



Diabetes Mellitus Among the Elderly Population
Diabetes mellitus is a common condition which involves an increased level of blood glucose. A decreased insulin level causes an increased level of sugar in the blood. Also, the disease occurs due to the inability of the body to use insulin in the metabolism of glucose. The increased level of glucose in diabetes is linked to various complications such as damage to the kidneys, eyes and the nerves (Azzoug&Mahgoun, 2015). There are two categories of diabetes which include type 1 and type 2 diabetes. Type 1 diabetes occurs due to the inability of the pancreases to make insulin. In type 2 diabetes, the body is not able to utilize the produced insulin to metabolize the glucose. Type 2 diabetes occurs mostly among the middle-aged to the elderly population, while type 1 occurs at a young age.
Most of the older population in the USA suffer from diabetes type 2. However, the occurrence of prediabetes condition is prevalent among the people. The prediabetes state is where there is an increased level of glucose more than the normal; however, the standard does not reach the diabetic state. Among the population which ranges from age 60-65 years, diabetes is revealed to be a dangerous condition to the public health sector. According to Chentli, Azzoug&Mahgoun (2015), 10.9 million people in the USA from the age of 65 years and above suffer from diagnosed or undiagnosed diabetes. The statistics show that diabetes is a condition which affects most of the older population. The prevalence of the disease has various economical impacts on the families following the efforts of taking care of the affected members.  
Cost Involved in Care giving and Economic Impact
There are direct and indirect costs that are related to the care of patients with diabetes mellitus in families. One of the costs involved in the care of diabetic elderly patients is the sick visit costs. These are the costs that are linked to the outpatient visit of the patient to health care facilities. A diabetic patient needs regular checkups and assessment at least every month when there are no complications. Elderly adults are linked to various conditions that can complicate the disease, which will require more visits that are costly to the family. The present of admission costs is also another expense to the family in case the patient needs to be admitted. An elderly patient with diabetes may require frequent admission following complications which is an additional cost. Drug collection is also a cost that is added to the family. Diabetic patients need consistent pharmacological management such as insulin which is costly. Titus & Shi (2019) states that in the USA, there is a steady increase in the cost of insulin which leads to an added burden to families with diabetic patients. Diagnostic and laboratory prices are another factor that leads to incurring of expenses among the families. Elderly patients with diabetes need consistent assessment of blood glucose and other laboratory tests to evaluate the state of the patients. The need for these tests leads to the increased cost to the families.
There are various economic impacts that the family experiences when taking care of an elderly diabetic patient. In the present world, rising health care needs have affected the available resources that are available to take care of diabetic patients. Research shows that the increased cases of diabetic illness among the elderly population have led to the expenditure of 91.8 billion dollars annually in the USA (Tol et al., 2018). This shows that the treatment of diabetes is costly, and it has a detrimental impact on the population. The disease affects the socioeconomic status of families as people are involved in spending much money on the management of diabetic patient rather than investing in other activities. The presence of diabetic elderly patients in families has led to an increased level of poverty among families. Therefore, the presence of diabetic elderly patients has influenced increased costs of health care in families leading to low socioeconomic status.
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