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Definition 
[image: insulin vial]Type 2 diabetes mellitus is a chronic metabolic condition characterised by persistently elevated blood glucose levels (hyperglycaemia) (Ahmad et al., 2022). It develops when the body's cells become less responsive to insulin, a hormone produced by the pancreas that helps glucose enter cells to provide energy. This is known as insulin resistance. Over time, the pancreas may also become unable to produce sufficient insulin to maintain normal blood glucose levels. Consequently, glucose accumulates in the bloodstream, increasing the risk of long-term complications affecting the cardiovascular system, kidneys, eyes and nerves (World Health Organization, 2024).
Type 1 diabetes is autoimmune, whereas Type 2 diabetes involves insulin resistance and progressive impairment of insulin production.What is insulin?
Insulin is a hormone that helps glucose move from the blood into cells, where it can be used for energy (NHS, 2025b).


Symptoms include increased thirst, frequent urination and tiredness, although some people remain undiagnosed because symptoms are subtle. Diagnosis uses blood tests such as HbA1c; a level of 48 mmol/mol (6.5%) or above indicates diabetes, with confirmation sometimes required in asymptomatic individuals (NHS, 2025a; NICE, 2026).

Type 2 diabetes management may include lifestyle support, medication and regular monitoring. Some people achieve remission when blood glucose levels fall below the diagnostic threshold without glucose-lowering medication; continued monitoring is necessary because diabetes can recur (Diabetes UK, 2026b).[image: Type 2 diabetes stock vector. Illustration of diabetic - 29046584]
This booklet examines Type 2 diabetes, its prevalence, risk factors and impacts, NHS treatments, relevant theoretical frameworks and health policies, and recommends person-centred approaches to self-management and end-of-life care.

[bookmark: _Toc243606218]Worldwide and UK burden and prevalence
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Worldwide prevalence
[image: ]Type 2 diabetes is a major international public health concern. The Global Burden of Disease (GBD) 2021 analysis estimated that approximately 506 million people worldwide were living with Type 2 diabetes in 2021 (Huang et al., 2025). A separate analysis published in The Lancet estimated 529 million people with diabetes of all types in 2021 and found that Type 2 diabetes accounted for approximately 96% of cases (GBD 2021 Diabetes Collaborators, 2023; Huang et al., 2025). (Rumrill, 2020)

However, global estimates are modelled using health surveys, clinical records and statistical assumptions. Differences in diagnostic access, population age and data quality can affect the accuracy of comparisons between countries. Underdiagnosis may be particularly important where access to routine blood testing is limited. Therefore, the figures indicate the scale of the problem but should not be interpreted as a precise count of every person living with the condition (GBD 2021 Diabetes Collaborators, 2023; Huang et al., 2025). 
[image: ]
[bookmark: _Toc243606220]UK prevalence
[image: Checking your browser - reCAPTCHA]In the UK, Diabetes UK reported in 2025 that approximately 1.3 million people may be living with undiagnosed Type 2 diabetes, in addition to those already diagnosed. Its 2024-25 estimates indicated that over 4.7 million people in the UK had a diabetes diagnosis, around 90% of whom had Type 2 diabetes (Diabetes UK, 2026 a). The total for all diagnosed diabetes types must not be presented as a Type 2 diabetes figure; however, the high proportion of Type 2 cases and the additional undiagnosed population demonstrate the scale of the condition. (Office for Health Improvement and Disparities, 2025) 

For a more detailed geographical picture, (Office for Health Improvement and Disparities, 2025) estimated that 3.6 million people aged 16 and over in England had diagnosed or undiagnosed Type 2 diabetes in 2021, equivalent to 7.8% of that age group. This is an England-specific estimate and should not be described as the total for the whole UK.


