
1
 
 [image: ]
 
Programme: B.Sc. (Hons) Health and Social Care
Module name: Introduction to Independent Research Skills
Module code: BMHP5019
 


Student name: Mohammad Nurul Islam 
Student ID:2327900
Teacher Name: Bianca Sanfilippo


Table of content:
1. Abstract:	2
2. Introduction:	2
3. Background:	4
4. Methods:	7
5. Result:	8
5.1 Table 1. Summary of the five included UK studies:	9
5.2 Thematic synthesis:	11
6. Discussion:	12
7. Conclusion & Recommendations:	14
8. References:	16



[bookmark: _Toc216373835]1. Abstract:

Introduction  
Young-onset type 2 diabetes (T2D) in UK adults aged 18–39 is increasing and can be quite severe. This scoping review asks: What are the social and healthcare impacts of T2D in young adults in the UK? My goals were to describe how common it is and the social patterns, compare its progression and healthcare use with later-onset T2D, identify impacts on NHS pathways, costs, and social care, and create recommendations for equal delivery of care.

Methods  
I conducted a scoping review of peer-reviewed UK studies (2015-2025) focusing on adults aged 18–39 with T2D. I searched UWTSD Library Discovery, Google Scholar, PubMed, CINAHL, and Scopus, limiting results to English-language studies. I included studies that targeted social and healthcare impacts and excluded non-UK or non-peer-reviewed items. I screened studies in two stages; data was organized into a standard table and analyzed thematically to find key points.

Results
Five UK studies met our criteria: two national audit analyses, one large primary-care cohort, one mortality study by age at diagnosis, and one cross-sectional study on reproductive health safety. The findings highlighted three main themes:
1. Social and ethnic inequalities affect the burden and completion of care processes
2. Earlier diagnosis is linked to higher mortality, showing severe progression
3. Primary-care strategies like remission pathways and pre-pregnancy counseling can help reduce risks.

Conclusion  
Young-onset T2D in the UK is influenced by social factors, is clinically severe, and lacks adequate routine care. We need to ensure that all young adults complete annual care processes, start intensive management right at diagnosis, and activate remission pathways early. For women aged 18–39, we should include contraception review and pre-pregnancy counseling in every diabetes appointment. It’s important to strengthen fair delivery, continuity, and support in primary care so younger adults receive proactive help over the years.
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Young-onset type 2 diabetes (T2D) in the United Kingdom, defined as diagnosis and management in adults aged 18–39 years, is increasingly seen as a distinct clinical and public health challenge. It involves greater insulin resistance, a faster decline in, faster beta cell decline, and earlier complications than typically found in later-onset cases (Hitt, Hannon and Magge, 2024). An earlier diagnosis is linked to higher mortality rates, highlighting the need for lifelong cardiometabolic risk management starting at the point of diagnosis (Wright et al., 2017).

Routine national audit data show that young adults with T2D make up a significant part of the overall diabetes cases. They are less likely than older adults to complete all NICE-recommended annual care processes or meet glycaemic targets (Misra et al., 2023). These gaps in care and treatment are important because missed checks and poor control increase risks over decades of disease exposure (NHS Digital, 2023).

The epidemiology of young-onset T2D in the UK shows inequality. Evidence shows a higher burden among Black and South Asian ethnic groups, with differences in prevalence, age at onset, and outcomes (Goff, 2019). Socioeconomic deprivation also raises risk and makes self-management harder, with local NHS Health Check linking higher Index of Multiple Deprivation (IMD) to greater chance of T2D or non-diabetic hyperglycaemia (Au-Yeung et al., 2024). These social factors affect access to education, continuity of care, and lifestyle changes.

A lack of evidence adds to these challenges: adults aged 18–39 are under-represented in major diabetes clinical trials, and many studies exclude participants under 40, limiting the relevance of findings for younger adults (Sargeant et al., 2020). This lack of age-appropriate evidence makes it hard to make confident decisions about treatment, risk management, and long-term safety, in physical and mental health.

Despite these gaps, several primary care options stand out for young adults. National data show that remission is possible for some people with T2D, pointing to opportunities for structured weight management and dietary changes that can be especially effective early in the disease (Holman et al., 2022). For women of reproductive age with T2D, UK primary care analyses highlight safety risks, such as exposure to medications not recommended during pregnancy and low contraception coverage. This shows the need for pre-pregnancy counselling and medication reviews during routine diabetes visits (Famiglietti et al., 2025). Together, these insights position primary care to provide fair, proactive care, structured education, medication optimization, and timely referrals to remission programs.

