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[bookmark: _Toc224158677]1. Introduction
Type 2 Diabetes Mellitus (T2DM) is a long-term metabolic disease associated with insulin resistance or lack of secretion, which hinders the capacity of an organism to regulate the level of glucose in the body (Młynarska, et al., 2025). The cardiac, renal, ocular and nervous system vascular complications are severe conditions that patients are predisposed to after continuous hyperglycaemia caused by the disease. Unlike Type 1 diabetes, T2DM is mainly related to lifestyle elements, ageing and socioeconomic elements, but genetic disposition also plays a significant role (Park, et al., 2025).
As of 2024, there are about 589 million adults with diabetes, and this figure is expected to grow to 853 million by the year 2050. Over 90% of them are diagnosed with Type 2 (International Diabetes Federation, 2026). The United Kingdom has an estimated prevalence of 4.6 million diagnosed cases, and a large number of people (1.3 million) are still undiagnosed (Diabetes UK, 2025). The economic implication is immense, where the NHS expenditure is approaching £10 bn each year, which is nearly 10% of the overall NHS expenditure (Health Awareness, 2026).
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Figure 1: Diabetes around the world in 2024
(Source: International Diabetes Federation, 2026)
The current booklet will help to clarify the pathophysiology of T2DM, consider the personal and family consequences of the disease, and critically analyse the management approach used in the UK community care.
[bookmark: _Toc224158678]2. Understanding Type 2 Diabetes Mellitus
[bookmark: _Toc224158679]2.1 Definition and Pathophysiology
T2DM is a chronic disease which interferes with blood glucose regulation levels. Its pathogenesis consists mainly of insulin resistance and dysfunction of the beta-cells. Insulin, a peptide hormone secreted by the pancreatic beta-cells, assists in the movement of glucose in the blood to cells to be utilised in their metabolism (Shen, et al., 2024). Peripheral tissues in T2DM are becoming less responsive to insulin, which triggers an increase in insulin production by the pancreas. Once the beta-cells reach their maximum secretory capacity, hyperglycaemia develops, and it becomes chronic. The progressive nature of T2DM means that the clinical severity increases with time, where people may initially be treated using lifestyle change and oral antidiabetics, but as pancreatic beta-cells degenerate, the severity advances to include insulin treatment (Tegegne, et al., 2024).
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Figure 2: Pathophysiology – Basic Cycle
(Source: By Author)
[bookmark: _Toc224158680]2.2 Global and UK Prevalence
T2DM is an emerging global health issue with approximately 1 out of every 10 adults at risk. The mortality rate due to diabetes and other related complications is estimated to be 6.7 million a year (Magliano and Boyko, 2021). The prevalence is increasing rapidly, especially in the low- and middle-income countries, where the effects of urbanisation, poor diets and lack of healthcare contribute to the growth of prevalence. The number of cases in the UK that are already diagnosed is 4.3 million (in 2024), and there are about 850,000 who have not been diagnosed (Diabetes UK, 2023). The incidence is also overrepresented in socioeconomically deprived regions, with South Asian ethnicity and Black ethnicity showing an earlier age onset and increased risk.
[bookmark: _Toc224158681]2.3 Economic Burden
NHS spending on diabetes is estimated to be approximately around 10 billion every year with approximately 10% of the amount spent in management of complications like cardiovascular disease, renal failure and amputations (NHS England, 2022). The economic burden is further increased by indirect costs, which comprise less involvement of the workforce, early retirement and disability. Although this is an increasing burden, it is still not clear how many resources are allocated to prevention over treatment.
[bookmark: _Toc224158682]3. Risk Factors and Aetiology
Type 2 Diabetes Mellitus is an emergence of a set of non-modifiable and modifiable risk factors.
[bookmark: _Toc224158683]3.1 non-modifiable risk factors
Some demographic and biological traits cannot be changed. One of the key factors is age, in which risk increases with age above 40 years, or above 25 years in South Asian groups. Ethnicity has a significant impact as people of South Asian, Black African and Caribbean origin have a much higher risk and are affected earlier (Rivera, 2025). Evidence of genetic predisposition exists in that family history of T2DM grants an increased risk of getting the disease (Laakso and Fernandes Silva, 2022). 
