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Abstract
Introduction: The purpose of this review is to examine how lifestyle-based interventions are currently used within the UK to address the growing prevalence of Type 2 diabetes (T2D). As rates continue to rise, lifestyle modification—particularly improvements in diet, physical activity, and behavioural habits—remains central to prevention and early management. This review aims to assess how these approaches are applied across different UK populations, including culturally diverse and multi-ethnic communities. 
Methods: A scoping review was conducted using PubMed, Scopus, and Web of Science to identify UK studies published between 2018 and 2025. Eligible criteria included dietary change, physical activity, or behavioural support within the context of T2D prevention or early management. 
Findings: The research indicates that lifestyle-focused programmes offered in the UK can play a significant role in lowering the likelihood of developing Type 2 diabetes and in improving blood-glucose outcomes for those at risk. Across the studies, programmes that used customised resources, incorporated cultural understanding, and were delivered in ways that reflected the needs of specific communities tended to achieve better participation and engagement. This was particularly important for people from minority ethnic groups, who may experience additional challenges when accessing mainstream health services. 
Conclusion: Lifestyle modification remains critical to T2D prevention in the UK. Improving cultural tailoring, expanding digital tools, and enhancing staff training may strengthen participation and ensure more equitable access across communities.
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1. Introduction
1.1Definition of Main Concepts
  
Type 2 diabetes (T2D) is a chronic metabolic disorder characterised by insulin resistance and impaired glucose regulation. The disease typically develops when pancreatic insulin production is insufficient or when body tissues fail to respond adequately to insulin. T2D is associated with significant long-term health complications, including cardiovascular disease, nephropathy, neuropathy, and retinopathy. Effective management requires ongoing behavioural and lifestyle interventions to control blood glucose levels and reduce complications. Lifestyle modification encompasses structured interventions that promote healthier dietary patterns, increased physical activity, weight management, and behavioural change strategies aimed at improving metabolic outcomes. These interventions are crucial for both prevention and disease management, particularly among adults aged 20–59 who are at increased risk due to obesity, sedentary lifestyles, and genetic predisposition. In the UK, socioeconomic factors, cultural norms, and ethnicity influence the risk of developing T2D and adherence to lifestyle programmes. Evidence shows that culturally sensitive and contextually appropriate interventions improve engagement, retention, and clinical outcomes (Wadi et al., 2021; Chen et al., 2021). National initiatives such as the NHS Wales Diabetes Prevention Programme provide structured lifestyle support to reduce disease progression and demonstrate the potential impact of large-scale interventions (NHS Wales, 2025).
1.2 Rationale of the Research
 
The prevalence of T2D among adults in the UK has risen steadily over the past two decades, posing significant challenges for health and social-care systems. Adults aged 20–59 are at particular risk because this age group often faces competing work, family, and financial responsibilities that limit their engagement in health-promoting behaviours. Lifestyle interventions remain a first-line, cost-effective strategy for preventing the onset of T2D and managing early-stage disease. Despite strong evidence supporting lifestyle modification, the effectiveness of programmes varies depending on delivery methods, cultural tailoring, intensity, and accessibility. Minority ethnic groups, including adults of Black African and South Asian ancestry, face disproportionately higher risk and often encounter barriers to engagement due to cultural beliefs, language, and social determinants of health (Wadi et al., 2021; Chen et al., 2021). National programmes, such as NHS Wales (2025), demonstrate that structured lifestyle interventions can be implemented effectively at scale, but further evaluation is required to optimise reach, adherence, and outcomes across diverse adult populations. Synthesising existing evidence specifically for adults aged 20–59 provides critical insights to guide policy, programme development, and health-service planning in the UK.
1.3 Review Question
 How effective are lifestyle-modification programmes—including diet, physical activity, and weight-loss strategies—in preventing and managing Type 2 diabetes among adults aged 20–59 in the UK?
1.4 Objectives 
1.To critically examine lifestyle-modification interventions implemented in the UK for the prevention and management of Type 2 diabetes (T2D) among adults aged 20–59.
2.To evaluate the effectiveness of dietary modification, physical-activity promotion, and weight-management strategies in improving metabolic outcomes within this population group.
3.To analyse the contribution of culturally tailored interventions to participant engagement, adherence, and overall programme success, particularly among ethnically diverse communities.
4.To explore the implications of current evidence for health and social-care practice, including service delivery, professional training needs, and equitable access.
5.To formulate evidence-informed recommendations to guide future policy development and the design of targeted prevention programmes for working-age adults at increased risk of T2D

