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Introduction
The purpose of this report is to investigate the prevalence of Type 2 diabetes in the context of health and social care. It will examine its causes, symptoms, and long-term health consequences, and discuss strategies for prevention and management. Additionally, it will emphasise the role of health and social care professionals in promoting individuals to manage diabetes holistically, promoting individual-centred care and improving overall quality of life.
Type 2 diabetes is a chronic metabolic disorder that occurs when the body is susceptible to insulin or when the pancreas does not produce enough insulin to regulate blood glucose. Insulin is a hormone that releases glucose from the bloodstream into the cells for energy. When this process is disrupted, glucose levels stay high, leading to hyperglycaemia and potential long-term complications such as cardiovascular disease, kidney failure, neuropathy, and visual impairment (World Health Organization, 2023).
Certain risks associated with type 2 diabetes include being overweight or obese, leading a sedentary lifestyle, and having an unhealthy diet with high saturated fats and sugars. Genetic predisposition, increasing age, and certain ethnic backgrounds also increase the risk of the disease (National Health Service, No date).Socioeconomic factors, such as limited access to healthy food and health education, can further increase the risk. In particular, Type 2 diabetes is often prevented through positive lifestyle changes, including regular physical activity, balanced nutrition, and keeping a healthy weight (Diabetes UK, 2024).











Anatomy & Physiology 
Blood glucose regulation is a crucial part of the human body, ensuring cells receive a consistent energy supply. The pancreas is a key part of this process through its secretion of insulin and glucagon. After carbohydrate intake, blood glucose levels increase, causing cells in the pancreas to release insulin. Insulin promotes glucose uptake into muscle and adipose tissues by promoting the translocation of glucose transporter type 4 (GLUT4) to the cell membrane. In the liver, insulin stimulates glycogenesis, converting glucose into glycogen for storage, effectively lowering blood glucose levels (Kahn, Cooper,Del Prato, 2014;StatPearls, 2023).
When blood glucose levels decrease, cells of the pancreas secrete glucagon. This hormone signals the liver to break down glycogen into glucose (glycogenolysis) and to produce glucose from non-carbohydrate sources (gluconeogenesis), increasing blood glucose to keep energy balance (Cleveland Clinic, 2024). This dynamic interaction between insulin and glucagon ensures glucose homeostasis, which is essential for the normal functioning of all organs, particularly the brain, which relies exclusively on glucose for energy.
In Type 2 diabetes, cells become resistant to insulin, leading to glucose uptake being reduced. To compensate, the pancreas produces more insulin; however, over time, the -cell function may deteriorate, leading to persistent hyperglycaemia (Verywell Health, 2023). This impaired regulation affects not only blood sugar levels but also energy production in the cellular environment.
Cellular metabolism transforms glucose and oxygen into adenosine triphosphate (ATP), the primary energy source for cell processes. Glycolysis occurs in the cytoplasm, breaking down glucose into pyruvate and producing a small amount of adenosine triphosphate. Pyruvate enters the mitochondria, where it is further metabolised by the citric acid (Krebs) cycle, producing electron carriers nicotinamide adenine dinucleotide (NADH) and flavin adenine dinucleotide(FADH2) (Cleveland Clinic ,2024).These carriers donate electrons to the electron transport chain during oxidative phosphorylation, generating the majority of adenosine triphosphate in the presence of oxygen (Alberts et al.,2002).
In individuals with type 2 diabetes, reduced glucose uptake means cells have less substrate for energy production, resulting in decreased adenosine triphosphate availability. This energy deficit can affect multiple bodily functions and contribute to the complications associated with diabetes, such as fatigue, poor wound healing, and impaired organ function (Cleveland Clinic,2024).


