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Understanding Type 2 Diabetes and Lifestyle Management
[bookmark: _Toc231994107]1. Introduction
Type 2 diabetes is a chronic disease in which the blood sugar (glucose) level is too high. The body requires glucose for energy but must have insulin to transport glucose from the blood to the cells. Insulin is a hormone secreted by the pancreas. Type 2 diabetes occurs when the body either doesn't produce enough insulin or insulin doesn't work as well as it should. This is known as insulin resistance (NHS, 2024a). If insulin is not properly functioning, glucose will stay in the blood and can lead to health issues with time. Type 2 diabetes has a few risk factors. Others are out of our control like age, family history and ethnicity. Lifestyle factors such as being overweight, poor diet, low levels of physical activity and smoking are other risk factors (Diabetes UK, 2024a). Women with high blood pressure or those who have had gestational diabetes are also at higher risk. Type 2 diabetes is significant in health and social care as it can impact several parts of the body if not managed successfully. High blood glucose can cause heart, kidney, eye and foot complications, among other things (World Health Organization, 2024). A role for practice nurses in supporting people with diabetes. If a patient understands how diabetes affects the body and the importance of lifestyle choices, he or she will be more inclined to adhere to the care plan. 
[bookmark: _Toc231994108]2. Blood Glucose Regulation in the Body
[bookmark: _Toc231994109]2.1 The role of homeostasis
A process called homeostasis is what the body does to maintain a safe level of glucose in the blood. Homeostasis maintains the internal condition of the body. Blood glucose fluctuates throughout the day, particularly after meals, during activity, in response to stress and when there has not been enough food consumed for a few hours. The body must regulate these fluctuations as high or low glucose levels are not beneficial (Tortora and Derrickson, 2021).
[bookmark: _Toc231994110]2.2 The role of Insulin
Carbohydrates are digested into glucose after a person consumes them. This glucose enters the blood, resulting in an increase in blood glucose. The pancreas then secretes insulin from the beta cells. Insulin allows the body cells to absorb glucose, primarily muscle and fat cells. It also aids the liver to store extra glucose as glycogen (Hall, 2021). This helps to return the blood glucose level to a normal level after a meal. In Type 2 diabetes, it's not functioning the way it should. The cells become less responsive to insulin, and less glucose enters the cells. Initially, the pancreas may produce more insulin to compensate for the insulin resistance. The pancreas, however, over time may not be able to meet the needs of the body. This prolongs the duration of high blood sugar (Petersen and Shulman, 2018).
[bookmark: _Toc231994111]2.3 The role of Glucagon
The pancreas also produces another hormone, called glucagon. It has the opposite effect of insulin. If blood glucose is low (for example between meals or fasting), glucagon stimulates the liver to convert stored glycogen into glucose and release it into the blood. This helps to avoid very low blood glucose (Marieb and Hoehn, 2019).  Insulin and glucagon thus act as a team to maintain a balanced blood glucose level. This balance is affected in Type 2 diabetes. Over a period, high blood glucose can cause damage to small and large blood vessels. That is why it is important to control blood glucose not only to relieve symptoms of diabetes, but also to decrease the risk of complications.
[bookmark: _Toc231994112]3. Cell Metabolism: How oxygen and glucose generate energy
[bookmark: _Toc231994113]3.1 Why cells need energy
Energy is required for the functioning of all body cells. Energy is required for locomotion, respiration, circulation, growth and maintenance of body temperature and repair. Adenosine triphosphate (ATP) is the principal molecule that supplies energy to cells. The ATP is created primarily by a process known as cellular respiration (Tortora and Derrickson, 2021).
[bookmark: _Toc231994114]3.2 Oxygen, Glucose and ATP Production
Glucose is primarily derived from carbohydrates in the food. Breathing is the way oxygen is brought into the body. Transports from lungs to blood; transported by red blood cells. Glucose and oxygen are consumed within the cells in the mitochondria. Most ATP is synthesized in mitochondria which are small structures within cells (Marieb and Hoehn, 2019). Glucose is broken down during aerobic respiration, which requires oxygen. This process produces ATP, carbon dioxide and water. ATP is used as energy by the cells. CO2 is a waste product and will be returned to the lungs to be exhaled. 
[bookmark: _Toc231994115]3.3 Link with Type 2 diabetes
In Type 2 diabetes, glucose can be present in the blood but may not be able to get into the cells because the insulin is not working. This will make it less efficient to obtain glucose for energy production in cells. Meanwhile, blood glucose levels are elevated. This may account for the common complaint of fatigue or weakness for some people who have Type 2 diabetes despite having excess glucose in their blood. Knowledge of this process can be useful to patients to help them understand that diabetes is not just a problem with food and sugar, but also a problem with glucose and energy (NHS, 2024b). 
[bookmark: _Toc231994116]4. Importance of Recording and Tracking Blood Sugar Levels
[bookmark: _Toc231994117]4.1 Understanding patterns
Blood sugar monitoring and documentation provide insights into diabetes management over time. One reading will only tell you what is occurring at one time, but a pattern will be revealed by regular readings. For instance, blood glucose can increase after meals, decrease after exercise or alter during illness, stress and/or medication changes (NICE, 2026).