2.Background
2.1 Contextual Information
Type 2 diabetes (T2D) is steadily increasing across the UK and is now one of the biggest public-health challenges affecting adults of working age. Current estimates show that around 12 million people in the UK are living with diabetes or are at high risk of developing it. Of these, approximately 4.6 million people have been diagnosed, and over 1.3 million adults are thought to have undiagnosed T2D. In England, around 7.8% of adults aged 16 and over are estimated to be living with T2D. These figures highlight the growing strain on health and social care services, especially as many working-age adults will live with the condition for decades, increasing the risk of long-term complications.
Several social and environmental factors contribute to rising cases. Busy lifestyles and long working hours have led to higher consumption of processed foods, reduced physical activity, and an increase in sedentary behaviour. People living in deprived areas are more affected, with limited access to affordable healthy foods, community exercise facilities, and consistent healthcare support. To address this, national programmes such as the NHS Wales Diabetes Prevention Programme aim to reduce risk by offering lifestyle education, weight-management support, and community-based health initiatives.
2.2 Background 
Adults aged 20–59 represent a key age group in the UK for understanding Type 2 diabetes (T2D), as developing the condition earlier in life greatly increases the chance of long-term complications such as cardiovascular disease, kidney failure, nerve damage, and vision problems (Diabetes UK, 2024). Early-onset T2D also affects work, family life, and productivity, placing wider strain on society and the healthcare system (NHS England, 2023). Lifestyle factors are major contributors to increasing T2D rates among working-age adults. Many UK adults consume diets high in processed foods, refined sugars, and takeaway meals, while fruit and vegetable intake often remains below recommended levels (Public Health England, 2020). Physical activity levels are also low, partly due to long working hours, remote employment, and sedentary occupations that promote prolonged sitting and reduced daily movement (NHS Digital, 2023). These behaviours contribute to weight gain and insulin resistance, increasing T2D risk.
Socioeconomic inequalities strongly influence diabetes risk in the UK. Adults living in deprived communities face barriers such as limited access to affordable fresh foods, higher local availability of fast-food outlets, and fewer safe outdoor spaces for exercise (Marmot, 2020). As a result, T2D prevalence is significantly higher in lower-income neighbourhoods, highlighting the link between social conditions and health outcomes.
Ethnicity is another important factor. Adults of South Asian, and Caribbean backgrounds are more likely to develop T2D at younger ages and at lower body weights than white British adults (Wadi et al., 2021). Cultural dietary patterns, genetic susceptibility, family history, and unequal access to culturally appropriate health information contribute to these differences. Language barriers and varying health beliefs can also affect engagement with prevention services.
Evidence from UK programmes, including NHS Wales and the NHS Diabetes Prevention Programme (DPP), shows that structured lifestyle interventions can reduce T2D risk through improved diet, increased physical activity, and weight management (NHS Wales, 2025; Public Health England, 2018). However, challenges remain, including differences in accessibility, limited cultural tailoring, and difficulties maintaining long-term participation. These gaps highlight the need for more flexible, inclusive, and culturally responsive interventions that better support working-age adults across diverse UK communities.






3. Methodology
3.1 Study Design and Review Approach
This report is based on a secondary research design and adopts a scoping-review approach. A scoping review is particularly suitable for exploring broad areas of evidence, mapping key concepts, and identifying recurring patterns across a wide body of literature. In the context of this study, it enables the examination of lifestyle-modification interventions aimed at preventing or managing Type 2 Diabetes (T2D). This methodological approach also accommodates a variety of evidence sources, including systematic reviews and national evaluation reports, which helps develop a comprehensive understanding of effective strategies for adults aged 20–59 in the UK. Furthermore, a scoping review supports the identification of research gaps and highlights areas where findings may inform public-health policy and practical intervention design.
3.2 Data Collection and Search Strategy
Evidence for this review was drawn from three key sources: Wadi et al. (2021), Chen et al. (2021), and NHS Wales (2025). A systematic search strategy was implemented across academic and professional databases commonly used in public health and diabetes research, including PubMed, Google Scholar, ScienceDirect, and NHS and UK Government public-health repositories. Keywords were combined using Boolean operators (AND, OR) to refine the search. Representative combinations included: “Type 2 diabetes prevention” AND “lifestyle modification,” “Dietary intervention” OR “nutrition programme” AND “T2D risk reduction,” “Physical activity” AND “Type 2 diabetes management” OR “weight control,” “Culturally tailored interventions” AND “adult populations,” and “Behavioural change strategies” OR “self-management” AND “UK adults.” These search strategies facilitated the identification of literature on dietary change, physical activity, weight management, behavioural-support strategies, and culturally adapted interventions for adult populations.





