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[bookmark: _Toc215437183]1. Introduction 
[bookmark: _35p7i8mgy72n]Type 2 diabetes is a permanent metabolic illness marked with insulin resistance - inability of the body cells to react to insulin normally - and the inability to control glucose concentration that results in continually elevated blood sugar frequency (Sarkar et al., 2019). The typical signs and symptoms form excessive thirst, more frequent urination, constant fatigue, delayed wound healing and blurred vision and most of the cases are not initially diagnosed due to mild or gradual manifestations of the condition. The prevalence of diabetes is approximately 11.1% as there are approximately 589 million adults living with diabetes (most of it type 2) across the globe (ages 20-79) (International Diabetes Federation, 2025). In the UK, the recent statistics show a population of more than 5 million with diabetes with the overwhelming majority having diabetes type 2 (Diabetes Research & Wellness Foundation, 2025). The high and increasing population of the affected individuals makes type 2 diabetes a significant issue of concern to the general population in the UK and the rest of the world
[bookmark: _39lat4n6evmd][bookmark: _Toc215437185]2.1 Consequences of Type 2 Diabetes for the Community and NHS 
There are far-reaching impacts on type 2 diabetes on individuals, families, the wider community, and the NHS. In personal life, the condition severely affects physical health because blood glucose not managed properly, and through this, one risks meeting severe complications overall. They are the predisposition to cardiovascular diseases like heart attack and stroke, nerve damage leading to pain or a lack of sensation, diabetic nephropathy resulting in kidney failure and eye related complications that may result in blindness (Kosiborod et al., 2018). In the worst scenario, inadequate circulation and nerve damage may lead to foot ulcers and amputations which significantly lower the quality of life. In addition to physical, most people undergo mental stress such as stress, anxiety, and depression in controlling medication, lifestyle changes, and fear of future problems.
It also affects families since they tend to become caregivers, help with the change in diet, and experience emotional apprehension. Financial strains might come about due to the new doctor visits, travel expenses, and income loss if the person is not able to work on a regular basis. This may influence the stability of families and everyday life.
In the community, Type 2 diabetes decreases productivity in terms of sickness leave and long-term medical issues (‌Park, Bigman, and Zhang, 2022). Many individuals having complications may not be able to work full time with the effect that reduced workforce participation and possible economic losses will occur. There might also be an added burden on local social care services especially when people get disabilities or need home based support. This also influences the community wellbeing as high prevalence rates make health education, support groups, and preventative services in high demand.
In the case of the NHS, Type 2 diabetes is amongst the biggest cost burdens overall. There is a cost of continuous care which involves medication, blood sugar testing, and frequent examinations (Martens et al., 2021). Greater expenditures are also spent on the management of complications like heart disease, kidney failure, nerve damages, and amputations which becomes costly in the hands of specialists. Primary care has been under constant pressures as patients need regular checkups, prescription changes, and lifestyle care. Admission into hospitals is also increased because of emergency cases of diabetes or chronic complications. Since prevalence keeps growing, much effort should be invested by the NHS in prevention, early intervention, and chronic disease management, which explains why Type 2 diabetes has been of significant effect to the healthcare system.
[bookmark: _8h26iohwn76w][bookmark: _Toc215437186]2.2 How Type 2 Diabetes Is Controlled 
Management of type 2 diabetes focuses on integrating national policies, clinical management, and community health strategies to reduce risks, improve early detection, and ensure ongoing care (Joseph et al., 2022). Prevention is also a central approach of public health since most of these cases are associated with lifestyle e.g. diet, physical activity, and obesity. Advertisements that promote health include healthy eating, physical exercise, and less consumption of sugar. These are national diet and nutrition campaigns, community-based education programs, and screening programs aimed at defining people who are at substantial risk. One of them is the NHS Diabetes Prevention Programme (NDPP) designed to address the needs of people with prediabetes and offer appropriate assistance through structured support to enable them implement sustainable lifestyle changes. To lower the incidence of Type 2 diabetes among the population, Public Health England has also recommended weight management, food preference, and physical exercise.
