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Introduction
Type 2 diabetes is a long-term chronic condition that occurs when the body does not use insulin properly, leading to high blood sugar levels. It is the most common type of diabetes which when poorly managed leads to severe complications. Under such conditions the body may either not be able to use insulin or not make the amount of insulin needed to maintain normal blood sugar or become hyperglycaemic. The common symptoms of diabetes are: polydipsia, urinating frequently, weight loss without adequate reason, visual disturbance, fatigue and slow healing after an injury (Diabetes UK 2024). Type 2 diabetes is currently an epidemic around the world. Approximately 422 million diabetes cases globally are reported (WHO, 2023), and the majority are type 2. In the UK, there are more than 5.8 million people with a diagnosis of diabetes, with the majority (over 90%) of them being diagnosed as Type 2 diabetes  (Diabetes UK, 2024b). Due to its long duration and associations with lifestyle and social determinants, T2DM stands as one of the major public health challenges of the 21st century. This report aims to illustrate the community implications and the impact to the NHS, strategies to treat and manage this disease, and determinants of health in these Type 2 diabetes patients. It concludes with its acknowledgment that prevention, education, and community have a huge part in reducing the burden of diabetes in the UK. 

[bookmark: _Toc1144032262]Relevance to the Community and the NHS
Type 2 diabetes has dire consequences not only for the people experiencing its effects, but for families, communities, and health and social care systems at large. At the community level, it also decreases productivity due to absenteeism and disability because of complications such as cardiovascular disease, kidney failure, neuropathy and sight loss, as well as premature retirement (NHS England, 2024). These complications in turn require expensive and lifelong management to begin with; and patients with advanced diabetic disease often need social care services adding to the family and carer burden (Public Health England, 2021). And economically, diabetes costs the NHS huge financial burden. The annual expenses of NHS diabetes care would rise to approximately £10 billion a year, representing 10% of the annual budget, and complication costs provide a significant proportion of it in NHS diabetes care, representing 10% of the annual budget in 2024 (NHS England, 2024). This includes costs related to hospital admissions, primary care, drugs and social care. Furthermore, diabetes indirectly contributes to reduced workforce participation and higher welfare dependency. The economic burden of these disorders is significant (Hex et al 2012). Diabetes prevalence in communities is also inequitable. Type 2 diabetes is also more prevalent among communities living in disadvantaged conditions and among such ethnicities as South Asian, Black African and Caribbean (Diabetes UK, 2024b). But more broadly, this echoes the social determinants of health like income and education, access to healthy food and opportunities for exercise. Prevalence rates for diabetes are among the highest in the country, especially those seen in the West Midlands and East London (Gov.UK, 2025). These health inequities highlight the necessity for community-based interventions to combat both the physiological and social determinants of diabetes. Type two diabetes can affect mental health such as depression, anxiety, and diabetes distress have been associated with poor self-management and treatment adherence in patients living with chronic disease. It consequently calls for models of care that are multi-dimensional and incorporate physical, psychological, and social support. 

[bookmark: _Toc1746125871][bookmark: _Toc1386359558][bookmark: _Toc1271092991]Management of type 2 diabetes

