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Introduction
Type 1 diabetes mellitus (TDM1) is a chronic autoimmune condition in which the body’s immune system mistakenly attacks and destroys the insulin-producing beta cells of the pancreas. As a result, individuals are unable to produce sufficient insulin, leading to elevated blood glucose levels and a lifelong dependence on insulin therapy (Diabetes UK, 2025). Common signs, and symptoms include excessive thrist (polydipsia), frequent urination (polyuria), unexplained weight loss, fatigue, blurred vision, and increased hunger. If left untreated, TDM1 can lead to diabetic ketoacidosis, a potentially life-threatening complication (NHS, 2024). Globally, type 1 diabetes effects an estimated 9.5 million people, highlighting its significant public health burden (Gregory et al., 2025). In the United Kingdom, approximately 4000,000 people are living with TDM1, representing around 8% of all diagnosed diabetes cases (Diabetes UK, 2025). These figures demonstrate the considerable impact of the condition on individuals, healthcare services, and society.   
Main Body
Type 2 mellitus is a long-term condition that affects the way the body regulates glucose levels. It develops when the body’s cells become resistant insulin or when the pancreas is unable to produce enough insulin to maintain normal blood glucose levels. AS a result, glucose remains in the bloodstream instead of being used for energy, which can lead to a range of health complications if left untreated. Type 2 diabetes is one of the most common long term health conditions in the Uk and is strongly linked to factors such as obesity, physical inactivity, increasing age and family history (Diabetes UK, 2024). Effective monitoring and management are important because they reduce the risk of serious complications and improve an individual’s quality of life. One of the main ways of measuring and monitoring type 2 diabetes is through regular blood glucose testing. Many people use a blood glucose meter at home to measure their blood sugar levels. This involves pricking their finger with a small lancet, placing a drop of blood on a test strip and inserting it into the monitor. The result helps individuals understand how their blood glucose changes after meals, exercise, medication or illness. Although not everyone with type 2 diabetes is advised to check their blood sugar daily, self-monitoring can be particularly useful for people who use insulin or have difficulty controlling their blood glucose levels (NHS, 2024).
Another important method is the glycated haemoglobin (HbA1c) test. Unlike a finger- prick test, which measures blood glucose at one specific time, the HbA1c test measures the average blood glucose level over the previous two to three months. This is possible because glucose attaches to haemoglobin in red blood cells. Healthcare professionals use HbA1c results to assess whether treatment is effective and whether changes to medication or lifestyle are needed. The National institute for Health and care Excellence (NICE, 2023) recommends regular HbA1c testing because it provides a more accurate picture of long-term diabetes control than a single blood glucose reading. Some people also use Continuous Glucose Monitoring (CGM) systems. These devices involve a small sensor that is inserted under the skin and records glucose levels throughout the day and night. The information is sent to a smartphone or monitoring device, allowing people to identify patterns and receive alerts if glucose levels become too high or too low. Although CGM is more commonly associated with type 1 diabetes, it is increasingly being used for some people with type 2 diabetes particularly those requiring insulin therapy or experiencing poor glucose control (NICE, 2023). 
Monitoring diabetes involves more than measuring blood glucose alone. During annual diabetes reviews, healthcare professionals assess blood pressure, cholesterol levels, kidney function, body weight and foot health. High blood glucose over a long period can damage blood vessels and nerves, increasing the risk of cardiovascular disease, kidney disease and nerve damage. Annual retinal screening is also recommended because diabetes can damage the blood vessels in the eyes, leading to diabetic retinopathy, which is one of the leading causes of preventable sight loss in adults (NHS, 2024). These regular health checks allow complications to be identified early so that treatment can begin before permanent damage occurs. 
Managing type 2 diabetes requires a combination of lifestyles changes, medication and regular healthcare support. One of the most effective ways to control the condition is through a healthy, balanced diet. People with tyle 2 diabetes are encouraged to reduce their intake of foods that are high in sugar and saturated fat while increasing their consumption of vegetables, fruit, whole grains and lean sources of protein. Portion control and choosing foods with a lower glycaemic index can also hep maintain stable blood glucose levels. Rather than following a strict diabetic diet, individuals are encouraged to adopt healthy eating habits that can be maintained over the long term (Diabetes UK, 2024). 
Regular physical activity is another essential part of diabetes management. Exercise helps improve insulin sensitivity, allowing glucose to move from the bloodstream into the body’s cells more effectively. The NHS (2024) recommends that adults complete at least 150 minutes of moderate intensity exercise each week alongside muscle strengthening activities. Even simple activities such as walking, gardening or cycling can improve blood glucose control and reduce the risk of developing diabetes related complications. In addition, regular exercise contributes to weight management, which is particularly important because obesity is a significant risk factor for type 2 diabetes. 