The process of clinical management should start by diagnosing and checking the process. Blood tests wished by GPs to measure long-term glucose control and decide the progression of the disease include HbA1c (Smits et al., 2022). Reviews are also necessary and are usually accompanied by blood pressure check, foot check, kidney check, and drug review. Plastic surgery may begin by changing the lifestyle, and there are many patients who need medication to control their diabetic level. The typical first drug is metformin, which assists the body in its insulin consumption. Other medications including SGLT2 inhibitors, GLP-1 agonists and insulin therapy can be added depending on needs. The management depends on multidisciplinary teams that involve diabetes special needs nurses, dietician, podiatrist, and ophthalmologist, who offer specialised care and check complications, among others such as providing foot protection or eye screening.
Another important factor in the control of Type 2 diabetes is policy and legislation. NICE guidelines find standards of best practice in diagnosis, medication, lifestyle management, and long-term follow-ups which guarantee consistent practice throughout the NHS (Nice, 2015). Others that extend to wider government policies are sugar reduction programmes, front-of-pack labelling, high-fat and high-sugar foods restrictions, and national obesity strategies, which promote healthier environments and help the population to make informed food choices. The combination of these public health actions, clinical programs and policy constructs help in the control of Type 2 diabetes by preventing and curbing: early cases and effective management of the already affected person.
[bookmark: _2imj3eakvmmd][bookmark: _Toc215437187]2.3 Factors Influencing Health and Well-Being of People Affected 
Human health and well-being in individuals with Type 2 diabetes are influenced by biological, lifestyle, socioeconomic, environmental, and psychological factors that impact the development, treatment, and control of the condition (Mangoulia et al., 2024). Obesity, age, and the history of family are among the biological factors contributing significantly to the level of risk. The presence of excess body fat especially around the abdomen will lead to insulin resistance, and the elderly will be predisposed to insulin insensitivity. History of diabetes in a family also predisposes to diabetes because of genetic susceptibility. The issue of lifestyle behaviours plays a significant role in the outcomes of health; unhealthy lifestyle (which includes lack of exercise, bad diet, and uneven habits) makes the process of controlling blood glucose levels more challenging.
The socioeconomic situation has a tremendous influence on the capacity of a person to handle diabetes (Reshma et al., 2021). It can happen because the deprived areas usually meet obstacles in obtaining the affordable healthy foods and resort to less healthy and more affordable food. Low income could be a limiting factor to physical activity, gym membership, or transportation to health care facilities. Health literacy significantly affects diabetes management, as patients with limited information may struggle with treatment adherence, symptom recognition, and making informed dietary choices. Additionally, cultural beliefs can influence health behaviours, including dietary habits, feelings of body weight, and attitudes toward medical care.
There are also environmental factors that influence the management of diabetes. Most communities are typically full of fast-food vendors and highly promoted processed foodstuff, which leads to increased difficulty in choosing healthier options. The availability of safe walking places, parks or the availability of close sports facilities differs widely and individuals living in the most resourced regions might lack access to an activity that they could undertake on a regular basis. Stress may also be heightened by poor neighbourhood environments, and this may set back on the blood glucose regulation (Mujahid et al., 2023). It is also important on the level of psychological and emotional considerations. Being in the chronically conditioned state may be a stressing factor, as well as a source of anxiety and frustration, especially if the changes to the lifestyle prove to be hard to adhere to. A long-term motivation is needed in behaviour change and discouragements could decrease confidence. Families and carers are also affected and might assume such tasks as meal planning, taking medication reminders or appointment visits. This has the capacity of causing emotional strain, economic pressure, and joint lifestyle changes. In general, all these interrelated aspects define the experience that Type 2 diabetes gives people and energy the way these people feel and live well in the long-term perspective.
[bookmark: _6058vgdt3wua][bookmark: _Toc215437188]3. Conclusion 
Diabetes type 2 is a persistent metabolic disorder, which is marked by the insulin resistance and altered glucose regulation, affecting millions of people all over the world and presenting an increasing external health concern even in the UK. It has a high incidence, which shows how severe the condition is and how effective the prevention and management should be. Disease is profoundly serious with certain long-term physical complications and emotional stress among the people, as well as financial burden and care burden on the family. On a larger scale communities are also confronting low productivity and the NHS is experiencing high economic and service overheads since some complications and treatment continue. Strong health policies, lifestyle interventions, and effective prevention have been critical in risk reduction and achievement of better outcomes. The cooperation between services and communities is crucial in addressing the rising incidence of Type 2 diabetes.
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