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[bookmark: _5mxxoosdmhan]1. Introduction, Aim and Definition 
Type 2 diabetes mellitus (T2DM) is one of the most prevalent long-term health conditions globally and is a major public health problem because of its growing prevalence, complications and potential economic impact on health services (Khunti et al. 2023). The disease occurs when the pancreas cannot make enough insulin to keep the blood glucose normal, although the body does not respond to it. Without treatment, this can lead to long-term hyperglycaemia, which can harm the blood vessels, nerves and major organs, with cardiovascular disease, chronic kidney disease, diabetic retinopathy and lower-limb amputation being some of the potential complications (Davies et al. 2022). Type 2 diabetes is heavily correlated with lifestyle modifications (such as physical inactivity, unhealthy food habits and obesity) as well as other factors such as age, ethnicity and genetic predisposition, unlike Type 1 diabetes. The National Institute for Health and Care Excellence (NICE) Type 2 Diabetes Guideline (NG28) recommends that the management of Type 2 diabetes should be individualised and person-centred to combine lifestyle changes with structured education and frequent monitoring (Nice.org.uk, 2015). 
[image: ]
Figure 1: Diabetes and its long-term multiple conditions
(Source: Khunti et al. 2023)
This information booklet is designed for health and social care professionals, patients and family carers to give them evidence-based information about Type 2 diabetes and how it is managed in the United Kingdom. It provides an understanding of the definition, burden and prevalence of the condition, its risk factors and the physical, psychological and social effects of the condition on the individual and family. In addition, the booklet explores evidence-based approaches to managing long-term conditions through the National Health Service (NHS). These theoretical frameworks underpin long-term condition management and provide an overview of current policies in the UK that impact diabetes treatment and care. Lastly, recommendations for promoting person-centred care, self-management and better long-term outcomes are given. 
[bookmark: _hpa10sc2g0fu]2. Burden, Epidemiology and Prevalence (Global and UK) 
Type 2 diabetes mellitus (T2DM) is one of the leading diseases worldwide, which is characterised as a long-term condition, and it is actually a reason for premature death, disability, and high medical expenses. The IDF Diabetes Atlas - 11th Edition (2025) is one of the main data providers on diabetes statistics worldwide, and one of the most recent studies by the IDF reports that in 2024, there might have been almost 589 million people aged between 20 and 79 years living with diabetes (International Diabetes Federation, 2025). That is 11.1% or one out of nine of the adult population had diabetes. Type 2 diabetes is generally considered to be the commonest type of diabetes and is responsible for more than 90% of diabetes cases (Chandrasekaran and Weiskirchen, 2024). 
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Figure 2: Age-standardised prevalence of diabetes
(Source: Diabetes Atlas, 2025)
Type 2 diabetes remains a huge burden on the National Health Service (NHS) in the United Kingdom. According to the IDF Diabetes Atlas 2025, around 4.5 million adults in the UK had diabetes in 2024, and the majority had type 2 Diabetes (Diabetes Atlas, 2025). In 2024, there was estimated to be a 7. 8% prevalence of Type 2 diabetes for those having diabetes diagnosed and recorded as a chronic condition in primary care (Chen et al. 2025). On the other hand, for those who had diabetes recorded as Type 2, there was a 7. 0% prevalence (from the national data source published by OHD in the report published in 2025) (Magliano et al. 2025). Persistent health inequalities are seen in the people who live in socioeconomically deprived areas and in individuals from South Asian, Black African and Black Caribbean ethnic groups, with both having higher prevalence and earlier onset of the disease. The increasing prevalence of type 2 diabetes has significant economic implications for the NHS, as long-term management and treatment of complications such as diabetic retinopathy, neuropathy, chronic kidney disease and others. 
[bookmark: _fx3ih7smpkl5]3. Causes, Risk factors and Disease Progression
The development of type 2 diabetes mellitus is a complex process with the participation of genetic, metabolic and environmental factors. It is a problem that arises when the body's tissues, especially the liver, skeletal muscles and fat cells, become insensitive to insulin, and the pancreatic β-cells slowly stop producing enough insulin to keep blood sugar levels normal (Chandrasekaran and Weiskirchen, 2024). The synergistic effect of insulin resistance and progressive β-cell dysfunction leads to ongoing hyperglycemia and may cause serious microvascular and macrovascular complications if not treated (Yang et al. 2024).