[bookmark: _Toc243606221]Evaluation of the burden
Prevalence alone does not show whether services are meeting people's needs. Quality of care, access to annual checks, treatment outcomes and inequalities between communities must also be considered. The National Diabetes Audit is therefore important because it examines care processes, treatment targets and outcomes rather than relying only on diagnosis figures (NHS England Digital, 2026). 

[bookmark: _Toc243606222]Risk factors and aetiology
The aetiology of Type 2 diabetes refers to the processes and factors that contribute to its development. These are often divided into non-modifiable risk factors, modifiable risk factors and wider social determinants of health.   [image: ]
[bookmark: _Toc243606223]Biological and non-modifiable factors                           
Genetic susceptibility and family history: People with a close family member who has Type 2 diabetes are generally at increased risk. Genetic factors can influence insulin production, insulin sensitivity and how the body stores fat (Galicia‑Garcia et al., 2020). However, family history does not mean diabetes is inevitable; environmental conditions and individual circumstances also influence whether the condition develops. (Office for Health Improvement and Disparities,2018) 

[image: Kind 2 Diabetes: Signs, Prognosis, and Administration Information - YACAK]Age and ethnicity: Risk increases with age, although Type 2 diabetes can also develop in younger adults and children. Studies show people from South‑Asian backgrounds are up to twice as likely to develop type 2 diabetes before age 40 (Kyrou et al., 2020). These differences should not be interpreted as evidence that ethnicity alone causes diabetes. Genetic factors, deprivation, access to preventive healthcare and other social influences may contribute to unequal outcomes (Office for National Statistics, 2023; Kyrou et al., 2020).



                                                                                 (International Diabetes Federation, 2018)


[bookmark: _Toc243606224]Modifiable risk factors

Overweight and obesity: Excess body fat, particularly around the abdomen, is associated with insulin resistance (Kyrou et al., 2020). However, not everyone with obesity develops diabetes, and people who are not overweight can also develop the condition.
Physical inactivity, diets high in energy-dense processed foods, high blood pressure, abnormal cholesterol, smoking and some sleep-related problems may increase diabetes risk (Kyrou et al., 2020). Previous gestational diabetes is also an important risk factor (Yang et al., 2022). Conversely, regular physical activity and a balanced diet can support glucose regulation and cardiovascular health. These factors often interact rather than operate independently.

Critical evaluation of risk factors
It is important not to blame individuals for developing Type 2 diabetes. Although behaviour is relevant, choices are influenced by income, working patterns, food affordability, housing, neighbourhood safety and access to suitable exercise facilities (Kyrou et al., 2020). Advice to eat healthily may be ineffective if nutritious food is unaffordable, while recommendations for regular activity may be difficult to follow when safe facilities are unavailable.
[bookmark: _Toc243606225]Impact on individuals and families
1. Physical implications
Persistently elevated blood glucose can damage blood vessels and nerves, raising risk of cardiovascular disease, chronic kidney disease, diabetic retinopathy, neuropathy and foot ulceration (World Health Organisation, 2024). In 2021, around 530 000 kidney‑disease deaths globally were linked to diabetes (World Health Organisation, 2024). While this figure includes all diabetes types, it shows how serious diabetes‑related complications are. Complications can reduce mobility, independence and quality of life; neuropathy affects sensation and walking, and sight problems may limit work and daily life. However, complications are not inevitable ‑ appropriate medication, foot care and regular screening lower risk. Goldney et al. (2024), in a systematic review‑and‑meta‑analysis of 42 studies, found links between age at Type 2 diabetes onset and vascular‑disease, heart‑failure and chronic‑kidney‑disease risk, reinforcing the value of early diagnosis and monitoring. Treatment targets should nevertheless be individualised according to clinical benefits, potential adverse effects and treatment burden (Diabetes UK, 2026b).

