare providers should: 
· recommend the lifestyle adjustments and self-care measures discussed above to help reduce the risk of complications (eat healthy carbohydrates and fats, eat plenty of fruit and vegetables, reduce added sugar and alcohol intake) 
· recommend the use of diabetes management apps and websites
· help set goals for losing weight
· suggest regular physical exercise and regular medical check-ups
· suggest a referral to any of the specialists that cover the range of the specific concerns within the individual treatment plan (GP, Diabetes Nurse, Endocrinologist, Pharmacist, Dietitian, Dentist, Podiatrist, Ophthalmologist, Psychology)
· let patients know about the presence of support groups
· suggest diabetes screening in adults who have overweight or obesity and eventually suggest they refer to their GP
                                                                                          (NHS, 2022)

















 6: Conclusions 
Diabetes is a chronic illness causing blood sugar levels to become too high. In T1DM the organism’s immune system attacks the beta cells in the pancreas, that are accountable for producing insulin, while in T2DM (far more common than type 1) the organism does not produce enough insulin. Both these conditions lead to hyperglycaemia, which is the main hallmark for the diagnosis of diabetes. Symptoms of diabetes include increased frequency of micturition, feeling thirsty, tiredness, weight loss, blurred vision. Over the long term, chronic hyperglycaemia can lead to diabetes-related complications affecting heart, eyes, feet, and kidneys. However, with the right treatment, patients can control diabetes and have a healthy life with a reduced probability of undergoing these complications. Patients should undertake lifestyle measures to control diabetes, for example eating in a healthy way, doing exercise, losing weight, reducing alcohol intake, stopping smoking, managing stress, and getting regular medical check-ups. The Diabetes Pathway (NHS, 2018) identifies the main parts of an optimal diabetes service for patients with T1DM and T2DM or at increased likelihood of developing them, focusing on the importance of a multidisciplinary team for any patient’s ongoing needs. As some key measures can slow or stop the progression of type 2 diabetes, healthcare practitioners can make some recommendations to diabetic patients to improve the self-management of this disease. For example, they can recommend the proper lifestyle adjustments and self-care measures, and the use of web resources. They should also suggest regular medical check-ups and diabetes screening in individuals at risk.
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