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CHRONIC CONDITIONS AND PERSON-CENTRED CARE PROGRAMME
Name of the student:

According to the World Health Organization, chronic diseases generally occur slowly over a long duration and are not passed from one person to another (Reynolds et al., 2018). Especially type 2 diabetes (T2D) is highly prevalent among the Māori people, South Asians, and Pacific people living in New Zealand. It is important to mention that type 2 diabetes is a major health issue among Māori adults because they are 1.85 times more likely to be diagnosed with type 2 diabetes and the younger ones experience it at a very early age (Ministry of Health NZ, 2022). This study will highlight and discuss the pathophysiology, lifelong considerations, impact of type 2 diabetes on a patient, and a discussion on the nursing care needs of the patients. 
Task 1: Erica (name changed) is a 61-year-old woman and she is a retired school teacher. She lives with her husband and they have 5 children and 12 grandchildren. They are settled in various parts of Australia and New Zealand. Sometimes Erica's children and grandchildren visit her and her husband to provide support. Erica's husband helps her with shopping, making appointments, and in general physician visits. Erica's mother had type 2 diabetes and her father died due to a heart attack a few years ago. Erica was diagnosed with type 2 diabetes mellitus in 2012. Initially, Erica used to experience frequent urination, appetite, increased thirst, sleeping issues, and extreme tiredness. The diabetes management process of Erica included exercise and diet which did not work after a few months. Hence, after a GP consultation, she started to take metformin 500mg daily and also undertook dietary management. After 6 years, Erica started taking insulin Lantus and to control high cholesterol, she started taking simvastatin 20 mg. After a GP consultation, she was suggested to do a blood test. This revealed increased HBA1c, and increased levels of fasting and random blood glucose. 
Erica enjoyed carrying out various activities in the women's club, walking, gardening, and reading. However, after the diagnosis of type 2 diabetes mellitus, she was unable to visit the women's club in the local areas, she faced difficulties in gardening and doing other activities. Eventually, she also stopped eating her favorite cakes and cookies. Her sense of dependence increased because she was no longer able to drive because of diabetic retinopathy which caused blurriness. Erica's husband helps her by visiting friends, making GP appointments, and also with shopping. She now has had a diabetic wound on her left leg's big toe for over six months and she is recovering slowly. However, she is worried about the toe amputation if the need arises. Every month Erica’s husband takes her to visit podiatrists and dietitians. 
Task 2: Both worldwide and in New Zealand Type 2 diabetes has become a major health issue. It is the main cause of health issues among the indigenous population of New Zealand. The indigenous Māori are at a higher risk of being diagnosed with type 2 diabetes in comparison to the non-Māori population. In New Zealand, the diagnosis and management of type 2 diabetes (Chepulis et al., 2023).   
Type 2 diabetes mellitus is a chronic disease condition in which a patient experiences persistent hyperglycemia. Such a disease condition may be due to resistance to insulin or impaired secretion of insulin. It is important to state that chronic hyperglycemia is associated with other medical conditions that can cause severe damage to other organs of the body. Further development of type 2 diabetes can lead to life-threatening and disabling health conditions which are characterized by neuropathy, nephropathy, and retinopathy. This can also lead to an increasing risk of cardiovascular diseases (Goyal, Singhal & Jialal, 2023). Progression of diabetes is associated with poor glycemic control which potentially leads to highly life-threatening complications. Adults can experience chronic kidney diseases, heart attacks, coronary artery disease, stroke, congested heart failure, eye damage, and foot problems. The presence of diabetes is also associated with the deterioration of the quality of life. Studies have shown that individuals with low quality of life experience depression and anxiety (Trikkalinou, Papazafiropoulou & Melidonis, 2017). 
