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INTRODUCTION  

, 

According to Shaw J.E. et al (2010), diabetes, is a predominant fast spreading disease in 

21st century and recent records shows increase by 50% in the past 10 years.  

Definition of diabetes is known as a collection of disorder, sign and syndrome that has 

hyperglycemia and glucose intolerance as their trait due to insulin deficit or due to 

diminished insulin action, in most cases, both can occur. 

In other to properly understand diabetes, it is important to first understand the 

physiological process that occurs during and after every meal. In the human system, 

food goes through the digestives system, where fat and oil, carbohydrates and other 

nutrients in the food is being absorbed in the systems bloodstream. The presence or 

intake of sugar or carbohydrate sends a signal to the endocrine pancreas to release 

hormone insulin. In the body, insulin causes the conversion and storage of sugar by 

majority of the tissues in the body, particularly the fat tissues, the liver and the 

musculature. 

 

Pathophysiology of diabetes 

According to Micheal J. Vieira L (2004), Pancreas happens to be one of the most 

important organ in the body, and it acts as a digestive system and as an endocrine organ 

in the body. The digestive enzyme secreted by the exocrine pancreas are 99% and are 

picked up and circulated by ducts in the pancreatic acini, and then emptied into the 

small intestine. The 1% is thereby picked up and circulated by clusters of the cells 

termed as pancreatic islets, which makes up a huge percentage of the endocrine 

pancreas. The pancreatic islets helps in secreting hormones. These pancreatic islets is 

made up of four cells which are delta cells, alpha cells, F cells, and beta cells. Each of 

these cells generate exclusive hormones, delta cells produce somatostatin  or growth 

hormone- inhibiting hormone (GH-IH), alpha cells produce glucagon, F cells releases 

pancreatic polypeptide and alpha cells produce glucagon. 

 

Pancreatic polypeptide orders and regulates the secretion of enzymes in the digestive 

system and it also inhibits gall bladder contraction, GH-IH helps to slow the absorption 



and secretion process from the GI tract and it also inhibits the secretion of both the 

glucagon and insulin, typically in reaction to food with high protein value. 

 

A Brief Discussion on Regulation of Glucose in the Blood 

Normal blood sugar level is usually within the range of 70-120 mg/dl. Maintaining blood 

glucose on this strict values/range will always require negative response. When the 

glucose in the blood gets high (mostly after meals) it is lowered with insulin; and when 

blood sugar get low (this mostly happens when there is a long break between meals). 

This can be elevated by glucagon- which is a pancreatic hormone responsible for 

elevating blood sugar by enabling alteration of glycogen in the liver to glucose. In 

summary, the hormone-insulin that is attached to the insulin carriers in the capillary 

walls of the body helps to reduce or remove glucose from blood plasma; in addition, 

insulin also enhances the storage of blood-glucose in the body, this happens through the 

formation of glycogen and lipids. Glucagon, focuses on cells of the liver, thereby 

initiating the depletion of glycogen and releasing all glucose monomers into the 

bloodstream. This process aid in elevating the glucose level of the blood. 

 

Types of Diabetes 

From research there are two outstanding forms of diabetes and they include type1 and 

type 2 diabetes. Diabetes can occur during pregnancy and other condition such as 

chemical toxicity, genetic disorders, endocrinopathies, insulin receptor disorders and 

accompanied by pancreatic exocrine dysfunction.  

Below, we will briefly discuss on type 1 and type 2 diabetes. 

Diabetes Type 1 

This ailment occurs as a result of complications of different disease in which 

environmental and genetic conditions gives rise to an autoimmune reaction that needs 

to be fully explained, Davies, J.L. (1994). During the occurrence of diabetes type 1, the 

pancreatic Beta-cells which are in the Langerhans’ islet are damaged, giving rise to 

individuals with this condition and with total dependency on external administration of 

insulin to life a seemingly normal life, Keenan, H.A. et al (2010). Generally the onset of 



this disease begins before 30 years of age. Despite the fact that diabetes type-1 is an 

insulin-inadequate situation, characteristic insulin-resistance are becoming more 

frequent because of increased obesity rate amongst the western populace. In addition 

to this, the resistance to insulin may be worsen by high intake of external insulin intake 

(which is taken intravenously) by these patients, Josephine M, Mark E (2013). 

