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WHY TYPE 2 DIABETES IN YOUNG PEOPLE MATTERS?

Type 2 diabetes (T2D) is now becoming a prevalent diabetes among youth and cases of diabetes under age of 25 years are constantly rising in UK. In England and Wales, there were about 9,839 children and young people with T2D in 2022-23, most of them aged between 15 and 17 (Diabetes.org.uk, 2022). Prevalence in 0-25 years old has increased by more than 50% since 2019/17. It is important to prevent the disease early as lifestyle factors such as obesity contribute to risk, and getting disease at young age usually results in complications at early stage. UK can benefit greatly from preventive measures that will lessen healthcare burden over time.

WHAT IS T2D?











T2D is a chronic illness that results in the body either being unable to use the hormone insulin effectively (insulin resistance) or not producing enough of it (Rachdaoui, 2020). Insulin is the hormone which facilitates the removal of glucose out of blood and utilizes it by the cells to render energy (Mann et al. 2020). In T2D, the cells are no longer able to react to insulin and consequently the glucose accumulates in the blood (Solis-Herrera et al. 2021). This is unlike in type 1 diabetes where the body has no insulin at all because the immune system refers to the cells that produce insulin (Nhs.uk, 2025). T2D is closely associated with lifestyle and environment and is increasingly being observed among teenagers, not necessarily adults. The risk can be lowered with early lifestyle changes.
WHAT ARE THE SIGNS AND
SYMPTOMS OF T2D IN YOUNG PEOPLE?
T2D may start gradually in young people. It is quite possible that, at beginning, young people do not feel any symptoms. However, some may feel unwell due to continuous rise of their blood sugar level. Therefore, early signs need to be acknowledged so that treatment and prevention can be started instantly.
Common signs and symptoms 
Feeling extremely fatigued or drained of energy Urine passing much more frequently than usual Feeling very thirsty
Seeing things in a blurry way
Being visible with an unexplained weight gain or having difficulties to lose weight
Dark velvety skin patches on back of neck or armpits (due to insulin resistance)
Discolorations, bruises, or wounds take longer than expected to heal and infections occur very often

Emotional and behavioural signs 
[image: ] Low mood or irritability
[image: ] Having a hard time concentrating at school
[image: ] Getting less motivated for sports or other physical activities [image: ] Being anxious or stressed about health and body image
Symptoms are not similar for all adolescent. Some young people might be found during their regular checkups by doctors, especially if they are at higher risk because of obesity or family history. Early diagnosis enables them to benefit from support through NHS England services and may be a step towards avoiding serious problems. Symptoms should be reported to the doctor of the child.
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PREVALENCE AND BURDEN OF T2D
With increasing prevalence rate of obesity in the world, increasing numbers of children and youth are being diagnosed with T2D. It is estimated that there were 41,900 cases of T2D diagnosed in young people across the world in 2021, with most of the cases arising in the countries of middle income (Wu et al. 2022). Urbanisation, unhealthy food environments, and lack of physical activity are main issues that lead to obesity and T2D in children.
Similarly, in UK, T2D in youngsters has been on an upward trend. The T2D cases among young people below age of 25 years have grown over 19% between 2019/17 and 2022/23. Currently, in England and Wales, 75,180 young people live with T2D (England.nhs.uk, 2024). The role of obesity in T2D among the youth is not new, and increased prevalence of obesity rates in the more deprived regions also increases the risk of acquiring the condition (Bjornstad et al. 2023). Increase in number of T2D cases puts an emphasis on NHS services besides increasing healthcare costs in long run (Valabhji, and Kar, 2023).

YOUR PARAGRAPH TEXT


(SOURCE: ENGLAND.NHS.UK, 2024)
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WHY ARE MORE YOUNG PEOPLE DEVELOPING T2D?