Pathophysiology
Type 2 diabetes  is a long-term metabolic disorder where the body cannot effectively regulate blood glucose due to insulin production (National Health Service, No Date). In healthy individuals, insulin resistance and reduced insulin production decreased. In healthy individuals, insulin allows glucose from food to enter cells, providing energy and keeping stable blood sugar levels. 
In Type 2 Diabetes , body tissues such as muscles and the liver become resistant to insulin , and the pancreas gradually loses its ability to produce enough insulin to keep normal glucose levels ( DeFronzo et al,2015). 
As blood sugar levels decline, glucose stays in the bloodstream rather than being absorbed by cells. The liver may produce more glucose, causing hyperglycaemia (Sabatini et al.,2024). This continuous increase in blood glucose leads to cellular energy shortages, leading to the loss of blood vessels and nerves in the body. Over time, complications such as cardiovascular disease , kidney damage ( nephropathy), vision impairment ( retinopathy) and nerve pain ( neuropathy) can occur ( Yang et al.,2024). These complications can significantly affect a person's quality of life and increase care needs, which is particularly important in health and social care settings.
Lifestyle choices contribute to the development and progression of type 2 diabetes. Consuming excessive amounts of refined sugars, saturated fats, and processed foods can increase body fat and lower insulin resistance (Diabetes UK,2023). A balanced diet having whole grains, fruits, vegetables, and lean proteins helps regulate  blood sugar and improve insulin sensitivity (Hu et al.,2001).
Physical activity also plays a crucial role. Regular exercise promotes glucose uptake by muscles, reduces fat accumulation, and enhances long-term blood glucose control. It is associated with lower hemoglobin A1C levels and reduced cardiovascular risk (American Diabetes Association, 2016).
Smoking is another factor that negatively affects diabetes management. Nicotine and other chemicals found in cigarettes promote inflammation and oxidative stress, which can reduce insulin effectiveness and worsen exiting complications (Kovacs et al.,2024). Therefore, supporting individuals to stop smoking and adopt healthy lifestyles is an essential part of holistic diabetes care.
 When insulin and glucose regulation decrease, widespread metabolic imbalances and tissue damage occur. Promoting healthy diets, encouraging regular physical activity, and reducing smoking can significantly reduce glucose control and reduce complications. In health and social care practice, understanding these mechanisms helps professionals provide more effective education, prevention, and person-centred support for individuals who have type 2 diabetes.
























Monitoring & Data
Monitoring and recording health data contribute to the management of long-term conditions such as type 2 diabetes. Tracking key indicators, particularly blood glucose levels, helps individuals and health professionals in understanding how lifestyle, medication, and stress influence glucose control. Regular monitoring ensures prompt adjustments to dietary intake, medication, or activity levels before serious complications arise (National Health Service, No Date).
For individuals with type 2 diabetes, self-monitoring of blood glucose and continuous glucose monitoring are essential. Self-monitoring of blood glucose involves using a blood glucose meter to record glucose levels at various times of the day, while continuous glucose monitoring provides ongoing readings through a senor placed beneath the skin. These technologies enable individuals to see how their blood sugar responds to food, physical activity, and medication , encouraging active engagement in their own care (Diabetes UK,2024). Health professionals can then utilise this information to make evidence-based decisions, such as adjusting insulin dosage or implementing dietary planning (American Diabetes Association,2022).
Routine collection of added data, including blood test measuring glycated haemoglobin, blood pressure , cholesterol, and weight ,provides a broader perspective on long term glycaemic control and cardiovascular risk. This information enables care teams to check disease progression , evaluate the effectiveness of interventions, and prevent complication ( American Diabetes Associtation,2023). Furthermore, persistently elevated haemoglobin levels may show inadequate glucose control, prompting a review of lifestyle factors or therapeutic approaches ( Diabetes UK,2024).
In health and social care practice, the effective use of monitoring data fosters collaboration between patients and professionals, promoting individual centred care (National Health Service, No Data). By continuously reviewing and responding to these data, care teams can tailor interventions, support self-management, and enhance the overall quality of life for individuals with type 2 diabetes. Integrating monitoring devices, routine data and meaningful dialogue contributes to practical lifestyle adjustments, reducing the disparity between medical management and daily lived experience (World Health Organization,2024).