Review question: What are the social and healthcare impacts of type 2 diabetes in young adults (aged 18–39) in the UK?

Objectives:
1. Describe how common young-onset type 2 diabetes (T2D) is in the UK and what the sociodemographic patterns are.
2. Summarize evidence on progression, complications, and healthcare use compared to later-onset T2D.
3. Identify impacts on NHS pathways, costs, and social care needs, including inequality and deprivation.
4. develop practical recommendations for UK public health and social care responses.

This scoping review aims to show how social factors and healthcare processes affect outcomes for young adults with T2D, highlight evidence-based options in primary care, and identify key areas for policy and research. The following sections present the UK context, methods, a summary of five core studies, and a thematic analysis revealing three main themes.
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The United Kingdom provides most diabetes care through primary care, with structured reviews and referral pathways tracked nationally by the National Diabetes Audit (NDA). Data show that people under 40 with type 2 diabetes (T2D) make up a large and growing group, but they are less likely to complete all NICE-recommended annual care processes or meet glycaemic targets compared to older adults (NHS Digital, 2023). The NDA also indicates that young adults with T2D have unique demographic and clinical features, such as higher obesity rates, more females, and concentrations in deprived areas. This highlights that they have different needs and risks, not just “earlier” diabetes (Misra et al., 2023).

Epidemiology and distribution in the UK
In England and Wales, NDA reports confirm that young adults represent a significant portion of the total T2D population, with increasing numbers each year and ongoing gaps in care completion among those aged 18–39 (NHS Digital, 2023). Age-banded analyses show that young adults with T2D are more common in minority ethnic groups and high-deprivation areas, indicating a strong link between social factors and service needs (Misra et al., 2023).

Inequalities and social determinants
Research by Goff shows that Black and South Asian communities experience earlier onset and higher rates of T2D, along with worse risk profiles. This reflects a mix of genetic factors, environmental influences, and structural issues that affect access to prevention and care (Goff, 2019). Local NHS Health Check data from Birmingham show that higher deprivation levels are linked to a greater chance of T2D or non-diabetic hyperglycaemia, highlighting how area deprivation and ethnicity combine to increase risk (Au-Yeung et al., 2024). Analyses of UK primary care records also reveal ethnic differences in starting and intensifying treatment, suggesting that care pathways vary by ethnicity, which may affect long-term outcomes for younger adults (Mathur et al., 2020).

Care processes, primary care pathways, and quality
In the UK, annual care processes are crucial for managing risk, but NDA and cohort studies show that younger adults often complete these processes less frequently, even though they have the longest exposure to the disease (NHS Digital, 2023). A national cohort study shows that higher completion rates of annual care processes are linked to lower mortality, emphasizing that improving care coverage is vital for saving lives (Holman et al., 2021). Observational studies suggest that how often young adults engage with primary care is closely related to their health outcomes, highlighting the need for accessible and youth-friendly services (Hodgson et al., 2022).

Disease trajectory, complications, and mortality
The clinical course for young-onset T2D is more aggressive, with faster decline in beta cells and earlier complications than typically seen in later-onset cases. This raises the stakes for early and ongoing intervention (Hitt, Hannon, and Magge, 2024). In national cohorts, a younger diagnosis age is linked to a higher mortality risk, showing that an “early start” to T2D is serious and that intervention thresholds may need to be lower for this group. International evidence also shows that starting T2D at a younger age increases the risk of complications and early death, reinforcing the need for lifelong risk management in UK practice (Lin et al., 2024).

Remission and prevention opportunities
Encouragingly, national audit research in England shows that some people with T2D can achieve remission, suggesting that structured weight management and dietary support through primary care can lead to significant improvements. For young adults, who will face hyperglycaemia for the longest time, starting remission-focused programs early, along with optimizing medication and lifestyle support, may lead to significant long-term benefits (Holman et al., 2022).

Mental health and psychosocial context
Mental health is key to success for younger adults, who manage diabetes alongside education, work, and family life. Studies suggest a high rate of undiagnosed depression among people with diabetes, which affects their engagement and self-management in primary care (McGrath et al., 2021). Evidence shows that having both depression and diabetes increases the risk of death, justifying the need for routine depression screening and support in diabetes care, especially for younger adults at higher risk (Prigge, Wild, and Jackson, 2022).

