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Introduction
Type 2 diabetes is a chronic condition in which the body suffers from insulin resistance and the inability to produce enough insulin to maintain normal blood sugar levels. Unlike Type 1 diabetes, where the body produces no insulin, in Type 2 diabetes, the pancreas either does not produce enough insulin, or the cells in the body do not respond effectively to it. This leads to high blood sugar, known as hyperglycaemia, causing extreme long-term damage to the body.
The common signs and symptoms of Type 2 diabetes include polydipsia (excessive thirst), polyuria (repeated urination, especially at night), unwarranted weight loss, fatigue, blurred vision, and wounds that heal significantly slower. However, symptoms can be very subtle and labelled as just ageing, meaning many people are undiagnosed for a long time.
The rate of Type 2 diabetes has reached epidemic levels globally. According to the International Diabetes Federation (2025), “approximately 589 million adults worldwide are living with diabetes”, with Type 2 being 90% of cases. In the UK, the amount is equally alarming; the data given by Diabetes UK (2023) shows that “almost 4.6 million people in the UK live with diabetes diagnoses”, with an estimated 1.3 million more living with the condition undiagnosed.
Consequences in the Community and for the NHS
The consequences of Type 2 diabetes are clear, affecting far beyond the individual to impact the wider community and the NHS.
Type 2 diabetes proves to be one of the most significant financial struggles for the NHS. According to Diabetes UK (2024a), “the NHS spends £10.7bn a year on diabetes, about 6% of the UK health budget”. Defining the significance of diabetes and the importance of people receiving the best possible care. Approximately £4.4 billion is dedicated to maintaining routine diabetic treatment, including blood tests, eye screening, producing and providing medication, diagnosis and appointments, diabetes technology, support programmes and specialist diabetic teams.
The consequences of Type 2 diabetes on the wider community are the increased health care costs, due to the allocated funding to the research and development of diabetic treatment and cost to maintain it. These increased costs are only added to the already adverse effects of those in low-income households. Another consequence is decreasing work productivity; these health complications lead to potential missed workdays and reduced performance at work, resulting in individuals potentially using their job.
Controlling Type 2 Diabetes
Maintaining control over Type 2 Diabetes is possible with appropriate lifestyle changes, with the main goal being maintaining blood sugar levels to avoid medical complications.
Beginning with lifestyle changes, an individual's diet plays a crucial part in the influence of their blood sugar levels. Healthcare professionals would advise against, or reducing the consumption of refined carbohydrates, ultra-processed food, and sugars. These should be substituted for foods that are rich in fibre, vegetables, whole grains, and lean proteins. These foods should succeed in maintaining glucose absorption and levels and reducing insulin resistance.
Another important point of maintenance is weight management. The DiRECT study According to Diabetes UK (2024b), “showed that almost half (46%) of people with type 2 diabetes who received the weight management programme were in remission one year later, and 36% at two years”. This returns blood sugar levels to normal, reducing the need for diabetes medication. The inclusion of physical activity with weight management is necessary for seeing a drastic increase in insulin sensitivity, helping the muscles utilise glucose in the body more effectively. 
These lifestyle changes aren't the easiest to conform to, and in these cases, medication is a viable introduction. One of the first diabetes medication offered is ‘Metformin’, which reduces the amount of glucose that the liver produces, and assists the bodies response to the insulin produced by this. Another medication is Sulphonylureas, this stimulates the release of insulin, sometimes causing low glucose symptoms. GLP-1 Agonists imitates the chemical structure of a hormone in the body called Glucagon-like peptide 1. The small intestine produces this hormone in response to food consumption, helping with fat loss and being healthy.
To better manage Type 2 diabetes requires regular surveillance. For long term monitoring, a haemoglobin A1c (HbA1c) test is done, it measures the average glucose level during the past 2-3 months, providing a view of blood sugar control and is done at healthcare facilities. A more self-monitoring test is done with a blood sugar meter, which requires individuals to prick their fingers and putting a small drop of blood on a test strip, this will give the blood sugar levels at different times of the day. For individuals that don't want to prick their fingers to check their blood sugar levels, a continuous glucose monitor gives real time data on blood sugar levels, showing trends in the levels shown. A small sensor is used that goes under the skin to measure blood sugar levels all day and all night.
Factors Influencing Health and Well-being
There are various factors that can influence those that affected by Type 2 diabetes, proving that aside from health complications, there exists economic, environmental and psychological factors that play a crucial role in the outcomes of Type 2 diabetes.
There is a strong connection between any chronic condition and poverty. For those that face social inequalities, there is a decrease in food security, access to transportation, unemployment, and access to some healthcare services. The “cost of living” crisis only boosts this, with ultra-processed food being heavily populated in stores, often being much more affordable to low-income groups, these foods are high in calorie count, but almost empty of any necessary nutrients, worsening diabetes management and increasing the risk of obesity. Also, the rise in fast food outlets means that access to fatty foods is only increasing, as again it is more affordable. This creates a case where the less money an individual has, the more likely they will fall ill and experience poor health results. There is a small connection with race/ethnicity, which includes, Black people, Hispanic people, Native Americans, Asian people, Pacific Islanders. However, these are more heavily linked to social issues of racial discrimination and inequality. With racial and ethnic minorities more likely to face challenges in the job market, with education, and income levels.

Anybody living with a major health condition like Type 2 diabetes will have feelings of anger, worry, fear, and stress, taking a major toll on their mental health. There exists a term know as ‘Diabetes distress'. This can appear as depression or extreme anxiety, and can cause someone to fall into self-destructive behaviours, such as developing unhealthy habits, stop maintaining and checking blood glucose levels, and even skipping doctor appointments. Data provided by CDC (2024) states, “in any 18-month period, 33% to 50% of people with diabetes have diabetes distress”. Individuals also may feel shame, this is due to common misconceptions about the causes of diabetes, causing people to often label those with diabetes as lazy, forcing people with diabetes to hide their condition and refuse to seek out professional help due to scrutiny and ridicule, greatly harming their mental and physical health. 
As the world becomes more automated, people are moving less, results in the increased risk of Type 2 diabetes. According to Bridgeport Connecticut (2023), “cities and towns that are more difficult to walk in have higher rates of diabetes”. Creating a connect between low activity and the cause of Type 2 diabetes. The decrease in physical activity means that insulin becomes less effective throughout the body. As the problem of air pollution rises so does the risk of Type 2 diabetes, air pollution causes an increase in inflammation and damages blood vessels, this results in the insulin’s power to control blood sugar levels to weaken. 
Finally, there are biological factors to consider when talking about influence over Type 2 diabetes. Studies shown by Medline Plus (2017) identifies, “at least 150 DNA variations that are associated with the risk of developing Type 2 diabetes”. These variations are present in those with diabetes and without, each potentially increasing or reducing the risk of developing Type 2 diabetes. There is a strong correlation between family history and lineage to the development of Type 2 diabetes. 
To conclude, Type 2 diabetes presents itself as a major crisis in the healthcare space, a complex chronic condition that without proper management and regular maintenance can lead to devastating results. Its rise has evidently been a strain on the NHS’s sustainability, cutting deeply into the healthcare budget, to provide appropriate care for those affected. Despite the severity of Type 2 diabetes, measures have been introduced to help counter the symptoms of it, including weight loss programmes, dietary plans, medication, monitoring and screening. This report identifies socioeconomic inequalities, psychological struggles, and environmental factors that influence the causes and outcomes of Type 2 Diabetes. This helps address all the issues that revolve around diabetes and begin to take appropriate steps to delivering the best possible healthcare to those affected.   
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