 

Type 2 Diabetes 

According to Josephine M, Mark E (2013) Diabetes Type 2 (the most prevalent type of 

diabetes) can be observed in about 85% of the population. In this type of disease, the 

tissues that obviously shows decreased insulin sensitivity are the adipose tissues, liver 

and skeletal muscles because of the specific necessity for glucose metabolism as well as 

uptake at these positions.  

The upsurge frequency of type 2 diabetes, mostly in growing countries, accompanies 

urbanization trend and lifestyle changes. Most significantly, “Western-style” feeding 

habit is related to obesity. All these points to the fact that this particular autoimmune 

disease is greatly influenced by environmental elements. It is very doubtful that aging or 

genetic factors alone could pull the occurrence of this disease, on the contrary, it has 

been established that increase dietary fat intake, high calories consumption, sedentary 

lifestyle, and increased body mass will ultimately lead to Diabetes type 2. 

 

Intervention and management options 

Diabetic patients need a lifetime treatment with exposure to a regulated drug intake, 

with multifaceted disease management techniques and therapies. Diabetes Type 1 

management particularly require regular treatment options like alteration of insulin 

intake/doses reliant on the present physical engagement levels, meal intake, and 

glucose status. Diabetes intervention and management options involves appropriate 

handling the patient by health care providers, use of medical devices, and measurement 

of improvement outcomes to necessary therapeutic decisions. Patients are aided by 

Health care Personnel who frequently check glucose control indicators and help work on 

treatment plans to get better results.   



Improvements in health due to the use of medical devices are not obtained by the 

machine itself but by the behavioral modifications the device enhances, Petersen, .B. et 

al (2021). 

 

Lifestyle Notification 

From the questioner, patient A is above 40 years, has a sedentary lifestyle with no 

exercise, has high blood pressure, BMI of 31.25 which is classified as obese, has family 

history of high cholesterol level and stroke, addicted to smoking, loves alcohol and eats 

lots of junks and chocolates. 

Junk foods have low nutritional content but high calories value, and intake of too much 

sugars and fats in junks will definitely lead to gaining weight which can in turn lead to 

diabetes this is according to Bhaskar, (2012). Generally, junk foods are non-nutritional 

food with very high level of health damage. They include types like already-made snack 

foods, processed foods and fast foods. These food can add to the development of 

diabetes by increasing sugar levels in the blood and triglyceride levels, increasing blood 

pressure, and weight gain, Asif, M. (2014). 

 

www.medindia.net 

On the other hand, high BMI which leads to increased body mass is related to elevation 

of occurrences of diseases such as dyslipidaemia, diabetes mellitus, and hypertension. 

Bay, Grandy, Chapman, (2007, pp. 737–747).  BMI which is by standard known as Body 



Mass Index is concretely related to diabetes and insulin resistance in obese persons. In 

people with high body mass index, substances responsible for the development of 

insulin resistance are elevate, these substances include: proinflammatory substances, 

cytokines, glycerol, NEFA, and hormones.  Insulin resistance accompanied by 

impairment of Beta-cell function precedes the progress of diabetes. Weight gain at an 

early age is undoubtedly associated with the incidence of type 1 diabetes Abdullah, S. et 

al (2014).  

 

https://doi.org/10.1136/bmj.d1996  

 

Furthermore, it is not hidden that cigarettes increases one’s exposure to cancer, 

disorders in body parts like lungs, kidney and heart but it is not really a well-known fact 

that smoking is a confirmed risk factor of diabetes type 2.  According to Pan et al (2015), 

smoking cigarette is amongst the highly rated risk factor for diabetes mellitus and it is 

broadly known that smoking considerably elevates exposure to macro and 

microvascular impediments in people with diabetes type-2. Lastly, it has been 

established that extreme alcohol intake is a lifelong indicator for different severe 

conditions, plus diabetes type 2 and its impediments, Volaco, (2018). 

https://doi.org/10.1136/bmj.d1996


 

https://doi.org/10.1016/j.diabres.2019.01.033  

 

Proper medication 

Controlling blood sugar is main aim for treatment of both Diabetes type 1 and 2. 