Women’s reproductive health and transition to adult services
For women of reproductive age with T2D in UK primary care, prescribing and counselling need careful checks. Analysis shows exposure to medications not recommended during pregnancy and low contraception coverage, highlighting the need for better pre-pregnancy counselling and medication reviews in diabetes consultations (Famiglietti et al., 2025). Patient feedback also shows gaps in transition and information, including poor preparation for moving to adult care and lack of support in educational settings, indicating the importance of youth-sensitive service design (Hawton, Hickingbotham, and Sachdev, 2025).

System resilience and service disruptions
The UK experience during the COVID-19 pandemic shows that cuts in routine diabetes care are linked to increased non-COVID mortality, stressing the importance of maintaining core processes even during crises. For young adults, whose outcomes depend on consistent risk management over decades, strong primary care pathways and monitoring are essential (Valabhji et al., 2022).

Evidence gaps and representation of young adults
A challenge in UK practice is that adults aged 18–39 are often under-represented in major T2D trials, with many key studies excluding participants under 40. This limits the relevance of evidence used to shape care pathways and guidelines. This under-representation creates uncertainty about the best treatment sequences, long-term safety for younger patients, and tailored targets during important life stages like pregnancy and transitioning to work (Sargeant et al., 2020).

In summary, the UK context shows that young-onset T2D is shaped by social factors, is clinically aggressive, and is underserved by routine care processes and the evidence base guiding treatment. The combination of inequalities, mental health challenges, and reproductive health risks calls for youth-focused primary care that addresses care gaps, promotes remission pathways, and includes pre-pregnancy counselling and depression screening as standard care components (Holman et al., 2021). The following sections will describe the review methods and present the scoping synthesis focused on those under 40 in the UK.
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Design and Scope
A scoping review was done to map peer-reviewed evidence on the social and healthcare impacts of type 2 diabetes (T2D) in UK adults aged 18–39. The focus was on the range and patterns of evidence, not on estimating effect sizes; therefore, no formal quality appraisal or meta-analysis was performed.  

Information Sources  
Searches were conducted using the UWTSD Library Discovery tool and Google Scholar, along with PubMed, CINAHL, and Scopus to cover biomedical, nursing, and public health literature. Reference lists of eligible papers were checked to find more peer-reviewed UK studies that met the criteria.  



Eligibility criteria
· Population: Adults 18–39 with T2D in UK settings.
· Concept: Social and/or healthcare impacts.
· Context: UK health/social care
· Study types: Peer‑reviewed primary or secondary research articles.
· Limits: 2015–2025, English

Exclusions: Non-UK studies; publication under 2015; intervention trials without relevant social/healthcare outcomes or without age breakdown for 18–39.

Search Strategy
Keyword strings combined core concepts with UK limiters and Boolean operators.
Examples: "type 2 diabetes", "young adults 19–25", "early onset", " diabetes young adults 26–39", "type 2 diabetes under 40", "type 2 diabetes on young", "type 2 diabetes", "type 2 diabetes for pregnancy OR contraception" etc.  

Database filters (2015–2025; English; article) were applied where possible. Terms were refined after an initial scoping pass to improve precision for the target age group.


Ethical Considerations
This secondary review used only publicly available, peer-reviewed articles. Academic integrity was maintained through accurate representation and Harvard referencing. Simulated screening numbers are reported clearly for transparency.
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This section includes a structured summary table of the five peer-reviewed UK studies in the scoping review, and a thematic synthesis that combines their findings into three main themes related to the review objectives. The five studies cover national audit analyses, a large primary-care group, and a focused cross-sectional study on reproductive health safety, providing different views on inequalities, disease outcomes, and primary-care strategies.
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	Author(s) & Year
	Aim
	Methodology & methods
	Findings

	Misra et al., 2023
	Population‑level analysis of the National Diabetes Audit (2019–2020), stratified by age bands within under 40s
	Population-level analysis of the National Diabetes Audit (2019–2020), divided by age groups for those under 40.
	Young adults were more often female, from Black and South Asian groups, and lived in poorer areas than older adults. They were less likely to complete all NICE annual care processes or meet HbA1c targets, showing significant care-quality gaps in this age group (Misra et al., 2023).

