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Type-2 diabetes is a chronic condition that is long term which affects the way that the body regulates blood glucose levels. This develops when the body becomes resistant to insulin and a hormone that is produced by the pancreas allows glucose to enter cells for energy, it can also develop when the pancreas isn’t able to produce enough insulin in order to maintain normal blood glucose levels. For this reason, glucose builds up in the bloodstream leading to persistent high blood sugar levels. This condition affects both adults and children. (NHS, 2023). 
There are many symptoms in relation to type-2 diabetes and how it affects an individual that has it. Common signs include blurred vision, frequent urination, increased thirst, recurrent infections and wounds taking longer to heal. (McArdle, 2023). Some individuals may not have any noticeable symptoms; therefore, their condition can be undiagnosed for a few years. 
Worldwide, over 500 million adults are currently living with type-2 diabetes, accounting for around 90% of cases. (International Diabetes Federation, 2025). Type-2 diabetes is categorised as a major global health concern, within the UK, approximately 4.3 million people are diagnosed with diabetes highlighting the severity of this public health issue. 
Consequences of Type 2 diabetes for the community and the NHS
Type-2 diabetes has major consequences for individuals in communities and the NHS. This condition can impact on quality of life for individuals who live with type-2 diabetes must manage daily through medication, blood glucose monitoring, exercise and dietary changes. This ongoing routine can be both emotionally and physically damaging to an individual, especially if complications occur. Long term complications of type-2 diabetes include kidney disease, cardiovascular disease, nerve damage, and increased risk of foot or leg amputations. (NHS, 2017). These factors can lead to disabilities and reduced independence, resulting in individuals struggling to maintain employment or find enjoyment in social activities. This can lead to isolation and a low mental wellbeing. Families and carers are also affected as they provide emotional support and practical assistance with managing medication, lifestyle changes and appointments. This can lead to stress and put a strain into relationships if the condition is not controlled. Furthermore, from wider communities, type-2 diabetes contributes to health inequalities as the condition is more common in ethnic minority groups and areas of socioeconomic deprivation. (Diabetes UK, 2025). There have been health inequalities, for example, people from black and Asian backgrounds with type 2 diabetes are less likely to be prescribed newer medication and those with type-1 diabetes are less likely to use diabetes technology than white people who are living with the condition. (Ethnicity, deprivation and diabetes inequality Position Statement: June 2022 Key points • • • •, n.d.). Ageing, such as being older than 40, or older than 25 for some black and minority ethnic groups can not be prevented or controlled. Limited access to healthy food and lack of opportunity for physical activities increase the risk of the condition to develop. For the NHS, around 10% of the budget is spent on diabetes care, with the majority of the cost spent on treating preventable complications rather than the condition itself places a substantial financial burden within the NHS. Around 8.8 billion pounds a year is spent due to complications, which is 9% of the NHS annual budget. This means that the costs are rising as 1 in 5 people who are in hospitals have diabetes. Additionally, diabetes related complications including, strokes, kidney failure, heart attacks often require expensive treatment and long-term care. It is recorded that there is a major cause of premature mortality with around 20,000 people dying yearly in England and 5 million people at risk of getting type-2 diabetes. The pressure on the NHS is expected to grow as there is a large increase in obesity rates leading to the prevalence of type-2 diabetes. According to, (Public Health England, 2018), 1 in 3 people will be obese by 2034, and 1 in 10 will develop type 2 diabetes. 
