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Introduction
Type 2 diabetes mellitus
[bookmark: _Hlk216769187]Type 2 diabetes mellitus is a chronic metabolic disorder characterized by insulin resistance and relative insulin deficiency which leads to hyperglycaemia (GBD 2021 Diabetes Collaborators, 2023). Type 2 diabetes (T2DM) is slow in progression, and it has some precipitating factors like older age, obesity, sedentary lifestyle, poor diet habits, and other environmental and socioeconomic factors. T2DM, usually presents with polyuria, polydipsia, polyphagia, weight gain, fatigue, blurred vision, and low immunity status. Some of the cases of type 2 diabetes is asymptomatic for years and the diagnosis is made lately when complications occur. According to the global data in 2021, approximately 529 million people are having type 2 diabetes mellitus and the predicted chance rate for type 2 Diabetes by 2025 is approximately 1.31 billion (GBD, 2021 Diabetes collaborators, 2023). In United Kingdom, a recent national surveillance shows an increasing rate of T2DM, from the reported existing data of millions of people (The Lancet, 2023).
Consequences of Type 2 Diabetes Mellitus 
Consequences at the individual level and community level
 Type 2 diabetes mellitus is indicated mainly by hyperglycaemia, and it has both acute and chronic consequences. The micro vascular complications like retinopathy, nephropathy and peripheral neuropathy have long term affect and other complications like coronary artery diseases, stroke and peripheral artery diseases have more effect on the morbidity and mortality (Zhang et al., 2022). The disease has great impact on the quality of individual life by affecting their pain sensations, activities of daily life and mental status. The increased incidence of Type 2 diabetes mellitus leads to high rate of multi morbidity and also increases the rate of people seeking for long term medical support and referral services. The situation indirectly reflects the scarcity of health care services to meet with the increased demands and chance for worse outcome is more because of structural factors like health literacy difference, employment barriers, and safe lifestyle practices. The direct medical cost like medication, outpatient visits or admissions and indirect medical costs like loss of productivity, sick days etc. could lead to future complications like financial strain, social stigma and anxiety (Kim et al., 2022).
Consequences for NHS
The responsibilities caused by Type 2 DM in UK’S NHS is heavier, as it has to cover large number of patients and also need high specialty services. The treatment of complications like dialysis requires high cost, which also increases the NHS’ pressure. The increases pressure on staff like doctors, nurses may affect the quality of service rendered. The consequences are categorized as follows:
Increased work pressure: The increased number of type2 DM people, increases the workload of primary care staff, secondary care staff and specialists. NHS tries to prevent the complications by routine national level audits which identify the large volume of diabetic care services and rectify the gaps in services (Zhang et al., 2022).
Financial constraints: A significant portion of the NHS resources are allocated for managing the complications of Type 2 DM, and also for preventive measures of diabetes mellitus
Demand for trained work force: The increased prevalence of Type 2 diabetes mellitus, demand for trained health care professionals like diabetes specialized nurses, dieticians, nephrologist, ophthalmologist etc. Also, the situation demands consistent, guideline-based care, and education programs for delivering updated quality services (Kim et al., 2022).
Managing health inequality and access to services: The minority population, or rural area population, may get less access to services, hence NHS has the responsibility to allocate the resources and services equitably with culturally acceptable interventions (Butt et al., 2024).
Control measures for Type 2 Diabetes Mellitus
Control focus on prevention and risk reduction, early identification and management, specialty services for complications.
Prevention and risk reduction: Prevention is based on identifying the risk factors like obesity, poor dietary habits, reduced physical activity etc. The management strategy includes installation of policies for sugar sweetened beverages, junk food advertisements, food package labeling etc. Community based weight loss programs, work place wellness programs, yoga’s or mediations, school level nutritional educations etc. (Darvishi et al., 2024). NHS offers a behavioral intervention for high-risk group, like life style modifications to reduce the severity of complications. All these interventions need a multi sector collaboration to ensure quality services by the health care system.
