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[bookmark: _Toc1646123126]Introduction
Type 2 diabetes mellitus (T2DM) is a chronic metabolic disorder related to insulin resistance and relative insulin deficiency, resulting in elevated blood glucose levels in the bloodstream (NHS Dorset, 2024). Common symptoms for individuals with this condition include excessive thirst (polydipsia), frequent urination (polyuria), persistent fatigue, and unintended weight loss (NHS, 2024.) 
Globally, the prevalence of diabetes including T2DM is projected to reach 578 million by 2030, with higher statistics in high income countries (Sabale et al., 2021). In the UK, approximately 4.4 million people were living with a diagnosis of diabetes in 2023-2024 and 90% of these cases are type 2 (Diabetes UK, 2024). In 2021 it was estimated that 3.6 million people aged 16 and over, in England, had T2DM (7.8% prevalence). 
These figures indicate that T2DM is a major public health concern posing significant burden for individuals, communities, and health care systems (Public Health England, 2025).
[bookmark: _Toc1006013556]Consequences of Type 2 Diabetes in the community and the NHS
The impact of type 2 diabetes has profound consequences for individuals and their families, that extend across several areas-including individual health, community well-being, and significant burdens on the National Health Service (NHS). At the individual level, prolonged hyperglycaemia (high blood glucose) damages both large (macrovascular) and small (microvascular) blood vessels and nerves (NHS Inform, 2024). 
This leads to increased risk of cardiovascular disease (such as heart attack or stroke) - due to blood vessel damage. This is a major cause of mortality and morbidity in individuals with T2DM, which are up to five times more likely to develop heart disease or stroke (NHS Inform, 2024). Microvascular complications include diabetic retinopathy (which can cause vision loss), nephropathy (kidney disease/failure), and peripheral neuropathy (nerve damage often affecting feet) (Diabetes UK, 2024; Walsall Healthcare NHS Trust, 2018). 
According to the World Health Organisation (WHO), diabetes ranked as the sixth highest cause of deaths globally.
The rising prevalence of T2DM in the community, creates a large cohort of individuals requiring long-term monitoring, treatment, and management. This Increases the demands on primary care and specialist services for example, retinol screening, dietary advice, and lifestyle counselling (NICE, 2025). According to the NHS, diabetes is one of the costliest chronic illnesses: T2DM and its complications consume approximately £10 billion annually (=10% of the entire NHS budget) in the UK. 
The ripple effects include loss of productivity, increased absenteeism, and social care costs. For example, identifying more than half a million additional adults at risk (pre-diabetes) increases demand on prevention programmes (NHS England, n.d.).
Furthermore, inequalities in incidence and outcomes mean that certain communities – particularly those with deprivation, minority ethnic backgrounds (such as South Asian or Black), and younger age groups, are disproportionately affected. These inequalities heighten the burden within communities with already elevated health needs and reduced resources, which further stains the local NHS services (NHS England, 2024).
[bookmark: _Toc642853157]How type 2 diabetes is controlled 
[bookmark: _Hlk214206158]To alleviate the impact and progression of T2DM, control strategies span prevention, early diagnosis, lifestyle intervention, medical management, and ongoing monitoring. Primarily, prevention plays a critical role: lifestyle modifications such as maintaining a healthy weight, engaging in regular physical activity, consuming a healthy balanced diet, and quitting smoking can help delay or prevent onset of T2DM (NHS Inform, 2024). 
The NHS has developed specific programmes such as the Healthier You NHS Diabetes Prevention Programme, and the NHS Type 2 Diabetes Path to Remission Programme which offer structured weight-loss and lifestyle support for high-risk individuals-showing that nearly half of participants achieved remission from T2DM through a low-calorie diet replacement followed by healthy lifestyle support (NHS England, 2024).
Once individuals are diagnosed, management of type 2 diabetes requires a plan to lower blood sugar, which involves a combination of lifestyle adjustments and pharmacotherapy. Regular monitoring of HbA1c (average blood glucose over – 3 months), blood pressure, cholesterol, renal function, feet examinations and eye screening are all standard of care. 
Early and consistent implementation of these “care processes" improves outcomes (Public Health England, 2025). Medical treatments include Metformin as first – line therapy, other oral agents, and where required insulin. Importantly, controlling glucose and blood pressure and lipids is critical because T2DM features a cluster of cardiovascular risk factors. Frequent examinations allow early detection of complications (NHS England, 2024).
In terms of system-level control, managing the increasing incidence of T2DM is a major clinical challenge initially managed through the NHS Long Term Plan and clinical guidelines from the National Institute for Health and Care Excellence (NICE). Which emphasises integrated care pathways, targeting high-risk groups, addressing health inequalities, and promoting patient self-management. 
The National Diabetes Audit (Complications & Morality dashboard) provides data to guide improvement of care and prevention of complications (NHS Digital, 2024)
[bookmark: _Hlk214206192]Factors influencing the Health and Well-Being of People Affected
[bookmark: _Hlk214206519]A range of biological, behavioural, socioeconomic, and psychosocial factors influence the health and wellbeing of individuals with or at risk of T2DM:
[bookmark: _Toc931657963][bookmark: _Hlk214206573]Biological/clinical factors: The risk factors include genetics, a family history of type 2 diabetes can increase risks, older age can increase insulin resistance, and individuals with ethnic minority background (South Asian, Black), have an elevated risk due to genetic and environmental factors. Obesity, (particularly central adiposity) can increase insulin resistance. 