[bookmark: _Toc224158684]3.2 Modifiable risk factors
Lifestyle and environmental exposures are linked to a large number of risk factors. Modifiable predictors are the most powerful and the most influential, with obesity explaining about 70% of T2DM (Chamarthi, et al., 2025). The prevalence of overweight and obesity in the UK is approximately 42.4% of adults and therefore increases the risk at the population level (NIH, 2026). Also contributing to the insulin resistance are physical inactivity and dietary excess especially eating processed high-sugar foods. Smoking also increases the risk of developing and further progressing the disease.
Risk is increased by socioeconomic deprivation, and the lowest income groups have a significantly higher prevalence of T2DM. The rate of childhood obesity is rising dramatically in deprived regions, which increases the occurrence in adulthood. Access to healthy foods, secure recreational areas and health education is limited which increases vulnerability (Cacciatore, et al., 2025). The multifactorial character of T2DM is simplified by describing it as a lifestyle disease only. Although individual behaviour matters, the social determinants are broader in nature and include poverty, education, access to housing, and access to healthcare that have significant influences on health. 
[bookmark: _Toc224158685]4. Physical, Psychological and Social Impact
T2DM has multidimensional implications on patients, not only physical, mental and social, but often family-based.
[bookmark: _Toc224158686]4.1 Physical Impact
Initial effects are fatigue, polyuria, polydipsia and frequent infections, in particular urinary or cutaneous infections. The asymptomatic disease can last several years, postpone the diagnosis and increase the risk of complications (Zorlu, et al., 2025).
Hyperglycaemia that is not controlled exposes the individual to long-term complications. Cardiovascular disease is the leading cause of death among patients with T2DM, as people have two to three times more risk of myocardial infarction than non-diabetic individuals, and the risk of cerebrovascular disease is also doubled. Renal impairment is high with about 40% of dialysis patients in the UK having diabetes induced nephropathy (Hussain, et al., 2021). Peripheral arterial disease and neuropathy increase the risks of foot ulceration and lower-limb amputation, and the incidences increase 20 times. Diabetic retinopathy is the most common preventable cause of adult blindness (below 65 years) (Addis, et al., 2025).
The complication rates are high due to the late diagnosis, ineffective medication use, limited access to specialists and deep-rooted social disparities. T2DM management requires long-term changes in lifestyle and frequent monitoring, which are a significant challenge over the long-term (Espinola, et al., 2025). Health systems usually focus on treatment after the emergence of complications, but do not focus on the prevention of those complications in the early stages.
[bookmark: _Toc224158687]4.2 Psychological Impact
The psychological morbidity is significant as diabetic patients are twice as prevalent with depression as compared to the rest of the population which is a result of having to manage the disease continuously (Kassem, et al., 2025). The fears of glycaemic regulation, future complications, and self-care needs are widespread daily (Xiao, et al., 2025). The mental burden of regular glucose monitoring, medication compliance, diet control and behaviour change cause a long-term psychological burden, with the risk of an emotional drain or burnout. Psychosocial consequences of insulin treatment, such as perceived stigma and low self-esteem, could also hinder self-management. In addition, the concerns of severe complications (blindness or amputation) highlight long-term psychological stress (Religioni, et al., 2025).
[bookmark: _Toc224158688]4.3 Social Impact
T2DM has an effect on occupational activity and social involvement. The complications may decrease the work output, trigger sickness leave or force early retirement. Social isolation can follow, especially where dietary restrictions limit involvement in communal activities (Thompson‐Lastad, et al., 2025). Medical advice and social norms may be in conflict over cultural eating habits, particularly where traditional food is based on carbohydrates and high-fat foods. Moreover, T2DM is more common in deprived regions where people have limited access to affordable, healthy food and exercise safe environments, hence, increasing health inequities.
[bookmark: _Toc224158689]4.4 Impact on Families
Family members tend to become critical and supportive, but this duty can cause caregiver burden, emotional stress and financial distress. The help can include medication supervision, setting and promoting lifestyle modification. Caretaker roles may also be reversed in geriatric patients, where adult children become the primary caretakers of a parent (Willems, et al., 2025). Informal family support helps in relieving the burden on the NHS, but it is little known or underfunded. Lacking extensive support systems, the patients and caregivers are at risk of burnout, which explains why holistic and family-centred care should be employed in managing diabetes.