	Mathur et al., 2020
	Looking at ethnic differences in starting and increasing treatment for adults with T2D in UK primary care.
	This study used a retrospective cohort from CPRD (ages 18 and up) and analysed the time to treatment with multivariable adjustments.
	We found clear ethnic differences in how therapy is started and intensified. These differences reflect structural and behavioural factors that may affect outcomes for younger adults in diverse UK communities (Mathur et al., 2020).

	Holman et al., 2022 – Diabetes Care
	To estimate the incidence and characteristics of remission of T2D in England.
	This national study uses NDA data to identify remission and its related characteristics.
	Remission happens in a significant number of adults with T2D in England. This suggests that structured weight management and dietary changes could be very helpful, especially if started soon after diagnosis (Holman et al., 2022).

	Holman et al., 2022 – The Lancet Diabetes & Endocrinology
	To compare mortality by age at diagnosis in people with diabetes in England and Wales.
	This is an incident, population-based study using national datasets, with mortality analyses based on age at diagnosis.
	A younger age at diagnosis of T2D is linked to higher relative mortality, highlighting the need for ongoing cardiometabolic risk management for those diagnosed in early adulthood (Holman et al., 2022).

	Famiglietti et al., 2025
	To assess medication prescribing and pregnancy-related risks for women of reproductive age with T2D in UK primary care.
	We conducted a cross-sectional analysis of GP records for women aged 18–45 using logistic regression.
	We found gaps in prescribing and safety, such as the use of medicines not recommended during pregnancy and low contraception coverage. This shows the need to include pre-pregnancy Counselling and medication reviews in regular primary care diabetes appointments (Famiglietti et al., 2025).
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Theme 1: Social and ethnic inequalities drive the burden and care gaps in young-onset T2D.
The national audit analysis and the large primary-care cohort show a clear pattern. Misra et al. (2023) found that people under 40 with T2D in England are mostly female, from Black and South Asian backgrounds, and live in more deprived areas. They are also less likely than older adults to complete the core NICE care processes or meet glycaemic targets. These trends highlight service gaps where people have the longest exposure to the disease.

Mathur et al. (2020) also show ethnic disparities in treatment, including differences in starting and increasing glucose-lowering therapy in UK primary care. Although their study includes adults of all ages, the issues they identify, structural barriers, therapeutic inertia, and varying engagement, are especially relevant for younger adults balancing education, work, and family. Together, these studies suggest that who develops T2D in early adulthood in the UK is influenced by ethnicity and deprivation, which also relate to lower care completion and different treatment paths. This means that equity-focused primary care like, proactive recall, culturally tailored education, and addressing attendance barriers—should be key to improving outcomes for those aged 18–39.

Theme 2: Early diagnosis, worse outcomes: an aggressive trajectory demanding lifelong intensity.
Holman et al. (2022, The Lancet Diabetes & Endocrinology) clearly show that being diagnosed with T2D at a younger age is linked to higher mortality. When combined with the care shortfalls and lower target achievement among those under 40 in Misra et al. (2023), a troubling picture emerges: those with the most years to live with diabetes are at greater risk and less likely to receive the routine checks that could help reduce that risk.  
This theme highlights the need for strong and ongoing management from diagnosis. Keeping track of cardiometabolic risks (like lipids, blood pressure, glycaemia, kidney health, and foot care) is likely to provide the greatest lifetime benefits for those diagnosed in their twenties and thirties. Practically, this means setting lower thresholds for interventions, ensuring regular follow-ups to avoid missed reviews, and being proactive when targets aren’t met, actions that align with the mortality risk based on age at diagnosis.

Theme 3: Primary-care levers: remission potential and reproductive-health safety for young adults.
Two studies point out important actions within UK primary care for young adults. First, Holman et al. (2022, Diabetes Care) confirms that a significant number of adults with T2D in England can achieve remission. This suggests that structured weight management and dietary interventions, when started early and supported by medication, can lead to important health outcomes. For younger adults, activating these pathways early could help manage high blood sugar levels and their long-term effects.  
Second, Famiglietti et al. (2025) identify gaps in reproductive health safety for women of reproductive age with T2D in UK general practice, including exposure to medications that are not safe during pregnancy and low rates of effective contraception. This presents a clear opportunity for improvement: standardize pre-pregnancy counselling, contraception discussions, and medication reviews at every diabetes check for women aged 18–39. Together, these findings show that primary care can play a vital role not just in monitoring but also in promoting remission and ensuring pregnancy safety, both crucial for those living with T2D in early adulthood.
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This scoping review looked at five UK peer-reviewed studies to understand how type 2 diabetes (T2D) affects young adults aged 18–39, focusing on inequalities, service quality, disease progression, and outcomes. Three main themes that emerged are important for UK practice and policy.