Additionally, earlier onset (under 40 years) of T2DM is increasingly observed, and those younger individuals often exhibit poorer glycaemic control and are more likely to live in deprived areas or minority ethnic groups (NICE, 2025).
[bookmark: _Hlk214206678]Lifestyle/behavioural factors:  According to Public Health England, T2DM is linked to lifestyle and behavioural factors, individuals with poor lifestyle habits may experience more rapid progression of complications, which in turn increase healthcare needs and diminish quality of life. Obesity and sedentary behaviour are prominent contributors to type 2 diabetes. From early years, people consume processed, energy-dense, low nutrient foods, which are affordable and readily available. 
A reduction in opportunities for physical activity, both in and out of school and the workplace, and more time spent on sedentary activities, have resulted in, high numbers of children and adults increasingly making unhealthy lifestyle choices, which all increase the risk to type 2 diabetes (Diabetes UK, 2024). 
Being overweight or obese – defined as having a body mass index BMI of 25 or higher, or a large waist circumference (over 80cm or 31.5 inches in women, and 94 cm or 37 inches in men) - is the significant preventable risk factor for developing Type 2 diabetes. The likelihood of getting the disease and experiencing complications are strongly associated with BMI.
People with obesity are seven times more likely to develop T2DM compared to those with a healthy weight, while those who are overweight have three times the risk. Individuals who are severely obese (BMI of 40 or higher) face an even greater risk than those with a BMI between 30 and 39.9 (Public-Health England, n.d.).
Smoking and excessive alcohol consumption also increase the risk, diets high in processed foods and sugar further exacerbate risk and complicate management. The onset of the condition can be delayed or prevented through changes to behaviour and lifestyle (Diabetes UK, 2024).
[bookmark: _Toc175054697][bookmark: _Hlk214206711]Socioeconomic/inequality factors: Deprivation and lower socioeconomic status are strongly associated with higher T2DM incidence and worse outcomes. Factors like education, occupation, and income affect the management and outcome for individuals living with the condition. Low income and lower education can lead to less access to healthy food and a sedentary lifestyle, which increases the risk of getting type 2 diabetes, this has a disproportionate effect on disadvantaged communities. 
Diabetes UK written evidence submitted to the UK parliament states, individuals that live in the poorest households are 2.3 times more likely to have type 2 diabetes than those with the highest household income. Ethnic minority groups face greater burden due to a combination of genetic predispositions, disadvantage, cultural factors, and limited access to optimal care. Environmental determinants such as access to healthy foods, safe places for exercise and a lack of health literacy also influence outcomes (Diabetes UK, 2023).
[bookmark: _Toc1886880748][bookmark: _Hlk214206745]Psychosocial and mental health factors: The most common psychosocial problems in T2DM patients often result in a negative impact on patients' social life and well-being (Klara et al., 2018). Financial hardship and difficult circumstances are linked to higher rates of alcohol consumption, depression, smoking, and stress, all of which are linked with an increased risk of developing type 2 diabetes. 
Living with a chronic condition like T2DM demands persistent self-management, diet adjustment, medication adherence, and lifestyle changes. This can impact mental well-being, and evidence suggests there is a higher prevalence of depression and anxiety among people with diabetes, which can impair glucose control and increase the risk of complications (Diabetes UK, 2019).
[bookmark: _Toc160072048][bookmark: _Hlk214206804]Health system and service-access factors: The quality of care, frequency of monitoring, accessibility of specialist services and patient engagement matter. Younger patients, individuals from ethnic minority backgrounds, and deprived populations are less likely to receive all recommended annual care processes to achieve glycaemic targets (Public Health England, 2025). 
Additionally, delays in diagnosis (many undiagnosed) minimise opportunities for early intervention which could help improve outcomes. All these interlinked factors influence the trajectory of T2DM and its effects on health and well-being. A comprehensive approach is essential to addressing the disease biology, lifestyle, social determinants, and mental health and care provision.
[bookmark: _Toc4396331][bookmark: _Hlk214206827]Conclusion
[bookmark: _Hlk214206837]In conclusion, type 2 diabetes is a common, serious, and rising health threat in the UK and worldwide. With its definition rooted in insulin resistance and elevated blood glucose levels, symptoms of the condition such as excessive thirst, frequent urination and fatigue, is already affecting millions of adults in the UK. The consequences, including cardiovascular disease, kidney failure, vision loss and amputation, impose substantial burdens on individuals, the community, and the NHS. 
Effective control relies on prevention (through lifestyle change), early diagnosis, consistent medical and monitoring care, and system-level interventions. The health and well-being of those affected are shaped by several factors, including biological, behavioural, socioeconomic and access to health services. 
To reduce future burden, combined action is necessary to target prevention in high-risk groups, tackling obesity and inequality, ensuring equitable access to high-quality diabetes care, and empowering individuals to manage their health. By adopting a comprehensive, inclusive, strategic approach, the impact of type 2 diabetes can be alleviated and improve the well-being of affected communities.
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