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Introduction

Diabetes is becoming a massive health issue in the UK. More than five million people are infected, this puts a lot of strain on hospitals and doctors (Diabetes UK, 2025) 
About 90% of diabetes cases are type 2, which is linked to human being who are overweight, they eat unhealthy foods and do not take enough exercise. Type 1 diabetes is little common but it is still an important health issue (Public Health England, 2023).

Diabetes do not just cause physical problems such as heart disease, stroke, kidney damage, nerve damage and vision loss but also can affect mental health in our daily life, it leads to more anxiety, depression and social stigma (Diabetes Research & Wellness Foundation, 2023). Minority groups and people living in poorer areas are affected more because of social inequalities, less access to healthcare and fewer educational opportunities (GOV.UK, 2025)

This report examines the consequences and the management of diabetes in the UK, It identifies the affected populations, evaluates current measures and plans to improve patient’s care. By analyzing both quantitative and qualitative evidence, this report aims to provide a comprehensive understanding of diabetes issues in the UK health and social care sector.








Task 1: Research Topic Identification
Current Issue and Affected Groups

Diabetes occurs when blood sugar is too high. This can be because the body does not make enough insulin (type 1) or can’t use insulin properly (type 2). Type 2 diabetes makes up 90% of cases and is mostly caused by lifestyle factors like being overweight, not exercising, and eating poorly (NICE, 2025). About 30% of type 2 cases are not diagnosed, which can lead to problems which could been prevented (i Diabetes UK, 2024).

Affected groups:
	•	Patients may face health problems like heart disease, kidney failure, nerve damage, and vision loss. Diabetes can also cause anxiety, depression, and difficulties with work and finances.
	•	Healthcare professionals such as doctors and nurses have more patients, shorter time, and limited resources, especially in regular clinics and specialist diabetes centers (NHS Digital, 2023).
	•	Communities of people living in poorer areas and some groups are affected and usually  have more low result because of social and economic inequalities (GOV.UK, 2025).


Justification for Research

Even though the NHS has solid plans to manage diabetes, but still the number of people with the condition keeps increasing, which puts pressure on healthcare services. Diabetes costs the NHS more than £14 billion every year, including treatment and managing the difficulties (GOV.UK, 2025). Research is necessarily required to:
	•	To know what stops people from getting diagnosed and receiving proper care early.
	•	Understand how the emotional and social factors affect people’s ability to follow their treatment.
	•	Examine how effectively current prevention and management programs are working. 

Relevant Information Sources
	1.	Diabetes UK (2025)
	•	Content: Provides prevalence data population trends and understanding into NHS resource 		pressures.
	•	Relevance: Evidence on how diabetes affects patients and services.
	•	Reason for selection: Reliable and non profit organization (.org), widely recognized in UK 			health sector.
	2.	NICE (2025)
	•	Content: Evidence based guidelines for type 2 diabetes management, that includes 				advanced treatments (SGLT-2 inhibitors, GLP-1 agonists).
	•	Relevance: Certifies clinical recommendations are current and scientifically validated.
	•	Reason for selection: Government funded health authority (.gov) providing credible 				guidance for NHS services.
	3.	NHS Digital (2023)
	•	Content: Data on prevalence, patient demographics, physical activity, diet habits and care 			quality indicators.
	•	Relevance: It is essential for understanding healthcare service utilization and patient needs.
	•	Reason for selection: Trusted government data source (.gov), providing comprehensive UK-		wide statistics.

Task 2: Research Methodologies

Quantitative vs Qualitative Approaches
	•	Quantitative research: This type of research uses numbers and data how common diabetes 		is and asses blood sugar levels (HbA1c), in NHS services. It helps to find patterns and 			results 	that can apply to larger groups of people.
	•	Qualitative research: This approach looks at people’s feelings, experiences, and opinions 			through interviews. It helps us to understand the personal and social challenges people face 		in managing diabetes.
	•	Main difference: Quantitative research focuses on numbers and results and qualitative 			research focuses on people’s experiences and personal views (Creswell & Plano Clark, 			2018).

Chosen Methodology

This study uses a mixed methods approach, meaning it combines both numerical data and personal experiences.
	•	Quantitative: Information from NHS Digital and Diabetes UK is used to find out how common diabetes is, which groups are most affected, and how healthcare resources are managed.
	•	Qualitative: Semi structured interviews are carried out with patients, carers and healthcare professionals to understand their challenges and what makes it hard for people to stick to their treatment.

Justification

Diabetes causes biological and social factors. Mixed methods approach helps to check the results from different angles and provides stronger, more useful findings for improving health and social care in the UK (NHS England, 2025).

Task 3: Data Collection

Primary and Secondary Data Overview
	•	Primary data: Semi structured interviews is done by capturing lived experiences, barriers to 		follow, and care quality.
	•	Secondary data: Existing statistics, data collection and reports from NHS Digital, Diabetes 			UK, and government publications.

Selected Data and Justifications
	•	Secondary data: National data provides reliable context and impact of diabetes.
	•	Primary data: Offers will provide informed rights into patient’s emotional challenges, service 		access issues and treatment adherence.
	•	Ethical considerations: We will get permission from participants, keep their information 			private and make sure their identities are not revealed following research rules.  NICE, 			2025) 
Roots of Diabetes
	1.	Lifestyle factors: High calorie diets, sugary drinks and low physical activity.
	2.	Genetic predisposition: Family history and ethnicity (high risk in South Asian and Black 			populations).
	3.	Social factors include a person’s income, level of education, access to healthcare, and the 			disadvantages of the area they live in 
	4.	Age and other health conditions: Older people and those with high blood pressure, obesity, 			or high cholesterol are at greater risk (Public Health England, 2023). 



Consequences of Diabetes
(Briefly Highlighted)
Health effects: Heart problems, strokes, kidney damage, eye problems.
Mental and social effects: Worry, sadness, feeling judged, being socially isolated.
Economic and social effects: NHS spends over £14 billion each year; loss of work productivity and unequal health outcomes (WHO, 2024). 

Management Approaches
	•	Medical: Lifestyle interventions, medications (Metformin, GLP-1, SGLT2 inhibitors), insulin therapy, monitoring (HbA1c, CGM).
	•	Support for mental and social involves patient education, counseling, groups, and online health programs 
	•	Prevention: NHS Diabetes Prevention Program, public awareness campaigns, community in schools and workplaces.
	•	Critical evaluation: Programs exist but face challenges in reach, staffing, and equality of access. Digital solutions and expansion of education programs are needed.

Conclusion

Diabetes is a serious and growing public health problem in the UK. It is caused by a mix of factors, including lifestyle habits, genetic background and social conditions. Unhealthy diets, lack of exercise, and limited access to healthcare all make the situation worse. The effects of diabetes exceed physical health it can also harm mental health, leading to stress, anxiety, and depression. In addition, the economic burden is very high, with large costs for treatment, hospital care and loss of efficiency. These challenges are not shared equally between people living in poorer areas and those from minority groups. This shows that handling diabetes requires not just medical treatment but also social and community support to reduce health inequalities and improve quality of life for everyone.

A mixed methods approach combines numerical data and personal interviews, helps us fully understand the complex nature of diabetes. The condition is influenced by many factors, including lifestyle, genetics, and social circumstances, so studying it from different ideas gives a clearer picture of its causes and effects. Medical treatments such as medications and monitoring, as well as support like counseling, education, can help patients to cope with the emotional and practical challenges of living with the disease. Prevention programs, public awareness campaigns and educational initiatives are also essential to reduce the number of new cases and support. This approach ensures that diabetes is not only as a medical condition but also as a social and public health challenge.
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