2. Psychological implications
Living with Type 2 diabetes may cause anxiety, frustration, fear of complications and diabetes-related distress. The demands of medication, dietary choices and appointments can feel overwhelming, while stigma may lead people to feel unfairly blamed for their condition. Psychological distress can make self-management more difficult. Zu et al. (2024), in a systematic review and meta-analysis of 16 studies involving 1,639 participants, found that psychological interventions significantly reduced diabetes-related distress in the short term, although long-term benefits remain uncertain. Healthcare professionals should therefore provide non-judgemental advice, assess emotional wellbeing and offer appropriate psychological support.

3. Social implications
Type 2 diabetes can affect employment, relationships, leisure and social participation (Ahmad et al., 2022). Shift work, financial difficulties and food insecurity may make treatment routines harder to maintain (Kyrou et al., 2020), while embarrassment can discourage social interaction. Although digital services may improve convenience, limited internet access, digital skills, or language support can widen inequalities. Services should therefore provide accessible online, telephone, and face-to-face options (NICE, 2026).

[bookmark: _Toc243606226]Wider implications for families and carers
Families may provide practical and emotional support through appointment assistance, meal preparation and encouragement with treatment routines. With the person's consent, involving relatives in education and care planning can improve understanding (NICE, 2026). However, caregiving may create emotional stress, financial pressure and additional responsibilities, while excessive monitoring can undermine independence (Ahmad et al., 2022). Healthcare professionals should respect confidentiality and patient choice while recognising carers' support needs and promoting sustainable collaboration between families and services (NICE, 2026). 

[bookmark: _Toc243606227]Evidence-based treatments available through the NHS
NHS treatment should be individualised according to glucose levels, cardiovascular and kidney health, other conditions and patient preferences. NICE's Type 2 diabetes in adults: management guideline provides recommendations for treatment and ongoing care (NICE, 2026).

[bookmark: _Toc243606228]Lifestyle support and structured education
People should receive advice on balanced nutrition, physical activity and other relevant lifestyle changes. Structured diabetes education should be offered around diagnosis to explain medication, glucose management, complication prevention and when to seek advice. Education may be delivered face-to-face or online, depending on availability and patient preference (NHS, 2025b). Lifestyle support can improve health; it should complement rather than replace clinically indicated medication. Its effectiveness depends on accessible, culturally appropriate advice and goals that fit individual circumstances (Ahmad et al., 2022).

[bookmark: _Toc243606229]Medicines
NICE (2026) recommends selecting medicines according to individual clinical circumstances. Options may include metformin, SGLT-2 inhibitors, GLP-1 receptor agonists and, where clinically indicated, insulin. Metformin reduces glucose production by the liver, while SGLT-2 inhibitors increase glucose excretion through urine and may offer cardiovascular or kidney benefits for suitable patients (International Diabetes Federation, 2023). Treatment choices depend on factors including cardiovascular and kidney health, contraindications, adverse effects and treatment response. No medicine is suitable for everyone. Shared decision-making should consider clinical benefits, potential harms, treatment burden and patient preferences. Patients should consult their healthcare professional before changing prescribed medication (NHS, 2025b). 

[bookmark: _Toc243606230]Monitoring and complication prevention
NHS monitoring includes HbA1c, blood pressure and cholesterol assessments, kidney checks, foot examinations and retinal screening. These checks help identify complications and guide treatment adjustments. NICE (2026) recommends agreeing individual HbA1c targets rather than applying one target to everyone, because decisions should balance glucose control with cardiovascular and kidney protection, treatment safety and quality of life (International Diabetes Federation, 2023).
[bookmark: _Toc243606231]Remission programmes
Eligible people may be offered the NHS Type 2 Diabetes Path to Remission Programme, including supervised total‑diet replacement, food re‑introduction and ongoing support NHS England, 2024a). An NHS evaluation found around one‑third of completing participants achieved remission after one year with average early weight loss of 7.2 kg in the first month (NHS England, 2024a). Remission is not guaranteed, so regular clinical monitoring remains essential, and the programme requires careful professional assessment before starting.



