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[bookmark: _Toc213680126]1. Introduction
Type 2 diabetes is a common form of diabetes mellitus, and is typically caused by genetic and environmental factors, which include increased free radical activities and high insulin resistance or low insulin production, causing hyperglycaemia or rise in blood glucose level, and further exacerbated by stress, aging, obesity, or lack of physical activities (Hassan, Khadim and Jassim, 2024). Type 2 diabetes is typically considered a chronic health condition because chronic illnesses tend to last for years, and are typically caused by a combination of environmental and genetic factors (Hasan and Dubey, 2025). This can be better understood through the biopsychosocial framework.
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Figure 1: Rising Diabetes Cases Around the World
(Source: Fleck, 2024)
According to Engel (1977), biochemical abnormalities in patients with chronic disorders, such as diabetes, alone cannot encourage them to visit a physician; rather, the social and psychological factors of the patient enable them to understand the symptoms of the sickness and when they need to visit a physician for help. Thus, the framework suggests that health is not always about the absence of disease, but is the interaction of biological, psychological, and social factors. Keeping these under consideration, the focus of this report is to promote self-management and prevention of further complications, aiming at both patients and caregivers.
[bookmark: _u58rspd45cfm][bookmark: _Toc213680127]2. Burden on Public Healthcare
According to a recent study, 6.28% of the global population, equalling 462 million individuals, at present are affected by type 2 diabetes, and the International Diabetes Federation predicts that by 2040, it will reach 12.2% (Abdul Basith Khan et al., 2020; Ye et al., 2023). In comparison to the global burden of type 2 diabetes, the records of the government of the United Kingdom (UK) show an even acute condition in the country. 7% of the UK adults, aged 17 years and above, are diagnosed with type 2 diabetes in the country (UK Gov, 2025a). The comparison helps to perceive the burden of chronic disease on the UK public healthcare system.
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Figure 2: Scale of the Health Problem in England
(Source: NHS, 2018)
There are certain factors that exacerbate the burden of chronic ailments on public healthcare systems. In this context, Hill-Briggs et al. (2020) highlighted some social determinants that reshape public health. Insights derived from the study suggest that racial injustice, population inequality, access to healthcare, transportation, and nutritious food, as well as an individual's income and education, are some of the key characteristics that determine the burden of chronic illnesses on public healthcare systems. It was found that in the 2021-22 financial year, 10.7 billion GBP was spent in the UK as a direct cost to diabetes, and 40% of this amount was spent on its diagnosis and treatment, while the indirect cost was 3.3 billion GBP (Hex et al., 2024).
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Figure 3: The DALY Rate in the UK - Diabetes Mellitus
(Source: WHO, 2025)
In the context of the discussion above, the disability-adjusted life year (DALY) can also be brought into consideration. DALY is a measure of the health condition of a population that takes into account the aspects of non-fatal health loss and premature death to highlight the burden of disease on a certain country (Bourne, 2023). According to the estimation of the World Health Organisation (WHO) in 2021, the DALY of UK patients suffering from diabetes was 1,026 in every 100,000 population (WHO, 2025). To counter the burden of this chronic disease on public health, the National Health Service (NHS) in the UK has focused on certain long-term plans, such as providing funds worth approximately 150 million GBP to projects to ensure diabetes treatment accessibility and awareness among the UK population (NHS, 2025a). Additionally, the National Institute for Health and Care Excellence (NICE) also published its NG28 guidelines on managing type 2 diabetes in adults, accessible online by both healthcare professionals and patients (NICE, 2022).
[bookmark: _hsb2orbih3bc][bookmark: _Toc213680128]3. Aetiology and Risk Factors
In order to delve further into the discussion here, it is essential to understand insulin resistance and metabolic dysfunction. The WHO, in 1999, recognised metabolic dysfunction as metabolic syndrome, and defined it as a condition with high fasting glucose and insulin resistance, accompanied by either HDL cholesterol, obesity, triglycerides, or high blood pressure (Tang et al., 2023). On the other hand, Marušić et al. (2021) defined insulin resistance as an internal condition of the body that demands above-normal levels of insulin to respond to situations that otherwise would not require such high levels of the hormone. Therefore, it is obvious that insulin resistance worsens the impacts of metabolic dysfunction inside the human body.
