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Dealing With Diabetes

What Is Diabetes?
Diabetes mellitus is a chronic disease, which means it continues over a long time. It happens when a person's body either loses the ability to make enough of a hormone called insulin or the body can't use the insulin it does make properly.
When we eat food, our bodies digest it in the stomach and intestines. During digestion, sugar is released from the food and absorbed into the bloodstream as glucose (also called blood sugar). Insulin, which is produced by the pancreas (an organ located near the stomach), helps the body move glucose from the bloodstream into the cells. Glucose is what our body's cells use to make energy - energy to run, go to class, work, and do other everyday activities. 
When a person has diabetes, the body has insulin problems, making it hard to move glucose into the cells and convert it to energy. As a result, glucose builds up in the bloodstream, leading to high blood sugar levels and other problems that can make a person very sick if he or she doesn't get treatment.
Type 1 diabetes (sometimes called juvenile diabetes or insulin-dependent diabetes) can occur at any age during childhood. Adults sometimes get this type, too. 
In type 1 diabetes, the pancreas usually loses the ability to make any insulin at all. People with type 1 diabetes must keep tabs on what they eat and inject themselves with insulin each day. (Insulin doesn't work when taken by mouth. If you were to swallow it in a pill, the digestive process in the stomach and intestines would destroy it.)
In type 2 diabetes (sometimes called adult-onset diabetes or noninsulin-dependent diabetes), the pancreas still makes insulin, but the body can't use it properly. Type 2 diabetes occurs most often in people older than 45 and in people who are overweight or obese, but many young people get it, too. The number of younger people with type 2 diabetes has increased recently, and now 8% to 45% of children and teenagers with diabetes have type 2. The increase may be related to more obesity among young people. 
Type 2 diabetes can often be controlled through diet (including weight control), exercise, and medications that can help the body use or make insulin better. In some cases, people with type 2 diabetes also need to take insulin. 
Both types of diabetes can cause serious health problems, such as kidney disease, visual impairment or blindness, heart attacks, strokes, and blood vessel damage (which may lead to amputation of the feet or legs). These problems can start showing up as early as 10 to 15 years after a person develops diabetes. But research shows that if people with diabetes control their blood sugar levels well, they can help prevent or delay many of these problems. That's one of the reasons it's so important for people with diabetes to monitor and control their blood sugar levels. 
If people with diabetes don't control their blood sugar levels, they also can have problems right away. Very high blood sugar levels cause a person to urinate a lot and feel extremely thirsty. People with uncontrolled diabetes may lack energy and feel weak and tired all the time. 
People with type 1 diabetes who don't take enough insulin can quickly become ill with a condition called diabetic ketoacidosis, which causes stomach pain, vomiting, breathing difficulty, extreme drowsiness, and sometimes even coma (loss of consciousness).
Who Gets Diabetes?
Diabetes is not contagious - you can't catch it from another person. Once a person has it, it doesn't go away, but it can be controlled.
Health experts think that about 6% of the people in the United States have some type of diabetes. About 11 million of these people have been diagnosed with the disease, but another 5 to 6 million don't know they have it. 
Health care providers don't fully understand what causes type 1 diabetes, although people probably inherit the tendency to develop it through genes from their parents. But inheriting genes probably isn't enough to cause a person to actually develop the disease. Researchers believe that viruses (and perhaps other things) may serve as triggers for getting diabetes in people who have inherited the genes for the disease. 
Young people who have a sibling or parent with type 1 diabetes have a greater chance of developing it themselves. In the future, new screening tests may make it possible to predict if someone is at risk for type 1 diabetes or is in the early stages of developing it. Someday, it may even become possible for health care providers to prevent or delay the start of the disease.
People are at a higher risk for developing type 2 diabetes if they have a family history of the condition, are obese, or are older than 45. People can help reduce their risk of getting type 2 diabetes by watching their weight and being physically active. 
Both types of diabetes occur in people of all racial and ethnic backgrounds. However, Caucasian people are at greater risk of developing type 1 diabetes, whereas Native-American, Hispanic, and African-American people have a greater risk of getting type 2 diabetes.
How Can I Tell If I Have Diabetes?
A person can have diabetes without knowing it because the symptoms aren't always obvious. People who have these possible warning signs of diabetes for more than a few days should see their health care providers:
· extreme thirst 
· need to urinate frequently 
· sudden or excessive weight loss 
· extreme hunger 
· fatigue 
· vaginal yeast infection in women
Type 1 diabetes may come on gradually or suddenly, whereas type 2 diabetes usually develops gradually over time.
How Is Diabetes Diagnosed? 
In diagnosing diabetes, health care providers will ask questions about symptoms and family medical history and perform a physical examination. A health care provider may order a test to measure the level of glucose in a person's blood or urine. Abnormally high levels of blood glucose usually indicate diabetes. If there are signs of diabetes, the health care provider may refer a person to a health care provider who specializes in diabetes (usually an endocrinologist) for diagnosis and treatment. 
