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Introduction
Type 2 Diabetes Mellitus (T2DM) is a chronic metabolic disorder characterized by insulin resistance and/or impaired secretion of insulin, leading to hyperglycaemia and the risk of complications in other organ systems. (Antar et al., 2023) T2DM, unlike type 1, has a very strong association with lifestyle and environmental factors, and is attributed to approximately 90% of all diagnosed diabetes in adults. (Diabetes UK, 2024) Globally, the prevalence of individuals with diabetes has increased exponentially over recent decades and is a major public health challenge to morbidity, mortality, and healthcare systems. In the United Kingdom, more than 5.8 million people have diabetes, and it is estimated that a further 1.3 million people have type 2 diabetes but are not diagnosed. (Diabetes UK, 2024) An estimated 6.3 million adults have prediabetes or are at increased risk. (Diabetes UK, 2024) An estimate in England is that 8.6% (3.8 million) of those 16 and above are living with diabetes, with forecasts reaching 9.7% (4.9 million) by 2035. (Biddle et al., in IJB­NPA) The scope of this disease in the UK and worldwide highlights its ranking as a public health priority.
Implications of Type 2 Diabetes in Communities
Health Outcomes & Complications
Type 2 diabetes is associated with both microvascular (e.g. diabetic nephropathy, retinopathy, neuropathy) and macrovascular (e.g. coronary heart disease, stroke, peripheral vascular disease) complications. (Tomic et al., 2022) Intermittent and continuous hyperglycaemia over a period causes damage to nerves and vessels and leads to kidney failure, blindness, foot ulcers, and cardiovascular events. (Tomic et al., 2022) There is also new evidence to show that there are increased risks of other conditions among people with T2DM, including certain cancers, liver disease, infections, and cognitive impairment. (Tomic et al., 2022; Gregg et al., 2024). A new study of 46 million English adults found that diabetes accelerates the onset of several long‐term conditions (MLTCs) by up to 20 years in women and 15 years in men. By 50 years of age, almost one‐third of people with diabetes have a minimum of three additional conditions, and these patients may die up to 11 years earlier than the overall population. (Gregg et al., 2024) This means that the complication of T2DM extends beyond the "classic" complications.
Economic & Social Burden
The economic burden of diabetes in the UK is great. In 2021/22, both direct and indirect total costs were estimated at around £14 billion, of which more than £10.7 billion were direct health-care costs. (York Health Economics Consortium on behalf of Diabetes UK) (Estimation of the direct health and indirect societal costs, 2024) £6.2 billion was used on potentially avoidable complications and £4.4 billion on treatment, care, and diagnosis. (The Lancet commentary, 2024; Diabetes Professional Care, 2024) Thus, some 60% of the diabetes expenditure is on managing complications. (Diabetes UK, 2024) The NHS invests about £10 billion annually on diabetes, which captures some 6–10% of the UK health budget. (NHS England, 2024; Biddle et al.) (NHS identifies over half a million more people at risk, 2024) (NIHR, 2023) (NHS Prevention Programme cuts chances, 2022) Indirect costs lost productivity, absenteeism, disability, premature death—are equally immense. The 2021/22 estimate placed indirect costs at approximately £3.3 billion. (Estimation of the direct health and indirect societal costs, 2024) As prevalence rises and T2DM develops at earlier ages, unless preventive interventions are strengthened, these costs will keep rising. Socially, T2DM imposes a substantive burden on individuals and families. Healthcare expenditures (medications, monitoring, clinic visits) and indirect costs (time lost from work, decreased earnings) impose economic burdens. Chronic illness affects quality of life and can impose psychologic burdens of depression or anxiety, with subsequent ripple effects in social interaction and caregiving burdens.
Undiagnosed Cases & Delayed Detection
An estimated 1.3 million people in the UK have undiagnosed type 2 diabetes. (Diabetes UK, 2024) Delayed diagnosis increases the likelihood that patients present with complications already in progress. (Diabetes Professional Care, 2024) This emphasizes health access and awareness inequalities, where disadvantaged or hard-to-reach communities may be less likely to be screened, diagnosed, or treated early.


