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Type 2 – Diabetes Report
Introduction:
Type 2 diabetes mellitus (T2DM) is a chronic metabolic disorder defined by relative insulin deficiency, resulting in persistent hyperglycaemia (Ye et al., 2023). As opposed to type 1 diabetes, which is autoimmune in origin, type 2 is predominantly driven by lifestyle, genetic and environmental influences. The diagnosis commonly develops gradually, with numerous cases undiagnosed for years. Common symptoms include frequent urination, excessive thirst, especially in the night, constant fatigue, blurred vision and delay in wound healing (Jang et al., 2024).
Worldwide, diabetes prevalence has risen sharply. The International Diabetes Federation reported in 2021, 10.5% of adults were affected by diabetes, with over 90% of these cases being type 2 (Ong et al., 2023). In UK alone, Diabetes UK (2024) estimate over 4.3 million diagnosed cases, plus around 850,000 undiagnosed individuals. There are notable financial consequences: around £10.7 billion is spent annually on diabetes care, representing almost 10% of the NHS budget (Hex et al., 2024).
Section 1: Consequences for the community and the NHS
1.1 Community Level impacts
In UK, the NHS faces continuous challenges in individuals diagnosed with diabetes. Hex et al. (2024) It is estimated that the diabetes cost the UK £10.7 billion in indirect costs due to productivity decline. Distressingly, around 60% of the NHS diabetes spending is allocated to treating preventative complications (Diabetes UK, 2024).  
1.2 Emergency Admissions and Statistics
Emergency hospital admissions in relation to diabetes, along with the increasing demand for dialysis and cardiovascular procedures, place significant pressure on NHS services. Expenditure on treating diabetes has also risen sharply, increasing from £1.67 billion in 2023 to £1.92 billion in 2024/25 (NHSBS, 2025). Future analysis indicates that if trends continue to remain the same, overall NHS spending on diabetes could escalate to £18 billion by 2035 (Diabetes UK, 2024).  Escalating costs as such, inevitably divert funding away from other vital healthcare priorities, emphasising the critical importance of investing in stronger and better prevention for long-term management strategies. 
Section 2: Control of Type 2 Diabetes
2.1 Medical and Clinical Intervention
The initial clinical management of Type 2 diabetes typically begins with metformin, a first-line medication that reduces hepatic glucose production and enhances insulin sensitivity (Ye et al., 2023). When blood glucose levels are not met, additional oral agents – such as SGLT2 inhibitors or DPP-4 inhibitors – could be implemented, with insulin therapy considered for more advanced and critical cases. Constant management includes regular monitoring of blood glucose levels, kidney function, and retinal health to detect early signs of health complications. Controlling associated conditions such as hypertension and dyslipidaemia is equally vital in decreasing the risk of cardiovascular and renal disease (Hossain et al., 2024).
Collaborative care approach is essential for effective care. Inter-departmental staff involved with diabetes are diabetes specialist nurses, dietitians, and podiatrists, who work collaboratively to deliver patient-centred education, support self-management, and provide preventative care such as foot screening and tailored nutrition plans. This integrated approach not only improves health outcomes but also reduce long term complications and hospital admissions.
2.2 Lifestyle and Behavioural Interventions:
Implementing lifestyle measures remains the focal point of both prevention and control. Continuous research has demonstrated that weight management, a balanced diet and regular physical activity significantly enhance insulin sensitivity and glycaemic control (Ismail et al., 2021). For a significant number of overweight individuals, relatively minor weight loss of 5-10% can reduce HbA1c levels and delay disease progression. UK-based education initiatives such as DESMOND (Diabetes Education and Self-Management for Ongoing and Newly Diagnosed) empower individuals to understand their diagnosis and implement sustainable lifestyle habits. 
In contrast, maintaining behavioural change can be extremely challenging due to psychological, social, and environmental barriers. Access to psychological support, peer mentoring, and community-based exercise programmes assists in sustaining motivation and improving adherence. The increasing use of digital tools and platforms such as mobile health apps and continuous glucose monitoring enhances engagement by enabling patients to track their progression in real time.
2.3 Public Health and Preventive Strategies:
At a societal level, public health focuses on reducing new cases of T2DM by targeting risk factors and early detection. The NHS Diabetes Prevention Programme (DPP) is pivotal in identifying people with pre-diabetes and offering structured lifestyle interventions that have been shown to reduce the risk of developing diabetes by approximately 20% (NIHR, 2023).