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Figure 4: Risk Factors of Type 2 Diabetes
(Source: Premier Labs, 2020)
There are certain factors that can contribute to and counter such risks. However, they can be classified into two major groups: modifiable and non-modifiable. The modifiable factors that are associated with further aggravation of diabetes include unhealthy diet, smoking, and physical inactivity (Ng et al., 2020). The term "modifiable" suggests that the negative impacts of such factors can be overturned. Contextually, the health belief model can be referred to here, because the model suggests that a person will act in a healthier manner if they are able to perceive their susceptibility to a certain disease, its severity, and the associated benefits of a healthy behaviour to avoid the disease (Anuar et al., 2020). Thus, the model underscores the importance of knowledge and awareness initiatives that can mitigate the identified modifiable risk factors. However, Shorey and Lopez (2021), referring to the self-efficacy theory, argued that a person's confidence in their ability to act in a desired manner encourages them to act in a particular way. Therefore, it can be said that knowledge, awareness, and ability together can contribute to an individual's healthy behaviour.
In context to non-modifiable factors, the findings presented by Jareebi and Gosadi (2025) indicate that genetics, age, and family history are some of the risk factors that are non-modifiable, determining an individual's susceptibility to diseases. Thus, the discussion here helps to understand the aetiology and the associated modifiable and non-modifiable risk factors of type 2 diabetes or diabetes mellitus. 
[bookmark: _uj8o5u2rz6sf][bookmark: _Toc213680129]4. Impact of Type 2 Diabetes
In order to vividly understand the impacts of type 2 diabetes on an individual, it would be beneficial to consider the holistic approach of the biopsychosocial model, as proposed by Engel in 1977.
[bookmark: _Toc213680130]Biological
Referring to Engel in their research, while detailing the uses of the biopsychosocial model, Roberts (2023) mentioned that the model facilitates viewing a disease from the perspectives of biological, social, and psychological points of view. Hence, in this segment, the discussion on the impacts of type 2 diabetes is carried out, pivoting around the biological standpoint. Thus, it can be said that the biological impacts of the onslaught of type 2 diabetes include developing renal, retinal, cardiac, neuropathic, and cerebrovascular complications, besides suffering from macular oedema and myocardial infarction (Bagust et al., 2001). The analysis of this information helps to understand the varying impacts of type 2 diabetes on different body parts of a patient. 
[bookmark: _Toc213680131]Psychological
The insights gathered from the findings derived from reviewing the literature by Mescouto et al. (2022) suggest that Engel opposed the reductionist view of the erstwhile biomedical approach, which emphasised only the biological aspects of a disease. The authors noted that with the introduction of the biopsychosocial model, it was possible to integrate humanistic perspectives into healthcare practices, acknowledging the influence of social and psychological factors on diseases (Mescouto et al., 2022). Hence, in this segment, the psychological impacts of type 2 diabetes on a patient are highlighted. In this context, Bhat, Muliyala and Kumar (2020) listed a number of psychological impacts of diabetes on a patient, ranging from distress and depression to the feeling of burnout as well. Fatigue is another kind of negative impact on diabetic patients.
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Figure 5: Ethnicity and Type 2 Diabetes Risk
(Source: NHS, 2018)
[bookmark: _Toc213680132]Social
The biopsychosocial model in healthcare is regarded as an improved version of the previously practised biomedical model by taking into account the aspects of social and psychological perspectives in healthcare decision-making (Bolton, 2023). Ethnicity is a significant social determinant influencing the prevalence of Type 2 diabetes in the UK. According to Public Health England, individuals of South Asian descent are up to six times more likely to develop Type 2 diabetes, while those of African or African-Caribbean descent are three times more likely than the white population (NHS, 2018). While investigating the social impacts of type 2 diabetes on a patient, Eitel et al. (2024) noticed that patients with type 2 diabetes often bear the stigma, manifested through social prejudice, stereotyping, exclusion, social judgment, or rejection. It is also noticed that a common social notion associated with diabetes mellitus is related to the high cost of its treatment, which makes diabetic patients be perceived socially as a family burden (Molla et al., 2023). These disparities highlight how cultural, environmental, and socioeconomic influences intersect with biology to shape disease risk. Dietary patterns, access to healthcare, physical activity norms, and health literacy all contribute to these ethnic differences. Recognising these social factors is essential for developing culturally sensitive prevention strategies and personalised interventions within community health frameworks.