The NHS has stated that the most important modifiable risk factors for Type 2 diabetes are excess abdominal fat (hyperinsulinaemia) and overweight and obesity (NHS, 2026). Other important risk factors include physical inactivity, an unhealthy lifestyle with too many processed foods and sugar in the diet, age (>40 years or >25 years in South Asian people), family history of diabetes, previous treatment for gestational diabetes, high blood pressure and certain ethnic groups (South Asian, black people, Chinese people). High blood pressure, excessive alcohol intake, and smoking also raise the risk of cancer from metabolic dysfunction and cardiovascular risk (Dhondge et al., 2024). 
The disease tends to be progressive and can take many years to be diagnosed because it may be asymptomatic. At first, the pancreas tries to make up for the insulin resistance by producing more insulin. Eventually, the pancreatic beta cells lose effectiveness at making insulin. In this way, sugar remains high in the blood. The consequence of prolonged high blood sugar levels is that neuropathy and blood vessel damage (retinopathy or diabetic kidney disease) occur (Ansari et al. 2022). These conditions can cause heart problems and foot complications due to diabetes. Hence, early diagnosis, structured education, changing lifestyle, regular HbA1c testing, and individualised treatment to slow down the disease process and reduce the risk of complications and long-term morbidity are important aspects (Przybyłek-Stępień et al. 2025).
[bookmark: _odhwr9tp2bh0]4. Living with Type 2 Diabetes: Impact on Individuals and Families 
[bookmark: _p7fzzasmbzlq]4.1 Physical Impact 
Poorly managed over time, type 2 diabetes can have a major impact on a person's physical well-being. High blood sugar over time can harm small or large blood vessels, which can lead to serious complications such as cardiovascular disease, stroke, diabetic kidney disease, diabetic retinopathy and peripheral neuropathy (Liu et al. 2022). This can lead to a loss of sensation in the feet, which can lead to foot ulcers, infections and lower-limb amputations. NICE Guideline NG28 recommends that optimal glycaemic control is essential through lifestyle change, regular HbA1c monitoring and appropriate pharmacological treatment to minimise the risk of diabetes related complications (Nice.org.uk, 2015a). NHS also suggests testing kidney function, screening the retina, and performing diabetic foot assessments annually to help detect and treat complications early, which will have a positive impact on long-term health and quality of life ().
[bookmark: _hcj1zumji5ba]4.2 Psychological Impact 
Managing Type 2 diabetes can be significantly stressful. People may worry, feel frustrated or stressed about having to take medications for their whole life, their diet, frequent blood glucose testing and possible future complications. Studies have shown that diabetes and emotional distress are risk factors for depression in people with diabetes compared to the general population (Basiri et al. 2023). The fear of hypoglycaemia worries about insulin treatment, and uncertainty about the course of the disease could decrease confidence in self-management and thus impact adherence to treatment advice. The NHS acknowledges that emotional health is a crucial part of diabetes care and encourages the routine review of emotional health as part of diabetes reviews (Diabetes UK, 2019). Similarly, NICE recommends a person-centred approach that includes discussions with the patient about their feelings, encourages shared decision-making and offers access to psychological support services as appropriate (Nice.org.uk, 2015a).
[bookmark: _pva9nbij31c]4.3 Social and economic impact 
There are also important social and economic implications for individuals, communities and the health-care system of type 2 diabetes. Living with diabetes involves frequent medical visits, lab tests, drug use, dietary adjustments, and ongoing lifestyle changes that can impact employment, education and social life. Diabetes can cause fatigue, which may lower work productivity and impact sickness absence, and in severe cases, early retirement (Luís et al. 2026). Social participation may also be affected as people may feel constrained by dietary needs, fear of blood glucose management in public or be affected by limitations due to complications. The national cost of diabetes is significant, and the NHS is paying a high price for the cost of medication, regular monitoring, hospital admissions and treatment of preventable complications (Diabetes UK, 2024). Diabetes UK estimates that an average of 10% of NHS spending goes on diabetes, most of which is on treating avoidable complications, which is not diabetes management itself (Diabetes UK, 2024).
[bookmark: _rpq2f95wfubk]4.4 Impact on families and informal carers 
Type 2 diabetes is not just a disease for the individual but can also affect the people who are in their family and provide practical and emotional support, such as informal carers. Often, family members help prepare meals, take medications, attend appointments and support healthy lifestyle behaviours. In the event of complications, carers can also fill in with extra duties such as mobility, wound care, and the activities of daily living. The demands of these roles can lead to emotional stress, anxiety and caregiver burden, especially for people who are in hospital multiple times or have progressive complications (Newson et al. 2024). There can also be financial pressures whether there are family members working less to care for the person. However, family support can play a positive role in diabetes management by helping to increase adherence to diabetes treatment, encouraging a better lifestyle and boosting emotional well-being (Busebaia et al. 2023).