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Figure 3: Impact Analysis
(Source: By Author)
[bookmark: _Toc224158690]5. Evidence-Based Management in the UK
T2DM management in the UK follows evidence-based recommendations that have been issued by NICE and implemented via the NHS, which are geared towards glucose control, prevention of complications and long-term self-management.
[bookmark: _Toc224158691]5.1 NHS and NICE Guidelines
Frequent observation, especially through HbA1c evaluation of mean glycaemic control over two to three months, is of central importance. NICE suggests a target HbA1c of 48-53 mmol/mol (6.5%), based on age, comorbidities and risk of hypoglycaemia (NICE, 2026). The primary component of treatment at both disease stages, including dietary changes, weight regulation and exercise, is lifestyle modification. The first-line pharmacotherapy without contraindication is metformin, which has the action of hepatic glucose suppression and increased insulin sensitivity (Silva-Moreira, et al., 2025). 
In the event of failure to achieve glycaemic targets, NICE supports the use of other pharmacologic choices depending on the risk factors of an individual. Sodium-glucose cotransporter-2 (SGLT2) inhibitors are able to reduce hyperglycaemia and provide cardiovascular and renal safety (Liang, et al., 2025). GLP-1 receptor agonists augment insulin release, reduce appetite and enhance weight loss, especially when used in obese patients or cardiovascular disease patients with established cardiovascular disease. In progressive disease where non-insulin oral and injectable agents are no longer effective, the insulin therapy appears, with the regimen being customised and re-evaluated on an ongoing basis (Jude, et al., 2022).
[bookmark: _Toc224158692]5.2 Lifestyle Intervention and Prevention
The NHS Diabetes Prevention Programme (DPP) is a national intervention aimed at high-risk people at risk of T2DM (NHS England, 2026). It provides a formal 9–12-month behavioural programme that focuses on dietary optimisation, physical activity and weight control. The empirical evidence shows that a small reduction in weight significantly prevents the development of diabetes. As the DiRECT trial proved, weight loss treatment of that intensity results in remission in 46% of the participants, and weight reduction of 10-15kg provided the best effect (NIH, 2025). These results indicate that early, formal intervention is extremely vital. 
[bookmark: _Toc224158693]5.3 Technology and Innovation
Diabetes management has been supported by more and more digital and technological solutions. The continual glucose monitoring (CGM) technology will provide blood glucose levels in real-time and reduce the use of the finger-prick inspection (Dey, et al., 2025). There are medication reminders, remote monitoring and dietary logging using mobile applications. Telemedicine has increased access, especially during the times of the COVID-19 pandemic and also post-COVID-19. However, this access is not guaranteed as high-tech therapy and technologies might not include all geographic areas and socioeconomic groups (Prestinoni and Romaniello, 2025). Digital literacy differences, cost, and local funding priorities have the potential to create inequalities, with the resultant outcome being that people living in a deprived community might gain fewer benefits of innovation despite the high disease burden.
[bookmark: _Toc224158694]6. Theoretical Models and Frameworks
The management of Type 2 Diabetes Mellitus (T2DM) requires systematic models of care that go beyond the use of pharmacotherapy (Młynarska, et al., 2025). The United Kingdom (UK) and global systems are aimed at maximising results by using person-focused approaches that are coordinated.
[bookmark: _Toc224158695]6.1 UK Model - The House of Care
The House of Care is a UK system that is designed to assist people with chronic diseases like T2DM. It focuses more on collaborative care planning, where the healthcare professionals and patients collectively set goals and make joint decisions (Coulter, et al., 2016). Patients are viewed as partners but not as passive receivers of care.
The model includes four major elements:
· This is the outcome of engagement and informed patients who understand their condition and are involved in their self-management.
· Healthcare workers are committed to working in partnerships.
· The organizational processes, such as information technology systems and structured review, can aid coordinated care.
· Commissioning and system support, which ensures funding and integration of both primary and community care.
Although the House of Care encourages a person-centred practise, its performance in deprived societies is disputable. Poverty, lack of health literacy and language barriers may prevent full participation of individuals in shared decision-making (Kim, et al., 2025). Without measures to target wider social barriers, the model can favour more socially privileged groups of people.
