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Introduction

Type 2 Diabetes (T2D) is a long-term metabolic condition in which insulin does not work properly, and there is a relative shortage of insulin, resulting in sustained high blood glucose levels (NHS, 2025). It is a major health problem in the world and has quadrupled its prevalence since 1980 (World Health Organization, 2025). In 2025, some 589 million people of the world were afflicted with the disease, to reach 853 million by 2050 as well (IQVIA, 2025). The UK has a ‘hidden health crisis' as more than 4.6 million people have a diagnosis of diabetes, but an estimated 1.3 million people live with undiagnosed diabetes (Diabetes UK, 2025). The purpose of this report is to define the condition, explore the signs and symptoms, analyse the global and UK incidence, consider the impact on communities and the health care services (NHS), review current control measures, and look at the factors that affect the wellbeing of people affected by the condition. The report will be finalised with recommendations on practical steps that could be taken to improve wellbeing outcomes. 

Type 2 Diabetes Definition, Signs, symptoms & incidence

Definition and Pathophysiology

Type 2 Diabetes is a condition that affects the way the body uses insulin, either it doesn't produce enough insulin or it becomes resistant to insulin (NHS, 2025). The pancreas produces a hormone called insulin that helps the cells absorb glucose from the bloodstream. If this mechanism does not work then there is an excess of glucose in the blood and this is called hyperglycemia. These have a strong association with lifestyle factors (which are modifiable) such as poor diet, physical inactivity and obesity, as well as genetic factors (Public Health England, 2020). The disease is incurable and without proper management can cause serious complications such as retinopathy, nephropathy, neuropathy, and cardiovascular diseases (NICE, 2022).

Signs and Symptoms

Many people with T2D are diagnosed without symptoms, meaning that this may only be discovered years later increasing the risk of complications when they are diagnosed (NHS, 2025). If symptoms do appear, they can involve polyuria (passing of urine), polydipsia (thirst) and weight loss, as well as tiredness, slow healing of wounds, recurrent infections and blurred vision (Diabetes UK, 2025). They may start to experience these symptoms, which are often overlooked as a normal part of old age, meaning it can take a while to be diagnosed (Public Health England, 2020).

Incidence and Prevalence
Diabetes is an epidemic disease in the world. About 589 million adults (1 in 9) were living with diabetes in 2025, and this is expected to rise to 853 million by 2050 (IQVIA, 2025). This is an increase of 45% in 25 years mainly due to an increase in obesity, urbanization, lack of physical activity and aging (World Health Organization, 2025). Worryingly, 75% of all people with diabetes now reside in low and middle income countries, underscoring the global burden of diabetes (IQVIA, 2025).

The United Kingdom is in a very worrying situation. The recent statistics show that 12.1 million people, over a fifth of all adults in the UK, currently have either diabetes or pre-diabetes (The Diabetes Times, 2025). In 2025 alone, there were over 200,000 new diagnoses of T2D (Diabetes UK, 2025). There is an all-time high of 4.6 million people in the UK diagnosed with diabetes, of which 90% are diagnosed with Type 2 diabetes (NHS Digital, 2025). The increasing incidence is putting increasing pressure on the NHS which spends around 10% of its total budget on diabetes management (Nazarko, 2025).

The prevalence is significantly different by region in the UK. Highest prevalence occurs in areas of socioeconomic deprivation and Knowsley, Blackpool and Wolverhampton have the highest prevalence (Diabetes UK, 2025). This geographical variation is highly linked to obesity prevalence, physical inactivity and socioeconomic status, reflecting the social gradient that is known to exist in disease burden (Public Health England, 2020).

The impact on the Community and the NHS

Type 2 Diabetes has far reaching and complex impacts on people, communities and the NHS. A careful study of these effects will show the necessity for comprehensive public health action.

Results for the NHS

The cost to the NHS is huge and escalating. The cost of diabetes treatment is estimated at £10bn annually, of which almost £8bn is spent on treatment of avoidable complications (Nazarko, 2025). This amounts to around 10% of the total NHS budget, which is unsustainable, and rising (NHS Digital, 2025). Total spending on prescribed diabetes products has increased by 15%, to £1.92bn, and diabetes products now make up 15% of total prescription spending on the NHS (The Pharmaceutical Journal, 2025).

There has been a cost driver in the introduction of newer, costlier medicines. The cost of Tirzepatide (Mounjaro) jumped 340-fold to £120m, reflecting the conflict between new treatments and cost control in healthcare (Well.co.uk, 2025). This poses questions of allocation and prioritisation of resources in the NHS.

Consequences for Communities

The disease has social and economic impacts on communities. Type 2 Diabetes has a wide range of effects on the body, such as an increased risk of all types of heart disease, dementia, circulation problems and amputation (Nazarko, 2025). Diabetes can cause stroke, blindness, heart disease, kidney failure, limb amputation and early death (Thurrock Health Centre, 2025). They can lead to poor quality of life, joblessness and reliance on social care.

Health inequalities are very pronounced. People from South Asian and Afro-Caribbean communities are significantly more likely to develop Type 2 Diabetes with two to three times as many cases compared to the white British community (Diabetes UK, 2025). In addition, those living in areas of higher deprivation have significantly higher numbers of people prescribed diabetes drugs, which means that people in lower socioeconomic groups are disproportionately impacted (Public Health England, 2020). This perpetuates a cycle of poverty, poor health and access to poor health care resources, and this cycle can be transmitted from generation to generation and reinforces health inequalities.