[bookmark: _Toc243606232]Theoretical Models and Frameworks for Managing Type 2 Diabetes
Models and frameworks help services organise care around the needs of people living with long-term conditions. Two useful approaches are the UK NHS House of Care framework and the World Health Organization's international Innovative Care for Chronic Conditions (ICCC) Framework.
[bookmark: _Toc243606233]National Model: NHS House of Care Framework
The NHS House of Care is a person-centred framework developed to improve the management of long-term conditions by promoting coordinated care and shared decision-making (NHS England, 2022; The King’s Fund, 2013). It recognises that effective care requires more than medical treatment; it also depends on informed patients, supportive healthcare professionals, appropriate organisational processes and effective commissioning. The framework encourages people with long-term conditions to participate actively in developing care plans that reflect their needs, preferences and circumstances (NHS England, 2022; The King’s Fund, 2013).
[image: ]


[image: 4.09 Health and Social care interface – The Hearing Aid Podcasts]
(NHS England, 2022)

The House of Care framework promotes personalised care, patient empowerment and coordination between services. However, its effectiveness depends on adequate staffing, appointment time, continuity and equitable access to support (NHS England, 2022). Without these resources, patients may struggle to follow treatment plans or manage diabetes effectively. Therefore, services should evaluate patient experiences, access to care and clinical outcomes rather than assume that collaborative care planning alone guarantees improvement (The King’s Fund, 2013).
[bookmark: _Toc243606234]International Model: WHO Innovative Care for Chronic Conditions (ICCC) Framework
The Chronic Care Model was developed in the United States by Wagner and colleagues in 1998 to improve long-term condition management. It aims to connect informed, active patients with proactive healthcare professionals through six components: community resources, healthcare organisation, self-management support, decision support, delivery system design and clinical information systems (Wagner, 1998). The WHO subsequently developed the Innovative Care for Chronic Conditions (ICCC) Framework, extending this approach to include wider community involvement, health policy and coordination across healthcare systems (WHO, 2002).
[image: ](Wagner, 1998)


Application to Type 2 diabetes: Community resources, including local exercise programmes and diabetes support groups, can encourage physical activity and provide practical support. Healthcare organisations should coordinate GP appointments, diabetes reviews and referrals to reduce fragmented care. Self-management support involves educating patients about nutrition, medication and blood glucose monitoring while agreeing realistic goals (Wagner, 1998; WHO, 2002). Decision support requires healthcare professionals to use evidence-based guidelines and individualise treatment according to patients' clinical needs and preferences. Delivery system design promotes planned diabetes reviews and regular screening for complications rather than responding only when problems arise. Clinical information systems, such as electronic records and diabetes registers, help monitor HbA1c, identify unmet needs and arrange timely follow-up (Wagner, 1998).
The ICCC Framework operates across three interconnected levels: micro (individuals, families and healthcare teams), meso (healthcare organisations and communities) and macro (health policies and resources) (WHO, 2002).
Critical evaluation: Goh et al. (2022) found that Chronic Care Model-based interventions improved glycaemic control and blood pressure, although benefits varied across outcomes. However, effective implementation requires adequate funding, trained staff and collaboration. The model's effectiveness may therefore be limited where services lack sufficient resources or patients face barriers to accessing care.

Critical comparison
Both approaches recognise that patients should participate actively in managing their health. The House of Care provides a practical person-centred approach to consultations and care planning (NHS England, 2022), while the WHO framework places greater emphasis on coordination between healthcare, communities and the policy environment (WHO, 2002). Used together, they can support both individualised care and wider service improvement (Goh et al., 2022). However, their success depends on implementation, staff capacity and meaningful involvement of patients and carers.
[bookmark: _Toc243606235]National and local health and social care agendas
[bookmark: _Toc243606236]National agenda: NHS 10 Year Health Plan for England
The Fit for the Future: 10 Year Health Plan for England, published in July 2025, identifies three major shifts: hospital to community, analogue to digital, and sickness to prevention (NHS England, 2025). These priorities are relevant to Type 2 diabetes because earlier intervention, community-based support and accessible digital services may improve prevention and ongoing management.
For example, community-based diabetes education and primary care monitoring could help people receive support closer to home (Goh et al., 2022). Digital tools may enable people to access information and review progress between appointments. Nevertheless, digital services should complement rather than replace face-to-face support, particularly for people who have limited digital access or more complex needs (NHS England , n.d.b).
The plan's preventive approach is important, but implementation requires adequate funding, trained staff and clear accountability (CQC, 2025). Prevention initiatives may take years to influence complications and service demand, while patients already living with diabetes need timely care now. National policy must therefore balance prevention with sustained treatment and support for existing patients.