[bookmark: _Toc224158696]6.2 International Model - WHO Innovative Care for Chronic Conditions (ICCC)
The WHO ICCC model takes a systems approach and works at three levels:
· Micro level: Where emphasis is laid on the patient and family to support self-management.
· Meso level: Increasing the quality of healthcare organizations and community relationships.
· Macro level: Influencing the national policies, funding structures and laws.
The ICCC model focuses on policy reform and health determinants as compared to the House of Care. It recognises that the management of chronic diseases needs political commitment and structural transformation. The ICCC model can be more exhaustive in terms of inequality reduction as it will combine health systems with other wider social policies (Matos, et al., 2025). However, effective execution depends on strong governance and sustained investment, and it may not be the same in the national context.

[bookmark: _Toc224158697]7. Political and Policy Context
In the UK, the national health policies have a significant impact on the management of T2DM. Prevention, early diagnosis and personalised care are predicted in the NHS Long Term Plan, which recommends the growth of the NHS Diabetes Prevention Programme, more extensive use of digital technology, and improved collaboration between primary and community services. Personalised care methods are also supported by the plan, which promotes shared decision-making and customised treatment plans (Lyu, 2025).
The other priority area is digital expansion. Remote consultations, electronic health records, and constant glucose monitoring are becoming more actively encouraged to help secure an increase in access and efficiency (Naous, et al., 2025). Nevertheless, not all groups of the population might be equally helped by digital solutions, especially older adults or individuals with low digital skills. The National Diabetes Audit (NDA) is an important tool in the care quality monitoring (NHS England, 2026). It sums up national statistics of treatment goals, morbidity, and performance of services and helps pinpoint regional disparities and regions that need improvement.
Even with policy intentions being proactive, there are questions as to whether outcomes portray the rhetoric. Complications and health disparities rates are still acute, particularly within poor communities. Access to new therapies and community programmes can be restricted by the financial constraints of NHS funding (Matos, et al., 2025). Also, the lack of workforce in primary care and specialist diabetes services leads to strains that undermine continuity of care. 
[bookmark: _Toc224158698]8. Recommendations for Improvement
To enhance the management of T2DM, it is essential to have more person-centred and equality-oriented approaches.
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Figure 4: Recommendations (Source: By Author)
To begin with, person-centred care should be culturally modified. Cultural diet and beliefs should also be reflected in education programmes, especially to the South Asian communities and black people, since they are at a high risk (Katangwe-Chigamba, et al., 2025). Understanding and interaction can be improved by the provision of multilingual learning material and the presence of qualified interpreters. Psychological assistance should also be introduced on a routine basis, depression and distress screening during annual check-ups may allow earlier interventions and better results.
Second, self-management support ought to be reinforced. Health coaching may enable people to achieve realistic objectives and make lifestyle changes. Isolation can be reduced through peer support groups, which are offered in the community and enhance motivation (Hamid and Awhinawhi, 2025). At the same time that digital tools are used more, digital inclusion is also an issue, and older adults and people in deprived regions might have to undergo training or device access to enjoy the advantages of digital monitoring and remote consultations.
To reduce the inequalities, prevention should not be based on individual behaviour change. Physical activity and a healthy diet can be encouraged through community-based programmes in high-risk areas. School-based obesity prevention programmes are essential as a way of managing the increasing obesity in children (Nikooyeh, et al., 2025). Long-term prevention can also be enhanced through urban planning policies, which enhance access to healthy food and green space.
[bookmark: _Toc224158699]9. Conclusion
T2DM is a fast-spreading chronic disease in the world and in the United Kingdom. Its growing rate of prevalence puts a heavy burden on individuals, families, and the NHS. The condition has multidimensional effects, as it has an impact on physical health in terms of extreme complications like cardiovascular disease and kidney failure and also psychologically in terms of distress, social burden and economic hardships.
Despite the existing clear NHS strategies, NICE guidelines and national programmes to assist in prevention and management, there are still considerable gaps. The rates of complications and health disparities are still high, especially in deprived populations and high-risk ethnic groups. Labour strains, budgetary limitations and lack of equal access to innovation also hinder the advancement.
T2DM management needs more than pharmacotherapy. It is urgent to have a strengthened emphasis on person-centred care, cultural sensitivity, psychological support, and inequality reduction. Social determinants of health, together with clinical treatment, will be important in improving long-term outcomes and decreasing the general disease burden.
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