Impaired insulin secretion and insulin resistance are the two main factors in the pathophysiology of type 2 diabetes. In the type 2 diabetes condition, an insulin resistance condition is developed. In the initial stages, a compensator increase in insulin secretion takes place which helps in maintaining the normal levels of glucose in the blood within the normal range. As type 2 diabetes progresses, changes in beta cells take place. However, the insulin levels secreted fail to maintain glucose homeostasis, and this produces hyperglycemia. It is important to state that the majority of type 2 diabetes patients have higher body fat percentage and are obese. The body fat is mainly distributed in the abdominal region. Through different inflammatory mechanisms, the adipose tissue helps in promoting insulin resistance. This takes place through adipokine dysregulation and FFA release (Galicia-Garcia et al., 2020). It is important to state that type 2 diabetes occurs in individuals who have a family history of diabetes. Similarly, physical inactivity and obesity can be related to insulin resistance and predict the development of type 2 diabetes. The insulin resistance that leads to the development of type 2 diabetes is mainly called metabolic syndrome. The development of type 2 diabetes (hyperglycemia) is due to defects in the production of insulin and this is also genetically determined. The metabolic syndrome and hepatic insulin resistance are all associated with cardiovascular disease and atherosclerosis. These are the main causes of the increased number of deaths from type 2 diabetes. The production of low-density lipoprotein also leads to the production of atherogenic LDL particles that are small and dense (Sanches et al., 2021). 
The illness trajectory of Erica is highly complicated and uncertain due to her limited physical activity, dehydration, and increased tiredness. She experiences fluctuating emotions due to her health conditions. Even though Erica's husband has reduced his working hours to take care of Erica, she still feels worried and considers herself a financial burden to her family. Erica cannot take care of her mother because her mother resides in a rest home care. Erica believes that her diabetic condition might affect her children because her mother is also diagnosed with type 2 diabetes. The illness trajectory or chronic complications that are associated with type 2 diabetes include the adverse impacts on the other organs of the body in the long run. The biggest issue that Erica can potentially experience is the long-term complications associated with type 2 diabetes. The biggest problems include diabetic foot, diabetic neuropathy, diabetic nephropathy, diabetic retinopathy, and macroangiopathy. The other critical vulnerabilities include liver damage, arthropathies, osteoporosis, myopathy, and infections. All these disease conditions are associated with the type 2 diabetes mellitus. The heart diseases that are associated with diabetes mellitus include arterial hypertension, congestive heart failure, and arterial hypertension (Farmaki et al., 2021).
Erikson's theory of psychosocial development highlights eight major stages of human development through which an individual changes and grows. As per the stage of theory, Erica falls into stage 7 which is the middle age period and includes people from the age group of 40 to 65 years. During this age group, an individual tries to nurture things that outlast them. This is done either by bringing positive changes that will somehow benefit others and also by parenting children. This stage talks about generativity versus stagnation and focuses on contributions to society that will bring positive changes to future generations (Orenstein & Lewis, 2022). As per the case study, Erica is finding stagnation in her life because she is sensing helplessness and she thinks of herself as a financial burden on the family. Erica faces physical and mental challenges due to which her activities have become highly restricted and needs support from her husband for constant supervision and assistance in all her daily work. Erica is at the seventh stage of the Erikson theory of psychosocial development. Erica is struggling with type 2 diabetes and this is hindering her from finding a balance between her healthcare needs and her inability to contribute to her community and family members. This is mainly pronounced in an individual who is experiencing lifelong challenges in engaging and adapting to the major events in life (Wenner & Randall, 2016). Similarly, stagnation can occur in individuals who have become overwhelmed with the conditions in life and are unable to manage it. Such feelings may give rise to isolation, helplessness, and lack of contribution to the community (Malone et al., 2016). All these are equally evident in Erica because she is also facing isolation, highly dependent, and helplessness due to her chronic type 2 diabetic condition.  
The family of an individual diagnosed with type 2 diabetes plays a pivotal role in providing support and understanding to the affected individual (Grabowski et al., 2017). In this case, Erica received support and assistance from her husband, children, and grandchildren. Especially, Erica's husband has made changes in his routine and lifestyle so that he can address the needs of Erica. Erica's husband has reduced his working hours, takes Erica to her GP, makes appointments, does shopping takes Erica to her friends. Life-long treatment of type 2 diabetes puts a financial strain on the family. This is also evident from the feelings of Erica because she feels, she is a financial burden on the family. Similarly, Erica's children and grandchildren visit her occasionally and provide their support.
Task 3: Type 2 diabetes mellitus requires long-term treatment and care in terms of self-management and control of glucose levels in the blood. However, individuals are seen to be subject to different degrees of social discrimination due to issues like a sedentary lifestyle, poor dietary habits, and obesity. Such social discrimination is often seen among the patients and the public. Furthermore, when people need to take medications, inject insulin, or monitor their blood glucose levels, they are often subjected to social stigma and shame (Browne et al., 2014). Diabetes-related stigma includes social exclusion, shame, self-blame, and devaluation of affected individuals. Due to this social stigma, affected individuals are also suffering from depression and distress. Studies have indicated that behavioral, psychological, and clinical outcomes for people with type 2 diabetes inhibit their self-management (Liu et al., 2017). 