Medication is prescribed when lifestyle changes alone are not enough to maintain healthy blood glucose levels. Metformin is usually the first medication offered because it reduces glucose production in the liver and improves insulin sensitivity. If blood glucose targets are still not achieved, additional medicines such as SGLT2 inhibitors, DPP-4 inhibitors or GLP-1 receptor agonists may be prescribed depending on the individual’s health needs. Some people eventually require insulin therapy if the pancreas is unable to produce enough insulin naturally (NICE, 2023). Medication should always be combined with healthy lifestyle choices rather than replacing them. Poorly controlled type 2 diabetes can have serious physical, psychological and social consequences. One of the most common long-term complications is cardiovascular disease. High blood glucose damages blood vessels over time, increasing the risk of heart attacks and strokes. Diabetes is also one of the leading causes of chronic kidney disease progresses, individuals may eventually require dialysis or a kidney transplant (World Health Organisation, 2023). Another serious complication is diabetic neuropathy, which occurs when high blood glucose damages the nerves. This often affects the feet, reducing sensation and making injuries more difficult to detect. Minor cuts or blisters may become infected, and in severe cases this can lead to ulcers or amputation. Diabetes can also damage the small blood vessels in the eyes, increasing the risk of diabetic retinopathy and vision loss. These complications highlight why regular monitoring and early intervention are so important. 
The impact of type 2 diabetes is not only physical. Living with a long-term condition can affect emotional wellbeing and mental health.  Many people report feeling anxious about managing their blood glucose levels, remembering medication or worrying about future complications. Some individuals develop diabetes related distress or depression, particularly if they experience complications or struggle to make lifestyle changes. Emotional wellbeing is therefore recognised as an important part of diabetes care, and healthcare professionals should consider psychological as well as physical health when supporting individuals. (diabetes UK, 2024). 
Type 2 diabetes also affects the wider community and healthcare system. The condition places considerable pressure on NHS services because people often require lifelong monitoring, medication and treatment for complications. Hospital admissions related to diabetes continues to increase, particularly for preventable complications such as foot ulcers and cardiovascular disease There are also financial costs associated with managing diabetes, including prescription medication, specialist appointments and community healthcare services. Supporting people to manage their diabetes effectively can reduce avoidable hospital admissions and improve overall public health. 
A wide range of health and social care professionals work together to support people living with type 2 diabetes. General (GP’s) are usually responsible for diagnosing the condition, prescribing medication and arranging annual reviews. Practice nurses often provide education about blood glucose monitoring, healthy eating and medication management. Diabetes specialist nurses offer additional support for people with complex diabetes or those requiring insulin therapy. Dieticians help individuals develop realistic eating [plans that suit their medical needs and lifestyle, while podiatrists regular foot assessments to prevent ulcers and reduce the risk of amputation. Optometrists and ophthalmologists perform retinal screening to detect eye disease before vision is affected (NICE, 2023). 
Social care services may also play an important role, particularly for people who experience mobility problems or diabetes related disabilities. Home care workers can assist with meal preparation, medication reminders and personal care when needed. Occupational therapists may recommend adaptations or equipment that allow individuals to remain independent with their own homes. Community organisations such as diabetes UK provide educational resources, helplines and peer support groups that help people understand their condition and feel less isolated. These services encourage self-management while offering practical and emotional support. Providing effective care for people with type 2 diabetes requires a person-centred approach. This means that healthcare professionals should involve individuals in decisions about their treatment and encourage them to take an active role in managing their condition. A multidisciplinary team, including GPs, diabetes specialists, nurses, dieticians, podiatrists and pharmacists, works together to provide coordinated care that meets each person’s needs good communication between professionals help ensure that individuals receive consistent advice and support. This approach not only improves diabetes management but also helps individuals feel more confident in managing their condition and maintaining their independence (NICE, 2023; Diabetes UK, 2024). 
Conclusion
In conclusion, type 2 diabetes is a complex long-term condition that requires continuous monitoring and effective management. Monitoring methods such as blood glucose testing, HbA1c measurements and annual health checks help identify changes in an individual’s condition and reduce the risk of complication. Successful management depends on a combination of healthy lifestyle choices medication and ongoing support from healthcare professionals. If diabetes is poorly controlled, it can have serious physical, emotional and social consequences for both individuals and the wider community. A coordinated approach involving health and social care services is therefore essential to ensure people with type 2 diabetes receive the support they need to maintain their health, independence and quality of life. 
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