Biological factors
Young people with certain genetic traits have higher chance of getting T2D (Srinivasan, and Todd, 2022). If close family members (parents or siblings) have T2D, risk is higher. There are certain ethnic groups in UK, who are at higher risk. Young people from South Asian or Black backgrounds, for example, develop T2D at higher rate than White population, even though they have lower body weights (Wright et al. 2020). Genetic risk works with lifestyle factors to increase probability of getting the disease. People with genetic risk of diabetes, who are not exposed to unfavourable environment will not necessarily develop diabetes.

Lifestyle and environmental factors
Unhealthy lifestyle choices contribute significantly. A lot of young people eat high-calorie, ultra-processed foods, and drink sugary beverages, which lead to weight gain and insulin resistance. Decrease in level of physical activity daily, being replaced by long screen time and sitting, makes the body less efficient in use of insulin (Loh et al. 2020). Sleep deprivation has been found to cause metabolic changes and increased appetite, leading to higher risk. Lifestyle factors are strongly associated with rising obesity rates, which is main cause of youth-onset T2D (Akhlaghi, and Kohanmoo, 2023).

Social determinants of health
The risk of T2D is significantly influenced by social factors. When people are deprived of their socioeconomic status, healthy foods become less affordable for them, and there is less availability of safe outdoor spaces for exercise (Ziso et al. 2022). If a family is food insecure, this means that they will be forced to survive on cheap, high-calorie diet. Moreover, there are some neighbourhoods, where sports facilities or recreation centres are not within reach of residents, which leads to fewer opportunities for physical activities (H👉yer-Kruse et al. 2024). These kinds of structural factors account for higher prevalence of diabetes in poor areas.
People or families should not be blamed. Lots of risk factors are not within people's personal control and the ones that get reflected are structural and societal, such as food environments, urban design, and social inequality.

IMPACT OF T2D ON YOUNG PEOPLE

01 PHYSICAL IMPACT
T2D in young people is often accompanied by obesity, which further increases strain on heart and other organs. Due to impact of high blood sugar on energy production process, many individuals experience fatigue (Beehan- Quirk et al. 2020). Young people with T2D have added risk of developing cardiovascular problems and early complications, such as hypertension and dyslipidaemia (abnormal cholesterol), which may become evident in their teenage years and progressively worsen (TODAY Study Group, 2021).

02 PSYCHOLOGICAL IMPACT
Psychological consequences, such as anxiety and depression can arise, when living with diabetes, particularly due to struggle of daily management (Kelly et al. 2024). Several young individuals undergo stigma or issues related to body image, resulting in lowered self-esteem. "Diabetes distress", emotional exhaustion that stems from need for regular monitoring and adherence to diet, is a very common experience (Morales-Brown et al. 2024).

03 SOCIAL IMPACT
Having diabetes can lead to decrease in school attendance, especially when young people must go for health check-ups or are not feeling well (Vera- Ponce et al. 2025). It may reduce the academic performance of the students, in case they are feeling fatigued or stressed. Friendships of young people with diabetes may be affected, if they perceive themselves as different, and their involvement in sports and other social activities could be limited due to need to follow medical routines or coping with changes in their energy levels (Núñez-Baila et al. 2021).
IMPACT ON FAMILIES AND CARERS
Families of young people diagnosed with T2D are burdened with serious emotional stress. Majority of time parents are concerned about day-to-day management and long-term health. Since, changing eating and physical activity habits of young people can be linked with family; hence, routines will need to be adjusted by families together (Wäsche et al. 2021). Financially and time-wise, there is an added burden of clinic visits, prescriptions, and special diets, which can lead to limited resources. Sometimes, difficulties in changing lifestyles may arise due to cultural and generational issues between food and family, especially if traditional diet is calorie-rich. It is crucial to have family- based prevention and support; since studies indicate that when parents and carers are engaged, outcomes are better and healthy behaviours are more sustainable in young people.

