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TYPE 2 DIABETES

Introduction
Type 2 Diabetes is a chronic metabolic disease marked by insulin resistance and decreased release of insulin in response to physiological signals, which causes unrelenting high blood glucose levels. Globally, it is the most common form of diabetes and is mostly experienced in adults, although its prevalence is rising in children and young people (WHO, 2023). Common symptoms include excessive thirst, excessive urine flow, weakness, slow healing of wounds, and bleary vision (NHS England, 2024). Left untreated, it can cause severe complications such as heart disease, failure of the kidney, and nerve loss. Worldwide, it is projected that 536 million individuals have a diagnosis of T2D (Yan et al., 2022). About 4.6 million individuals in the UK live with diabetes, with 90% of them having T2D (Diabetes UK, 2024). The focus of this report is on the impact and management of T2D and the factors influencing the wellbeing of persons living with diabetes and people around them.
Impact of Type 2 Diabetes on community and the NHS
The burden of Type 2 Diabetes is well beyond personal health and impacts families, communities, and health systems. At the personal level, it is linked with a much higher probability of developing complications such as stroke, cardiovascular diseases, kidney failure, lower-limb amputation, and vision problems (Barry et al., 2023). These complications not only affect wellbeing, but they also reduce independence and lead to premature death. At community level, the condition has contributed to expanding health disparities (The Lancet, 2024). They are predominant in socioeconomically deprived towns and ethnic minority populations, including South Asian, Caribbean, and African communities in the UK. These groups are subjected to the intersection of biological vulnerability with structural realities such as reduced healthy food access, playing less options to modulate physical activity, and unequal access to health services (Diabetes UK, 2024).
For the NHS, the economic cost is significant. In England alone, diabetes type 2 represents a NHS cost of approximately 10 percent, which translates to over 10 billion every year, most of this expenditure being on the aftermaths of complications rather than prevention or prompt response (DHSC, 2023). Diabetes-related complications lead to increased hospital admissions which further burden the already overstretched services, especially primary and secondary care (Martin et al., 2024). There are also workforce pressures because diabetes management involves multidisciplinary teams with GPs, nurses, dietitians, podiatrists, and special consultant input. Alongside direct healthcare expenses, indirect costs to communities include decreased productivity, absenteeism, and premature retirement in ill health (Barry et al., 2023). An individual with ill-managed type 2 diabetes might not be able to work or lead normal lifestyles. 
Controlling Type 2 Diabetes
Public health strategies, clinical management, and individual lifestyle interventions are all necessary to control and manage T2D. Prevention programmes are important at the population level. The NHS England Diabetes Prevention Programme focuses on all persons at high risk to delay or prevent onset through structured education, weight management, and physical activity initiatives (Hawkes et al., 2020). It has been demonstrated that lifestyle-related factors like healthy eating, physical activity, and weight loss can lower the chances of T2D up to 58% (Public Health England, 2018).
Screenings and early detection are also essential. People at risk are identified through blood glucose monitoring in NHS health checks available to adults aged 40-74. Early diagnosis can offer an opportunity to act, lowering the risk of complications (Hawkes et al., 2020). Primary care services are essential to ongoing management, relying on personalised care plans and patient education to facilitate self-management (NHS England, 2024). Pharmacotherapy with metformin and other oral hypoglycaemic medications, are extensively used in instances where lifestyle modification alone fails to achieve the desired outcomes. In others, insulin treatment is necessary. NICE guidelines on diabetes management prioritise patient-centred care, periodic measurement of HbA1c levels, and the management of comorbid conditions like hypertension and hyperlipidaemia (NICE, 2022).
In addition to personal treatment, community-based interventions have been used to manage social determinants of health. These involve encouraging physical activity, curbing unhealthy food advertisements, and collaboration with local governments to establish healthier environments. The UK Government Soft Drinks Industry Levy is an example of policies being used as part of the general diabetes prevention strategies to help decrease sugar consumption. Control measures are increasingly supported by digital interventions (The Lancet, 2024). Online education programmes and mobile health applications are also being increasingly utilised to offer real-time glucose monitoring, lifestyle tracking, or virtual consultations, enhancing accessibility and engagement, particularly in rural or underserved locations (Public Health England, 2018). Collectively, the steps denote a multi-layered intervention that entails prevention, treatment, and health promotion.
