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Introduction 
Diabetes type-2 is a chronic illness that affects the body to process glucose (sugar) leading to an increase of sugar level in the bloodstream (Diabetes Atlas, 2025). Compared to Type-1 diabetes, which is normally diagnosed in children, Type-2 diabetes is normally diagnosed in adults, but nowadays, it has become very common in children and adolescents due to high rates of obesity (Zhou et al., 2024). It is a result of resistant insulin in the body, or the unavailability of appropriate insulin in the pancreatic. The excessive thirst, the frequent urine, the blurred vision, drowsiness, and slower wound healing are few of the common signals and symptoms of Type-2 diabetes (Thomas, 2025). One of them can lead to the development of such complications as heart disease, kidney failure, nerve dysfunction in more serious cases. The type-2 diabetes cases have been on the rise in the world. According to the International Diabetes Federation (IDF), over 450 million adults in the world are diabetic today, and the number is projected to shoot up to 700 million by the year 2045. According to a 2021 case study of diabetes in UK, the incidence of the condition reaches 4.9 million cases of which 90 % are Type-2 diabetes (University of York, 2024).
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The impact of type-2 diabetes in the population and National Health Service (NHS) is overwhelming. The disease is socially and economically devastating. Patients with type-2 diabetes have a greater risk of experiencing other critical health conditions like cardiovascular diseases, renal failure, loss of sight and amputation (Chai et al., 2025). The effect of these complications is not only to affect the quality of life of the victims but potentially to load the family, the caregivers themselves, and the whole society (JackW, 2024). The Type-2 cases typically require a lifelong treatment and care including regular check-ups with the doctor, dieting, medication and in severe cases, injections of drugs daily.
Type-2 diabetes has a tremendous economic impact on expenditure on population health. In UK, the NHS expenditure on treatment and management of diabetes is around 10 billion annually, with Type-2 diabetes consuming most of the funds, approximately 90 % (Hansotte et al., 2024). This statistic is the costs on drugs, hospitalisation, and on the long-term treatment of the diabetes complications. The disease also leads to wastage of manpower within the working population, as the ill-managed diabetic patients are at a higher risk of absenteeism and reduced working power (Sami et al., 2025). The financial implication is also very high all over the world. As the International Diabetes Federation (IDF) states, the global economy is estimated to spend at least up to over 760 billion a year in terms of health provision costs and wastage of productive time on diabetes (Glover et al., 2023). These statistics alone point heavily to the fact that there is a pressing need of effective interventions, not only in terms of treatment but prevention and management as well.
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The treatment of Type-2 diabetes is complicated, and it involves the activity of the medical system, changes in lifestyle and constant monitoring. The synergistic effect of the medication, the change of lifestyle (diet and exercise) and monitoring of the blood sugar are the major means of the disease regulation.
· Medication: A patient will be prescribed oral form of medication such as Metformin that will help regulate his or her blood sugar, especially at the first stages of Type- 2 diabetes (Mujahid et al., 2023). In the later stages of the disease, insulin treatment or other injectable medications may be required to manage the glucose level. These treatments are a treatment but not a cure of diseases.
· Lifestyle Modifications: Introduction of lifestyle changes is another vital aspect in the treatment of Type-2 diabetes. These include a sensible well balanced and large share of fibre, vegetables and lean protein and low intake of processed foods and sugars. Physical activity is also helpful in enhancing the insulin sensitivity of the body and keeping the level of blood sugar at normal levels which can be accomplished through regular exercise such as brisk walking or swimming (Hill-Briggs and Fitzpatrick, 2023).
· Blood Sugar Monitoring: Regular blood sugar tests are important when the patient has Type-2 diabetes to ensure that the patient can follow their glucose levels to determine whether they are normal or not (Hill-Briggs and Fitzpatrick, 2023). This helps in maintaining the blood sugar level within the target range and reduces the risk of complications. Other health indicators that patients are supposed to test are blood pressure and cholesterol level as this might lead to the development of cardiovascular disease and other complications due to diabetes (Song et al., 2023).
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Determinants include various factors, either directly or indirectly, which influence the health and wellbeing of people with Type-2 diabetes. These can be largely divided into genetic effects, environmental effects and socio-economic effects.