IMPACT ON FAMILIES AND CARERS
Primary prevention (Before diabetes develops) Healthy lifestyle habits at an early stage are first step in preventing T2D. Giving children and families knowledge on how to eat well can lead to decrease in obesity			and		an		improvement		in	blood			glucose control. A diet consisting mostly of whole foods such as vegetables, lean protein, and low in sugary drinks is	associated				with		decreased		risk		of		diabetes (Awuchi et al. 2020). Daily physical activity at least 90 minutes for children helps secretions of insulin and		keeps	heart	healthy.	 Reducing		sedentary behaviour, in particular screen time decreases risk. School-based programmes can be helpful to create a favourable environment through teaching children about		nutrition		and		giving	them		time			to		play actively. Wider community health initiatives (like local activity groups or healthy food campaigns) help in removing environmental barriers to healthy living.		Such			activities		help		prevent		T2D	from occurring (Nxedlana et al. 2025).
Secondary prevention (Early identification)

Catching a glimpse of young people, who are at risk is crucial because it allows timely intervention. Knowing which children are at high-risk includes identifying those, who have a family history of diabetes, are obese or belong to certain ethnic groups (Serbis et al. 2021). Schools and clinics can spot the trend of weight change that is indicative of future diabetes by regularly checking students' BMI (Bodepudi et al. 2024). Early screening through primary care (blood glucose or HbA1c testing) for children, who are at risk helps to identify high blood sugar before diabetes sets in. Early diagnosis means that there is more time for lifestyle changes and medical assistance.
Tertiary prevention (Preventing  complications) Young people, who are already diagnosed with T2D, their weight management and lifestyle changes will help to prevent complications (TODAY Study Group, 2021). Keeping blood sugar levels within target ranges (glycaemic control) delays destruction of eye, nerve or onset of high blood pressure. Helping families and community members support lifestyle change will lead to longer healthy life. Studies reveal that prevention is more effective and less expensive than treatment. By avoiding T2D, burden on health care services over time is reduced and quality of life of young people improved.

EVIDENCE-BASED TREATMENTS AVAILABLE IN UK (NHS)
Lifestyle interventions (First-line) Primary		and			most						crucial therapeutic				 measures					revolve around		 healthy	lifestyle		change. Structured		 weight		management programmes facilitate obese young people		 in		achieving	safe				body weight		and		help		 in		improving blood sugar control. Family-based behaviour	 change		 allows				eating and activity alterations at home. Dietitian-led			education			sessions help in learning about balanced diets, portion control, and making low-sugar choices. Physical activity plans	are		 made		to		 encourage regular exercise, which increases insulin				 sensitivity.								These interventions			lessen			need		for medication and are in line with practices  of  NHS  (Bird,  and Hawley, 2017).
Medical management 
If lifestyle changes alone do not suffice, a doctor can prescribe metformin. Metformin lowers blood glucose use and it is safe for many young people (Drzewoski, and Hanefeld, 2021). Close monitoring and regular follow-up in primary care setting are important to evaluate progress and make necessary changes to treatment. In case the issues are complicated, doctors refer the patients to paediatric diabetes specialist teams for expert care.
Multidisciplinary care 
Proper care is the result of a team effort. GPs are responsible for coordinating care, paediatric endocrinologists deal with complex diabetes cases, dietitians provide guidance on nutrition, and mental health support is available to help patients, who experience stress due to diabetes (Chen et al. 2024). This team approach leads to better outcomes.

THEORETICAL MODELS AND FRAMEWORKS FOR LONG-TERM CONDITION MANAGEMENT

UK MODEL
The chronic care model (CCM)
[image: ]The Chronic Care Model mainly concentrates on patients' self-management support, planned care, and leveraging community resources (Gee et al. 2015). It motivates youngsters to acquire skills enabling them to manage their diabetes daily. Besides that, it integrates health services with school and community group support. This model gives patients power to set goals and change their lifestyle. Core of this approach lies in well-structured plan for chronic care, though it might be more difficult to implement in limited community services.


