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1.0 Introduction
Type 2 diabetes mellitus (T2DM) is a long-term metabolic condition in which the body becomes resistant to insulin or produces too little of it. This results in persistently high blood glucose and gradual damage to blood vessels, nerves and major organs (World Health Organisation, 2024). Common symptoms include thirst, frequent urination, fatigue, blurred vision and slow wound healing. Many individuals remain asymptomatic for years, leading to delayed diagnosis (NICE, 2023).
T2DM accounts for most cases of diabetes worldwide and continues to rise due to population ageing, sedentary lifestyles and increasing rates of obesity. Over a million people in the UK live with diabetes, with approximately 90% diagnosed with type 2 (Diabetes UK, 2024). The condition therefore represents a major public-health concern with significant implications for individuals, communities and the NHS.
2.0 Impact of Type 2 Diabetes
2.1 Consequences to the community
The effects of T2DM extend beyond blood-glucose abnormalities. It greatly increases the risk of cardiovascular disease, kidney failure, visual impairment and lower-limb amputation. Individuals face higher chances of heart attack and stroke, often at earlier ages, leading to disability, reduced life expectancy and diminished quality of life (Rawshani et al., 2018).
T2DM is also closely linked to social inequalities. In the UK, prevalence is higher in deprived areas and among South Asian, Black African and Caribbean communities (Public Health England, 2018). These groups often face overcrowded housing, fewer green spaces and limited access to affordable healthy food. As a result, T2DM contributes to cycles of disadvantage, ill health and reduced economic stability.
Economic effects on working-age adults are substantial. Poorly controlled diabetes can lead to fatigue, complications and frequent appointments, making sustained employment difficult. This may reduce household income and increase reliance on benefits. Employers face reduced productivity through sickness absence and early retirement. Communities with high diabetes prevalence may also experience declining economic participation and increased demand for social-care services.
Psychological consequences are also significant. Many people experience fear of complications, frustration with daily self-management and guilt due to the condition’s association with lifestyle factors. Stigma can discourage individuals from seeking support, and emotional distress may undermine self-care behaviours.
2.2 Consequences for the NHS
The growing prevalence of T2DM places heavy pressure on the NHS. Around 10% of the NHS budget is spent on diabetes care, with most costs arising from preventable complications (Diabetes UK, 2024). Major areas of expenditure include hospital admissions for cardiovascular disease, stroke, kidney failure, dialysis and complex foot problems.
Primary care services face increasing patient numbers requiring regular monitoring. National guidance recommends routine review of HbA1c, blood pressure, cholesterol, kidney function and foot health for every patient with diabetes (NICE, 2023). Workforce shortages and workload pressures make it challenging to deliver all checks consistently, increasing the risk of complications and further hospital demand.
Secondary and specialist care services also face strain. Renal units treat large numbers of patients with diabetic kidney disease, ophthalmology departments manage diabetic retinopathy, and vascular and orthopaedic teams handle foot ulcers and amputations. These pathways require multidisciplinary teams and substantial resources. As T2DM prevalence rises, more NHS capacity must be directed toward diabetes care, potentially limiting resources for other services.
2.3 Management of Type 2 Diabetes
Effective management of T2DM requires action at population, primary-care and individual levels. Public-health strategies target obesity prevention and support healthier environments, for example through the soft-drinks sugar levy, improved food labelling, product reformulation and urban design that encourages walking and cycling (NHS England, 2019). Such interventions recognise that lifestyle choices are shaped by environmental factors.
Early detection is also essential. NICE recommends risk assessment for adults over 40 and for younger adults who are overweight, from high-risk ethnic groups or with a family history of diabetes (NICE, 2022). High-risk individuals may be offered blood tests and referral to the NHS Diabetes Prevention Programme, which provides group education on diet, activity and weight management. Evidence shows these programmes can significantly reduce progression from pre-diabetes to T2DM (Valabhji et al., 2020).
For those already diagnosed, primary-care management focuses on lifestyle changes, medication and ongoing review. Healthy eating and regular physical activity can improve insulin sensitivity and, in some cases, lead to diabetes remission (Lean et al., 2018). When lifestyle measures are insufficient, medications such as metformin or additional oral agents are used, and insulin may be required in later stages.
Long-term control depends heavily on self-management. People with T2DM need to understand their condition, plan balanced meals, take medication correctly and attend regular check-ups. Structured education programmes such as DESMOND and X-PERT provide knowledge and skills to support informed decision-making (Deakin et al., 2005). Collaboration between patients and health-care teams is essential to delaying or preventing complications.
2.4 Determinants of health and well-being in people with T2DM
Multiple determinants influence the experience and management of T2DM. Socio-economic status is particularly important. Individuals with low income may live in areas with limited access to fresh food and high availability of fast-food outlets. They may struggle to afford healthy options, exercise facilities or transport to appointments. Irregular work patterns can make medication routines difficult to maintain, increasing the risk of poor outcomes.
Psychological factors also play a key role. Managing diabetes requires ongoing monitoring and decision-making, which can lead to diabetes distress and burnout. People with T2DM have higher rates of depression, which is associated with poorer self-management and worse clinical outcomes (Polonsky et al., 2005). Access to counselling and peer support can improve both mental and physical health.
Family and social networks may support or hinder well-being. Supportive families can help with meal planning, activity and emotional encouragement, whereas lack of understanding may cause conflict or pressure to abandon recommended practices. Carers may also experience stress and financial burden when complications arise.
Cultural beliefs and health literacy further shape experiences. In some cultures, larger body size is valued, complicating weight-loss messages. Language barriers and low literacy can make written information difficult to understand. Services that provide interpreters, culturally sensitive education and visual resources are more effective in reaching diverse populations.
3.0 Conclusion
Type 2 diabetes is a widespread and serious non-communicable disease with major consequences for individuals, communities and the NHS. It is characterised by chronic hyperglycaemia and insulin resistance and is associated with cardiovascular disease, kidney failure, limb loss and visual impairment. The condition is closely linked with deprivation and ethnicity, making it a key contributor to health inequalities in the UK.
T2DM imposes significant costs on the NHS across primary, secondary and specialist care. Effective management requires a combination of healthier environments, early detection, high-quality primary-care interventions and strong self-management support. Addressing the social, cultural and psychological factors that influence diabetes is equally important. Without coordinated action across all levels, the burden of type 2 diabetes will continue to rise, affecting population health and the sustainability of the health-care system.
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