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Type 2 Diabetes: A Public Health Issue
Introduction 
The chronic, non-infectious disease known as type 2 diabetes is characterised by elevated blood glucose levels due to insulin resistance or insufficient insulin production (Diabetes UK, 2024). Although genetics undoubtedly play a part, lifestyle factors such as poor food, inactivity, and obesity are the main causes (WHO, 2023).
Type 2 diabetes is an increasingly common health issue worldwide. Over 540 million people worldwide have diabetes, with Type 2 diabetes accounting for the majority of cases, according to the World Health Organisation (WHO) (WHO, 2023). Approximately 4.3 million people in the UK have been diagnosed with diabetes, and an additional 850,000 are thought to be undiagnosed (Diabetes UK, 2024). These numbers demonstrate how seriously this illness affects both people and the healthcare system.
The global incidence and prevalence rates, which are predicted to rise dramatically over the coming decades, demonstrate the severe, epidemic nature of diabetes. An estimated 589 million people (ages 20 to 79) worldwide—roughly one in nine adults—were expected to have diabetes in 2024. There could be serious issues because more than four out of ten adults, or around 252 million people, are not aware that they have the sickness. (Zhao, Shi, and Tao, 2015)
The situation in the UK is comparable to the global problem, with record-high numbers of affected people and an increasing trend, particularly in Type 2 diabetes. Over 5.8 million people in the UK have diabetes, both diagnosed and undiagnosed. This is an all-time high. As of 2023–2024, over 4.6 million people in the UK have a formal diagnosis of diabetes. This figure, which increased by more than 185,000 from the previous year, demonstrated the ongoing increase in cases. It is estimated that 1.3 million people in the UK have undiagnosed Type 2 diabetes. (O'Neill, Whicher, and Holt, 2020)

Implications of Type 2 Diabetes in Communities
Communities, healthcare systems, and individual health are all impacted by type 2 diabetes. Complications include heart disease, kidney issues, and eyesight loss are common in those who have the illness (NHS, 2023). These issues raise the demand for continuous medical care and lower quality of life.
Diabetes puts a strain on services and increases healthcare expenses at the community level. An estimated £10 billion, or around 10% of the NHS budget, was spent on diabetes each year (Hex et al., 2012). Additionally, diabetes is associated with lower productivity and absenteeism from work, which has an impact on companies and the overall economy (Public Health England, 2019).
Diabetes increases the demand for community-based services like mental health assistance, physical activity programs, and dietitian clinics. Culturally sensitive therapies are required since vulnerable populations, such as members of Black, Asian, and minority ethnic (BAME) communities, have increased risks (Diabetes UK, 2024).
Diabetes increases the risk of heart disease, stroke, renal failure, blindness, and lower limb amputations. As diabetes becomes more common in a community, hospitals and clinics have an increasing burden of managing chronic diseases due to the increased demand for emergency care, lab testing, prescription medications, and routine exams. Particularly in communities with limited resources, health services may be overextended.


Factors Influencing Health and Well-being of Affected Individuals and Families
Biological and Behavioural Risk Factors
Type 2 diabetes mellitus (T2DM) is largely caused by biological and behavioural variables at the individual level. The majority of avoidable instances are caused by modifiable behavioural factors, such as poor diet, physical inactivity, smoking, and excess body weight (Diabetes UK, 2025). While frequent exercise improves glycaemic management, diets heavy in saturated fats and refined carbs induce insulin resistance (Public Health England, 2023). However, many residents of low-income communities have obstacles like restricted access to reasonably priced, healthful food or secure places to work out. Susceptibility is also influenced by biological factors, such as age, race, and genetics. Due to both genetic predisposition and environmental exposure, people of South Asian, African-Caribbean, or Black ancestry are more likely to acquire type 2 diabetes at earlier ages and with lower body mass indices (NHS England, 2024a). Early screening, culturally appropriate education, and focused prevention are essential to lowering the incidence and consequences of diabetes because these unchangeable hazards interact with social and lifestyle factors.
Several other factors also influence how Type 2 diabetes affects health and well-being.
