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[bookmark: _Toc225024735]Introduction  
This report addresses diabetes in elderly adults aged 60 and over in the UK, a growing health issue due to the aging population. Diabetes can greatly affect older adults’ quality of life and increase the risk of complications such as cardiovascular disease and reduced mobility. This report will explain the nature of diabetes within this population and explore its impact in health and social care settings. It will also outline small-scale research plan to study this issue, including methods and data collection. Finally, the report will reflect on the reasons for choosing this topic and how it supports my experienced development in health and social care.
[bookmark: _Toc225024736]Task 1 – Selection of a Research Topic 
[bookmark: _Toc225024737]1.1 The Issue and Why It Matters
An important current health issue is Type 2 Diabetes in elderly aged 60 and over. This long-term condition affects how the body regulates blood glucose levels and is becoming more common due to aging populations and lifestyle factors. According to the World Health Organization, diabetes is a major cause of serious complications, including kidney failure, cardiovascular disease, and vision impairment. Older adults are particularly affected because they are more likely to have other health conditions, making diabetes harder to manage. This issue is important because it can reduce independence, limit daily activities, and negatively impact quality of life. Many elderly individuals may struggle with managing maintaining a healthy diet, medication, or accessing healthcare services. This increases the risk of hospital admissions and places pressure on healthcare systems such as the NHS. Additionally, inequalities in access to care can worsen outcomes. Addressing diabetes in older adults is important to improve health outcomes and reduce the burden on health and social care services.
1.2 Personal Reflection – Why I Chose This Topic
I chose to research Type 2 Diabetes in elderly adults aged 60 and over because it is related to my studies in health and social care. I am particularly interested in how long-term conditions affect older people and how care can be progressed.
To support their independence and wellbeing. This topic allows me to investigate both the medical and social aspects of care, including how individuals manage their condition daily.
It also links to my future career goals, as I hope to work in a role that involves supporting vulnerable adults. Understanding diabetes helps me recognise the importance of person-centred care, communication, and promoting healthy lifestyles. I am interested in how healthcare professionals, especially within the NHS, provide support to elderly patients. This topic is meaningful to me because it connects my academic learning with real-life situations and highlights the importance of improving care services for the ageing population.
[bookmark: _Toc225024739]Task 2 – Evaluating Information Sources  
[bookmark: _Toc225024740]2.1 Source 
Harvard Reference: 
[bookmark: _Toc225024741]Bennet, K. (2015) Diabetes in older people. Clinical Medicine, 15(5), pp. 465-467. More difficult. 
This peer reviewed journal article explores how diabetes affects older adults, focusing on challenges such as comorbidities, cognitive decline, and treatment complexity. It explains that elderly patients often have conditions like kidney disease and dementia, which can make diabetes management more difficult.  This source is highly reliable because it is published in a medical journal and its authorship by a healthcare professional, meaning it has been reviewed by experts. It supports my topic by highlighting how ageing changes the way diabetes is treated and managed. For example, strict glucose control may not be always appropriate for older patients due to risks such as hypoglycaemia. This helps show that elderly people require personalised care, which is essential in health and social care practice.
2.2 Source for health and care  
Harvard Reference:
Sinclair, A., Dunning, T. and Caliguiri, S. (2015) Managing older people with type 2 diabetes Federation Available at: https://idf.org (Accessed 16 April 2026).
This source provides international guidelines on managing type 2 diabetes in older adults, focusing on clinical care as well as quality of life. It highlights how ageing affects diabetes managing, including risks such as hypoglycaemia, weakness, and multiple long-term condition. This source offers a different angle by combining medical evidence with practical care recommendations for healthcare professionals It is highly credible because it is published by the International Diabetes Federation, a well- respected global organisation that produces evidence-based guidance. It supports my topic by showing how diabetes care should be adopted for elderly individuals, particularly through personalised treatment plans and safer management strategies, improving both health outcomes and daily living for older people.
[bookmark: _Toc225024742]2.3 Source 
Harvard Reference:
Excellence (2022) Type 2 diabetes in adults: management (NG28). Available at: https//www.nice.org.uk (Accessed 16 April 2026). 
This source provides officials UK guidelines on managing type 2 diabetes, including specific consideration for older adults. It explains that treatment targets, such as blood glucose levels (HbA1c), should be individualised depending on the factors like frailty, comorbidities, and life expectation. The guidance emphasises avoiding overly strict treatment in elderly patients due to risks like hypoglycaemia, falls and hospitalisation. This source is highly credible because NICE is a government organisation that produces evidence- based recommendations used across the NHS. It supports my topic by showing how healthcare professionals adapt diabetes care for elderly patients, ensuring safety and quality of life. It also highlights the importance of person-cantered care, which is a key principle in health and social care practice
[bookmark: _Toc225024743]2.4 Gaps in Current Research
Although there is growing research on diabetes in elderly people, several important gaps remain. One major problem is the lack of knowledge about of how to manage diabetes in very old patients (aged80+), especially those with multiple conditions and frailty. Research often, focuses on younger adults, meaning finding may not apply to older populations. There is also limited evidence on the long-term effects of different treatment in elderly patients, particularly regarding quality of life rather than just clinical outcomes. Additionally, organisations like diabetes UK highlight that more research is needed on how older people can manage diabetes while maintaining independence. Many studies do not fully consider social factors such as support from carer or access to services. Overall, more real and inclusive research is needed to improve care and outcomes for elderly individuals.
