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Type 2 Diabetes Mellitus
Pathophysiology of the disease involves a detailed understanding of the nature of the disease and the processes that contribute to its occurrence (Skyler et al., 2017). In this case, the pathophysiology of type 2 DM has continually developed over the last few years as professionals in medicine continue establishing new information on the condition. Based on current studies, type 2 DM occurs due to various factors that influence the functioning of the pancreas responsible for regulating blood glucose. According to Kesavadev et al. (2019), each cell in the body performs a specific function to ensure the normal functioning of the body; similarly, in type 2 DM, the specific cells responsible for the secretion of insulin fail. Specifically known as the β-cells, these cells fail to perform their functions as designed, and as a result, they influence the secretion of insulin by the pancreas. They may also cause the resistance of the body towards the hormone.
Moreover, in type 2 DM patients, insulin functioning is usually impaired to the extent that even though insulin is produced, it fails to be used for its specific function, resulting in insulin resistance. In some cases, it may lead to hyperglycemia (Skyler et al., 2017). The body's response to that reaction leads to more insulin production, leading to hyperinsulinism (Leslie et al., 2016). The resulting conditions influence the functioning of insulin, leading to the occurrence of the DM. Moreover, various treatments are implemented in the treatment of the condition. The most used evidence-based pharmacological treatment is therapeutic agents such as Thiazolidinediones, which is used in cases of insulin resistance, which is common in type 2 DM. This agent influences the condition by decreasing the composition of fatty acids in the blood.
Before the treatment of this condition, various steps are taken to establish the specificity of the condition since various types of DM exist. The American Diabetes Association (ADA) guides the patients' assessment process in the case of diabetes(Leslie et al., 2016). Although most of the disease's patients are asymptomatic, the initial step involves an assessment to establish the condition of the patient involves the evaluation of the presence of the speculated signs and symptoms of type 2 DM. Some of the identified symptoms include yeast infections in men, the blurred vision, among others. After the evaluation is done, as guided by ADA, the diagnosis is conducted to establish the condition.
The diagnostic process involves a series of tests recommended by ADA, including the establishment of glucose levels in the blood using various tests such as the oral glucose tolerance test to establish the plasma glucose levels. Moreover, after the diagnosis process has been carried out, various indications specify the patient has the condition. They include the possession of some of the risk factors of developing type 2 DM, such as obesity, and if the blood levels are greater than 135/80 mm Hg(Costa et al., 2017). Moreover, once an individual is identified to have the risk factors, they undergo screening as guided by ADA. After the condition is confirmed, the patient receives an engaging education session to be well informed on the treatment therapies applicable to their condition.
Considered to be the most common among all other types of diabetes, DMT2 influences most of society, both the patients and their families. More so, since the treatment and management of type 2 DM involve using multiple therapies to ensure that the blood sugar remains stabilized. These therapies include the management of the patient's diet and the intake of various therapeutic agents. These therapies affect both the patient and the patient's family in various ways in society. For instance, the patient's diet's adjustments are accompanied by the need for finances to sustain the specific diet (Sami et al., 2017). However, since the treatment involves the integration of various therapies, it even becomes more expensive. Lastly, the condition also requires monitoring strategies that involve regular doctor visits, which also requires finances. Therefore, financial influence is the initial impact that populations with the disease experience. 
Another major influence is regarding the change in their lifestyles (Costa et al., 2017). In some cases, the patients undergo an education program to provide them with some of the major strategies to employ self-management of the condition. In this case, the patient's lifestyle changes incorporate the learned strategies, for instance, taking insulin injections for those whose insulin levels are low. For the families with children suffering from the condition, have their lifestyle changes since they engage in helping manage the condition for their children. Similarly, for those with elderly parents, they also partake in going through patient education to help manage the condition(Costa et al., 2017). Therefore, overall, throughout the disease process, various players take part, including the patients, their families, and all the population with patients in the community.
As indicated earlier, the management and treatment of type 2 DM incorporate a series of therapies to improve the condition. Therefore, in this case, three strategies can be implemented to manage the condition. The initial strategy is the adjustment of the patient's diet (Aschner et al., 2016). This is essential since overweight is one of the risk factors in this condition; therefore, to prevent further complications, the patient's dietary needs should be addressed. Consequently, this strategy involves the adjustment of the different quantities of types of food consumed to ensure that the diet is balanced. Specifically, the diet should include reduced consumption of fats and an increase in the consumption of fiber.
The second strategy that could be implemented is pharmacotherapy, which includes the use of agents to help control the patients' sugar levels. The implementation of this therapy is entirely dependent on the patient's condition and associated factors. Some of these agents include the use of Sulfonylureas and Biguanides (Sami et al., 2017). Lastly, physical activity is another strategy that could be implemented, which involves body exercises to break down the fatty acids in the blood to absorbable glucose. As a result, it aids in increasing the body's sensitivity to insulin and prevent the occurrence of hyperinsulinism. The named strategies, once implemented, could help manage the condition effectively.
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