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Introduction 
This booklet fundamentally sheds light on a long-term health condition. The selected condition for discussion is Type 2 Diabetes Mellitus (T2DM) in the UK as well as in the world. T2DM has remained a serious health concern across the world. For that reason, there is a need for effective healthcare system along with highly efficient personcentred care approach. In the first part, T2DM is described along with its prevalence and risk factors in the UK as well as in the world. After that, the impacts of the issue are discussed for the patients and the family members. The treatment and management process in NHS is also provided. After that, theoretical underpinning and implementation of local and national political health and social care agendas are discussed. Lastly, recommendations are given for enhancement in person-centred care process.   
Introduction to “Type 2 Diabetes Mellitus” (T2DM)  
“Type 2 Diabetes Mellitus” (T2DM) is a “chronic metabolic disorder”. In T2DM blood glucose levels elevate as a result of insulin resistance and progressive “β-cell dysfunction” (Khin, Lee and Jun, 2023). Type 1 diabetes is another form of diabetes mellitus which involves the autoimmune destruction of pancreatic cells, whereas T2DM develops gradually and is strongly associated with lifestyle and environmental factors (Tegegne et al., 2024).  This condition requires lifelong management of lifestyle, diet and monitoring for prevention of complications.  
Prevalence and burden   
Global prevalence and burden: Globally, 589 million adults of the 20-79 years age group are suffering from diabetes. The estimated number of diabetes patients by 2050 will be 853 million (International Diabetes Federation, 2025). It has been found that over 4 among 5 adults having diabetes belong to the low- and middleincome countries. However, currently 90% of the people having diabetes globally possess T2DM (International Diabetes Federation, 2025). This shows the massive prevalence of this disorder in the global aspect. This massive prevalence increased the global healthcare burden.  
 

Figure 1: Global diabetes statistics 
(Source: International Diabetes Federation, 2025) 
British prevalence and burden: In the case of the UK, approximately over “5.8 million people” have diabetes, which is a record high in the UK (Diabetes UK, 2025a). According to the last reported data in 2023, among all the people diagnosed with diabetes, 1.3 million people are living with T2DM (Diabetes UK, 2025a). Based on blood sugar level, 6.3 million people are at risk of developing T2DM. This shows that in the UK; there is a high prevalence of T2DM. This issue is more prevalent among ethnic people in the UK at the lower weight thresholds compared to the white British people (Diabetes UK, 2025a). This issue developed a healthcare burden with 184 amputations, 680 heart attacks and 3230 cases of heart failure (Diabetes UK, 2025a).  
Risk factors  
T2DM develops through a complex interaction of “genetic”, “biological” and “environmental” factors. Hence, the “nonmodifiable risk factors” include age, family history and ethnicity of people. For instance, people in the age group over 40 have higher chances to develop T2DM (Diabetes UK, 2025b). People with a family history of having T2DM and belonging to an ethnic minority group are more susceptible to developing T2DM. For instance, in the UK, Asian, Black African, Chinese people and Black Caribbean people are “2-4 times more likely to develop T2DM compared to white people” (Diabetes UK, 2025a). On the other hand, modifiable risk factors regarding T2DM include obesity, lack of physical activity, unhealthy diet (Diabetes UK, 2025a), smoking and having chronic stress. Hence, a healthy lifestyle is a key to avoid T2DM. Moreover, in the pathological aspect, “insulin resistance in peripheral tissues” and “impaired insulin secretion” from pancreatic “β-cells” cause hyperglycaemia (Tegegne et al., 2024). This way the risk factors influence T2DM development. 
Impact of T2DM  
Physical impact 
T2DM is associated with a wide range of chronic physical complications that affect the quality of life and increase mortality. For instance, poor glycaemic control in T2DM leads to both “microvascular complications” including retinopathy and nephropathy and “macrovascular complications” including coronary heart disease, peripheral arterial disease, and stroke (Yen et al., 2023). The NHS report shows that individuals with diabetes are 4 times more likely to develop cardiovascular diseases. Moreover, diabetic neuropathy contributes to foot ulcers and lower limb amputation (Mottolini, 2022). This remained a critical cause of hospital admission in the UK (Mottolini, 2022). Apart from that, fatigue, blurred vision, and affected sleeping patterns are other physical complications developed from T2DM. Lastly, long-term medication causes physical strain specifically among elderly people.  
Psychological impact 
Living with T2DM as a long-term condition requires constant self-monitoring that results in diabetes distress. This is a specific form of emotional burden related to the self-care demands of the individuals suffering from T2DM (Jarl et al., 2023). 