[bookmark: _kr9ixa33nab4]5. Evidence-based Management and Treatment within the NHS 
[bookmark: _nrkv2mfrotl]5.1 NHS care pathway and diagnosis 
Within the NHS, the care pathway for Type 2 diabetes started with the risk assessment in primary care, especially for the individuals with obesity, family history, hypertension, or belonging to the high-risk ethnic groups. Diagnosis is initially confirmed using the glycated haemoglobin (HbA1c) levels, where a value of 48 mmol/mol (6.5%) or above shows diabetes (Kua et al. 2023). In case, HbA1c testing is improper because of the situations impacting red blood cells, fasting plasma glucose or other appropriate blood glucose tests are suggested. Following diagnosis, patients consider detailed baseline assessments such as blood pressure, body mass index (BMI), lipid profile, kidney function, and retinal screening. In this context, individualized care plans are developed effectively with the patients focusing on glycaemic control, cardiovascular risk reduction, and protection of long-term complications. However, referral to diabetes specialist is also considered for complicated cases needs advanced management. This structured NHS pathway promotes early diagnosis, timely intervention, and coordinated long-term care based on the national evidence-based standards. 
[image: ]
Figure 3: Care pathway and prioritization of rapid testing
(Source: Hicks et al. 2021)
[bookmark: _2ndnwmphcv7z]5.2 Lifestyle management and structured education 
Lifestyle modification is the foundation of Type 2 diabetes management within the NHS. In addition, patients are encouraged to achieve sustainable weight loss through balanced nutrition, daily physical activity, smoking cessation, and reduced alcohol consumption. The NHS suggests at least 150 minutes of medium-intensity exercise per week along with the healthy dietary patterns which limits saturated fats, refined sugars, and excess calories (NHS, 2022). NICE also recommends that all newly diagnosed adults must be offered structured education programmes including the DESMOND in order to enhance self-management skills, medication adherence, and understanding of disease progression (Scannell et al. 2025). These interventions massively enhance glycaemic control and minimize the risk of diabetes-related complications. 
[bookmark: _dcfqhfa2pdv1]5.3 Pharmacological treatment (NICE guidance) 
The National Institute for Health and Care Excellence (NICE) Guideline NG28 suggests that, where targets for glycaemia are not met, pharmacological therapy should be used alongside lifestyle changes (NICE, 2022). For the majority of adults, Metformin is the first-choice drug on account of its effectiveness, the safer it is to use and the benefit it gives in the heart. Depending on clinical characteristics, other medications may be used, including DPP-4 inhibitors, sulfonylureas, pioglitazone or SGLT2 inhibitors, if metformin is not tolerated or contraindicated. SGLT2 inhibitors are recommended in people with existing cardiovascular disease, chronic kidney disease or heart failure because they have been shown to have beneficial effects on heart and kidney health (Di Costanzo et al. 2023). GLP-1 receptor agonists are a medication option for selected individuals with obesity for whom glycemic control is suboptimal despite multiple therapies. Insulin therapy is initiated when other oral or injectable hypoglycaemic agents have not successfully lowered HbA1c to levels or have been used in the presence of hyperglycaemia that is felt to be severe (Galdón Sanz-Pastor et al. 2024). 
[bookmark: _y7y84afq5ku1]5.4 Ongoing monitoring and multidisciplinary care 
Long-term management of Type 2 diabetes needs daily monitoring, and it also coordinated to the multidisciplinary care. The NHS suggests routine assessment of HbA1c, blood pressure, lipid profile, renal function, body weight, and foot health for detecting complications at an early stage (NICE, 2023). In addition, annual retinal screening is also delivered to minimize the risk of diabetes-related vision loss. Diabetes care includes the collaboration among the general practitioners, diabetes specialist nurses, dietitians, podiatrists, pharmacists, and ophthalmology services with referral to endocrinologists when clinically indicated. In addition, constant patient education, medication review and personalized care planning enhances treatment adherence, optimizes glycaemic control and also improves long-term health outcomes (Religioni et al. 2025). 