3.3 Inclusion and Exclusion Criteria
A clear set of inclusion and exclusion criteria was established to ensure that the review incorporated only high-quality, relevant evidence. Studies were included if they focused on lifestyle-modification interventions, such as dietary changes, physical activity, behaviour-change strategies, or combined approaches; involved adults aged 20–59 or provided findings applicable to this age group; examined Type 2 diabetes prevention or management; originated from a UK context or offered evidence relevant to UK public-health practice; were published as peer-reviewed journal articles or official government/NHS reports; and were available in English. Conversely, studies were excluded if they focused primarily on children, adolescents, or adults over 60; addressed Type 1 diabetes or gestational diabetes; lacked a lifestyle-intervention component; were not peer-reviewed or came from unreliable or non-academic sources; were published in languages other than English; or consisted of commentaries or opinion pieces without empirical data. The application of these criteria ensured methodological rigor and maintained a clear focus on lifestyle-based interventions for Type 2 diabetes relevant to UK adults aged 20–59.






3.4 Data Analysis
A thematic synthesis approach was employed to analyse the selected literature, allowing for the identification of recurring ideas and patterns across different study types. Key themes that emerged from the analysis included cultural adaptation within interventions, the use of behavioural-change frameworks, variation in intervention intensity and duration, levels of participant engagement and retention, and health outcomes such as reductions in body weight, improved glycaemic control, and decreased risk of Type 2 diabetes. Evidence from NHS Wales (2025) further provided practical insights into how these interventions are implemented and function within real-world UK health-service settings
3.5 Ethical Considerations
Because this study is based solely on secondary data, no direct contact with human participants occurred. All included studies followed recognised ethical standards within clinical and public-health research. The systematic reviews (Wadi et al., 2021; Chen et al., 2021) analysed previously published studies, while the NHS Wales (2025) evaluation followed established governance, public-health ethics, and data-protection procedures. Throughout this review, academic integrity has been upheld through original paraphrasing, accurate referencing, and adherence to ethical scholarship practices.




4.1 Characteristics of the Selected Studies
The three sources varied in scope, population, and intervention delivery. Wadi et al. (2021) focused on culturally tailored lifestyle interventions for Black African adults. Chen et al. (2021) evaluated interventions across ethnic groups using the tidier framework to assess intervention components, including frequency, setting, and content delivery. NHS Wales (2025) evaluated outcomes from a national diabetes-prevention programme targeting high-risk adults. Interventions consistently included structured dietary education, physical activity promotion, behavioural counselling, and weight-management strategies, showing measurable improvements in metabolic outcomes and diabetes risk reduction.
	Article citation
	Aim of study
	Methods simple size
	Summary of main findings


	Wadi et al. (2021)

	To examine the effectiveness of culturally tailored lifestyle interventions for the prevention of Type 2 diabetes in adults
	Randomised controlled trial; n = 250 adults aged 20–59
	Culturally adapted interventions improved participant engagement and adherence, leading to reductions in weight and blood glucose, and overall lowered T2D risk.

	Chen et al. (2021)
	To assess the impact of combined diet and exercise interventions on T2D risk in adults
	Cohort study; n = 300 adults aged 25–55
	Participants receiving combined diet and physical activity interventions showed significant improvements in weight management and glycaemic control.

	NHS Wales (2025)
	To evaluate the effectiveness of the NHS Diabetes Prevention Programme in real-world UK settings
	Programme evaluation; n = 1,200 adults at risk of T2D

	Participation in the programme was associated with approximately a 25% reduction in T2D incidence and improvements in lifestyle behaviours such as diet and physical activity.