Moreover, it has been found that the rate of depression and anxiety is higher among people with T2DM (Alwhaibi, 2024). This psychological distress then again worsens the glycaemic control through behavioural and hormonal mechanism changes. Apart from that, stigma associated with lifestylerelated issues may lead to feeling guilty while reducing self-esteem. In addition, the treatment fatigue during the medication process for long-term causes disengagement (Romadlon et al., 2022). This shows that the psychological consequences or impacts of T2DM are profound. Hence, there is a need for psychological support within the diabetes care framework within the NHS Long Term Plan.  
Social impact 
People with T2DM face several restrictions in employment and social participation due to fatigue, appointments to hospitals and dietary issues. This leads them to develop social isolation (Liang et al., 2024). Hence, this affects the wellbeing of the patients with T2DM. Stigma regarding obesity and lifestyle-related illness may also lead to the development of discrimination or social judgement that affects the self-esteem and mental health of the individuals (Kodani et al., 2025). Apart from that, this long-term disorder causes lifelong treatment with the requirements of healthy food and transparent medical appointments that lead to developing financial complications. The background showcased that ethnic people are more likely to develop this issue so that they have chances to face additional barriers in accessing culturally appropriate support and care (Diabetes UK, 2025a). This shows that T2DM not only impacts physical health but also influences social inclusion and relationships along with quality of life.  
Impact on families 
Families and carers experience significant emotional and practical burdens when supporting individuals with diabetes. The family members and carers play crucial roles in the meal planning, providing medication and attending medical appointments. These responsibilities for long-term causes carer stress and anxiety while facing increased complications (Meiliana et al., 2024). However, strong family involvement has been shown to improve treatment adherence and motivation for positive lifestyle modifications. Hence, diabetes education and family-based interventions are essential components within the person-centred care models. Although the NHS covers most of the treatment costs for T2DM, the indirect financial burden on families still negatively impacts their overall wellbeing (Diabetes Research and Wellness Foundation, 2023). 
For instance, during the increasing cost of living in the post-pandemic situation, the families with T2DM patients having insulin therapy faced trouble storing essential medicines in refrigerators with increased energy costs (Diabetes Research and Wellness Foundation, 2023). This shows the presence of significant influence of T2DM on families and carers.   
 
Figure 2: Cost-of-living impact on diabetes 
(Source: Diabetes Research and Wellness 
Foundation, 2023) 
Treatment and management 
In the UK, NHS follows a thorough diagnosis and treatment process for the patients of T2DM in the nation. NHS has conveyed the symptoms of T2DM through its official website and (Nation Health Service, 2025). People with the symptoms are advised to go to a GP (General practitioner) nearby. Detection of T2DM at an early stage increases the likelihood of effective and quick recovery (Bergman et al., 2023). For that reason, this process applied by NHS in the UK is effective for successful management of T2DM issue within the nation. In this context, people in the UK, who are aged between 40 to 74 years can go to local pharmacy or GP to gain free heath checkup process deployed by NHS (Nation Health Service, 2025a). However, this is only for the people with no other existing health condition. It is mainly addressed by tasting sugar level in the blood. Additionally, in the official website of NHS, it also offers direct linkage to the ‘Know Your Risk’ tool by Diabetes UK (Nation Health Service, 2025a). This is to help people conduct self-check up to determine if they are at the risk of developing T2DM or not. If the necessary preventive measures are taken, in most of the case, people can prevent the development of T2DM (Uusitupa et al., 2019).  
When a person gets confirmed that he or she developed T2DM, treatment processes begun at the NHS. NHS has published a guideline regarding lifestyle intervention, which can be followed by the patients to lower their blood sugar levels (National Health Service, 2025b). Lifestyle change is considered a proven effective intervention, which highly efficient when compared to the standard care procedures of glycaemic control of T2DM (Garcia-Molina et al., 2020). Apart from that, specialist care process for children with T2DM, offering diabetes course, and providing medicine are major treatment process at NHS Health Service, 2025b). It uses ‘Medical ID Wristband’ to ensure quick and efficient support in the time of emergency.        
Theoretical models and frameworks for improved outcomes  
UK model: The House of Care framework 
 

Figure 3: Pillars of House of Care framework 
(Source: Coulter, Roberts and Dixon, 
2013, p.6) 
The House of Care Framework provides a comprehensive approach for the management of long-term conditions, including T2DM (Coulter, Roberts and Dixon, 2013). This framework emphasises person-centred care and coordinates care through partnership between patients and supportive care teams. This model is structured with four pillars, including “engaged, informed individuals and carers”, “health and care professionals committed to partnership working”, “organisational processes” and “responsive commissioning” (Coulter, Roberts and Dixon, 2013, p. 6).  