Policy initiatives aim to reshape environments that contribute to unhealthy lifestyles. The UK Soft Drink Industry Levy (sugar tax) and restrictions on junk food advertising are examples of measures designed to reduce sugar consumption and promote healthier choices (NHS England, 2022). 
Additionally, encouraging and creating safe walking routes and cycling infrastructure-alongside community-led programmes tailored to minority groups, have proven effective in promoting physical activity and improving nutritional awareness amongst society. 
Collectively, these strategies mark a shift, that this is a societal challenge that demands systemic prevention as opposed to treating diabetes as an individual responsibility.
Section 3: Reducing Health Inequalities 
3.1 Community and Equity Approaches
Type 2 diabetes prevalence remains inequitably high amongst ethnic minority groups and individuals in socioeconomically deprived areas. Reducing these disparities requires culturally responsive, community-led initiatives that demonstrates local needs. Programmes integrating traditional foods, employing community health workers, and offering education in multiple languages have been shown to effectively improve participation and accessibility (Hossain et al., 2024).
Inclusion driven initiatives recognise that diabetes outcomes are determined by social determinants of health – such as housing, income, education and access to green space. Addressing these structural barriers is crucial to close the health gap and ensuring that prevention efforts reach the most vulnerable individuals of society. Sustainable progress is reliant on aligning public health policy with social justice, empowering communities to achieve and improve long term health outcomes.
Section 4: Factors Influencing Health and Well—being
4.1 Biological and Genetic Influences
Genetic factors are key determinants for risk of developing type 2 diabetes. Specific gene variants, such as TCF7L2, can influence insulin production and blood sugar regulation, increasing susceptibility to the condition (Ismail et al., 2021). The likelihood of developing the disease increases with advancing age alongside with specific ethnic groups - such as South Asian, Afro-Caribbean, and Middle Eastern populations – exhibit higher prevalence at lower body mass indices (Hossain et al., 2024). This emphasises the need for ethnicity-specific screening and implementing the urgent strategies required for prevention.  
4.2 Lifestyle Determinants
There are various factors that can be changed; however, obesity, unhealthy eating habits and lack of physical activity are most associated for developing type 2 diabetes. Diets high in refined carbohydrates, sugary drinks and ultra-processed foods increase the likelihood of the condition. In contrast, diets high in fibre content, healthy fats and plant-based diets can contribute to reduce risk (Ye et al., 2023). Additionally, excessive alcohol consumption and smoking can intensify insulin resistance and increase the chances of cardiovascular disease.
Numerous strategies are promoted amongst the community to support and educate the population for decreasing diabetes rates. Such strategies include getting access to affordable, nutritious foods and creating opportunities for regular physical activity. 
4.3 Psychological and Social Factors
Living with type 2 diabetes places a significant emotional and psychological burden on individuals. Many individuals' experience depression, stress, or anxiety. Daily responsibilities such as monitoring blood sugar levels, following treatment plans, and maintaining a healthy diet can be extremely overwhelming without adequate support and ultimately can lead to having negative impact for manging the condition effectively.
Strong social networks – including supports from family, friends, or community groups – can greatly improve motivation and self-care. In contrast, stigma surrounding diabetes and obesity may discourage individuals from seeking help or discussing their challenges openly. Acknowledging these emotional and social factors is essential to improve overall well-being and ensure long term treatment (Jang et al., 2024).
4.4 Socioeconomic and Environmental Factors
A person’s social and economic situation strongly affects the risk of developing type 2 diabetes. Individuals in deprived areas often face barriers such as limited access to healthy food, safe spaces for physical activity, and timely healthcare (Ong et al., 2023).  
Such challenges can create a cycle of inequality, where diabetes reduces an individual's ability to work and sustain financial stability. This can lead to decrease income and declining health which can result to increased risk of diabetes diagnosis. (Hex et al., 2024). Breaking this cycle will involve policies being implemented to make resources more accessible and ensuring everyone has a fair opportunity for good health.
Conclusion
Type 2 diabetes is a globally recognised health condition. Diabetes is associated with increased heart disease, kidney failure, and vision loss. The condition is known for serious long-term impact and health complications. Diabetes also decreases quality of life which can impose financial hardship. 
NHS spends billions annually on managing the condition, with a significant amount used to manage avoidable complications. Similarly, diabetes requires numerous aspects to control this condition, such as medical treatment, healthy lifestyle changes, support system, and supportive public health policies. Addressing broader factors like poverty, limited access to healthy food and health inequalities is also essential. Additionally, long term success is dependent on a well-managed plan that combines healthcare, education and community action to make healthy living accessible for all.  
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