1. Genetic Factors: Genetics is a major contributor to type- 2 diabetes. One of the greatest risk factors of the condition can be defined as family history. Patients who get close with people (parents or even siblings) who have Type-2 diabetes, are in danger of catching the disease themselves (Pike et al., 2023). There are also a few races that happen to be mostly vulnerable to Type-2 diabetes like the South Asian/African/Caribbean race, indicating that they are genetically predisposed to having Type-2 diabetes.
2. Environmental Factors: The environment in which the people live may have a huge impact in their predisposition to Type-2 diabetes. Poor diets and physical inactivity are being caused by the social changes that have resulted in urbanisation and sedentary life along with easy access to processed foods (Thomas, 2025). Conversely, availability of green spaces, walking neighbourhoods, and fresh foods may have a beneficial effect on behaviour and lower the risk of Type-2 diabetes development.
3. Socio-Economic Factors: Socio-economic status (SES) is a major determinant of health outcomes, which also encompasses the probability of Type-2 diabetes infection. Individuals with lower socio-economic positions lack equal rights to access healthcare, nutritious food and exercises. They are also at risk of additional challenges with managing the condition due to financial constraints, and they will not be able to afford the required drugs or hospital visits (Eastlake, 2025). Conversely, upper-income social-economic classes are also more likely to receive preventive care and education on how to handle diabetes or can manage it at least partially because they can afford medical treatment.
[bookmark: _Toc211944120]Psychosocial Impact
No psychosocial effects of the type-2 diabetes can be exaggerated. Individuals with Type-2 diabetes are vulnerable to shame, depression, and anxiety particularly when dealing with the long-term effects of the illness (Gérard, 2025). The need to monitor the sugar level all the time, a set of medications, lifestyle changes can break down the quality of life. Furthermore, the burden of coping with a chronic condition impacts mental health, which exacerbates the risk of other mental issues like depression (Ong et al., 2023).
This type of two weight affects family members and caregivers as they must endure the emotional load of helping individuals with Type-2 diabetes. The pressure to cope with the help to live with the condition, and the pressure to support the healthcare system can overwhelm them (JackW, 2024). The physiological and emotional extent of influence on individuals and surrounding individuals indicates the need to ensure care in a holistic and extended way that transcends past the physical aspects of living with Type-2 diabetes but covers the emotional and social aspects of life (Sathish et al., 2023).
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The global level is the issue of the prevention of Type-2 diabetes by the state health authorities. The potential strategies are promotion of healthier diet, physical activity, creation of awareness about the risk of Type-2 diabetes (Kreienkamp et al., 2023). The funds that are leaking out of UK in the form of the National Health Service (NHS) have put in place a few measures to ease the pressures of Type-2 diabetes. 
A case in point is the Diabetes Prevention Programme (DPP), which offers lifestyle management to individuals at risk of getting the disease, and the classes are weight management, a nutritious diet, and physical exercises (Glover et al., 2023).  Health campaigns such as Change4Life are aimed at educating the population on the risks of Type-2 diabetes and the need to change their lifestyle in order to avert it (Thensmc.com, 2020). World Health Organisation (WHO) and the International Diabetes Federation (IDF) are organisations that aim to push similar strategies in other regions of the world, e.g. the promotion of healthier food policies, physical activity access, and early detection screening program (International Diabetes Federation, 2025).
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The issue of type-2 diabetes is a chronic condition with robust international and national impacts on individuals, groups and medical facilities. This growing prevalence has placed a heavy burden on the available health services within a community in fiscal terms to taxpayers, most notably in the NHS in the UK. It is not only a disease that harms the physical health of the victim, but it harms the mental and social health of an affected person economically both to society and the affected person. This consists of lifestyle modifications as well as medication because regular monitoring and medication are the safest options in every case of management. Environmental, social-economic and hereditary factors are also influential, and they are exceedingly significant considerations to preventive and curative interventions. Education campaigns and lifestyle shifts are the standard elements of the definition of the number and quality of life and a significant part of the disease load management by prevention and early intervention in the health promotion process.
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