[bookmark: _Toc243606237]National agenda: NHS Diabetes Prevention Programme
The NHS Diabetes Prevention Programme, known as Healthier You, offers support to people at increased risk of developing Type 2 diabetes. It provides help with healthy eating, physical activity and weight management through face-to-face or digital services (NHS England, 2025).
An NHS England performance report cited an independent evaluation showing a 37% relative reduction in the incidence of Type 2 diabetes among people who completed the programme, alongside a 7% reduction in population-level incidence in areas where the programme was implemented (NHS England, 2024b). These findings support the value of structured prevention programmes.
However, programme completion is not the same as universal effectiveness. People facing poverty, caring responsibilities, language barriers or inflexible working patterns may find participation difficult. Services should monitor who is referred, who starts, who completes the programme and whether outcomes differ between groups. This would help ensure that prevention does not mainly benefit those who already have the resources to participate.

[bookmark: _Toc243606238]Reducing health inequalities: Core20PLUS5
        
[image: Reducing healthcare inequalities - Core20PLUS infographic]NHS England's Core20PLUS5 approach focuses on the most deprived 20% of the population, locally identified groups experiencing additional disadvantage, and five clinical areas requiring accelerated improvement (NHS England, n.d.a). Although not exclusively a diabetes policy, it provides a framework for addressing unequal access and outcomes in long-term condition management.(NHS England, n.d. a)

Local services could use diabetes prevalence, deprivation and audit data to identify communities needing more accessible education, targeted case-finding and culturally appropriate support. However, local priorities should be based on population evidence rather than assumptions about particular communities. Data should be reviewed regularly to assess whether interventions reduce inequalities (NHS England, n.d.a).
[bookmark: _Toc243606239]Local implementation through integrated care systems
At local level, integrated care boards (ICBs), local authorities, public health teams, general practices and community organisations have complementary responsibilities. Local Health and Wellbeing Boards develop strategies informed by the needs of their populations, while ICBs plan and coordinate NHS services across their areas (CQC,2025; NHS England, 2025).
A local Type 2 diabetes initiative could combine primary care screening, community education, referral to prevention services, support for people with established diabetes and signposting for family carers. The Office for Health Improvement and Disparities  (2025) Diabetes Profile provides local-area data that can help identify differences in prevalence and care outcomes (Office for Health Improvement and Disparities, 2025).
Local implementation must respond to actual community needs. For example, services may need interpreters, flexible appointments, culturally relevant dietary education or non-digital referral routes (Heaven et al., 2025). A key challenge is that responsibilities are distributed across multiple organisations, so poor coordination can lead to gaps in support. Clear referral pathways, shared outcome measures and regular partnership reviews are therefore essential.
[bookmark: _Toc243606240]Recommendations for Person-Centred Care
Strengthen personalised care planning: Healthcare professionals should develop care plans collaboratively, setting realistic goals that cover medication, diet, physical activity, and emotional well-being. Regular reviews should assess patient feedback, goal achievement and clinical outcomes (Heaven et al.,2025)
Improve supported self-management: Patients should receive structured diabetes education and ongoing support to manage medication, blood glucose and complications. Health coaching and peer support may improve confidence (NHS England, 2023). Support should accommodate language, literacy, disability and cultural needs, without transferring responsibility to patients without adequate support (NICE, 2026).
Address psychological and social needs: Reviews should identify diabetes-related distress, financial difficulties and barriers to healthy living. Appropriate referrals to psychological, community and social prescribing services can help, but accessibility and waiting times must also be monitored (CQC, 2025).
Improve continuity and coordination: Primary care, specialist teams, pharmacists and other services should share relevant information and coordinate referrals (Nice, 2026). Monitoring annual checks, missed appointments and inequalities can help identify gaps in care.
Include advance care planning: For people with frailty or life-limiting illness, diabetes management should prioritise comfort, dignity and quality of life. Medication, nutrition and glucose targets should be reviewed to reduce treatment burden and avoid complications (Diabetes UK, 2024; Heaven et al., 2025). Advance care planning should respect individual preferences, as Type 2 diabetes alone does not indicate a need for end-of-life care (National Health Service, 2022b; Diabetes UK, 2024).