[bookmark: _Toc213680133]Coping and Adjustment Processes
Due to the holistic impacts of type 2 diabetes on biological, psychological, and social fronts, it becomes necessary for patients to find ways to cope and adjust. This has been elaborated by Lazarus and Folkman (1984), who highlighted that the coping mechanisms in response to stress can be formed through three different stages of protest, despair, and detachment. Therefore, initially, if diabetic patients are stereotyped socially or go through psychological stresses, they tend to protest, and if the situation does not improve, they tend to show their frustration, and in the end, to cope with and adjust to such situations, they become detached from all stressful emotions.
[bookmark: _edwpv752mmky][bookmark: _Toc213680134]5. Interventions from NHS and Potential for Improved Outcomes
NHS England is known for integrating diabetes prevention along with treatment and remission within the Comprehensive Model of Personalised Care. This helps in improving various long-term outcomes. It also reduces overall complications such as cardiovascular disease alongside neuropathy and other diseases through patient-centred and collaborative care (NHS England, 2021). The model combines six different evidence-based components or programmes, each of which is defined by a standard set of practices.

Figure 6: NHS' Comprehensive Model of Personalised Care
(Self-Created)
In Shared Decision-Making, GP practices, along with Diabetes Specialist Nurses, are known for engaging patients in joint goal-setting regarding blood-glucose targets in addition to lifestyle changes by utilising various digital tools, such as the MyDiabetesMyWay for co-reviewing results (NHS England, 2020). This also helps in encouraging overall ownership at the local Integrated Care System and Primary Care Network level. Personalised Care alongside Support Planning is conducted through the NHS Type 2 Diabetes Path to Remission Programme, along with Health Checks, which help in identifying various risks and also develop tailored diet or activity plans. This also results in linking patients to structured education such as the DESMOND (Diabetes Education and Self-Management for Ongoing and Newly Diagnosed) from national strategy to local delivery (NHS England, 2024a; NHS England, 2024b). 
In terms of the Enabling Choice component of the model, existing system allows the selection of various NICE-approved apps, such as MyDESMOND, along with various virtual clinics or even face-to-face sessions (MyDesmond, 2024). This is also supported by NHS 111, alongside the Find a Diabetes Service portal, which is known for supporting various GP choices across national tools and local applications (NHS 111, 2022). Social Prescribing and Community Support is known for including the PCN link workers being connected with patients for exercising on prescription, along with weight management, and peer-support groups via various local councils and charities (NHS England, 2024c). NHS England has the three-pillar framework, which includes drivers, patient impact, and future workforce needs, which is also embedded by the Supported Self-Management via ICB-funded community sessions, along with online learning. This helps to blend national policy with local execution (NHS England, 2017; NHS England, 2022). Lastly, Personal Health Budgets (PHB) are known for enabling eligible patients to access glucose monitors along with dietitian support and various fitness programmes. It is essential to note that ICBs help in piloting digital PHB platforms both locally and regionally (NHS England, 2022a). Collectively, these components demonstrate how national strategy and local delivery combine to create an equitable, sustainable approach to diabetes care in the UK.
[bookmark: _3rer5w1obb91][bookmark: _Toc213680135]6. Policy Implications
[bookmark: _Toc213680136]The NHS Diabetes Prevention Programs
The NHS diabetes prevention program starts with collecting medical records from GPs, then assessing the glycemic test results of such patients, followed by inviting them to take part in the program, which in the year 2021-22 saw the participation of 806,450 patients (NHS, 2023). Additionally, the Healthier You NHS Diabetes Prevention Program offers both face-to-face services to patients to guide them in managing their weight, eating healthy food, and encouraging physical activities, as well as digital services on similar aspects through wearable technologies, helping to monitor exercise levels, or access to peer groups, and health coaches (NHS, 2025b). The analysis of the NHS's diabetes prevention initiatives helps to understand the fact that it covers both preventive measures and remedial measures.
