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Type 2 Diabetes in The Community

Type 2 diabetes mellitus is a disease that is rapidly growing in communities all around.
Type 2 diabetes mellitus (T2DM) is defined as a metabolic disease caused by reduced insulin
uptake and insulin resistance presenting as hyperglycemia (elevated blood glucose level). Due to
the gradual development of hyperglycemia, this can cause T2DM to go undiagnosed for many
years. T2DM is mostly present in adults and is a known chronic disease (ClinicalKey, 2025).
T2DM is a complex disease that affects communities due to lack of information, other
comorbidities, and limited access to resources which can impact nursing treatment.

Statement of Problem

T2DM is a highly prevalent disease that is very common and rising in the United States (US)
(Conlin et al., 2024). This disease often occurs with other comorbidities. This is due to chronic
hyperglycemia that can affect bodily processes and increase the risk for complications, such as
heart disease, retinopathy, stroke, and nephropathy. These other health issues may influence or
affect the course T2DM takes (Conlin et al., 2024). T2DM requires healthcare intervention to be
managed correctly, however, availability may be scarce or difficult to afford in specific cases.
This can lead to trouble with screening and testing to aid in prompt diagnosing or receiving the
necessary and timely treatment. Without access to resources and lack of information are two of
the key factors why T2DM can go undiagnosed for many years (Boulton, 2021).
T2DM has become an economic burden to those affected due to the cost to manage and treat.
Those with T2DM in lower socioeconomic status struggle more to care for themselves when
faced with food insecurity (Blonde et al., 2022). Without the access to proper management of the
disease and impaired glycemic control, this can lead to other comorbidities. T2DM has been

linked to assisting with effects on mental health, such as depression (Blonde et al., 2022).



Treating mental health concerns secondary to T2DM results in increased self-care, treatment and
reduction in severity of the disease (Blonde et al., 2022). With the increasing amounts of cases in
the community, there needs to be reachable health interventions to promote fighting against the
disease. These interventions can include telehealth which allows for a multidisciplinary team to
be available right at the fingertips of patients (Blonde et al., 2022). Patients with this new
diagnosis may require more interactions to aid in monitoring of glucose levels and telehealth has
provided a solution in alleviating some episodes of hypoglycemia and monitoring symptoms in
T2DM. With telehealth becoming more available and cost-effective in several communities, this
can be an excellent resource to fight against T2DM (Blonde et al., 2022).

In regard to T2DM in the United States, there are eye opening statistics that reveal how this
disease impacts those of all ages and how undetected it truly is. Almost 29 million or 11.3% of
Americans are currently diagnosed with diabetes, with majority having T2DM. This reveals how
large of a disease T2DM is and how prevalent it is in adults (13%) living in the US (Conlin et al.,
2024). About 8.7 million adults in the US with diabetes are undiagnosed today (Centers for
Disease Control and Prevention [CDC], 2024). With so many Americans undiagnosed, this can
lead to worsening of the disease as it develops. This showcases the importance of awareness and
education for T2DM as it continuously grows in the US. T2DM generally occurs in adults that
are 45 years or older, however, younger generations are also affected including children to young
adults (CDC, 2024). This can be credited to the lack of resources in the US and the daily lifestyle
choices that are made.

If T2DM is left untreated in the US, it can have a negative impact on the nursing community.
With the increase in complications, this would result in a higher patient to nurse ratio and

demand for additional resources (Rosenberg, 2021). This would trickle into nurses reaching out



to nearby communities and advocating the need for more capital to combat and prevent T2DM.
With more resources and nurses, this would pave the way for diverse interventions and patient
centered care (Rosenberg, 2021).

Risk Reduction/Treatment of the Problem
T2DM is a preventable and detectable disease. Ways to be proactive and prevent developing
T2DM includes having regular activity or exercise and maintaining a healthy diet (Blonde et al.,
2022). This will allow for a healthy weight and BMI to be achieved. Obesity is connected to
development of T2DM by the gradual increase in insulin resistance from consistently high
glucose levels or hyperglycemia (American Diabetes Association [ADA], 2022). Hyperglycemia
can cause increased thirst, urination, hunger, headaches, delayed wound healing and vision
changes. Usually, T2DM is caught when signs and symptoms of diabetic ketoacidosis are
present, however, this disease can be caught early through screening. A workup of present risk
factors including family history, age, ethnicity, and activity level can provide insight on
likelihood of disease (ADA, 2022). Obtaining A1C, fasting and 2-hour plasma glucose can be
used to provide a definitive diagnosis of T2DM (ADA, 2022). This disease can be managed and
treated depending on how well-controlled glucose levels are. Exercise and diet can aid in glucose
levels being maintained if carbohydrates are monitored (Conlin et al., 2024). Glucose monitoring
before meals can assist in food choices to lessen the risk of a hyperglycemic episode from
occurring (Blonde et al., 2022). The first pharmacotherapy line of treatment includes oral agents
to help with insulin sensitivity but if levels are too out of control, insulin would be last resort
(ADA, 2022)
Researching prevention, screening, and treatment for T2DM allows for an improved

comprehension of how to do early detection and understand risk factors (ADA, 2022). This



information also provides insight on how T2DM affects patients in a multitude of ways. Patient
care will be impacted by targeted medications and increased knowledge to aid in education.
Teaching

Educating the local community in the upcoming health care event about T2DM is crucial.
This disease can be undiagnosed and progress gradually over time causing more comorbidities.
A couple learning objectives for the population to recognize T2DM are risk factors and signs or
symptoms of hyperglycemia. This can be taught through interactive games and activities, a
questionnaire form to fill out and asking the community to state back key topics that were
educated on. Teaching tools that will be utilized to reinforce ideas and keep attention on T2DM
will include a visual poster and informational pamphlets to hold and follow along with.
Providing the community with take home material and hands on activities will assist with
retaining the essential details revolving around T2DM.

Conclusion

Type 2 diabetes mellitus is a health concern on the rise in communities and if left
undetected, not monitored and treated properly, it can lead to more comorbidities. Communities
need to recognize risk factors and how lack of information and resources has a direct impact on
management of the disease. Nursing practice can be affected by the growing number of cases to
treat and not enough means available to lessen the effects that occur. Overall, type 2 diabetes
mellitus is a complex disease in the US that chronically affects numerous amounts of individuals

in several areas that constantly face daily underlying issues.
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