Type-2 diabetes is controlled through a combination of lifestyle changes, medical treatment, education and in public health interventions. (NHS , 2025). In various cases, lifestyle adjustments is the first line of management and can improve blood glucose control especially in the early stages. Dietary management plays a crucial role in controlling type-2 diabetes. Following a balanced diet that is low in refined sugars, saturated fats and processed foods but is rich in fruits, whole grains, lean proteins and vegetables. (Diabetes UK, 2020). Controlling portion sizes and spreading carbohydrate intake through the day helps prevent large fluctuations in blood glucose levels. Having regular physical activity is also essential. Factually, exercise improves insulin sensitivity helping with weight management and reducing the risk of any cardiovascular complications. The NHS recommends at least 150 minutes of moderate physical activity per week; this can be carried out through walking or cycling. On the other hand, medication is often required when lifestyle changes become insufficient. Medication that is common such as, metformin, which is used to reduce glucose production in the liver, improving the insulins sensitivity as well as other oral medications that help control blood sugar levels. However, if the condition progresses, insulin therapy or injectable treatments may be required. Monitoring blood glucose levels is an important aspect of diabetes control. It ensures the individual knows if their current treatment plan may be working. (Cleveland Clinic, 2023). Regular monitoring ensures that individuals understand how their activity, diet and medication affects their blood sugar levels seeing if there is any need for adjustments to be made. The NHS offers structured education programmes which support individuals to develop the knowledge and skills to manage their condition with full effect. At a population level, type-2 diabetes is controlled through public health initiatives that target the reduction of obesity, aiming for an increase of physical activity. NHS health checks play a key role in helping to identify individuals at risk and provide early intervention. One in five people living with diabetes had used support from a trained professional to help manage their diabetes. 
There are a range of factors that influence the health and wellbeing of individuals that are affected by type-2 diabetes, as well as those around them. These factors are influenced physically, psychologically, socially and economically. Physically, type 2 diabetes can cause ongoing health challenges, poorly controlled blood glucose levels increase the risk of short-term infections which include fatigue and infections, and long-term complications that can reduce quality of life. ‘You can lower your chances of complications by managing your blood glucose (sugar) as well as you can, and by making healthy lifestyle changes such as eating a balanced diet, exercising and not smoking’. (NHS, 2017). Psychological factors are highly significant within diabetes management, this is because many individuals experience anxiety, stress or depression due to the demands of living with the chronic condition. It is found that 3 in 5 people living with diabetes, experience emotional or mental health problems as a result of their condition. (Public Health England, 2018). Having fears of complications and feeling guilt or failure when blood levels are poorly controlled can have a negative effect on the individual’s mental wellbeing. Having that psychological distress may also reduce motivation to engage in healthy behaviours leading to poorer outcomes. ‘It is recommended that psychological well-being is addressed in clinical consultations so that the most appropriate and person-centred care is provided, however there remains a shortage of specialist support.’ (Diabetes Research & Wellness Foundation, 2019). Moreover, social support plays an important role in health and wellbeing. Having supportive family and friends can help encourage healthy eating, exercise and compliance toward treatment plans. If an individual has a lack of support, social isolation can make self-management more difficult. Social situations that involve going out to eat may be challenging and awkward for the individual, therefore lowering their self-concept. Economic factors strongly influence diabetic outcomes. Individuals from lower income households may struggle to afford to buy healthy food options or even have access for leisure centres. Financial stress can also make it more difficult to attend medical appointments or take time off work for treatment. The cost of transport to appointments, parking fees, and the inability to take time off work are significant barriers within accessing to care for your health. Carers and family members may also experience some stress as they support someone with type-2 diabetes. This highlights the importance of a holistic approach to care that considers both the needs of patients and others around them. 
In conclusion, type-2 diabetes is a widespread and serious long-term condition that gives significant challenges for individuals, communities and the NHS. Affecting millions of people across the world as it continues to increase within the UK due to lifestyle factors. The condition had wide raging physical, psychological, social and economic consequences especially when complications develop. Type-2 diabetes can be effectively controlled through medication and lifestyle changes. Early diagnoses and prevention is important and essential as it reduces the risks of any complications occurring. Addressing wider factors that influence health such as socioeconomic inequality and access to support is crucial as it may be looked over. Through these strategies to help prevent type-2 diabetes, the burden of the condition on the NHS as well as the individuals who have it can be reduced. Awareness and caution is key toward health, therefore regular monitoring of blood glucose levels is vital if the individual is prone to or lives with the condition. 
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