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[bookmark: _iul4irujwyzp][bookmark: _Toc213509606]Introduction
[bookmark: _s9zuexhxy5s4]According to the World Health Organisation (2023), type 2 diabetes mellitus is defined as a chronic metabolic disease that results in a persistently high blood glucose level because of the body’s inability to produce enough insulin or its resistance to it. It is one of the most important health issues facing the world today and it is a chronic condition that requires on going care.
[bookmark: _h47g1er1jnkq]Adults have been the disease’s primary victims. Nonetheless, the disease has become more common in younger populations due to the rising rates of obesity and unhealthy lifestyles. Excessive thirst, frequent urination, persistent exhaustion, blurred vision, inexplicable weight loss, sluggish wound healing and recurrent infections are some common symptoms (NHS, 2024).
[image: ]
[bookmark: _Toc213509627]Figure 1: Consumption of drugs used for diabetes per 1,000 inhabitants per day* in the United Kingdom from 2011 to 2021
(Source: Statista, 2021)
[bookmark: _c8v482eiv8b5]By 2030, there will be 643 million adults with diabetes worldwide, up from the current 537 million (International Diabetes Federation,2021). Ninety percent of the 4.3 million people with diabetes in the UK are Type 2 patients. (Diabetes UK, 2024).


[bookmark: _vb6gl5uarflb][bookmark: _e52etx3238j8][bookmark: _Toc213509607]What are the consequences of Type 2 Diabetes in the community and for the NHS
Type 2 diabetes has been a major threat to the public, with wider social economic and medical ramifications for society and the National Health Service (NHS), According to Hex et al. (2012). The condition has impacted people’s quality life in their communities, leading to high mortality rates, disease and disability among people, and decreased productivity. Cardiovascular disease, kidney failure, neuropathy and blindness are among the long-term complications that patients with the disease frequently experience. This condition can lead to emotional distress and social isolation (Goyal et al.,2023). This illness has placed a heavy financial strain on society, particularly in terms of medical cost, low employment contribution and lost productivity.
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[bookmark: _Toc213509628]Figure 2: In 2023, the United Kingdom spent 10.9% of GDP on health, above the average for comparable countries
(Source: The King's Fund, 2025)
According to Diabetes UK, roughly 10% of hospitalized patients have diabetes, with Type 2 diabetes accounting for the majority of these cases. This demonstrates the growing demand for medical facilities like hospital beds, prescription drugs and expert care. It has increased in frequency to the extent that requires substantial spending by the NHS, it is estimated that £10 billion, or most almost 10% of the NHS budget is spent annually on managing diabetes and its related complications (Hex et al., 2024).
Type 2 diabetes has put strain on medical staff and community services due to the financial implications. The NHS is struggling to provide preventive education, perform timely screenings and keep up with the expanding patient population (O’Donnell et al., 2023). Public health services have been working to reduce the burden of disease through early interventions, lifestyle modification programs and community-based awareness campaigns. Patients with Type 2 diabetes may also suffer from anxiety and depression which can have a significant impact on their physical and mental health (Parvin et al., 2024). Its overall impact is varied and includes issues of personal health, family relationships, community output and long-term viability of a country’s healthcare system. As a results preventing and treating Type 2 Diabetes has a required mix of public health initiatives, including medical intervention, education and social interventions, as well as the treatment and prevention of diabetic complications.


[bookmark: _ids7qsblmjhg][bookmark: _Toc213509608]Explaining how Type 2 Diabetes is controlled