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Figure 7: NHS Diabetes Prevention Programme
(Source: NHS, 2018)
[bookmark: _Toc213680137]NICE Guidelines
The diabetes prevention guideline prescribed by the NICE aims to prevent the development of diabetes in people who are at high risk, besides illustrating their community and population-level interventions. As for the preventive measure, the NICE guidelines are aimed at GPs, nurses, and the managers at the NHS, who are tasked with encouraging people at or over the age of 40 to undergo tests to assess their potential to develop diabetes (NICE, 2012). On the other hand, at the community level, NICE guidelines are aimed at GPs, nurses, and other practitioners who are engaged in community services (NICE, 2011). They are tasked with formulating cost-effective weight management, diet management, and physical activity management initiatives for community members, while considering the cultural, religious, age, and gender factors (NICE, 2011). As for success criteria, the NICE guidelines clearly mention that an average 0.25 kg loss of weight would be appropriate for any community intervention that costs 10 GBP per head (NICE, 2011).
[bookmark: _Toc213680138]ICS Initiatives
The NHS England established Integrated Care Boards (ICB) with the objective of promoting diabetes prevention and its treatment on a mass scale (NHS, 2022b). One such example is the ICB formed by Hampshire and the Isle of Wight (NHS Confed, 2023). The ICB primarily focuses on increasing referrals to their diabetes prevention program, facilitating Southampton hospitals to directly refer patients to such programs (NHS Confed, 2023). The other example is the ICB between Cornwall and the Isles of Scilly (CLOS ICB, 2025). This ICB makes diabetes support groups available to patients, and one such example is the Goss Moor Walking Group, where patients can join free of charge to get equipment for physical activities (CLOS ICB, 2025). Thus, it is observed that all of the NHS policies are aimed at holistically managing diabetes in the country.
[bookmark: _Toc213680139]Alignment between Models and Policy Outcomes
The outcomes of such policies need to be assessed in order to determine if they are aligned correctly with the implemented models. According to the government report, people receiving treatment for type 2 diabetes increased from 52.2% in 2020 to 54.3% in 2024 (UK Gov, 2025b). The analysis of this information helps to synthesise the fact that the implemented measures are not quite aligned with the desired outcomes, especially related to the prevention or abatement of diabetes in the country. While the objective was to reduce hospital admissions and improve patient activation, the data indicate otherwise.
[bookmark: _km171bbhg11o][bookmark: _Toc213680140]7. Conclusion and Recommendations
The discussion up to this point helps to conclude that type 2 diabetes is still a significant burden on the UK's public healthcare system. It is observed that while biological, psychological, and social consequences make the disease highly complex, the NHS has made good progress through its structured self-management initiatives, educational programmes, and personalised care models. It is important to note here that the biopsychosocial framework highlights the need for a more holistic, patient-centred approach that covers medical, behavioural, and community-level support as well. However, the measured health outcomes are observed to be out of synchronisation with the desired policy objectives. As a result, a few recommendations are proposed below so that the existing situation regarding diabetes prevention and management in the country improves as per policy expectations.
· It is recommended that the NHS take stronger measures to further spread and promote self-efficacy among the UK population to empower them to manage their own health through peer-led education. This can be achieved through mobile phone-compatible digital platforms and can bring down the number of hospital admissions as well.
· It is also suggested that the NHS, in partnership with the government of the UK, focus on empowering primary care facilities as well. For this, personalised care planning needs to be integrated into regular primary care practices. This can support the objective of enhancing self-efficacy as well, besides improving the overall patient satisfaction.
· It is further advised that the NHS takes cognisance of the digital divide in the country, especially pertaining to the underserved, marginalised, and ethnic minority population in the UK. This can help the organisation to diversify its health literacy sources so that more citizens have the opportunity to get access to them, instead of relying solely on digital media for spreading health awareness. 
Together, these can help in empowering self-management and the prevention of further diabetes-induced complications.
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