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Introduction
Diabetes is a chronic illness characterized by elevated levels of blood glucose, which leads to a disruption of normal metabolic processes. There are two known types of diabetes; type 1 in which the pancreas does not produce insulin, and type 2 in which the body is resistant to the action of insulin, reducing production overtime (Roglic, 2016). Uncontrolled diabetes leads to organ failure; resulting in loss of vision, kidney function, heart attacks, and strokes. This ultimately leads to early death (Roglic, 2016). Although many of the risk factors for type 1 diabetes are unknown, the risk factors for type 2 have been well examined. These include age, physical activity, and obesity– the latter of which appears to be increasing globally.
Recent literature has been focused on finding and reducing risk factors for diabetes, as well as analyzing the current data to predict the upcoming trends. Along with this, studies have shown new side effects of a diabetes diagnosis, including a decrease in mental health and the risks associated (Robinson et al., 2013). Due to increasing prevalence of diabetes, it’s become imperative to find new ways to lessen the incidence. This review aims to compile the current literature surrounding diabetes complications, trends, and steps moving forward. 
The Problem
There are many problems associated with diabetes and with preventative measures. It has been estimated that the prevalence of diabetes will increase by 54% between 2015 and 2030, with annual deaths attributed to diabetes rising 38% (Rowley et al., 2017). Along with these increases, there is a problem with cost associated with diabetes as well. It is estimated that societal costs will increase to more than $622 billion by 2030, with individual cost of care increasing about 25% (Rowley et al., 2017). This will not only put more economic stress on millions of Americans, but will also greatly increase the overall economic burden of diabetes. Risk factors are also increasing as well, with adult obesity rising dramatically within the past few years. The percentage of obese adults in the United States was 42% in 2017 compared to 38% in 2013, meaning that these increasing obesity rates may lead to an even more dramatic increase in diabetes (Rowley et al., 2017). It’s also estimated that 86 million adults aged 20 years or older have prediabetes, which is when you have high blood glucose levels, just not enough to be considered diabetes (Ely et al., 2017). This increases the risk for developing type 2 diabetes later in life. There are great economic and societal costs to the expected increase in diabetes, making aggressive efforts necessary to get this epidemic under control. 
As far as preventative measures, the problem is within a much larger scope of social determinants. Research has shown that diabetes affects racial and ethnic minorities, as well as low income adult populations at a disproportionate rate in the United States (Hill-Briggs et al., 2020). Therefore, in order to effectively mitigate this epidemic, we must also look at targets to achieve health equity. This poses another challenge in itself at how to create effective campaigns that can reach a wide audience. 
Summary of Literature
Current literature has been focused on both the complications associated with diabetes, and the study of how to implement successful prevention programs. This review will summarize new research disciplines, risk factors, and preventative measures, with a focus on mental health, social factors, health literacy, prevention programs, and the current data. 
One issue, which went unnoticed until recently, is the mental health complications associated with diabetes. It has been shown that psychiatric disorders, such as depression, generalized anxiety disorder and eating disorders, are more prevalent in people with diabetes compared to the general population (Robinson et al., 2013). Along with this, the diagnosis of diabetes increases the risk by two- to threefold for these mental health conditions (Ducat et al., 2015). Individuals with diabetes and mental health disorders have been shown to have decreased medication adherence, decreased compliance with diabetes self-care, increased risk of complications associated with diabetes, increased healthcare costs and an increased risk of early mortality (Robinson et al., 2013). This is essentially the crossroads of two major public health epidemics- diabetes and mental health. These findings have put an emphasis on integrative measures of diabetes care which focus on both physical and mental aspects of health (Ducat et al., 2015). 
Risk factors have been expanded to account for the disproportionate rates of diabetes in minority groups as well as low income households. Along with these determinants, income, education, and occupation show a graded association with diabetes prevalence and complications across all levels of socioeconomic status, up to the top (Hill-Briggs et al., 2020). Those lower on the ladder are more likely to develop type 2 diabetes, experience more complications, and die sooner than those higher. The higher the income, education level, and occupational grade, the less likely one is to develop type 2 diabetes (Hill-Briggs et al., 2020). A person's food environment, such as the proximity to stores, service, etc., is also related to diabetes. These factors are very important to examine in marginalized communities, which may have poor access to supermarkets and healthy foods but abundant access to fast-food outlets (Hill-Briggs et al., 2020). Along with these, having health insurance is the strongest predictor of whether adults with diabetes have access to care. Those uninsured have a higher likelihood of having undiagnosed diabetes and experiencing complications from this (Hill-Briggs et al., 2020). An issue with this as well is that low income communities typically suffer from low health literacy. It’s been shown that low health literacy also leads to poor diabetes knowledge (Al Sayah et al., 2012). Recent studies have aimed to look at the link between low health literacy and diabetes complications, as previous findings showed that low health literacy had adverse impacts on diabetes-related health outcomes (Al Sayah et al., 2012). 
	Current efforts to prevent diabetes have relied on community- based programs. The largest program is the CDC’s Diabetes Prevention Program, or DPP, which is a comprehensive approach that seeks to find successful means for type 2 diabetes prevention (Ely et al., 2017). 
The program is a year long, with 22 sessions that are key to the individual’s success. Greater duration and intensity of session attendance resulted in a higher percent of body weight loss overall and for subgroups (Ely et al., 2017). More than 35,000 people at high risk for type 2 diabetes participated in the National DPP during the program’s first 4 years and it’s been growing ever since (Ely et al., 2017). The results show encouraging success for the implementation of community- based lifestyle change programs to prevent type 2 diabetes. In addition to this, new efforts  have been made to integrate telehealth technology into diabetes care (Crossen et al., 2020). This will allow medical professionals to provide care in new ways and to advance the health of populations through these new techniques (Crossen et al., 2020). 
	There are no contradictions or inconsistencies found in this literature, however there are some gaps to be filled. The largest gap is the correlation between new risk factors and the National DPP program. There did not seem to be much research into the results of the DPP, let alone mention in focusing on mental health, socioeconomic status, or health literacy. It seems like the DPP is aimed at weight loss and management skills rather than trying to work within a lens of mental health or to fix systematic differences in health care. More research into how to improve health literacy and availability for diabetes care is needed. Most of the current research fits well together, but more information on how to create programs that incorporate all risk factors is important. 
Conclusion and Recommendation
In conclusion, diabetes is an epidemic that needs aggressive intervention and urgent preventative measures. Current research has not only shown the urgency of this problem, but has also focused on important health complications, risk factors, and present preventative measures. Moving forward, more research is needed to examine the links between health literacy, social determinants of health, and prevention programs. It’s also imperative that public health officials look at integrated models of diabetes care, with an emphasis on both physical and mental health care. 
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