The following is a list of some Implications for Health and Social Care Services:

T2D is a growing problem with significant implications for provision of health and social care services. Diabetes reviews, monitoring and drug treatment are becoming a growing priority for primary care services, which is putting pressure on GP practices and community nursing services (Nazarko, 2025). Secondary care services are also impacted as diabetes-related complications result in substantial numbers of hospital admissions and longer hospital stays, and also significantly contribute to specialist outpatient appointments (NHS Digital, 2025).

Social care is also affected, with people who have diabetes complications needing social help, domiciliary care or residential care. Unpaid carers and families are most severely affected and may be able to give a great deal of care without training or support. This underscores the importance of holistic health and social care strategies to comprehensively address the needs of people with T2D and their families.

Identify the Methods of Control and Influencing Factors

Preventing the Detection or Diagnosis of the Disease in its Early Stages

As T2D is largely preventable, public health interventions should focus primarily on prevention. The NHS Diabetes Prevention Programme (Nazarko, 2025), or Healthier You, identifies who is at risk of developing type 2 diabetes and provides personalised support to help people manage their weight, eat more healthily and be more active. These programmes have proven to significantly reduce a person's risk of developing type 2 diabetes by more than one-third (Nazarko, 2025). The digital service provides access to wearable technology to track exercise, applications enabling access to health coaches, peer support groups online and electronic set and tracked goals (Nazarko, 2025).

But it is not easy to assess the impact of this programme. There are significant differences between uptake and completion across different socio-demographic groups, such as those who live in deprived areas and ethnic minorities, who have less involved participation (Public Health England, 2020). This indicates that the barriers to these groups may not be fully covered in the programme design and greater focus is required on targeting and culturally appropriate approaches.

Management and Treatment

If the disease is diagnosed properly, the system can be managed properly to avoid complications. This includes lifestyle changes, plus medication. The NHS (2025) strongly advises that individuals with diabetes should have regular check-ups to help monitor for eye, kidney, nerve and cardiovascular problems. The National Institute for Health and Care Excellence (NICE) guidelines for the management of type 2 diabetes highlight the importance of personalised care and empowering patients (NICE, 2022).

Diabetes care has changed drastically in recent years with the advent of new medications. There are newer drugs which provide cardiovascular and renal benefits beyond glycemic benefit, such as Sodium-glucose co-transporter-2 (SGLT-2) inhibitors and Glucagon-like peptide-1 (GLP-1) receptor agonists (NICE, 2022). However, these drugs are expensive and questions have been raised about equity of access and cost-effectiveness especially given NHS budget constraints.

This course provides an introduction to the factors that affect health and wellbeing.

There are a number of biological, psychological, social and environmental factors that affect the health and wellbeing of people with T2D and their families. On a personal level, a fight against the disease demands continuous self-discipline, such as the strict observance of a diet, regular physical exercise and the use of medication regimes. This can cause diabetes distress, anxiety and depression, which is more common in people with diabetes than in non-diabetic people (Diabetes UK, 2025).

In terms of social, socioeconomic factors play a significant role in disease outcomes. People living in deprived communities are likely to have multiple barriers to effective self-management such as limited access to affordable healthy food, safe environments for physical activity, and access to adequate health services (Public Health England, 2020). Family and carer support might be a protective factor, but this can also be burdensome, especially if issues arise.

Case studies of practical applications for healthcare professionals.

On the basis of the above analysis, practical steps can be taken by the healthcare professionals to improve the wellbeing of Type 2 Diabetics such as:

1. Culturally Tailored Education: Design and implement culturally appropriate, culturally accessible diabetes education programs to meet language needs and health literacy (Public Health England, 2020).
2. 2. Holistic Assessment: Regular holistic assessments should include psychological wellbeing, social factors and practical factors affecting self-management as well as clinical factors (NICE, 2022).
3. 3. Peer Support Networks: Conduct peer support groups for people with diabetes to share experiences, challenges, coping and self-efficacy, to minimize isolation and maximize self-efficacy.
4. 4. IPCs – Support through integrated care pathways – co-ordinated diabetes care through primary and secondary care and social care to support people and their families.
5. 5. Social determinants: Support policies to tackle the social determinants of health; food poverty, housing and access to physical activity infrastructure, as these factors contribute to the root cause of the diabetes epidemic and cannot be solved by healthcare interventions alone.

Conclusion

Type 2 Diabetes is one of the greatest public health challenges in the 21st century, with increasing rates around the world and within the UK. This report has shown the impact of this disease on people is devastating, on communities through the growing health inequalities and on the NHS because of the financial pressures and service pressures it has put on the service. A holistic strategy is needed for effective control, with primary prevention (lifestyle) as an essential component, early diagnosis (directed screening), and a standard approach to management (evidence-based with a combination of lifestyle and pharmacological interventions). The impact of these strategies can, however, be constrained by socioeconomic determinants which need to be addressed to address health inequalities. In order to improve wellbeing in practice, health care providers are required to undertake culturally appropriate education, comprehensive assessment, peer support, connected health services and policy advocacy that goes beyond the social determinants of health. If action is not taken now and in the future, the 'hidden health crisis' of Type 2 Diabetes will continue to escalate, with more and more people affected by the condition, and more serious health impacts on these individuals, communities and NHS.
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