INTERNATIONAL MODEL
WHO integrated people-centred health services
World Health Organization (WHO) framework advocates for care that is person- and family-centred throughout life course (Who.int, 2029). It deepens family and community involvement and makes systems accountable for coordinated care. It is a perfect fit for complicated conditions that last a lifetime such as youth-onset diabetes. It requires robust health systems and policy backing to be effective.
Both models endorse long-term, preventative care. While CCM is at service level and emphasises on daily self-management, it is more practical. WHO model is more comprehensive, seeking system-wide responsibility and prevention. Youth- onset diabetes will benefit from both reacted structured self-care support from CCM model and community as well as policy engagement from WHO model.
[image: ]

POLICY AND POLITICAL CONTEXT IN UK
National health agendas
UK Government's Childhood Obesity Plan is targeted at reducing incidences of overweight in children, which is one of the major risk factors for T2D. It entails stopping advertising of junk food and provision of healthy school meals. As per NHS, its Long-Term Plan is likewise geared towards T2D prevention by means of offering weight management services to community programmes (England.nhs.uk, 2029). Such public health strategies that focus on prevention are very necessary since approximately 20% of population aged 10-11 years in England are obese; therefore, at higher risk of diabetic problems (Balasundaram, and Daley, 2025).
Local implementation 
At local level, school food standards are an imperative for healthier meals, while local authority public health offers disposal activities and healthy eating support. However, inequalities in both access and outcomes remain. Deprived areas generally have fewer choices, when it comes to healthy foods and such facilities as gyms; thus, escalating likelihood of having T2D.
Despite strong policies, there are still differences between intentions of policies and actual results in real world. Some programmes are stopped and not evaluated for long-term consistently because they lack regular funding. Austerity and cuts in funding have caused local public health budgets to shrink; therefore, delivery of activities for diabetes prevention has been limited. This may have effect of lessening impact of national strategies and increasing level of health inequalities, particularly in deprived areas.

PERSON-CENTRED CARE AND SELF- MANAGEMENT
Person-centred care is about helping young people be part of decisions concerning their health. Through shared decision-making, they get to know options available to them and decide which one is most compatible with their life. Care should also be culturally sensitive, understanding that people have different convictions regarding food and health. Youth-friendly services can make the clinic more attractive to young people; thus, help them feel valued. This will increase trust and willingness to cooperate, which will result in better outcomes.
Supporting young people with diabetes is the cornerstone of achievement in long haul. Along with education, digital tools (such as apps and online support) provide necessary skills to regulate blood sugar and maintain healthy habit (Chatterjee et al. 2021). Family involvement means there will be a supportive atmosphere at home and everyone is on same page. Motivational interviewing and encouraging goal-setting are used to help young people establish realistic and meaningful objectives and stay motivated. NICE guidance supports this approach and shows that self-management programmes lead to improved glycaemic control provided if they are personalised to individual needs.


END-OF-LIFE CARE CONSIDERATIONS
T2D is a chronic health disorder that, if not properly managed over time, can cause very serious problems. Some of these include cardiovascular disease, kidney failure, and damage to nerves. Diabetes in UK is associated with life expectancy that can be up to 9 years shorter if complications occur. This is an indication of importance of early prevention and good long-term management in young people to minimize their future ill health. Ethical care is planning throughout life, upholding patient choice, and enabling quality of life. When patient develops complications at an advanced age, person-centred decision-making may become necessary. Proper prevention at an early stage lowers chance of requiring complicated care at end of life.










Recommendations
To lower incidence of T2D among young population, UK should have more robust prevention strategies that exceed current plans and concentrate on everyday life environments that influence health (Pappachan, and Ashraf, 2024). It would be ideal if schools integrated health education about nutrition and physical activities in their curriculum to encourage students to develop healthy habits that last a lifetime. Addressing health inequalities is vital, as currently, there are more cases of obesity and diabetes in deprived areas. Healthcare providers should extend integrated mental and physical health care services because factors such as stress and mood influence one's ability to manage their condition and outcomes thereof.
On top of that, making young people's voices heard more in service design will help make programmes more suitable to actual needs and increase young people's participation. Young people really understand what works in their communities and schools, and their contributions can enhance reach and relevance of initiatives. Preventive measures and support that are fair, centred on youth, and locally based will bring about better results throughout UK.People or families should not be blamed. Lots of risk factors are not within people's personal control and the ones that get reflected are structural and societal, such as food environments, urban design, and social inequality.