Rising Trends in Younger Adults

Traditionally regarded as a disease of advanced age, type 2 diabetes is increasingly being diagnosed at younger age ranges. (Lin et al., 2024) Younger‐onset T2DM has more severe disease course activity, earlier complications, and higher mortality compared to late onset. (Lin et al., 2024) This trend weighs the long‐term healthcare burden and highlights the need for prevention within all adult age groups.
Factors Influencing Health & Well-Being
Lifestyle & Behavioural Risk Factors
The principal modifiable risk factors of T2DM are excess weight and obesity, poor diet, inactivity, and sedentary lifestyles. (Antar et al., 2023) Overweight and obesity are caused by adiposity causing insulin resistance, which plays a central role in the pathogenesis of T2DM. (Antar et al., 2023) Meta-analysis of ultra-processed food (UPF) consumption identified that for each 10% increase in UPF consumption, there was a 12% rise in T2DM risk. (Ultra-processed food, 2023) Excessive consumption of refined carbohydrate, saturated fat, and processed foods increases risk, but so do whole foods, fibre, and plant‐based dietary styles. Physical inactivity contributes to the issue, as exercise increases insulin sensitivity. Smoking and excessive alcohol use are also causes, especially because of their interaction with metabolic processes and cardiovascular risk.
Social Determinants & Inequalities
Social determinants of health for example, socioeconomic status, education level, ethnicity, and access to car play a major role in risk and outcomes of T2DM. Lower educational attainment is associated with higher mortality and complication risk, i.e., cardiovascular disease, chronic kidney disease, infections, and cognitive impairment. (BMC Public Health, 2025) Those who reside in more deprived neighbourhoods have higher levels of risk factors like obesity and poorer access to healthy diet, safe places to engage in exercise, and health care. Ethnic minority populations also carry a greater burden of type 2 diabetes, which is developed at lower ages and lower body mass indices. (Morrissey et al., 2014) Comorbidities are particularly common among low-income or disadvantaged communities. (Gregg et al., 2024) Health literacy, language, and cultural beliefs may also affect health behaviour, screening behaviour, and disease control.
Psychological & Family Impacts
Having T2DM has psychological dimensions: stress, anxiety, depression, and stigma can affect adherence and self-management. These, in turn, may worsen glycaemic control. Family dynamics may be altered: carers will assume new responsibilities, financial stresses can occur, and lifestyle changes will have to be negotiated within families. Multimorbidity (the presence of more than one long-term condition) increases care complexity. T2DM patients typically have coexisting hypertension, cardiovascular disease, obesity or mental illness that contributes to treatment complexity and reduces quality of life. (Khunti et al., 2023) Gregg et al. (2024) found that the combination of T2DM with mental illness or asthma leads to more time spent with disease and additional life years lost.
Collaborative Roles of Health & Social Care Professionals
It requires multidisciplinary, coordinated, and population-level care to manage T2DM successfully. Below are crucial roles and strategies.
Primary Care & Early Detection
General Practitioners (GPs) and primary‐care teams typically deliver the initial contact. They provide screening (e.g. by means of HbA1c tests, risk assessments), diagnosis, and regular monitoring. NHS Health Check programmes offer adults between 40–74 years of age every five years to screen for all the important conditions, including diabetes. (NHS Health Check, 2025) Annual review of patients who have been diagnosed on a regular basis checks glycaemic control, cardiovascular risk, kidney function, eye health, and foot health. Nurses, specialist practitioners in pharmacy, and specialist diabetes nurse also play a critical role in patient education, adjustment of medication, and follow-up.

Patient Education & Self-Management Support
Organized education programs, for instance, DESMOND (Diabetes Education and Self-Management for Ongoing and Newly Diagnosed), support individuals to learn about their condition, set goals, and cope with lifestyle adjustments. (Wikipedia: DESMOND) These help patients to take responsibility for diet, exercise, blood-glucose monitoring, and complication prevention. Behavioural interventions (e.g. motivational interviewing, goal setting, peer support) can sustain lifestyle change and adherence. Family and community involvement supports compliance and social reinforcement.
Specialist & Allied Health Roles
Dietitians guide nutritional management, weight loss plans, and meal planning. Podiatrists prevent foot complications, provide foot care, and manage ulcers. Ophthalmologists screen for and manage retinopathy. Nephrologists manage diabetic kidney disease. Psychologists or mental health providers help manage depression, anxiety, or diabetes distress. Social workers and community health workers can help enrol patients in resources, address social determinants (housing, food insecurity, financial assistance), and encourage adherence.
Public Health, Local Government & Policy
Local government and public health professionals can influence upstream determinants: city planning for pedestrian spaces, taxing or legislating unhealthy food, promoting healthy food availability, funding community initiatives (e.g. exercise classes, walking groups), and health promotion campaigns. The Healthier You NHS Diabetes Prevention Programme (DPP) is a good case in point: it delivers lifestyle interventions to those at increased risk (prediabetes) and has shown risk reductions of ~20% or more. (NIHR, 2023; NHS programme cuts chances, 2022) DPP is delivered widely across England. (NHS England, 2024) Interprofessional working (GPs, public health professionals, social services, voluntary sector) is necessary to deliver integrated care pathways, share patient details, and avoid fragmentation.


Evidence-Based Care & Quality Improvement
Guidelines such as those from NICE have set standards for glycaemic targets, frequency of screening, and surveillance of complications. Quality improvement programs, audit and feedback systems, and regular monitoring are necessary to advance better outcomes. Prevention investment saves funds: preventing complications can save the NHS and society in the long run. (Diabetes Professional Care, 2024) Shifting resources upstream (detection of risk, education, environmental modifications) may reduce the cost of future expensive complications.
Case Example: Younger-Onset Initiative
NHS England has started prioritizing T2DAY (Type 2 Diabetes and the Young) to provide health checks and tailored assistance for people aged 18–39 with or at risk of T2DM, looking at the more vicious disease course among young adults. (NHS identifies over half a million more people at risk, 2024) This age-specific, age-tailored intervention closes gaps in prevention and care.
Conclusion
Type 2 Diabetes is an important and rising public health threat worldwide and in the UK. It impacts millions of individuals, with a large undiagnosed group, and continues to rise in prevalence. Burden medical, psychosocial, and economic—is considerable, particularly if delay in diagnosis is followed by complication. Risk factors are well defined: obesity, diet, lack of physical activity, and social determinants of deprivation, education, and ethnicity. T2DM must be dealt with on a multi-faceted strategy. Primary care must be the initial line for screening, diagnosis, and long-term care, supported by structured education and self-management training. Inter-professional collaboration among dietitians, nurses, specialists, mental health practitioners, and social care must be arranged. On the population level, public health and policy approaches to food environments, activity environments, and health inequalities must be targeted. Prevention must be at the forefront: scaling up interventions such as the NHS Diabetes Prevention Programme and focusing on young adults can cut future burden. With combined working between healthcare, communities, and policy, the trajectory of type 2 diabetes can be changed—enhancing wellbeing outcomes, reducing inequalities, and saving costs.
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