[bookmark: _Toc231994118]4.2 HbA1c and daily monitoring
One blood test that is important to diabetes management is called an HbA1c. It reflects the blood glucose level over the last 2-3 months (Diabetes UK, 2024b). This is helpful as it provides a broader perspective than a single blood glucose measurement. Depending upon different treatment programs some may also use finger-prick testing or continuous glucose monitoring. Some people who have Type 2 diabetes don't need to test daily, particularly if they are not taking insulin. But monitoring may be beneficial if recommended by health care providers.
[bookmark: _Toc231994119]4.3 Supporting safer self-management
Monitoring blood sugar levels can guide patients in decision making. If, for instance, a patient observes that certain foods, such as sugary drinks, or large amounts of white bread, raise their blood glucose level, they are more likely to make the effort to change. If they see that their reading is better after they have walked, it can help them to be more active. Monitoring also is a key component of safety. High blood glucose levels may lead to complications; for some patients, low blood glucose may be dangerous, particularly if they are treated with insulin or some diabetes medication. Good records can be used by the GP or practice nurse to review the care plan and determine if lifestyle advice or changes in the treatment plan are required (NICE, 2026). So, keeping track of blood sugar levels can help tie in the day-to-day decisions to better diabetes management over time.
[bookmark: _Toc231994120]5. Lifestyle Factors and Evidence-Based Recommendations
[bookmark: _Toc231994121]5.1 Healthy eating
Eating healthy is one of the most crucial lifestyle changes in the prevention of Type 2 diabetes. This is not a low-carb diet, but a moderate-carb diet. Rather, patients should opt for healthier carbohydrates, manage food portions and avoid foods that spike blood sugar levels. These foods include sugary beverages, candy, cakes and heavily processed foods (Diabetes UK, 2024c). Patients should be advised to increase their consumption of vegetables, wholegrains, beans and pulses, lean protein and healthy fats. Fiber is beneficial as it can help to slow the absorption of glucose and can help to maintain weight. Dietary recommendations should also be achievable. For instance, a patient might be able to lose weight more easily by cutting back on sugary beverages before making other dietary changes. Cultural, income factors, cooking skills and family habits should also be considered for giving advice (Diabetes UK, 2024c).
[bookmark: _Toc231994122]5.2 Physical activity
Those with Type 2 diabetes should be encouraged to be physically active. Exercise will burn glucose for fuel and will make muscles more sensitive to insulin. This helps the body to better utilize insulin. Activity has also been known to help maintain weight, blood pressure and heart health (Colberg et al., 2016). Light resistance exercise and simple activities like walking, cycling, and swimming can help. Walking postprandially could be beneficial to some patients due to the ability to lower blood glucose after a meal.
[bookmark: _Toc231994123]5.3 Weight management
Insulin resistance has been associated with being overweight, particularly in the abdomen. Losing weight can lead to better glucose control and can help to reduce the need for medication for some (NHS, 2024c). Additionally, it has been found that lifestyle changes (diet and exercise) can lower the risk of diabetes in high-risk adults (Diabetes Prevention Program Research Group, 2002) but don't blame the patient for his or her weight or diabetes. Managing weight may be challenging and income, stress, mental health and work and family patterns can have an impact. It is important that nurses practice should encourage their patients to aim for smaller targets, such as eating smaller portions, drinking water instead of sugary drinks or walking more each day.
[bookmark: _Toc231994124]5.4 Smoking cessation
Smoking is bad for anyone who has Type 2 diabetes, and can lead to heart disease, stroke and poor circulation. Smoking increases the risks for diabetes and can make diabetes complications more likely (Diabetes UK, 2024a). Advice should be given to patients to help them quit, not just by saying "stop smoking" but by offering practical help such as NHS stopping smoking services. This might involve behavioural counselling, nicotine replacement and/or referral to local stop smoking services.
[bookmark: _Toc231994125]5.5 Patient education and follow-up
Diabetes education is a crucial component of diabetes care. Patients require information on their condition, blood glucose levels, diet, exercise, medicines and complications. NICE (2026) suggests individualised care, which means that advice ought to be created relying on the patient's requirements, preferences and health risks. Patients can review their progress and make necessary changes to their care plan with regular follow-up with the GP surgery. 
[bookmark: _Toc231994126]6. Conclusion
Type 2 diabetes is a chronic disorder where the blood sugar level is too high due to the lack of insulin activity and/or inadequate insulin production. Insulin and glucagon regulate blood glucose and are usually sufficient in the body to keep glucose levels in check. Glucose and oxygen are also required for cellular respiration to generate ATP for energy. In type 2 diabetes, blood glucose may not be able to get into cells well, and this can have a wide range of effects on people's energy levels and health. A blood glucose record and monitoring will assist patients to gain insight into the impact of food, activity, illness and stress on their diabetes as well as the effects of medication. It also aids health care providers in making safer health care decisions. A healthy lifestyle is a key component of diabetes care. Good glycemic control and minimizing the risk of complications can be achieved through a balanced diet, regular exercise, weight management, quitting smoking and patient education. Practice nurses in a GP surgery can help patients by providing them with clear, realistic and person-centred advice. This may enable patients to have more control over their condition and manage their Type 2 diabetes more safely.
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