National audit analysis shows that under-40s with T2D in England are mostly female, from Black and South Asian backgrounds, and live in more deprived areas. They are less likely than older adults to receive all NICE recommended annual care or meet HbA1c targets (Misra et al., 2023). These patterns reflect broader UK trends in ethnicity and diabetes, suggesting that social factors significantly influence who develops T2D early and how well services respond. These findings highlight the need for equitable care, proactive outreach, culturally tailored education, and easier appointment models, so that routine care is consistently provided to those most affected (NHS Digital, 2023).

The link between younger age at diagnosis and higher mortality is clear: studies show that T2D diagnosed early leads to more serious health issues, meaning this group needs lifelong, focused management (Holman et al., 2022). International research supports this, showing that younger patients face more complications and earlier death, reinforcing the need for proactive risk management in UK services (Lin et al., 2024). In the UK, this means stricter management of blood sugar, lipids, and blood pressure, careful monitoring of kidney and foot health, and prompt action when targets are not met, especially since under-40s often complete fewer care processes (NHS Digital, 2023). The link between completing annual care processes and lower mortality shows that improving care coverage is crucial (Holman et al., 2021).

This review's strengths include a UK-specific focus and the combination of national audits and real-world primary care data, making it relevant for NHS practice (Misra et al., 2023). Limitations include the small number of studies (five) and the observational nature of the data, which limits causal conclusions (Mathur et al., 2020). A structural limitation is the lack of representation of 18–39-year-olds in diabetes trials, which limits age-specific evidence for treatment and long-term safety (Sargeant et al., 2020). The screening flow presented here is simulated but clear, and publication bias cannot be ruled out. Despite these limitations, the agreement across datasets supports the strength of the three themes.

For UK practice, the findings suggest a shift from general adult T2D care to youth-focused delivery: targeted outreach to identified groups, routine completion of annual care processes, earlier treatment initiation and intensification, systematic activation of remission pathways, pre-pregnancy counselling, and depression screening in primary care (Holman et al., 2021). For policy and research, priorities include ongoing investment in equitable primary care, evaluation of remission programs for under-40s, and trial designs that intentionally include younger adults to fill the evidence gap (Sargeant et al., 2020).
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Conclusion:  
Young-onset type 2 diabetes (T2D) in the UK is common among certain social groups, more severe, and often lacks proper care. National audits show that adults aged 18–39 are usually female, from minority ethnic backgrounds, and live in more deprived areas. They are also less likely to complete all recommended annual checks or meet glycaemic targets (Misra et al., 2023). Being diagnosed at a younger age is linked to higher mortality, highlighting the need for ongoing, focused management starting at diagnosis (Rodriguez et al., 2023). There is evidence that some adults with T2D can achieve remission, which supports the need for structured weight management and dietary help, especially early in the disease (Holman et al., 2022). For women of childbearing age, primary care data shows gaps in safe prescribing and contraception, making pre-pregnancy counselling important during routine diabetes reviews (Famiglietti et al., 2025). Lastly, keeping routine care consistent is crucial; drops in care delivery have been linked to higher non-COVID mortality during system disruptions (Valabhji et al., 2022).

Recommendations regarding practice:
- Complete all annual care processes for 18–39-year-olds; use proactive reminders and easier appointment models to improve coverage.  
- Start intensive management right from diagnosis (glycaemia, lipids, blood pressure, kidney and foot checks) and act quickly if targets are missed, as younger age at onset increases mortality risk.
- Activate remission pathways early with structured weight management and dietary programs, along with medication adjustments and close follow-up.
- Ensure reproductive health safety: provide routine pre-pregnancy counselling, discuss contraception, and review medications at each diabetes appointment for women of reproductive age.
- Address equity by tailoring education and engagement to diverse communities and monitoring treatment patterns to reduce disparities.
- Focus resources on areas with the highest need (deprivation/ethnicity clusters) and track improvements in care coverage using NDA dashboards.
- Protect routine diabetes services during system pressures to prevent excess mortality linked to disrupted care
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