1. Lifestyle and Environment:
Unhealthy eating habits, sedentary lifestyles, and poor access to healthy food choices increase the risk of developing diabetes and worsen its management (WHO, 2023). People living in low-income areas may lack safe places to exercise or have limited access to affordable, healthy food.
2. Social and Economic Factors:
Poverty, unemployment, and low education levels increase vulnerability to diabetes. These factors also limit people's ability to manage their condition effectively, such as affording medication or attending health appointments (Public Health England, 2019).
3. Mental Health:
Living with diabetes can cause emotional stress, anxiety, and depression. Poor mental health makes it harder for people to manage their medication, diet, and blood sugar levels (NHS, 2023).
4. Impact on Families:
Family members often have to help manage the condition by preparing suitable meals, supporting physical activity, and providing emotional support. This can cause stress within families, especially if they lack understanding of diabetes care (Diabetes UK, 2024).
5. Cultural and Language Barriers:
People from some ethnic communities may face language barriers that limit access to health education and services (NICE, 2022). Cultural beliefs may also influence diet choices and attitudes toward healthcare.
Collaboration of Healthcare and Social Care Professionals
Collaboration between healthcare and social care professionals is essential to provide person-centred care and improve outcomes for people with Type 2 diabetes. Key areas of collaboration include:
1. Integrated Care Teams:
Multidisciplinary teams (MDTs) comprising GPs, diabetes nurses, dietitians, pharmacists, and social workers can provide holistic care. MDTs help coordinate care plans, monitor complications, and provide lifestyle advice (NICE, 2022).
2. Education and Self-Management Support:
Healthcare professionals should deliver culturally appropriate diabetes education to help individuals understand their condition. Programs like DESMOND (Diabetes Education and Self Management for Ongoing and Newly Diagnosed) are examples of effective self-management support in the UK (NHS England, 2023).
3. Community-Based Interventions:
Social care providers, leisure centres, and local councils can work together to deliver physical activity programs and support groups in community settings. This approach makes it easier for people to access services close to home (Public Health England, 2019).
4. Addressing Mental Health:
Diabetes care should integrate mental health support. Healthcare professionals should screen for depression and anxiety in people with diabetes and provide referrals for counselling where needed (NHS, 2023).
5. Supporting Carers and Families:
Social care professionals can offer support to families caring for people with diabetes, such as respite care, financial assistance, and carer education sessions (Diabetes UK, 2024).
6. Using Technology:
Digital health tools like mobile apps and continuous glucose monitoring (CGM) systems help people manage their diabetes. Healthcare professionals can guide individuals to use these tools effectively, reducing the need for hospital visits (NICE, 2022).
In conclusion, by collaborating in a coordinated, person-centred manner, healthcare and social care workers can improve the well-being of individuals with diabetes. This entails assembling interdisciplinary teams of physicians, nurses, nutritionists, mental health professionals, and social workers; exchanging information via transparent communication and shared care plans; and including social support, such as assistance with housing, money, or access to nutritious food. In addition to addressing mental health requirements, professionals should consistently educate patients, encourage self-management, and engage them in treatment decisions. (Frier et al., 2022). Collaborative training and community partnerships enhance teamwork and increase long-term health results for individuals with diabetes. 
In general, the health and well-being of individuals with Type 2 diabetes can be enhanced through improved communication, shared care planning, and cooperative training for personnel in hospital and social care settings.
Conclusion 
Type 2 diabetes is a major public health concern both globally and in the UK, affecting millions of individuals and placing pressure on communities and healthcare systems. The condition has far-reaching implications, impacting not only physical health but also mental well-being, family dynamics, and social circumstances.
Several factors, such as unhealthy lifestyles, socioeconomic disadvantage, and poor mental health, influence the well-being of individuals with diabetes. Addressing these factors requires a collaborative approach across health and social care services.
By working together through multidisciplinary teams, community education, mental health support, and the use of technology, professionals can enhance the care of people living with Type 2 diabetes. Such efforts not only improve individual well-being but also help to reduce the broader impact of the disease on society.
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