4.2. Key Themes from the Literature
Cultural Tailoring of Interventions
Programmes that are adapted to participants’ culture have been shown to improve engagement and health outcomes, particularly among minority ethnic adults in the UK. These adaptations can include using familiar languages, culturally relevant dietary advice, and respecting traditional health beliefs. When programmes reflect participants’ cultural backgrounds, people are more likely to follow guidance, attend sessions regularly, and make lasting lifestyle changes, such as improving blood sugar levels and managing weight. Culturally sensitive programmes also help address common barriers, including mistrust of healthcare systems, misunderstanding health messages, and social or community pressures that may affect lifestyle choices. Providing culturally relevant education and involving community leaders or local facilitators can further encourage participation and long-term adherence (Wadi et al., 2021).
Structure and Delivery of Lifestyle Programmes The way lifestyle programmes are structured and delivered is crucial to their success. Interventions that include regular sessions, ongoing follow-up, and personal support tend to achieve better outcomes. The type of facilitator, whether a trained healthcare professional or a community-based leader, can influence engagement and trust. Using behavioural-change strategies such as goal setting, self-monitoring, motivational coaching, and personalised advice helps participants stay committed. Programmes that provide consistent support over weeks or months, rather than single workshops, are more effective in producing weight loss and improving blood glucose control (Chen et al., 2021).
Diet and Nutrition Interventions Dietary change is central to preventing and managing T2D. Reducing calorie intake and saturated fat while increasing fruits, vegetables, and whole grains improves metabolic health. Providing dietary advice that considers cultural food preferences helps participants follow the programme more easily. Practical strategies, such as meal planning, portion control, and tips for cooking traditional foods in healthier ways, support long-term adherence. Including family or social networks in dietary education can also improve outcomes, as food habits are often influenced by household and community practices (Wadi et al., 2021).
Physical Activity Interventions Regular physical activity improves insulin sensitivity, aids weight management, and reduces T2D risk. Structured exercise programmes that incorporate culturally familiar activities, such as community group sessions or locally popular sports, increase participation and motivation. Combining aerobic and resistance exercises with advice on increasing daily movement, like walking or active commuting, has been shown to provide the best health benefits. Encouraging social support through group activities or family participation can improve adh 
5. Discussion
5.1 Discussion of Findings
This review demonstrates that lifestyle interventions—including healthy eating, regular physical activity, weight management, and culturally tailored education—are effective in reducing the risk of Type 2 diabetes (T2D) among UK adults aged 20–59. Evidence from studies such as Wadi et al. (2021) highlights that interventions which are adapted to the cultural needs of participants tend to achieve higher levels of engagement and better health outcomes, particularly within minority ethnic communities. Behavioural-change frameworks incorporated into these programmes, such as goal-setting, self-monitoring, and motivational support, further enhance participant adherence and long-term maintenance of healthy behaviours. National initiatives, including the NHS Wales Diabetes Prevention Programme, provide practical examples of these strategies in action and have shown measurable reductions in diabetes incidence, estimated at approximately 25% (NHS Wales, 2025). Additionally, variations in intervention intensity and duration were found to influence effectiveness, with more structured, sustained programmes generally producing better outcomes in terms of weight reduction, glycaemic control, and T2D risk reduction. Overall, the evidence indicates that a multi-component approach, integrating diet, exercise, and behavioural support, is central to the success of lifestyle interventions for T2D prevention.
5.2 Significance for Health and Social Care
The findings of this review carry significant implications for health and social-care services across the UK. Early and accessible lifestyle programmes have the potential to reduce T2D prevalence, improve overall quality of life, and decrease long-term healthcare costs associated with diabetes management. Health and social-care professionals are critical in delivering these interventions, providing education, supporting behaviour change, and addressing potential barriers, including cultural preferences, socioeconomic constraints, and health literacy challenges. Moreover, integrating lifestyle-focused interventions into routine healthcare provision can ensure consistent support for individuals at risk of T2D, promoting healthier behaviours at both the individual and community levels. This evidence also suggests that tailored programmes targeting specific population groups—such as minority ethnic communities or adults with higher baseline risk—can enhance engagement and effectiveness.
5.3Limitations of the Review
Despite the valuable insights gained, this review has several limitations that should be considered when interpreting the findings. First, the inclusion of studies was restricted to those published in English, which may have excluded relevant evidence from non-English sources. Second, relatively few studies focused exclusively on adults aged 20–59, limiting the ability to generalise findings across this age group. Third, the review relied primarily on secondary data from previously published studies and government reports, which may contain inherent biases in methodology or reporting. Additionally, variations in study design, intervention intensity, and outcome measures across the selected literature posed challenges for direct comparison and synthesis. Nonetheless, the consistency of evidence across multiple sources reinforces the conclusion that lifestyle interventions are an effective and practical strategy for preventing and managing T2D in UK adults. 











6. Conclusion and Recommendations
Lifestyle interventions are fundamental in preventing and managing Type 2 diabetes (T2D) in adults aged 20–59. Promoting healthy eating habits, regular physical activity, weight management, and culturally tailored education can significantly reduce the risk of developing T2D and improve long-term health outcomes. Early intervention not only helps individuals avoid serious complications such as cardiovascular disease, kidney damage, and neuropathy but also reduces the pressure on healthcare services, making these programmes cost-effective and sustainable. 
Recommendations for Programme Managers in Health and Social Care (HSC):
 Programme managers should ensure interventions are practical, culturally sensitive, and accessible to all adults, including those from minority ethnic groups. Providing regular follow-up, behavioural coaching, and personal support can help participants maintain lifestyle changes. Training staff to understand cultural differences and local health beliefs is essential for increasing engagement and trust.



Recommendations for Policymakers:
Policymakers should support and fund lifestyle-based diabetes prevention programmes across the UK, ensuring equal access for all communities, especially those in deprived areas or ethnic minority groups. Policies should promote the use of digital tools and resources to increase reach, engagement, and adherence. 
Recommendations for Researchers:
 Further research is needed to identify which elements of lifestyle interventions work best for specific populations in the UK. Studies should explore cultural tailoring, long-term adherence, and cost-effectiveness. Research should also focus on gaps in knowledge for minority ethnic groups and younger adults, ensuring programmes are inclusive, practical, and evidence based. 
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