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Type2 Diabetes
This is when a hormone called insulin stops working properly or there is not enough of it being produced which causes the level of sugar in your blood to become too high. Type 2 diabetes affects adults and sometimes children (NHS England). Insulin helps the body by producing sugar for energy but if there isn’t enough insulin present then the level of glucose in the blood becomes too high. However, type 2 diabetes can be prevented as it is more manageable than type 1, which is caused by a problem with your immune system.
Type 2 diabetes can be managed with a balanced diet, exercises and medication and can be possible by the getting rid of excess weight and improving your diet. High blood sugar can cause complications such as heart diseases, kidney diseases stroke and nerve problems. According to Healthline type 2 diabetes can be recognised by some of these signs and symptoms and these are persistent and or excessive urination which is also known as polyuria which is a sign that glucose levels are high enough to leak into one’s urine.
Levels of incidence that demonstrates the severity of the health issues (UK, abroad)
Research shows that the amount of people identified of being at risk of developing type 2 diabetes in a year total to over half a million as presented in NHS figures. On the National Diabetes Audit a figure of 3,615,330 people registered with a GP were shown to have non-diabetic hyperglycaemia (known as pre-diabetes) in 2023, compared to 2022, with the total of 3,065,825. This shows that there was an 18% increase. There was also an increase in people under the age of 40 from 173,166 in 2022 to 216,440 in 2023. (NHS England)
Consequences of Type 2 Diabetes on the Community and the NHS
Type 2 diabetes has a wide range of consequences on communities. People with this condition may experience extreme physical complications, which can include cardiovascular disease, kidney failure, nerve damage, vision problems and an increased risk of limb amputation (Diabetes UK, 2023). These complications can significantly reduce quality of life and limit an individual’s ability to work, socialise or live independently. Type 2 diabetes also contributes to health inequalities within communities. It is more common in areas of social deprivation and among certain ethnic groups, including South Asian, Black African, and Caribbean communities (Public Health England, 2018). This increases pressure on local health and social care services and can widen existing gaps in health outcomes between different population groups. The condition can also affect families and carers. Family members may need to provide ongoing support with things like medication, diet management and monitoring blood glucose levels. This can result in emotional and financial strain on households and may reduce carer’s ability to work or maintain their own health and wellbeing.
Type 2 diabetes places a substantial burden on the NHS. It is estimated that a significant proportion of the NHS budget is spent on diabetes care and the treatment of its complications (Hex et al., 2012). This includes costs related to GP appointments hospital admissions, medication such as insulin and oral hypoglycaemic drugs and specialist services including eye screening, podiatry and renal care. Hospital admissions due to diabetes related complications such as heart attacks, strokes and diabetic foot ulcers are particularly costly.  Many of these complications are preventable with effective early intervention but they continue to place strain on NHS resources. As the prevalence of type 2 diabetes continues to rise largely due to ageing population and increasing obesity rates, the demand on NHS services expected to grow further. In addition, the NHS must invest heavily in public health initiatives screening programmes and education campaigns aimed at preventing type 2 diabetes and supporting people to manage the condition effectively. This shows the importance of prevention and long-term condition management in reducing healthcare costs and improving population health.
How Type 2 Diabetes is Controlled
Type 2 diabetes can be controlled through a series combination of lifestyle changes, medication and ongoing healthcare support. The aim of this would be to maintain blood glucose levels within a healthy range and prevent or delay any complications soon. 
Lifestyle changes are the foundation of type 2 diabetes management, especially in the early stages of the disease. A healthy balanced diet that is low in saturated fats, refined sugars and processed foods is essential for controlling blood glucose levels and managing weight. Increased physical activity improves insulin sensitivity and supports cardiovascular health. It is recommended that at least 150 minutes of moderate intensity exercise per week for adults by the NHS (NHS, 2022). Weight loss is also important, as obesity is a major risk factor for insulin resistance. Evidence suggests that significant weight reduction can lead to diabetes remission in some individuals, particularly when achieved seen after diagnosis (Lean et al., 2018).
When lifestyle changes or learn or insufficient, medication is prescribed to help control blood glucose levels. Metformin is commonly used as a first line treatment as it improves insulin sensitivity and reduces glucose production by the liver. Other medications such as Sulfonylureas, SGLT2 inhibitors and GLP-1 receptor agonists can be added depending on a specific individuals needs and disease progression. For some people, insulin therapy may be needed when pancreatic function declines significantly. Medication regimens must be tailored to the individual considering comorbidities, age and risk of hypoglycaemia. 
Regular checking of blood glucose levels and haemoglobin is essential to assess disease control. Routine screening for complications including eye examination, foot checks and kidney function tests allow for early detection and intervention. Patient education also plays a very important role in effective diabetes management. Structured education programmes empower individuals to understand their condition, make informed life choices and self-manage their care effectively (Diabetes UK, 2023).
Factors influencing Health and Well being of People affected by Type 2 Diabetes
The physical health of individuals with type 2 diabetes is influenced by the disease severity, glycaemic control and the presence of complications. Chronic fatigue, pain from neuropathy and visual impairment can limit daily functioning and independence. Comorbid conditions such as hypertension and obesity further increase health risks and complicate management.
Living with a long-term condition such as type 2 diabetes can have major psychological impacts. Many individuals experience stress, anxiety or depression related to disease management, fear of complications and the demand of lifestyle changes. Diabetes related distress is common and can negatively affect adherence to treatment and self-care behaviours (Fisher et al., 2010). Mental health challenges may also affect family members, particularly carers who may experience emotional strain and burnout. Psychological support is therefore an important component of holistic diabetes care.
Social economic status strongly influences diabetes outcomes. Limited income, poor housing and lack of access to healthy food options can make lifestyle changes difficult to achieve. Individuals in deprived areas may also face barriers to accessing healthcare services such as transport issues or limited appointment availability. Cultural beliefs and health literacy levels also play a role. Language barriers and differing perceptions of illness can affect understanding of the condition and engagement with treatment plans. Support from family, community groups and culturally sensitive healthcare services can improve outcomes.
Type 2 diabetes doesn't only affect the individual but also their families and social networks. Dietary changes may require adjustments for the whole household and family members often play key role in supporting self-management. However, this can also create tension or stress particularly if support is inconsistent or misunderstood. At a social level, reduced productivity due to illness related absence from work and early retirement contributes to economic losses. This highlights the importance of effective prevention and management strategies to protect both individual well-being and wild wider societal health.
Conclusion 
In summary, type 2 diabetes is a serious long-term condition that affects individuals, families, communities and the NHS. It develops when insulin does not work effectively or is not produced in adequate amounts, leading to high blood glucose levels and an increased risk of severe complications such as cardiovascular disease, kidney failure, nerve damage and vision loss. The rising rate of type 2 diabetes in the UK highlights its significance as a major public health issue, placing growing pressure on healthcare services and resources. However, many cases are preventable and manageable through early intervention, lifestyle changes, appropriate medication and ongoing monitoring. Effective management not only improves physical health outcomes but also supports mental wellbeing and quality of life. Addressing social, economic and cultural factors is essential to reduce health inequalities and improve outcomes for does most at risk. Overall, prevention, education long term management are key to reducing the burden of type 2 diabetes on both individuals and society.