Treatment of diabetes type 1 implies: insulin use, exercise, and type 1 regulatory food 

menu. On the other hand, treatment of diabetes type 2 will involve reduction in weight, 

active lifestyle, and type 2 regulator diet- diabetes drugs are prescribed and if for any 

https://doi.org/10.1016/j.diabres.2019.01.033


case, the drugs becomes ineffective, insulin will be immediately used as a treatment. 

 

Healthcentral.com 

 

Recommendation and Conclusion 

 

It has been established that Patient A has diabetes type 2( Diabetes mellitus). As a social 

worker, I recommend that the patient have an healthy diet of eating more vegetables, 

should exercise more often, quit smoking and excessive alcohol intake, aim to lose 

weight, drink water especially at night to clear toxins and see a doctor to get back 

healthy life. Since most valid results in diabetic control is owed to lifestyle and 

environmental changes, this should be cultivated.  
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APPENDIX 

 

LIFESTYLE QUESTIONNAIRE 

 

Introduction: 

In order to help us focus our Health Promotion activities in the practice, we would be 

grateful if you could fill in this 

short questionnaire. If you have already completed one on a previous visit, please 

return this questionnaire to the receptionist. 

 

Name .........................................................   Date of Birth ....................... 

 
Do you smoke? Yes [ ] No [ ] 

If Yes, do you – 

smoke less than 1 cigarette/day [ ] 

1 9 cigarettes/day [ ] 

10-19 cigarettes/day [ ] 

20-39 cigarettes/day [ ] 

more than 40 cigarettes/day [ ] 

smoke a pipe [ ] 

smoke cigars [ ] 

If No, have you – 

never ever smoked [ ] 

given up smoking in the last year [ ] 

not smoked for more than 1 year [ ] 

Do you have high blood pressure? Yes [ ] No [ ] 



Have you ever had a heart attack 

or suffered from angina? Yes [ ] No [ ] 

Have you ever had a stroke, “shock” 

or any weakness down one side? Yes [ ] No [ ] 

Have any of the following – mother, father, 

brothers or sisters had – 

a heart attack below the age of 60 Yes [ ] No [ ] 

a heart attack above the age of 60 Yes [ ] No [ ] 

a stroke Yes [ ] No [ ] 

trouble with very high cholesterol Yes [ ] No [ ] 

(hyperlipidaemia) 

................................................................................................... 

 

Practice Use Only 

Health Education Smoking ............. 

BP ..... / ..... 

Height ............. 

Weight ............. 

 

 

  



EXERCISE 

 

Healthy exercise usually involves activity that lasts for at least 20 minutes, raises your 
pulse and produces 

hard breathing. In younger people this might be running, cycling or sport, or brisk 
walking for older people. 

Do you take this type of exercise – 

daily [ ] 

3 times weekly [ ] 

once weekly [ ] 

once monthly [ ] 

seldom [ ] 

I cannot take exercise because of disability [ ] 

 

DIET 

 

Please tick the one category which is closest to your usual eating pattern. 

I eat no meat, fish or dairy produce [ ] 

I eat no meat [ ] 

I eat a mixture including daily fruit and vegetables [ ] 

I eat a mixture including regular chips and fries [ ] 

I eat frozen meals (eg TV dinners) 3 or 4 times/week [ ] 

I eat mainly snacks [ ] 

I eat a special medical diet [ ] 

Please specify ................................................................................. 

 



ALCOHOL 

 

Please tick the statement which most closely describes your usual average alcohol 
intake. (1 unit is 1 glass 

wine, 1⁄2 pint beer or a single measure of spirit.) 

I never drink alcohol [ ] 

I drink less than 1 unit per day [ ] 

I drink between 1 and 2 units a day [ ] 

I drink between 3 and 6 units a day [ ] 

I drink between 7 and 9 units a day [ ] 

I drink more than 9 units a day on average [ ] 

 

.................................................................................................... 

Practice Use Only 

Health Education Alcohol [ ] 

Alcohol Brief Intervention [ ] 

 