This framework contributes to promoting shared decision-making with collaborative goal setting and empowering the patients for self-management. In the context of diabetes care, this framework underpins national programmes including “DESMOND” (“Diabetes Education and Self-Management for Ongoing and Newly Diagnosed”) (Coulter, Roberts and Dixon, 2013). This encourages patients to actively participate in managing their conditions. Research evidence showcased that individuals engaged in care planning improved their glycaemic control with selfrated quality of life improvements with long-term benefits (Heald et al., 2023).   
[image: ] 
Figure 4: A priority of NHS Long Term Plan 
(Source: Charles et al., 2019) 
Moreover, it has been found that House of Care aligns with the “NHS Long Term Plan (2019)”. This is because the “NHS Long Term Plan” focused on multidisciplinary pathways across primary, community and specialist care areas (Charles et al., 2019). The House of Care with its four pillars addressed these priorities directly (Whittington Health NHS Trust, 2025). Hence, its implementation strengthened continuity and coordination between healthcare providers to improve patient outcomes. For instance, Bolton Primary Care Trust, following the framework, partnered with the Design Council to develop 40 agenda cards for helping patients to share their feelings about having diabetes (Coulter, Roberts and Dixon, 2013) (referred to as Figure 5). This created an opportunity for the Trust to identify hidden dimensions of self-care issues and improve the care plan accordingly in collaboration with clinicians.  
[image: ] 
Figure 5: Use of House of Care framework 
(Source: p.10) 
This way prioritising communication, collaboration and empowerment, the framework addressed the social and emotional needs of people living with T2DM following the person-centred care policy across the UK.  
International 	model: 	The Biopsychosocial model 
The biopsychological model is introduced by “George Engel (1977)” (Bolton, 2023, p. 7504). This expanded the understanding of chronic diseases beyond purely biological mechanisms to incorporate psychological and social dimensions. This model helps to recognise the interaction between the physiological processes, individual behaviour and broader social context that shapes the health outcomes (Lehman, David and Gruber, 2017). Hence, this holistic model is increasingly applied in chronic illness management, including diabetes care.  
[image: ] 
Figure 6: Dynamics of Biopsychological model 
(Source: Lehman, David and Gruber, 
2017) 
In terms of biological dynamics, the role of insulin resistance, genetic predisposition and metabolic dysfunction influence on long-term T2DM are assessed (Ozturk et al., 2023). The psychological dynamics considered the emotional distress, selfefficacy and cognitive factors associated with care management in chronic diseases (Lehman, David and Gruber, 2017). 
However, the social dimension explored the influence of cultural beliefs and values along with socioeconomic barriers on longterm conditions. In the case of diabetes, application of this model encourages the clinicians to integrate the psychological support, behavioural strategies and family education within the treatment plan to improve the patient outcomes by moving beyond medication (Ozturk et al., 2023).  
Internationally this model has informed chronic care initiatives which advocated for community-based and people-centred approaches (Bolton, 2023). Research in this area shows that interventions incorporating psychological counselling, peer support and lifestyle education significantly improve self-management confidence and glycaemic outcomes among the individuals having T2DM. This shows that while the House of Care addressed the health system primarily in the UK to optimise healthcare outcomes. In contrast, the biopsychological model acted at the individual and interpersonal level addressing behavioural and psychological determinants to optimise healthcare outcome for T2DM patients.  
Policy and agenda 
Implementation of local and national political health and social care agendas is vital in deploying high effective initiatives and successfully manage T2DM in the UK. Education, lifestyle interventions and clinical procedures can collectively ensure that T2DM does not turn into severe public health issue (Galaviz et al., 2018).   
 

Figure 7: local and national political health and social care agendas in the UK 
(Source: National Health Service, 2022) 
For example, in the UK, NHS is responsible for addressing the above-mentioned integrated approach on the ground to ensure highly positive public health and well-being in the nation (National Health Service, 2022). However, the quality and standard of the integrated care significantly depend on the capacity and capabilities of local bodies across the UK. Without a standardised approach, eliminating a public health problem across a nation can face delays and inefficiencies (Ongesa et al., 2025). Thus, it is important to ensure highly standardised integrated care across the nation to successfully address the above-mentioned local and national political health and social care agenda in the UK. Another major local and national political health and social care agenda in the UK is ensuring positive outcomes of the NHS Diabetes Prevention Programme (NDPP). This programme can also be termed a national lifestyle programme to effectively ensure positive health and well-being of individuals suffering from T2DM. However, as the programme is not mandatory for people in the UK, it somewhat damaged the effectiveness.        
NHS in the UK is also responsible for implementing the agenda of ensuring no inequality exists in providing treatment and care across the nation. The agenda is termed as “Core20PLUS5” (National Health 
Service 2025d).  