Task 3 – Research Methodologies
[bookmark: _Toc225024745]3.1 Definitions and Examples
Quantitative research focuses on collecting numerical data that can be measured and analysed using statistics. It often uses surveys, questionnaires, or experiments to identify patterns and trends. For example, a study measuring with type 2 diabetes blood sugar levels in older adults would be quantitative. Qualitative research, on the other hand, explores people’s experiences, feelings, and opinions. It uses methods such as interviews or focusses groups. For instance, interviewing elderly patients about how diabetes affects their daily lives in qualitative. Mixed-methods research combines both approaches, using numerical data and personal experiences to give a more complete understanding. For example, a study could collect health data and interview patients. This approach is useful for gaining both statistical evidence and deeper insights into health conditions. 
3.2 Chosen Methodology and Justification
[bookmark: _Toc225024747] For my future study, I would use a mixed-methods approach to investigate Type 2 Diabetes in adults aged 60 and above. This method is suitable because it allows me to collect both numerical and descriptive data. Quantitative data, such as blood glucose levels, hospital visits, or medication use, severity of the condition. Qualitative data, gathered though interviews, would provide insight into patients’ experiences, including challenges with diet, medication, and daily living. Using both methods together gives a more complete understanding of the issue. It also helps ensure that the research is not only based on numbers but also reflects real- life experiences. Therefore, mixed methods are the most appropriate choice for studying diabetes in older adults effectively.
[bookmark: _Toc225024748]Task 4 – Data Collection  
4.1 Primary vs Secondary Data
Primary data is information that is directly collected by the researcher for a particular study. This can include interview, surveys, or observations. It is original and tailored to the research topic. For example, interviewing older adults with 2 diabetes about their experiences is primary data. Secondary data, however, is information that already exists, such as reports, journals, or statistics from organisations. This data was collected by someone else for a different purpose but can still be useful for research and analysis.
[bookmark: _Toc225024749]4.2 Chosen Data Type and Justification
For my study on type 2 Diabetes in adults aged 60 and above, I would use primary data. This is because. My research uses a mixed-methods approach, which requires both numerical and descriptive information. By collecting my own data through surveys and interviews, I can focus specifically on elderly individuals and their experiences. Primary data allows me to gather up-to- date and relevant information, ensuring that the results directly reflect my research topic and provide more accurate and meaningful findings. 
4.3 Advantages and Challenges
Using quantitative interviews in research on Type 2 Diabetes among elderly individuals aged 60 and over has key advantages. They provide in-depth insights into personal experience, helping researchers understand how older adults manage their condition and maintain autonomy. Interviews also allow flexibility to address sensitive issues such as medication use and lifestyle changes. However, challenges exist. Data collection can be time-consuming, and some older participants may have memory or communication difficulties, affecting accuracy. Additionally, smaller sample sizes can limit generalisability to the wider elderly population.
 Conclusion  
introduce new information.
 In conclusion, this research has explored Type 2 Diabetes in adults aged 60 and above, focusing on its impact, inequalities in care, and the importance of effective management. It discussed different research methods, highlighting the value of mixed- methods, and explained the use of primary data to gather relevant and accurate information. The study also considered the advantages and challenges of data collection. This topic is important because diabetes significantly affects the health and quality of life of older adults, and improving understanding can help develop better care, support services, and health outcomes for this growing population.
Reference List
[Add references here in alphabetical order]
Diabetes UK (2023) Diabetes and older people. Available at: https:// www.diabetes.org.UK (Accessed:14 April 2026)
International Diabetes Federation (2021) IDF Diabetes Atlas (10th end).Brussels: International Diabetes Federation.
National Health Service (NHS) (2023) type 2 diabetes. Available at: https://www.nhs.uk (accessed: 14 April 2026).
Sinclair, A., Dunning, T. and Rodriguiz-Manas, L.(2015) Diabetes in older people: new insights and remaining challenges’, The Lancet Diabetes & Endocrinology, 3(4), pp. 275-285.
World Health Organization (2023) Diabetes. Available at: https://www.who.int (Accessed: 14 April 2026)
Zaccardi, F., Webb, D., Yates, T. and Davies, M. (2016) ‘Pathophysiology of type 2 diabetes mellitus in older adults’, Journal of Clinical Endocrinology, 101(3), pp. 123-13
1

