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Introduction
Diabetes Mellitus is an ongoing illness that causes individuals to have high blood sugar levels. Patients with type 2 diabetes don’t properly respond to insulin, leading to insufficient insulin production to meet the bodies demands or is completely halted in patients diagnosed with type 1 diabetes.  Caring for patients with type 2 diabetes is a complex process and is solely based on the individuals lifestyle choices, the multidisciplinary team involved in care and the adherence to the provided care plan. Many complications arise with the diagnosis of Diabetes Mellitus affecting the overall health of an individual. These include cardiovascular changes, nerve damage and kidney damage that can complicate the treatment process raising ethical issues. “There is an urgent need to consider public health interventions to reduce the burden of diabetes and to contain its economic and social costs. Without primary prevention strategies at the public health level, the number of undiagnosed and uncared for diabetics will increase, as will the number of complications requiring a higher technological input” (Gupta, pg. 742, 2013). This causes limitations on accessing health care services for many patients diagnosed with DM2.
Ethical Perspective of Inquiry
Being diagnosed with diabetes cause a lot of tension among patients knowing that they have to accept undesired outcomes. A lot of tension result from the conception of the idea that they have to follow physician’s recommendations while others view various treatment options as a burden they have to bear for the longest period of time for them to be healthy again. These are some of the factors that really affect outcome of the interventions offered for patients with diabetes mellitus. 
How does socioeconomic status affect care for patients with diabetes?
Diabetes mellitus is a condition that requires long-term monitoring, medication, and strict adherence to the recommended dietary needs. For patients of lower socioeconomic status, the disease can be a death sentence if patients, or their families are totally unable to provide the recommended diet or cater for their medication. Patients of lower socioeconomic status has little income to buffer against negative effects of the disease. On the other hand, some go ahead to skipping doctor visits while others disengage from the recommended lifestyle and eat unhealthy diets. As a result, unexpected complications may arise and even cause death. Some of the complications may include heart attack, blindness, stroke, and so forth. According to Watson (2020), if diabetic patients develop more comorbid problems, then, they may require extra medications, which might be costlier and it can really affect access to healthcare services for patients of lower socioeconomic status. 
What ethical obstacles affect how the medical community addresses the issue?
Sometimes caregivers sympathize and do very little for patients who are critically ill but cannot afford medical services that could probably improve their health. Most physicians think it’s overwhelming to force an unwilling patient change his or her lifestyle or take a medication he or she does not want to take. In most cases, the physician is left with no option than to compromise. The decision to do so can prevent the patient from getting the best treatment option he or she requires and this can raise ethical concerns in the physician’s professional work. If the patient thinks that the physician is biased, then, the decision to compromise can also lead to frustrations with the entire intervention process and as a result cause some damages on trust-relationship between the physician and the patient. 
The biggest ethical obstacle physicians tend to face is how to avoid questioning their patient’s autonomy and respecting their right to choose the way they want to live with the disease. In most cases, physicians claim that they cannot force patients to act, but can only offer suggestions. However, some of those suggestions does not always lead to positive outcomes due to socioeconomic difficulties which most patients tend to experience. 
Cultural Perspective of Inquiry
Adherence to therapy is one area affected by cultural limitations. While a physician may recommend the appropriate diet for someone suffering from diabetes mellitus, the unwillingness to follow it or even execute lifestyle changes due to cultural beliefs cannot be ignored. According to Rebolledo & Arellano (2016), patient’s perception plays a significant role in the type of intervention physicians decides to offer. Most people with diabetes require more than one type of intervention so as to help achieve glycemic control or treat other cormobid problems that complicates the healing process. Research shows that some patients refuse to adhere with some of the recommended interventions for reasons not related to side effects but to their cultural limitations. 
Which cultures are most affected with this issue? Why?
The most affected cultures include Asian cultures which see initiation of whichever medical treatment as indicative of a patient’s failure to take good care of his body rather than the result of natural progression of the disease. Patients of Hispanic background belief that medical treatment options for diabetes mellitus cause more microvascular complications in the body such as blindness, kidney and pancreatic failures as well as death that results from such complications (Patel et al, 2012). Similarly, African Americans has a perception that drugs used to treat diabetes damage vital organs in the body (Aikens & Piette, 2009). Such perceptions are barriers to efforts set aside for helping various members of diverse communities who are suffering from diabetes. 
While Hispanics belief that the use of insulin cause complications, Rebolledo & Arellano (2016), asserts that such complications are common among patients with uncontrolled or underlying condition other than diabetes. A lack of knowledge about the disease and the role of dietary changes and insulin therapy is one of the factors that lead to negative perceptions. It is unfortunate many people are not aware how such perceptions contribute to underutilization of the most effective interventions that could really improve their health. 
Making some lifestyle modifications include dietary changes and engaging in physical exercises that are designed to help the body reduce blood sugar levels. The most difficult part of the modifications is that not all suggestions are consistent with some cultures. Consider a case where a diabetic patient is advised to take a certain diet so as to reduce glycaemia effects but refuses to adhere simply because there are cultural implications associated with the recommended type of food. 
Taboo is one of the cultural traditions associated with the decisions people make whether or not to adhere with certain dietary guidelines. Other cultural traditions which are highly correlated to individual’s perceptions of the recommended disease interventions include religious faith and family values. A study conducted on Hispanic adults living with diabetes showed that 78% of the participants viewed the disease as God’s punishment and, therefore, preferred using herbal medicines (Zaldívar & Smolowitz, 2014). Such beliefs may lead to lowered self-efficacy that can really affect patient’s willingness to adapt the recommended medical intervention. In addition, some people may feel as if they are burdening their families with the need to change their diet and especially if they are doing it under financial constraint. Therefore, when offering recommendations for dietary changes, health professionals should try to consider the impact it could have on other family members and try to view them as part of treating the diabetic individual. 
Conclusion
Providing optimal diabetes care to achieve the desired outcomes may be difficult. Therefore, understanding patient’s culture, attitudes, perspective, values, and socioeconomic limitations may facilitate provision of optimal care and allow both patient and healthcare providers achieve their common goal. With this in mind, the decision whether to use the most effective interventions should be a mutual conversation that need to be initiated during the first encounter with the patient. Patients should be educated to help them understand the importance of adapting one intervention over the other and the risks involved. When properly informed, patients will more likely make informed decisions that will help improve their health. 
Treatment interventions for diabetes should emphasize personal beliefs, values, and lifestyle modification. This is to ensure that they translate well to Asian and Hispanic cultures where personal beliefs, values, and collective decisions are valued. In other words, an effective intervention for diabetic patients must be flexible enough to deal with acculturation as well as such factors as dietary changes, uses of traditional medicine, and any existing mistrust between the caregiver and the patient. 
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