References
· Diabetes UK (n.d.) Know diabetes. Fight diabetes. Available at: https://www.diabetes.org.uk (Accessed: 15 December 2025).
· Fisher, L. et al. (2010) [PDF].
· GOV.UK (n.d.) Health matters: preventing Type 2 Diabetes. Available at: https://www.gov.uk (Accessed: 15 December 2025).
· NHS (n.d.) Signs and symptoms of Type 2 Diabetes. Available at: https://www.nhs.uk (Accessed: 15 December 2025).
· NHS (n.d.) Type 2 diabetes. Available at: https://www.nhs.uk (Accessed: 15 December 2025).
· NHS England (n.d.) NHS identifies over half a million more people at risk of type 2 diabetes in a year. Available at: https://www.england.nhs.uk (Accessed: 15 December 2025).
· PubMed (n.d.) Estimating the current and future costs of Type 1 and Type 2 diabetes in the UK, including direct health costs and indirect societal and productivity costs. Available at: https://pubmed.ncbi.nlm.nih.gov (Accessed: 15 December 2025).
· Unknown author (n.d.) 15307




image1.png
Prifysgol Cymru
¥ Drindod Dew Sant

J University of Wales
Trinity Saint David




image2.png
#% ] nfysgol Cymru
N ¥ Drindod Dewi Sant
\* University of Wales
Trinity Saint David