How Is It Treated?
Diabetes can be controlled with a combination of diet, exercise, regular blood glucose checks, and possibly insulin injections and/or other medications. 
People with diabetes learn to measure their blood sugar levels as often as four times a day or more. Insulin injections boost insulin levels in the body; the health care provider and patient work together to determine the dosage and timing of insulin shots. 
Fortunately, there are new products and equipment available that help make it easier for people to manage diabetes. With newer blood glucose testing devices being developed that require smaller and smaller samples of blood, blood sugar monitoring is becoming easier and less painful. The monitors can even store and display the glucose levels over time. 
Scientists are also working on new glucose monitors that may one day make it possible to measure the amount of sugar in the blood painlessly without having to puncture the skin. Insulin injections have also become almost painless due to continuing improvements in needle technology.
New forms of rapid- and long-acting insulins have also made it easier for people with diabetes to achieve better control of their blood sugar levels. More and more people are receiving their insulin from a wearable computerized electronic insulin pump. These pumps are small - about the size of a pager. They can be programmed to send small amounts of insulin into a person's system through a thin tube inserted under the skin (usually on the abdomen or hip). The person has to use a needle to replace the catheter or tube about every 3 days. Pumps decrease the need for injections, help the person achieve better blood sugar control, and make it easier for people to lead less scheduled, more spontaneous lives.
People with diabetes need to pay more attention to what and how much they eat, and, depending on their diabetes management plan, may need to be sure to eat on a regular schedule. This is important to help maintain good blood sugar control, and health care providers or dietitians typically work with people who have diabetes to develop flexible, enjoyable meal plans. 
Regular exercise also helps people with diabetes. Aside from the benefits that everybody gets from exercise - healthy heart and lungs and more energy, strength, and endurance - it helps in ways that are important for people with diabetes, such as keeping weight down and helping keep blood glucose levels under control.
People with diabetes will need to visit the health care provider regularly. They'll also need to see an eye health care provider at least once a year after they've had diabetes for several years.
When blood sugar levels get too low (usually from taking too much insulin and/or eating too little), a person may feel faint, dizzy, shaky, sweaty, or mentally confused. This is hypoglycemia, also called low blood sugar. A quick dose of sugar such as nondiet soda, fruit juice, or candy will usually get a person's blood glucose levels back up within a few minutes, and symptoms disappear quickly with this treatment. 
Scientists are researching some new treatments for diabetes. Health care providers are working on developing easier, safer, and more successful strategies for transplanting insulin-producing cells into the body to provide a new supply of insulin for a person who can't make enough anymore. They are also trying to perfect devices that can both measure blood glucose levels continuously and dispense just the right amount of insulin into the body without a person having to do anything else to control his or her blood sugar - a kind of "artificial pancreas." 
Researchers are also testing ways to stop type 1 diabetes before it starts. They're trying to identify people with a higher genetic risk of developing diabetes and then find ways to stop those people from getting the disease. Much progress is also being made in developing medications, devices, and techniques that can prevent or slow down the progress of the long-term medical complications of diabetes, like kidney failure and blindness.
What's It Like to Have Diabetes?
You can't tell by looking at people that they have diabetes. But people who have diabetes may feel different from their peers because they need to think about how they eat and how to control their blood sugar levels every day. 
Some people with diabetes want to deny that they have the disease. They hope that if they ignore it, it will go away. They may feel depressed, angry, or both. And they might not want to tell their friends that they have diabetes because they don't want to answer lots of questions or be treated differently. 
Unfortunately, it isn't healthy to ignore diabetes. Although it's normal to feel angry or upset about having diabetes, it's important to stick with a treatment program. Diabetes support groups or a psychologist or other counselor can be a big help for people who are having trouble dealing with the emotional side of having diabetes.
As young people grow more independent and value their privacy, it can feel annoying when parents or others ask questions about diet and medication. It's natural for parents to feel overprotective when their kid has diabetes. Over time, young people who do a good job of managing their diabetes can reassure their parents that they're capable of caring for themselves and maybe even help them relax and let go a bit. 
Even when people take the right steps to manage diabetes, they will likely have occasional blood sugar problems. This is common. Young people often have particularly hectic schedules, which can make it tough to eat at regular times and keep a close eye on blood sugar levels and insulin needs. 
Despite the challenges, there's a good reason why you can't tell who has diabetes - people with diabetes can live the same lives as everybody else! They play sports, travel, date, go to school, and work like their peers. There are thousands of young people with diabetes, learning to handle the same challenges. By taking responsibility for the day-to-day management of the disease, being open with others, and getting support from family and friends, they can lead active, healthy, productive, and happy lives. 
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