Evidence-Based Lifestyle Recommendations
Lifestyle modifications stay a fundamental part of Type 2 diabetes. According to (National Institute for Health,2022), adopting realistic sustainable changes in diet , physical activity and behavioural can improve glucose control , reduce complications, and enhance overall quality of life. These interventions and realistic and achievable within everyday life, making them practical for individuals with diabetes.
 Diet
Adopting a balanced , nutrient rich diet is crucial .( National Institute for Health,2022) recommends a diet high in fibre from whole grains, fruits, and vegetables, and low in saturated fat and refined sugars. Such dietary choices help slow glucose absorption, reduce postprandial blood sugar spikes, the mediterranean style diet ,rich monounsaturated fats and vegetables , can lower hemoglobin A1C levels and reduce cardiovascular risk in people with type 2 diabetes ( Esposito et al.,2014). Simple changes, such as replacing sugary drinks with water, incorporating more vegetables into meals , and choosing wholegrain carbohydrates, are practical steps that significantly improve metabolic outcomes.
Physical Activity
Regular physical activity enhances glucose uptake by skeletal muscles independent of insulin and improves cardiovascular health. (National Institute for Health, 2022), advises at least 150 minutes of moderate intensity exercise  per week, such as brisk walking or swimming  alongside strength training twice weekly .Evidence shows that structured exercise programs can reduce hemoglobin A1C by 0.6-0.8%,comparable to the effect of some oral diabetes medication(Umpierre et al.,2013). For individuals with limited mobility ,walking ,resistance band exercise, or chair-based exercise while staying safe and manageable.
Behavioural Changes 
Smoking cessation and stress management are additional important lifestyle measures. Smoking worsens insulins resistance and increases cardiovascular risk, while chronic stress can elevate cortisol levels, negatively impacting glucose control ( kovacs et al.,2024). Encouraging patients to use mindfulness, relaxation techniques or support groups can improve adherence to lifestyle changes and enhance physiological outcomes.


Digital Tools
Modern technology can also enhance diabetes self-management. Mobile health applications and continuous glucose monitoring systems allow users to record diet, activity, and blood glucose readings in real time(Dexcom,No Date). Evidence shows that these tools improve treatment adherence and lifestyle consistency , particularly when combined with professional feedback (Hamine et al.,2015). By integrating technology into care plans , health professionals can provide continuous support , identifying early warning signs and tailor interventions to individual’s needs (National Institute for Health,2022).

These lifestyle recommendations based on evidence and supported by national and international guidelines can enhance physiological outcomes such as blood glucose control, cardiovascular health, and mental wellbeing( National Institute for Health ,2022). Combining dietary management, regular exercise, education, and technology, individuals with type 2 diabetes are able to take an active role in their health, enhancing independence and quality of life.















Conclusion
Additionally, type 2 diabetes requires a comprehensive understanding of the condition's impact on the body and how lifestyle choices influence disease outcomes. The pathophysiology of diabetes highlights the importance of maintaining blood glucose balance to prevent long-term complications such as cardiovascular disease ,neuropathy and renal impairment (World Health Organization,2024). Monitoring health data ,including blood glucose levels and glycated haemoglobin ,provides valuable insight into disease progression and helps both patients and professionals make informed decisions about treatment adjustments (National Health Service, No Date).
[bookmark: _Hlk213616983]Evidence demonstrates that lifestyle modification including healthy eating ,regular physical activity, smoking , and participation in structured education programs plays a key role in improving glycaemic control and overall wellbeing (National Institute for Health ,2022).These lifestyle changes not only improve physical outcomes but also empower individuals to take responsibility for their health, promoting independence and self-efficacy in line with person centred care principles (Diabetes UK,2024).
Health and social care professionals are essential to help these changes. By providing accessible education, emotional support, and ongoing motivation, they enable individuals to develop confidence and self-management skills. Collaborative care models that incorporate digital tools and regular data review enable professionals to identify issues early and tailor interventions effectively (American Diabetes Association,2023).Overall ,understanding the biological mechanisms, monitoring health data, and applying evidence-based strategies enable more compassionate ,effective care that enhances both health outcomes and quality of life for people living with type 2 diabetes(Diabetes UK,2023).
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