WHERE TO GET HELP AND SUPPORT (UK)

Young individuals diagnosed with T2D can receive help through their local doctor's office, which in most cases, is the first place they contact. Medical practitioners can offer check-ups, provide advice, and make referrals to the NHS England diabetes services like specialist paediatric departments. Also, many localities have community health promotion initiatives that promote healthy diets, weight management and physical activities especially to families. The information obtained through accredited internet sources is transparent and reliable. Diabetes UK provides youth-focused assistance, advice, and telephone services. Taking advantage of these various services in conjunction is beneficial for enhancing self-management capabilities, lessening severity of complications, and ultimately, maintaining prevention.

CONCLUSION
Majority of type 2 diabetes cases in young people can be prevented. Lifestyle, environment, and social factors that are changeable at an early-stage account for most of risk. Prevention is most effective, when it is a shared responsibility. Young people require straightforward information and support. Families have a lot to do with establishing daily habits, including food and activity. It is the role of health services and schools to create conducive environments. Moreover, local authorities and NHS England, as part of wider systems, should work towards reducing inequalities and enhancing accessibility of prevention services. Taking steps at an early stage can avert diabetes and lessen risk of complications in future. Putting a lot of efforts in prevention at this moment will safeguard health, raise quality of life, and decrease long-term burden on NHS.
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What If I or Someone I Know Is in Crisis? (UK)
Living with type 2 diabetes can sometimes feel overwhelming. Young people may experience emotional distress, anxiety, or low mood, especially when managing lifestyle changes or complications. If you or someone you know is in immediate crisis, it is important to get help quickly.
· Contact your GP or diabetes care team as soon as possible
· Call NHS 111 for urgent medical advice
· Go to the nearest Accident & Emergency (A&E) department in an emergency
· Call 999 if there is immediate danger to life
If emotional distress is severe or linked to thoughts of self-harm, confidential mental health support is available:
· NHS England 24-Hour Mental Health Helpline (available in all areas of England)
· Samaritans: Call 119 123 (free, 24/7)
· Text SHOUT to 85258 for immediate text support
In many cases, crises can be reduced when families and carers recognise warning signs. These may include withdrawal, changes in sleep or eating, missed diabetes care, or emotional distress. Creating a simple plan with contact details of health professionals can help prevent future crises.
For More Information and Ongoing  Supp ort
Reliable information and guidance on diabetes and emotional wellbeing are available from trusted UK organisations:
· NHS England – www.nhs.uk
· Diabetes UK – www.diabetes.org.uk
· Mind – www.mind.org.uk
These organisations provide evidence-based advice, helplines, and resources for young people, families, and carers.
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There are now 164,360 people living with
type 2 diabetes under 40 years of age and
this number continues to rise faster than
those living with the condition at older
ages.
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About a quarter of children and adolescents
in England under the age of 18 years with
type 2 diabetes remain under the care of
primary care.

It is important that all children and adolescents with type 2 diabetes
are referred to specialist services.
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Compared with people aged 40 years and
over who have type 2 diabetes, young
people with type 2 diabetes are less likely to
receive diabetes care processes.
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Fight the staggering rise of type-2
diabetes by simply learning to cook
healthy fresh food - it's fun, and it
could save your life!
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With some diseases, like type 2
diabetes, if people get alerted early
they can take steps to avert getting
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I have high blood sugars, and Type 2
diabetes is not going to kill me. But |
just have to eat right, and exercise,
and lose weight, and watch what |
eat, and | will be fine for the rest of
my life.
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Rarely, Type 2 diabetes develops
without any readily identifiable
predisposing factor. But in the great
majority of cases it is brought on by
lifestyle activities, including, and clearly
most importantly, dietary choices.
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