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INTRODUCTION:
[bookmark: _Int_5WQqaaf7]Type 2 diabetes mellitus (T2DM) is a metabolic disorder that individuals struggle with long term, the disorder causes the body to become resistant to insulin, or it is unable to produce enough insulin to be able to maintain a healthy blood glucose level/levels (MyHealthLondon,2025). Different to type 1 diabetes where insulin is still present, but the effectiveness of the insulin is reduced. The common symptoms of type 2 diabetes are as listed: excessive thirst, frequent urination, tiredness, recurrent infections, and unexpected weight changes (Dudley group nhs foundation trust). Type 2 diabetes is a widely recognised major global health challenge which more than 800 million people worldwide currently live with diabetes with type 2 making up 95% of cases (The Guardian, 2024). There is an estimate of 5.8 million people in the UK who have diabetes, and roughly 90% of them have T2DM (Diabetes UK,2025). The statistics given highlight the scale as well as the severity of this condition which in turn demonstrates why type 2 diabetes remains as a top priority for the public health systems including the NHS. 

MAIN BODY:
Type 2 diabetes has a detrimental consequence not only to the individuals that are currently living with it but also the NHS. The rising prevalence of this condition has placed significant demands on the health care industry as in England the GP record of its prevalence has reached 7% of adults by 2024, and if the undiagnosed cases were included then the actual estimated figure would be 7.8% (GOV.UK, 2025). With its prevalence on a constant rise the nhs must take importance in allocating the increasing levels of resources to be able to support the diagnosis the treatment and the long-term management of diabetes.
The potential complications that are associated with poorly controlled T2DM adds further pressure to those with T2DM and the health care services, individuals are faced with the increased risk of cardiovascular diseases which includes heart attacks and strokes as the resistance to insulin and the high blood pressure will contribute to damage within the blood vessels (PubMed, 2009). Other complications that this can lead to is kidney disease, nerve damage, and vision loss these are common and as they are long term complications they often require continuous monitoring, specialist treatment and even sometimes hospitalisation. These health conditions will significantly decrease an individual's quality of life, and it can even result in long term disablity.
In reference to the financial aspect of diabetes, diabetes care is reprisentitive of one of the most substantial expenditures for the nhs, an estimated analysis of the spending for diabetes care although the figure changes across years it is said to be billions of pounds in spending annually, mainly due to hospital admissions and the treatment of the preventable complications. As T2DM is a lifelong condition it would obviously equate to ongoing care which includes regular blood tests, foot and eye examinations, medication reviews and finally support from multidisciplinary teams.
For local communities, type 2 diabetes can also mean people do not get as much done, a loss in productivity they will take more sick leave which in turn would mean facing greater unfairness in society. Type 2 diabetes impacts people with lower incomes and certain racial or ethnic groups more than others, which makes existing inequalities even worse. Because of these broad effects, strong preventions plan programs that start early especially important.
Managing T2DM means to effectively sustain lifestyle changes, evidence based medical treatment and regular monitoring. According to the NHS (2025), effective management of diabetes is crucial for minimising the risk of complications as well as preserving a high quality of life. 

A change in lifestyle choices and sustaining that lifestyle which accomadates to T2DM management is considered the foundation of diabetes management and preventing complications that are associated with diabetes at bay. The dietary adjustments made play a very essential role to help stabilise blood glucose levels and support weight management, a balanced diet that includes whole grains, vegetables, lean proteins and added sugars are foods that can help (NHS, 2025). Studies and medical advice suggest that a modest weight reduction of just 5% can noticeably enhance insulin sensitivity (kingston & Richmond NHS). In some instances, losing a more pronounced amount of weight (10-15kg) may result in the remission of T2DM, especially when these changes are being implemented shortly after following diagnosis (Dudley group NHS right decisions, 2025). Performing physical activity also is a contributing factor to improved glucose control, cardiovascular health, and emotional well-being. The NHS guidance typically recommends at least 150 minutes of moderate intensity exercise per week with also muscle strengthening exercises (RCN,n.d). Regularly keeping active and engaging in activities that require movement aids the body to be able to use insulin more effectively as well supporting long term weight maintenance. 