In order to reduce the incidence and Type 2 Diabetes, preventive health measures, medical intervention and town health programs have all been combined. Tang et al. (2025) state that since obesity, poor diet and physically inactive behaviour have been important preventive factors, changing one’s lifestyle is a fundamental component of effective management. To control blood glucose levels, it has been essential to promote a heathier lifestyle that includes physical activities, weight control and low energy diets that contain fewer saturated fats and refined sugar. Disease prevention campaigns have been crucial, and the NHS Diabetes prevention programme (NDPP) has encouraged people at risk to modify unhealthy behaviours at early age (Hawkes et al., 2022).
Medical management is the following level of control. Patients are typically prescribed drugs such as metformin, which helps to increase insulin sensitivity and decrease the amount of glucose produced by the hepatocytes (Abbasi et al.,2024). To maintain a normal blood sugar level in people with more complex conditions, additional oral medication or insulin therapy may be used. Regular negative blood pressure, cholesterol and blood sugar test are thought to be crucial for prevention. Another type of education program is structured education like DESMOND (Diabetes Education and Self-Management for Ongoing and Newly Diagnosed), which gives the patients the tools they need to manage their condition by improving their comprehension and self-care (Davies et al., 2025).
Early diagnosis and screening have been recognized as crucial population health control measures, as discussed by Thupakula et al. In 2022. Risk assessment is done, particularly by general practitioners (GPs), to determine the risk for individuals whose ethic background puts them in a high-risk group or whose family history includes diabetes or obesity. Furthermore, health workers work in multidisciplinary teams (dietitians, nurses, pharmacists and psychologists) to offer holistic patient centred care. Blood glucose monitoring and patient education are too more digital tools and mobile health applications that the NHS uses. The population, medical intervention and primary prevention are all components of the Mult level process of managing type 2 diabetes (Falk et al., 2024).


[bookmark: _s6iyfztdgfxp][bookmark: _Toc213509609]Explaining the factors influencing the health and well-being of people affected by the disease/condition and people around them
The health and well-being of people with type 2 Diabetes and those around them are influenced by a complex interaction of biological, psychological, social and environmental factors (Liu et al, 2025). These elements influence how people experience, deal with and manage the illness on a daily basis. Biological factors that have played a significant role in the development and pathophysiology of type 2 Diabetes include age, genetics and ethinicity (Ahmad et al., 2022). This has increased the risk for older individuals and those with a family history condition furthermore, due to genetic predispositions and metabolic differences, some ethnic groups like south Asians and African Caribbean people are more vulnerable. Emotional and psychological factors influence them. People with 2 Diabetes typically experience stress, anxiety or depression as results of their medication, diet and ongoing medical care. Carer fatigue can be caused by emotional distress and anxiety experienced by family members and other caregivers regarding the patient’s condition.
Pandipati and Abel (2022) assert that social and economic factors have influenced lifestyle choices, nutrition, and access to healthcare. They may even neglect to pay for regular checkups, medical supplies or nutritious food which increases the likelihood that they wont have adequate control over the illness. A further obstacle to understanding treatment plans and the need for routine monitoring has been low levels of education or health literacy. An individual may be experiencing social isolation due to physical disability, withdrawal or stigma (Guan et al., 2023). Environmental problems like urbanization, the lack of safe recreational areas and the accessibility of fast food have all contributed to unhealthy lifestyles (Verde et al.,2024) Conversely, the existence of favourable outside influences that encourage physical activity and provide community support enhances health. Patients with type 2 Diabetes benefit from more than just clinical treatment, environmental and psychosocial factors also play a big part in their well-being and status (Becerra Carrilo et al., 2024) An all encompassing, non-biased approach that includes the family, community education and healthcare access has been essential in enhancing health and wellbeing in the long term.


[bookmark: _fe12m7hg2a9o][bookmark: _Toc213509610]Conclusion
It is concluded that Type 2 Diabetes has been among the most urgent issues in the domain of social health, as it concerns millions of people and forces countries to spend resources on health care. The disease has had a severity of social, economic, and emotional effects within communities and families of individuals diagnosed with the disease. In the UK, the trend towards rising prevalence has posed a severe fiscal and operational challenge to the NHS and requires long-term prevention and control. Lifestyle modification, early diagnosis, patient education and combined medical interventions with the support of the public health programmes like the NHS Diabetes Prevention Programme have ensured the effectiveness in controlling Type 2 Diabetes. In addition to this, it has been imperative to consider the biological, psychological, social, and environmental determinants that affect the well-being and health of patients to realise improved outcomes. Thus, further cooperation of the healthcare professionals, communities, and policymakers has proven extremely helpful in decreasing the rate of incidence, improving living standards, and ensuring the sustainable future of the healthcare industry.
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