[bookmark: _xdgjkuht1mvv]6. Models and Theoretical perspectives for long-term condition management 
[bookmark: _arv4jwbzbaq3]6.1 UK Model – House of Care Framework 
The House of Care Framework is a person-based model that is hugely taken towards the NHS to support individuals living with long-term situations including Type 2 diabetes (Coningsby et al. 2022). The framework mostly emphasizes effective care planning in which healthcare professionals and patients work together to develop personalized treatment goals based on the clinical evidence and individual choices. The model consists of 4 interconnected components such as engaged and informed patients, healthcare professionals committed to partnership working and organizational systems that support coordinated care, and community sources that promote self-management. For people with Type 2 diabetes, this framework encourages the shared decision-making related to medication, diet, physical activity, blood glucose monitoring, and risk factor management (Health and Social Care Alliance Scotland, 2018). In addition, structured education programmes, daily reviews as well as access to the multidisciplinary services enhances confidence of the patients and treatment adherence. Through adopting clinical care with the community and social support, the House of Care Framework improves self-management, minimizes diabetes-related concerns and also enhances the overall life quality (Health and Social Care Alliance Scotland, 2018). This approach links with the NHS’s England’s commitment to personalised, integrated care for long-term situations. 
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Figure 4: House of Care Framework
(Source: Yearofcare.co.uk, 2024)
[bookmark: _bbuqbt4wj8r9]6.2 International Model – Chronic Care Model (CCM) 
The Chronic Care Model (CCM) is developed by Wagner and colleagues, which is an internationally determined framework in terms of enhancing the outcomes in chronic diseases such as Type 2 diabetes (Goh et al. 2022). The model determines 6 important components such as healthcare organisation, community resources, self-management support, delivery system design, decision support, and clinical information systems. These elements mostly promote proactive, planned and evidence-oriented care instead of reactive treatment of complications. In diabetes management, the CCM always encourages patient education, daily monitoring of HbA1c and cardiovascular risk factors, multidisciplinary collaboration, along with the use of electronic health records to support the clinical decision-making (Levy et al. 2026). It also improves connections between health and community services to promote healthy lifestyle practices and ongoing self-management. The implementation of the CCM has been shown to positively impact glycaemic control and medication adherence, patients' satisfaction, and reduce hospital admissions (Goh et al. 2022). The model has been adopted internationally to influence diabetes care programmes and will support strategies for integrated care for chronic diseases in the NHS.
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Figure 5: Chronic Care Model (CCM)
(Source: Nursology, 2021)
[bookmark: _hjcge191v9s]7. UK Policy and Health & Social Care Priorities 
[bookmark: _pwp40moygriq]7.1 National strategies 
The Type 2 diabetes management in England is guided through various national policies. The NHS Long Term Plan always prioritizes protection, early diagnosis, personalised care, and the larger use of various digital technologies in order to enhance long-term condition management. NICE Guideline NG28 delivers evidence-based suggestions on diagnosis, lifestyle interventions, medication, monitoring, and complication prevention to assure continuous, high-quality care (Vasey et al. 2024). Along with that, the Core20PLUS5 approach aims to minimize health inequalities through enhancing diabetes protection and treatment among the most deprived communities and other vulnerable populations. 
[bookmark: _da6l0mta0s6h]7.2 Local implementation through Integrated Care Systems (ICSs)
Integrated Care Systems (ICSs) are responsible to implement national diabetes policies at the local level through coordinating services towards the primary care, hospitals, community healthcare, local authorities, and voluntary organisations. For people with Type 2 diabetes, ICSs enhance access to structured education, screening, foot care, weight management programmes, and multidisciplinary specialist services (Zarora et al. 2022). They also use population health data in order to determine individuals at high risk and target protective interventions, especially in disadvantaged communities. Through the integrated service planning and collaborative care, ICCs improves continuity of care, enhance clinical outcomes, minimize avoidable hospital admissions, and support the NHS goal to deliver high-quality, locally tailored diabetes services.
[bookmark: _6kf9wbkj77zh]8. Person-Centred Care and Future Recommendations  
Person-centred care is important to the long-term management of Type 2 diabetes within the NHS. Patients must be effectively involved in shared decision-making, with personalized care plans which consider their health goals, cultural background, preferences, and lifestyle. Daily education, self-monitoring and psychological support might enhance treatment adherence and entire life quality (Aji et al. 2026). In this context, future enhancements must focus on increasing access to digital health technologies, continuous glucose monitoring for eligible patients, and remote consultations to improve self-management. However, it is recommended to improve preventive programmes, minimizing health inequalities by the Core20PLUS5 initiative and enhancing multidisciplinary collaboration will also improve diabetes outcomes across the NHS in the near future. 
[bookmark: _als2yd4t8u7a]9. Conclusion 
Type 2 diabetes is one of the key chronic diseases that needs to be identified promptly, evidence-based management and regular person-centred care. Health outcomes and quality of life are enhanced through NHS strategies, NICE guidance, multidisciplinary working and self-management support. Incorporating new methods of diabetes care, improving health inequalities and improving prevention remains important for sustainable diabetes management in the UK.
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