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Type 2 Diabetes.
Introduction.
Type 2 diabetes is a condition which the body doesn’t use insulin effectively also known has insulin resistance. The second condition is the body doesn’t produce enough insulin to maintain normal blood glucose levels (WHO).
Insulin is known as a hormone that helps sugar known has glucose, move from the bloodstream into body cells for energy. When insulin is producing the right amounts within the body this will then lead to a build-up of glucose which then will lead to high bloody sugar levels also known has hyperglycaemia (WHO).
This condition typically develops over time and can also be influenced by several factors. Such as, Excess body weight, Physical inactivity, Family history of diabetes, older age, poor diet and lastly history of gestational diabetes (ADA).
Symptoms of type 2 diabetes often develop slowly. Early symptoms of this condition are Increased thirst (polydipsia), Frequent urination more so at nighttime, Increased hunger, Fatigue, Blurred vision, Slow healing with opened wounds and sores, Frequent infections for example gum infections, skin infections and urinary infections. When blood sugars remain, high symptoms can also be, Tingling, burning and numbness around the hands, Dark patches of the skin this can often be a sign of insulin resistance, Itching and vision changes from the levels of glucose. Although many people with condition show no symptoms and there only way of finding out they have the condition is by having routine blood tests (CDC).
After doing my research my findings of worldwide statistics were, 589 million adults aged between 20-79 were living with diabetes in 2024. Roughly this work out to 11.1% of adult population. 90 per cent of adults with diabetes is type 2. 43% of adults globally are unaware of them having this condition (Diabetes atlas). In 2050 it is estimated to reach up to 853 Millon people worldwide. Globally within 2024 3.4 million deaths was linked to diabetes (International diabetes federation).
5.8 million people within the UK are living with diabetes 90% of these people will be type 2 diabetes. In March 2025 according to (GOV.UK) GP recorded type 2 diabetes prevalence in adults over the age of 17 was 7.0% as of March 2024 (GOV.UK). In a same report from (GOV.UK) it was reported that in 2021 3.6 million people aged over the age of 16 with England diagnosed/undiagnosed corresponding to a prevalence of 7.8%. 30% of people are undiagnosed which leads to about one million adults living with diabetes. One in five adults are now living with this condition (Diabetes UK).

Consequences for the community living with type 2 diabetes 
The consequences of this condition will be increased illness, and their quality of life will be reduced. Living with type 2 diabetes can lead to tiredness, vision problems and nerve pain, reduced mobility this can also influence emotional stress coursing anxiety and depression as this will affect a person's daily life with struggles to go to work or study and just to enjoy life in community activities without of the fear and worry of their condition (NHS England).
Consequences long term with this health condition will lead to, heart disease and stroke, kidney disease, nerve damage, foot ulcers which can lead to amputations and finally loss of vision. All these complications can lead to disability and loss of independence which will increase stress within the household. Family member will be providing emotional and physical support. This will go onto having ongoing problems with socialising and financial burdens this being, more days off work due to the illness this can link to having an early retirement if the illness becomes more severe. When the illness becomes too much making it harder to care for themselves, the person will then become more dependent on the family coursing financial strain as they become more reliance on careers or social support. (Diabetes UK)
Not only will there be consequences for the person living with type 2 diabetes and their family members, but there will also be consequences for the NHS caring for this person Type 2 diabetes is known to be one of the most expensive long-term health conditions for the NHS. £10 billion per year is spent on this care. Over 80% of the costs are used to treat preventable complications such as heart attacks, kidney failure and amputations. This can course major pressure on GP and primary care services as more appointments are being taken up due to the regular monitoring the person requires for example blood tests, medication reviews and tests on their feet also increased screening needs for the persons eyes. Higher demands are now in place for dietitians, lifestyle programmes and to also see a diabetes nurse. While there is also a heavy workload for hospital staff and emergency services this being because of the complications are needing more emergency admissions, longer stays within the hospital, more surgeries are being performed and there is also increased demand for dialysis services which reduces capacity for other patients to be seen. Rising prescribing costs is also influencing the NHS £1billion is spent a year on medication theses being tablets, insulin, GLP-1 and SGLT2 drugs and lastly test strips and monitoring equipment. The pressure this is becoming on the workforce, and recourses are increased for health care professionals as their workload is becoming increased staff are facing challenges which is coursing exhaustion and burn out. There is becoming a large waiting list and delays for specialist services (UK Parliament).
Control of type 2 diabetes.
Most cases type 2 cannot be cured but it can be controlled to keep the blood glucose levels within a safe range; to help reduce symptoms and complications it can be controlled typically by lifestyle changes, medications and regular monitoring. Avoid smoking and excessive drinking of alcohol, weight management, regular exercise by doing physical activates and keep to a strict healthy diet (NICE). When lifestyle changes aren't enough and glucose levels remain, high this is when medications may be prescribed some being, Metform to help reduce glucose production by the liver and improve insulin sensitivity. Sulfonylureas this will increase the insulin production from the pancreas and lastly SGLT2 inhibitors and GLP-1 receptors agonists which will help lower the blood sugar levels and can also help reduce weight and cardiovascular risk. Insulin therapy may be needed if oral medications are insufficient this can be long-acting, short acting, or a combination of both. Regular monitoring will be needed to help keep the diabetes under control (BMJ best practice). The more education and support the patient receives will also have impact on the daily life and monitoring of the illness as there learn how to control diabetes and when to act fast. To help prevent complications vaccinations are required to be taken to help reduce secondary health risks for example flu and covid-19 jabs (WHO).
Factors influencing the health and well-being of people affected by type 2 diabetes and people around them.
The health and wellbeing of people living with this condition controlled by physical factors such as blood glucose control, exercise, diet aswelll as other health problems such as psychological problems for example stress, depression, and exhaustion. Help with social support which will include the support from family members which will have an impact on their daily life while committing to the care of the person with type 2 diabetes this will then lead onto changes within daily routines as will become dependent on people around them. Environmental factors such as income which will lower the ability to access healthy foods due to the financial loss with not being in work. (NICE, 2022). These challenges will not only affect the person living with diabetes but will influence the people around them. Family members will experience emotional stress and financial pressure and the increased care given and responsibilities over all will have a major impact on their own wellbeing (Funnell, M.M, 2019).
Conclusion.
People living with the condition type 2 diabetes will be living with this disease for long-term, this will require ongoing attention to lifestyle, medication and emotional wellbeing. With the right support given to the person it can be managed effectively. The impact of diabetes goes further beyond physical health, influencing mental wellbeing, daily routines and relationships with others. Being given a diagnosis early can reduce the risk of serious complications while also sticking to healthy eating habits, regular exercise and receiving the correct medical care. Recieveing support from family, friends and healthcare professionals and the wider community will provide and maintain good control of the condition and will also help live a full healthy life. My conclusion overall is living with diabetes can be manageable, prevention and holistic care for both individuals and those around them.  (IDF diabetes, 2022).
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