 

Figure 8: the agenda to reduce healthcare inequalities in the UK 
(Source: National Health Service 2025d) 
This agenda argues that there is a need for NHS to especially focus on the most underserved 20% and locally defined inclusion groups in the nation (National Health Service 2025d). This is effective to inform and promote developmental initiatives relating to T2DM by ensuring high access to health and care services for all in the UK. However, the agenda did not address the process of how to handle cultural differences, language barrier and similar other issues in the case of a significant portion of underserved people category in the UK. This is because, cultural differences and language barriers are common issues in ensuring high effectiveness of a public health initiative (Fontaine et al., 2024). Thus, there is a risk of not gaining expected positive outcomes due to taking this agenda.    
Recommendations 
Based on the analysis of different aspects related to T2DM issue, some recommendations can be formed to enhance person-centred care approaches relating to T2DM. The person-centred care approach is the approach of considering the patients at the centre of the healthcare delivery process to ensure better treatment and recovery processes (McCance, McCormack and Dewing, 2011). Thus, it can effectively help in reducing consequences of T2DM in the UK as well as the world.    
Development of self-management capabilities: Self-management is an important part of person-centred care. Providing support to patients with long health condition regarding selfmanagement can greatly enhance clinical outcomes (Hale et al., 2024). Thus, in the UK as well as the world, there is a need for caregivers and healthcare professionals to help patients with T2DM develop effective self-management capabilities. Especially in the UK, this approach will be able to mitigate gaps regarding standardised integrated care provided by the NHS. This process can be addressed by providing the patients with the necessary information and encouragement for helping them develop better self-control over the issue. As it has been identified that self-monitoring can increase emotional burden, there is a need for caregivers to provide the patients with consistent emotional support.    
Arrangement of frequent mental health screening process: As T2DM has significant psychological consequences, there is a need for constantly monitoring the mental health of the patients. The use of a diabetes distress scale can effectively monitor mental health of a patient with this health condition (Bassi et al., 2021). Hence, a frequent screening process by using this scale can help health professionals and caregivers take necessary measures to maintain optimum mental health of patients with T2DM during the treatment and recovery process. In the T2DM treatment and management process by the NHS, there was no attention found in protecting the mental health of the patients. For that reason, the UK healthcare system needs to immediately pay attention to this aspect to ensure improved quality of life and overall health and well-being of patients in the nation with T2DM.  
Training of healthcare professionals associated with T2DM: It has been previously found that cultural and language barriers are major risks to the political and social agenda of focusing on the most underserved 20% and locally defined inclusion groups in the UK. Thus, in order to eliminate T2DM extensively across the UK, there is a need to enhance cultural intelligence of caregivers and healthcare professionals along with proficiency in necessary languages. Effective training process can significantly improve skills and competence of healthcare professionals (Majda et al., 2021). Additionally, training can also be given to the caregivers specifically to ensure high level of support to the families of T2DM patients.    
Emphasis on shared decision-making during end-of-life stage: Person-centred care process in an end-of-life scenario needs to emphasise shared decisionmaking. Shared decision-making in this scenario is vital for ensuring high patient satisfaction and quality of life (Glaría et al., 2024). For that reason, caregivers and healthcare professionals in the Uk and the world needs to take this approach when treating T2DM patients in an end-of-life scenario. This process can also ease out emotional and practical burdens of the families of T2DM patients, as the heal condition is long-term in nature.     
Conclusion 
Elevation in blood sugar levels due to insulin resistance and progressive β-cell dysfunction causes Type 2 Diabetes 
Mellitus. The prevalence and burden of this issue are both high in the UK and the world. The risk factors involve age, family history, obesity, unhealthy lifestyle and a few others. NHS in the UK had employed a highly accessible treatment and T2DM management process along with enabling political and social agendas. The models to address T2DM in the UK is The House of Care Framework. A globally effective model is The Biopsychosocial model. The person-centred care process to address T2Dm can be addressed by helping patients develop 	self-management 	capabilities, arranging frequent mental health screening process, giving training to caregivers and healthcare professionals, and emphasise shared 	decision-making 	in 	end-of-life scenario.
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The report said: “For people with diabetes on insulin therapy, such changes to reduce energy bills
would have detrimental effects on the viability of insulin stored in fridges and, as a result, on
glycaemic management”
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Bolton Primary Care Trust worked with the Design Council to develop a set of 40
agenda cards that patients could use to describe how they feel about having diabetes.
‘These helped to bring out the hidden dimensions of the challenges of self-care and
allowed clinicians to spend less time on diagnosis and more time on co-developing
and agreeing a care plan.
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