Factors Influencing the Health and Wellbeing of People with Type 2 Diabetes and their Families.
A set of related factors interact to affect the health and well-being of persons with T2D (The Lancet, 2024). Biological factors, such as older age, genetic susceptibility, obesity, and comorbidities such as hypertension often introduce the plumbing, around which other determinants operate (Ismail et al., 2021). In example, patients who are obese or at risk, based on metabolic issues, are more prone to becoming insulin resistant but their control of these threats is usually limited by their environment and societal factors (NHS England, 2023). Lifestyle behaviours like an unhealthy diet and physical inactivity are also critical factors (The Lancet, 2024). However, it has been argued that lifestyle choices are significantly influenced by the presence and affordability of healthy food, access of recreational areas, and wider societal preferences towards diet and exercise (Ismail et al., 2021). In areas with a high number of fast-food restaurants and scarce green areas, people are more likely to struggle with a healthy weight and exercise program, which increases biological predispositions.
The physical and social factors are also interwoven with psychological well-being. The experience of having a long-term condition also creates a psychological burden, causing stress, anxiety, or depression, which subsequently may negatively affect motivation to participate in self-management behaviours (Reeves et al., 2023). To illustrate, a person with a low mood due to depression or anxiety might be less motivated to cook healthy meals, visit healthcare centres, or exercise regularly, which is a sequence of actions that leads to poorer glycaemic regulation and wellbeing (Ismail et al., 2021). According to Hill-Briggs et al. (2020), these challenges are worsened by socioeconomic status. Individuals in low-income families tend to experience food insecurity, poor health literacy, and inferior healthcare access. These obstacles hinder their ability to initiate and maintain healthy behaviours, despite being aware of the risks (Reeves et al., 2023). To a great number, the financial strain becomes part of the psychological strain of disease management, potentially worsening their physiological health outcomes.
Experiences of living with diabetes are also influenced by cultural and community contexts. According to Sapkota et al. (2025), certain ethnic minority groups have cultural attitudes towards illness, food retention, and language obstacles that may complicate the availability or utilisation of healthcare services. This can cause delays in diagnosis, deficient glycaemic control, or reduced uptake of preventive programmes (Diabetes UK, 2024). Meanwhile, positive family and community support networks may positively influence self-management by offering emotional support, being equally responsible toward the meal planning process, and promoting physical activity. Notably, these personal, social, and psychological determinants are also supported by environmental and policy settings (Reeves et al., 2023). In neighbourhoods where people lack active travel infrastructure, recreation centres and there is promotion of unhealthy foods lead to environments that make healthy living difficult (Sapkota et al., 2025). The environment within which individuals make their daily health choices is thus of utmost importance to public health policies. The consideration of any of these factors individually is often not effective, but instead the synergy among biological, psychological, social, economic, and environmental factors that ultimately dictate how people with type 2 diabetes perceive their outcomes and well-being (Hill-Briggs et al., 2020).
In sum, this report suggests that health and social care practitioners are important in helping people with T2D. Medical intervention commonly goes along with lifestyle support and education. Additionally, it has been demonstrated in certain studies that culturally sensitive communication and motivational interviewing can be useful in improving communication between various groups (Ismail et al., 2021). When it comes to a community health perspective, it is important to reinforce efforts at prevention, say, by educating on diabetes and implementing policies to lessen intake of fatty food.
Conclusion
[bookmark: _heading=h.5l29ghfj0s3p]Type 2 Diabetes is a major and rising public health concern in the UK and around the world. Its impacts are complex, involving individuals, families, communities, and the healthcare system. Its high prevalence rates, particularly in the case of socioeconomically deprived individuals and minority ethnic groups suggest that particular preventive and management actions are needed. Control involves timely identification, behaviour change, medications, and supportive policies to deal with the wider determinants of health. Health workers play a key role in empowering individuals to pursue a simpler living, though cross-sectoral efforts are required in long-term solutions. Integration of environmental, behaviour and social factors and clinical care can result in decreasing incidence, improving quality of life and alleviating NHS workloads. A coordinated public health strategy involving individual care management, community engagement, and societal policy is, therefore, crucial in reducing the epidemic paralleled by diabetes type 2 and promoting health equity.
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