[bookmark: _Toc243606241]Conclusion
Type 2 diabetes is a significant long-term condition that creates physical, psychological, social and economic challenges for individuals and their families (Ahmad et al., 2022; Zu et al., 2024). Its development involves interacting biological, genetic, behavioural and social factors (Kyrou et al., 2020; Galicia‑Garcia et al., 2020), meaning that prevention and management cannot rely on lifestyle advice alone. Evidence-based NHS treatments, routine monitoring and structured education can improve outcomes, while remission programmes offer additional possibilities for eligible people (NHS, 2025 b; NHS England, 2024a).
The NHS House of Care and WHO Innovative Care for Chronic Conditions Framework demonstrate the importance of shared decision-making, supported self-management and coordinated services (NHS England, 2022a; World Health Organization, 2002).
 National prevention policies and local integrated care arrangements provide opportunities to improve access and reduce inequalities. However, their success depends on resources, inclusive implementation and continuous evaluation (Office for Health Improvement and Disparities, 2025; Care Quality Commission, 2025). 
Ultimately, high-quality Type 2 diabetes care should combine effective clinical treatment with personalised support that respects individual preferences, strengthens family involvement where appropriate and maintains dignity throughout the course of the condition     (Heaven et al., 2025; NICE, 2026)
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Figure 2: Global map of T2D prevalence
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[Component of the
House of Care

Explanation

|Application to Type 2 diabetes

Engaged, informed
individuals and
carers

Patients are supported in
lunderstanding their
lcondition and actively
participating in decisions
labout their care.

[Provide diabetes education on healthy
leating, physical activity, medication and
self-management. With consent, involve
ltamily members in supporting treatment
routines (NHS England, 2022; Heaven
et al,2025)

Health and care
professionals
\working in
partnership

Professionals listen to
patients, share decisions
land coordinate care

(GPs, diabetes nurses, diefitians and
pharmacists work together to agree
realistic goals, review medicines and
laddress individual concerns (The King’s
Fund, 2013).

Organisational and
clinical processes

Services organise evidence-
based care around patients’
Ineeds and preferences.

[Arrange regular HbA1c reviews, blood
pressure and kidney checks, foot
lassessments and retinal screening to
Imonitor diabetes and identify
lcomplications early (NICE, 2026).

Commissioning

Commissioners and service
providers ensure
lappropriate services,
resources and systems are
available.

[Ensure access to diabetes education,
lfollow-up appointments and specialist
support, including culturally appropriate
information and accessible services
(NHS England, 2022; CQC, 2025)
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coordinated care

s

Commissioning

(NHS England, 2022)

The House of Care framework promotes personalised care, patient empowerment and
coordination between services. However, its effectiveness depends on adequate staffing,
appointment time, continuity and equitable access to support (NHS England, 2022). Without
these resources, patients may struggle to follow treatment plans or manage diabetes
effectively. Therefore, services should evaluate patient experiences, access to care and
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