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Type - 2 Diabetes 
Introduction 
Type 2 diabetes mellitus is a chronic metabolic disorder formed by high blood glucose levels, otherwise known as hyperglycaemia. As a result, from high blood glucose levels, it causes the body to not manage insulin correctly. The World Health Organization (2024) identified the underlying mechanism behind the condition as insulin resistance. Furthermore, insulin in not able to work properly in the muscle, fat, and liver cells because of a malfunction within the cells. The hormone acts differently in muscle, fat, and liver cells because of the breakdown of these tissues where it acts. In the early stages, the pancreas makes extra insulin to compensate, but over time, it cannot maintain this at a functional level to keep blood sugar within a normal range. Symptoms specific to Type 2 diabetes often show up gradually and include increased urination, excessive thirst, unexplained weight loss, or persistent fatigue. Because its onset is usually slow and silent, the condition is often diagnosed only when complications involving the blood vessels or organs begin to develop (National Institute for Health and Care Excellence, 2022). Type 2 diabetes is a major and growing public health problem worldwide. According to the International Diabetes Federation, an estimated 537 million adults were living with diabetes as of 2025; most suffered from Type 2 diabetes (International Diabetes Federation, 2025). A total of over 5.8 million people in the United Kingdom are currently affected by diabetes. Consequently, they have been putting pressure on the NHS and wider society (Diabetes UK, 2024).
Consequences for the Community and the NHS
Consequences for the Individuals within Community and the NHS
The impact of Type 2 diabetes reaches further than the people living with the condition, but also places pressure on both communities and the NHS. Financially, T2DM is one of the biggest strains on public health budgets. In the UK, it is estimated that the cost of diabetes care amounts to approximately 10% of the entire NHS budget, a figure dominated by managing preventable, long-term complications rather than direct treatment (Hex et al, 2012). This financial strain is increased by the necessary resources, including frequent primary care appointments, specialised hospital admissions for complications, and a substantial pharmaceuticals budget for chronic medication. 
Type 2 diabetes needs to be monitored regularly to ensure the patient’s health does not deteriorate. These impacts can be identified in communities, especially through reduced workforce productivity and increased premature mortality. Because Type 2 diabetes often develops during a person’s working years, uncontrolled disease, or serious complications, such as heart problems, kidney failure, or non-traumatic limb amputation can then lead to long-term disability or early retirement (Kerr et al, 2020). Due to the disease progressing so gradually, people with T2DM often end up needing a lot of informal support normally from family members. These relatives may have to adjust their lifestyles and working hours to support their family members, because of this it can create financial issues at home which then can also affect the community. Microvascular complications, which are long-term, including retinopathy, nephropathy, and neuropathy, have a requirement for highly specialised services of the NHS. For example, T2DM is the most common cause of sight loss in adults of working age and the most common reason for end-stage renal disease (NHS England Digital, 2023). The high demand for services such as diabetic eye screening, foot care, and dialysis shows how heavily the condition pulls on NHS resources, diverting funding and staff away from other essential areas of care. Because T2DM is very complex, it requires a coordinated, whole-system approach to ensure the patient’s health does not deteriorate and can be monitored appropriately.
Control and Management Strategies
Effective management of T2DM is multifactorial, involving lifestyle adjustments, pharmacological intervention, and structured patient education based on evidence-based frameworks such as those published by NICE 2022. The main management for the patient is trying to obtain optimal glycaemic control to avoid or delay further complications. 
Initial management is focused on non-pharmacological measures. Structured education programs, such as DESMOND (Diabetes Education and Self-Management for Ongoing and Newly Diagnosed), help and educate patients to understand their disease, monitor their blood glucose regularly, and manage their life-style factors (Dinneen, 2008). There should be changes to diet, especially the reduction of refined carbohydrates and saturated fats. Alongside this the patient should increase physical activity, as even modest weight loss can dramatically enhance insulin sensitivity Diabetes UK, 2023. These changes are often the first line of defence, especially in patients who are newly diagnosed or have minimal hyperglycaemia. Consistently applying these lifestyle changes not only helps bring blood glucose levels under control but also reduces the risk of long-term complications, making them a crucial foundation for ongoing diabetes management. Consistently applying these lifestyle changes will help control blood glucose levels but also help reduce the risk of any future long-term complications. The best way to see a difference in health is by improving an individual’s diet by reducing refined carbohydrates and saturated fats. In addition, increasing physical activity as this can aid weight loss, therefore improve insulin sensitivity (Diabetes UK, 2023). By introducing these changes, they are the first line of defence for those who are newly diagnosed or experiencing only mild hyperglycaemia.