The management of type 2 diabetes involves lifestyle change, medical management, periodic monitoring, and education all to manage type 2 diabetes. The management involves ensuring that your blood glucose levels do not go beyond your objectives to prevent serious problems from developing and enhancing your overall health and wellness (NHS, 2024). Lifestyle modification is the most basic lifestyle intervention for treating Type 2 diabetes. Dietary options like healthy fats with vegetables, whole grains, limited dietary refined sugar and processed food will be good. Other factors including physical activity and remaining within the body weight range also play a critical role in the improved insulin sensitivity. NICE support this according to NICE (NICE, 2023). Lifestyle change alone could reduce Type 2 diabetes risk in half for those at risk (evidence, Diabetes UK, 2024a). It has been shown that considerable lifestyle weight loss might have established remission from diabetes in several people (for example, with its accompanying structured diet programs and a trial on NHS Diabetes programmes such as the NHS Low Calorie Diet programme). Medications generally start when making lifestyle changes isn't enough. Metformin, which enhances insulin sensitivity is the first-line medication.  Newer drugs have additional benefits in regard to weight loss and cardiovascular health. Monitoring is essential for maintaining quality care of diabectic patients. In this field, continuous glucose monitoring technology is now being used to help patients control their self-managed diabetes. This implies that educating and empowering the patient is a foundational aspect of diabetes care. Structured education programmes such as DESMOND (Diabetes Education and Self-Management for Ongoing and Newly Diagnosed) empower people with the understanding and confidence to make informed health choices (Diabetes UK, 2024a). These include promoting self-care skills and goal setting as well as behaviour change essential for long-term health. However, attendance remains low, especially in some of the poorest areas (Gov.UK, 2025). Increased access to culturally competent information provision and peer support may lead to better results. The NDPP is a national intervention focussing on the prevention of Type 2 diabetes in the most vulnerable. Diet advice, weight management, and physical activity promotion are all part of a national initiative making way for healthier lifestyles. People that finished the programme also reported showing drastic cuts to blood sugars and body weight (NHS England, 2024). 

[bookmark: _Toc1782487186]Factors of health and wellness.

Numerous individual, environmental and social domains together influence the health and well-being of individuals living with Type 2 diabetes. Those are genetic, age, ethnicity, and lifestyle, as individual factors. For instance, it is reported that those who have diabetes family medical records, persons age 40 and over, and who belong to specific ethnic groups may be more susceptible in comparison (Diabetes UK, 2024b). The majority of lifestyle habits highly associated with the development and progression of diseases are poor diet, physical inactivity, smoking and higher alcohol consumption. Obesity (abdominal obesity) increases the risk by leading to an increased risk of insulin resistance (NICE, 2023). 
There are two aspects: physical environment (provision of healthy foods and physical activities) and psychosocial environment, including fast food restaurants. In deprived areas, people are also deprived of greenery, safe paths to walk and healthy food at affordable prices — all contributing factors that rises in diabetes risk (Public Health England, 2021). Health behaviours are also influenced by the health conditions and quality of life of individuals and accessibility of services offered by housing and economic insecurity. Social context has a determining effect on the disease’s response. Family or community support also helps them take their medication and lead a healthier lifestyle. However, stigmatization and ill-informed care of the disease diminish the ability to self-manage (Morrissey et al., 2014). Mental health is an additional critical factor and individuals with diabetes are much more likely to experience (and experience poorer glycaemic outcomes) anxiety or depression, leading to poor glycaemic control (NICE, 2023). Therefore, integrated health and social care services are urgently necessary that ensure the physical and emotional needs are met. From a public health point of view, the above-mentioned social determinants should be considered in order for improved health outcomes to be achieved. Such campaigns should also range from health promotion to local exercise programs and subsidized healthy food plans, facilitating the promotion of the well-being of individuals and communities at every age. Healthcare, social care, and community organizations must collaborate if we are to narrow health inequalities and work together for life. 

[bookmark: _Toc1495334087]Conclusion
One significant issue for health and social care practitioners is type 2 diabetes, which impacts on both individuals with it, their families and communities, as well as the NHS. Its prevalence is on the rise, driven by lifestyle and social inequities. Disease management needs to be comprehensive with lifestyle, education, therapy, and psychological and social support components if it is to be effective. Prevention and early intervention are crucial. Measures, such as the NHS Diabetes Prevention Programme, show diet and lifestyle changes can meaningfully lower risk and improve quality of life. But treating the underlying causes of diabetes as well, is about treating social determinants of health poverty, education, access to health care and community infrastructure. NHS and local authority-based projects could help reduce Type 2 diabetes and encourage well-being and reduce pressure on healthcare professionals through investment in prevention, education and fair distribution of healthcare. Collective action across the level from person-led to community-led is going to be needed, to build a better future for everyone.
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