Early identification and management: By proper screening for the high-risk group, the type 2 DM can be detected and managed. Management strategies include: Life style modifications like dietary changes, routine exercises, weight management. Medical management: By using drugs which help to lower blood glucose levels and also helps for weight reduction. Risk management: control of blood pressure, smoking cessation, and lipid level lowering programs (Darvishi et al., 2024). Health teaching: Structured teaching sessions and awareness classes regarding diabetes self-management and improvement of self-efficacy. Early risk or complications identification and management: adequate referral services or specialty services to avoid diabetes related complications.
Complications focused services: By effective multidisciplinary teamwork, the complications related to type 2 DM, can be managed. The specialist services by dialectologist, nephrologist, cardiologist, podiatrists, and vascular surgeons include retinal screening, CKD Management by dialysis and transplant, cardiac care to prevent coronary diseases, and foot care services to avoid peripheral neuropathy (Getie et al., 2025).
Factors influencing the health and well-being of people affected by the disease/condition and people around them.
Type 2 Diabetes Mellitus arise from a complex interaction of biological, social, behavioural and environmental factors which also influence how the person and family experience the disease and manage them. 
Biological factors: Include age and genetics, comorbid conditions, and ethnicity. The chance for diabetes type 2, increases as age advances. There is a strong connection between family history and type a DM. Comorbidities like obesity, hypertension, and dyslipidaemia further increase the risk and may lead to greater complexities. Certain ethnic groups like South Asian or Caribbean populations show increased susceptibility and often develop type 2 Diabetes Mellitus (Getie et al., 2025).
Socioeconomic and environmental factors: People with socioeconomic status have a higher chance for developing type 2 DM. They may have limited access to healthy food habits and also the cost of food may not be affordable for them. Access to quality health care services is often limited which include difficulty in getting regular checkup and follow up, and diabetic screening (Usman et al., 2023). The language of the health information may not be in understandable language for them. The long hours work schedule per day, limit their time to access health services and reduce the time for self-care activities. Modern food environment adds to the caloric content of foods and also cheaper. The aggressive advertising strategies attract the people, especially low-income people, children and adults, feels more appealing for these foods. As they consume high calorie, less protein diet for a longer period, develop obesity, insulin resistance and high risk for type 2 DM (Getie et al., 2025).
Psychological and family factors: These factors play an important role in managing type 2 DM. The mental health of diabetic people are altered by depression, anxiety and distress. Some time it makes difficult for the person to follow dietary and medical regimen. Persistent stress will increase sugar level and the poor emotional wellbeing led to poor dietary control. The family and friends have great impact on the management of diabetes of a person (Neuen et al., 2024). Families help with meal planning, attending clinics with the person etc. will motivate the person to adhere or follow with the treatment plans. High level conflicts within the family and friends or peer groups increases the stress levels and may worsen the diabetic condition. Health literacy, awareness about diabetes and its management is essential for control of diabetes and low health literacy will lead to mistakes like missing of doses, avoidance of sugar level monitoring etc. Clear communication between the health care professionals and person is very important in the management of diabetes (Chen et al., 2023).
Accessibility to health care services, affordability of therapies, government actions like policies also affect the management of diabetes. Digital technologies are very important in the management of diabetes. Smart phone apps, telemedicine consultations, glucose monitoring systems via apps are highly effective in managing diabetes (Neuen et al., 2024). There is limitation to the digital services like older people and people with low income or people with low digital skills are less likely to get the benefit of this system. But digital innovations may probably overcome the existing health inequities to deliver a quality services to a minimal population (Chen et al., 2023).
Conclusion
Type 2 Diabetes is highly preventable and manageable disease, if identified and controlled at the earlier stage itself. The Global Burden of Diseases 2021 identifies the magnitude of the problem as hundreds of millions of people living with diabetes and in UK, diabetes affect millions of people and contribute to high mortality and morbidity and its complications extend from clinical to social, economic, familial and NHS level (Hex et al., 2024). The effective management of type 2 Diabetes needs a combination of management at the individual level and population level. Early detection, guideline based primary care, patient education, and accessibility to health services, prevent the complications and future risks. The reduction strategies for future risk, require an action from multiple sectors like health, education, planning, regulation and other targeted efforts to reduce the health inequities.
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