When lifestyle measures alone prove inadequate, medical treatments are added in sequence to support the patient. Metformin is used for diabetic patients as the first line drug. The way it performs in the body is by reducing glucose production in the liver and improve peripheral insulin sensitivity (National Institute for Health and Care Excellence, 2022). NICE guidelines advise starting additional medications in stages when glycaemic goals (usually measured by HBA1C levels) are not achieved (National Institute for Health and Care Excellence, 2022). Second stage options usually include Sulphonylureas, which promote the pancreas to release more insulin or newer treatments such as Dipeptidyl Peptidase-4 inhibitors and Glucagon-like Peptide-1 Receptor Agonists (Inzucchi et al, 2012). The newer treatments like Semaglutide, is increasingly favoured because it not only enhances blood glucose control but supports weight loss and has cardiovascular benefits. This is highly important as people with Type 2 Diabetes do have high risk heart disease (National Institute for Health and Care Excellence, 2022). Insulin therapy is usually used for patients whose conditions develops to a point where oral and injectable non-insulin medications no longer help manage the levels. Ongoing management also includes addressing related risk factors, such as blood pressure and cholesterol, underscoring the importance of a holistic approach to patient care.
Factors Affecting Health and Well-being
Individuals with T2DM and as well as their families, long term health is intrinsically linked to social, psychological, and environmental factors. Social influences of health are pivotal, individuals in circumstances of socio-economic deprivation and lower educational backgrounds have poorer health, an inequality driven by systemic disadvantages like a lack of resources, low health literacy, and poor nutrition (Walker et al., 2014). These disadvantages fundamentally undermine the ability to maintain the struggles of daily lifestyle changes required for effective T2DM management.
Another factor how the condition can affect the individual is psychologically, as it can lead to distress. With Type 2 Diabetes it requires a lot of self-management like monitoring blood glucose levels before meals, complying with dietary changes and remembering medication timings. As a result of this, it can lead to ‘diabetes burnout’ or increased levels of diabetes emotional distress, varies significantly from general depression (Fisher et al, 2022).  The emotional distress undermines treatment compliance, creating a disruptive cycle of worsening glycaemic control and increased complications. This effect is worsened by anxiety and reduced quality of life linked to the fear of developing hypoglycaemia, blindness, or amputation. Furthermore, this significantly influences the well-being of family members and caregivers. The important role they must take on from responsibilities like meal planning, medication administration and emotional support often results in the caregivers feeling a level of burden, social isolation, and financial stress (National Institute for Health and Care Excellence, 2022). Tension can build up from family members having to also adjust and change their own lifestyles, such as dietary meals. To address this burden, NICE encourages that a holistic care includes psychological and emotional support and assessment for the patient and their immediate family, which is vital for promoting long-term health management (NICE, 2022).
Conclusion
Type-2 diabetes is a escalating global health challenge by how rapidly its increasing and its complications, leading to long term morbidity and premature mortality. It creates an unsustainable financial and logistical burden on the NHS, with the ongoing use of resources going on to the management of preventable and complex secondary conditions. Effective management must include a personalised approach, starting with a focused education on lifestyle changes and supported by a medication plan tailored to the patient’s needs and cardiovascular risk. The management of T2DM must address the wider factors including health, acknowledge the negative influence of socioeconomic disadvantage and ensuring that psychological and emotional support is available for both the individual and those involved in their care. Primarily focus on prevention, early detection, and integrated care pathways is paramount if the growing burden of this condition is to be reduced and the quality of life for millions worldwide enhanced.
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