If diet and exercise arent enough to manage blood glucose control, medication will be prescribed. Metformin is usually the first choice as it improves how your body uses insulin as well as lowering glucose production in the liver (right decisions, 2025). However, if metformin is not suitable or does not help reduce blood glucose to the desired level then the other option for diabetes medication includes SGLT2 inhibitors, sulfonylureas, or GLP-1 receptor agonists. In more severe situations insulin might be necessary. Regular monitoring is essential for managing diabetes. Individuals with T2DM usually get JbA1c blood tests every three to six months to evaluate what their average blood glucose levels are. They also get check-ups once a year which includes an eye examination for diabetic retinopathy, kidney function tests, blood pressure checks, cholesterol tests and finally foot exams making sure they do not get ulcers or need amputations (NHS, 2025). 
[bookmark: _Int_J1mnk9Jj]In recent years there has been more interest in T2DM remission. A UK run program by the NHS used a special 800 calorie diet which resulted in almost a third of the people in this program were diabetes free (the guardian, 2024). Which highlights the significance of early intervention and have an organized support as part of managing diabetes. 
The effects of type two diabetes go beyond physical symptoms, influences such as biological, psychological, and environmental factors can alter the experience and results for the individuals that are dealing with this condition. Some key biological risk factors are obesity, genetic predisposition, age and ethnicity. Obesity is crucial as excess body fat can lead to insulin resistance. Ethic groups such as south Asian, African and Caribbean  communities face a greater risk as they often start to develop diabetes earlier in life and at a lower BMI levels (myhealthlondon,2025)b. Biological factors such as nerve damage, kidney disease and cardiovascular issues will further effect an individual's ability to function in day to day life preventing them from being able to live a more independent and care free life which will sustainably result in a decrease of their quality of life which in turn will have detrimental effects to their mental wellbeing and overall wellbeing. Socioeconomic and environmental factoirs play a big role in significantly influencing the risk of developing T2DM as well as being able to manage it properly- being able to get the adequate help needed to prevent is from further worsening introducing the complications associated and faced when diagnosed with T2DM. The barriers faced in both aspects as stated play a central role in the effectiveness of the treatment and prevention of this condition individuals that live in more rural deprived areas that are not able to access healthy foods, being able to exercise and adhere to a more active lifestyle due to the area that they live in unable to access care facilities due to distance or the care facilities having inadequate resources in turn them being unable to receive proper care and knowledge on their condition and how to  sustain a lifestyle accommodating to the condition. Diabetes UK (2025) emphasises that factors such as income, education and housing quality aid in diabetes outcome and can pose as a barrier in getting better and being able to prevent the diabetes diagnosis from worsening it poses as a substantial barrier in being able to attend medical appointments, affording nutritious food and participating in educational programmes aimed to help with diabetes prevention. 
Environmental factors also play a detrimental role in active role as communities that have a limited access to green spaces, safe walking routes or facilities used for fitness that are affordable, most individuals would often feel reluctant to change and adhere to professional advice with sustaining a healthy lifestyle due to their environmental circumstances as these barriers could prevent from having an active lifestyle. Furthermore, foods that are higher in calories however inexpensive due to these foods being more accessible and more efficient as well as inexpensive leading individuals to be more prone to indulge in can play an important role in increasing obesity and type 2 diabetes. 
The detrimental psychological and emotional factor of diabetes has an overwhelming effect on an individual living with this condition as many deal with stress, anxiety and depression due to the substantial lifestyle changes and having to sustain said lifestyle changes accommodating to their diabetes needs and making sure there isn't a spike in their blood sugar and constant gruelling anxiety of their diabetes potentially worsening along with the complications associated with it. Many may feel that their freedom nis restricted and may feel like a burden to those around them as they may feel that they are roping in those around them with this condition, normalcy may seem far. Diabetes distress or emotional strain specific to diabetes is also being increasingly recognised in the clinical practice with supportive relationships, peer groups and access to counselling can play a vital role in improving emotional well-being.
[bookmark: _Int_SzDdUfuo]Type two diabetes reamains one of the most significant long term health challenges facing the UK and global populations. This condition is caused by insulin resitance and high blood glucose levels which without adequate management can lead to serious complications such as kidney disease, cardiovascular disease and visual impairment. These consequences places a deep-rooted burden on individuals the communities and the NHS. Successful management hugely relies on a sustained lifestyle changes the appropriate medication as well as regular monitoring with emerging evidence highlighting the remission of diabetes is a possibility for some people through a strict structured weight loss programme. Wider impacts of this condition are centred around socioeconomical inequalities and psychological factors as well as environmental influences can dictate the outcome of an individual's diabetes diagnosis. Investing in education, early detection and good healthcare is essential to improve outcomes and lessens the long-term impact of type 2 diabetes. 
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