The family members of a patient diagnosed with type 2 diabetes may assume that it can be caused by to lack of physical activity and poor lifestyle choices. Due to this, the family member might be judged or blamed unfairly. Even though the family members might have no direct influence over various factors (Harper, Osborn & Mayberry, 2018). The family members might be socially excluded because of the stigma surrounding type 2 diabetes. The family members might hesitate to share information about their loved ones and might avoid participating in social activities due to diabetes-related issues. Stereotypes and misconceptions relating to type 2 diabetes also led to stigmatization of the family members. The stereotypes can include a lack of health awareness, ignorance about health, lack of willpower, and laziness (Inagaki et al., 2022).
The indigenous populations are badly impacted by the increased number of type 2 diabetes cases. It is important to mention that social and environmental factors contribute to health outcomes. The indigenous population experiences the worst health outcomes and often experiences racism (Cormack, Harris & Stanley, 2020). It is important to mention that in New Zealand, the Indigenous people view type 2 diabetes as a disruptor of their holistic health (Wilson et al., 2021). This is perceived by others as a stigma and it brings shame to the community. The portrayal of type 2 diabetes in a negative way can increase misconceptions and stereotypes about health conditions. Internalization of such negative messages can lead to self-blame and feelings of shame (Koia & Shepherd, 2020).   
Task 4: In Erica's case, she is living with type 2 diabetes and also has other complications like diabetic retinopathy and diabetic wounds. This is why she needs a holistic care approach to addressing her nursing care needs. Firstly, Erica needs wound management because she has a diabetic wound on her left leg's big toe. Dasari et al., 2021 highlight that people living with type 2 diabetes have poor wound healing. It is important to mention that chronic hyperglycemia hinders and damages blood perfusion. This is why, Spampinato et al., 2020 state that standard care management would involve maintenance of the wound, and offloading to reduce pressure. This can potentially help in controlling infection. Similarly, different antidiabetic drugs like DPP-4 inhibitors, thiazolidinediones, and sulfonylureas also have anti-inflammatory properties that help in the treatment of wounds. 
[bookmark: _Hlk160434458]Diabetes management is crucial for Erica and her nursing care needs can be addressed through proper diabetes management. It is to be ensured that the blood pressure is properly measured and controlled. The glycemic control needs to be optimized, along with physical activity and a reinforced diet. The body weight will be monitored and the BMI to be calculated. The foot is to be examined to inspect the presence of any neuropathy. Additionally, self-management goals are to be reviewed and reinforced (Richardson et al., 2021). Patient-centered care in the management of type 2 diabetes emphasizes the holistic care approach. The management approach is based on the preferences of the patient. This approach helps the care providers to attain effective glycemic control. It is important to mention that self-management control is a crucial component of the patient-centered care approach. Given the increased prevalence of type 2 diabetes, self-management is an effective way to attain better health outcomes (Richardson et al., 2021). An interdisciplinary team of healthcare workers can be formed for the effective management of type 2 diabetes. It is important to mention that besides the nurses, other interdisciplinary team members can be involved in planning the care for the diabetic patient. Nurses, endocrinologists, and pharmacists can be involved in managing the type 2 diabetes of Erica. Furthermore, case managers and social workers can work together to address financial issues and psychosocial issues (Goyal et al., 2023).
It can be concluded that type 2 diabetes can be a lifelong health ailment for a patient who fails to manage their life holistically. This study focuses on a case study of a patient named Erica who is diagnosed with type 2 diabetes mellitus and also has a family history of the mother who was also diagnosed with type 2 diabetes. Erica's case highlights the other issues and the lifelong condition that needs immediate medical attention. The continued impact of type 2 diabetes had negatively impacted Erica's health. She is no longer able to walk on her own and carry out the activities that she prefers to carry out regularly. Even though Erica can potentially experience social stigma, she needs an effective and efficient healthcare plan that will eventually help her recover quickly. It is important to mention that Erica can be provided with a patient patient-centered care approach, an interdisciplinary team that will be able to look after all her needs, effective diabetes management, and an efficient wound management strategy to address all of Erica's healthcare needs.
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