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Introduction:
Type two diabetes is when too much sugar accumulates in the blood due to the pancreas not making enough insulin or the body being unable to utilise it correctly. A Diagnosis is done through blood testing however it may take years diagnose due to symptoms being mild. By them complications may already be prevalent. (World Health Organisation, 2024). Obesity and poor diet increase chances of developing type 2 diabetes. Lifestyle changes improve and prevent symptoms. (Australia, 2025).
high levels of glucose within the blood causes detrimental health problems such as, strokes, nerve problems, kidney disease and heart disease. For both children and adults, the symptoms are the same. These symptoms include. (NHS, 2025).
· Unintentional weight loss
· Frequent urination
· Increased thirst
· Fatigue 
· Wounds taking longer to heal
· Itching around genitals
· Blurred vision
· hunger
Diabetes is a chronic metabolic disease. In 2017, it was estimated that there were 476 million people worldwide living with diabetes as well as 1,37 million people dying from it. By 2025 it is expected 570 million will have diabetes and 1,59 million will die from it. (Dong et al., 2024).

Consequences of type 2 diabetes within the community and the NHS.
As the number of people being diagnosed with diabetes increases the NHS is stretched further to be able to accommodate and treat patients. Aswell as treatment there are many other ways the NHS aims to provide support within the community. This can be through running educational programmes and health and lifestyle support. Within the UK, type two diabetes puts a strain on the National Health Service as they spend £10 billion annually on diabetes. That equates to 10% of their budget. In addition to that 60% of the budget is spent treating complications that arise from unmanaged diabetes. These complications include amputations, cardiovascular disease and kidney failure. With approximately 1 million people undiagnosed and 7% of the UK population living with diabetes the condition significantly impacts UK society as well as the individual living with the condition. (Whicher et al., 2020).  However, despite the severity of the complications, early detection and treatment can improve the patient's quality of life. Lifestyle changes such as physical activity and healthy eating prevent obesity and reduce the chances of an individual developing type 2 diabetes. The high demand of treatment for diabetes and the complications connected to it means rising costs and a greater burden upon staff and hospitals as they work to provide care despite staff shortages, lack of beds and funding cuts.
How is type 2 diabetes controlled? 
According to (NHS, 2023) those with type 2 diabetes can manage and control the chronic disease through medication. Those diagnosed with diabetes or those who are prediabetic can implement healthy lifestyle changes to lower blood sugar levels. If done correctly and effectively this can help an individual to avoid having to take medication, such as metformin, glp-1 receptor agonists and insulin therapy. These changes include:
· Healthy eating
· Increases physical activity
· Losing weight
· Decrease the amount of alcohol you consume
· Quit smoking
Implementing healthier lifestyle choices is important as according to (Scheen, 2000) obesity is an important risk factor leading to type 2 diabetes. Obesity is influenced by several things. These include social, environmental and genetic factors. Obesity is characterised by the amount of excessive fat within the human body. When excessive fat accumulates within the body and around the organs, insulin within the body is then unable to work the way it is required to. When this happens blood sugar levels rise as the body becomes resistant to insulin. Within the UK obesity and its rising numbers is a concern as 26% of the adults residing in the UK are classified as obese as well as that 38% of the adult population is considered overweight. These concerns are not only limited to the adult population as there is a rise in obesity amongst children. Nearly one in three children are considered obese or overweight. This is a major cause for concern as childhood obesity leads to a lifetime of health complications. As obesity continues to rise and becomes one of the leading causes for early deaths in the UK, the NHS continues to feel a huge strain due to high patient demand. (Diabetes.co.uk, 2025).
Factors influencing the health and wellbeing of people affected by type 2 diabetes and the people around them.
Those from ethnic backgrounds are already predisposed to the disease due to genetics and biological differences. Such as how the body chooses to store fat. People of African Caribbean, south Asian and black African backgrounds are more likely to have diabetes from a younger age as opposed to the white population. Furthermore, having a close relative with type 2 diabetes means you are two to six times more likely to develop it too. (Diabetes UK (2025). In addition to genetics, social and environmental factors also influence the likelihood of developing diabetes. This includes food, access to healthcare and education surrounding nutrition. Although, for some simply changing their diet isn't straightforward as they may not have access to fresh good quality produce.
As time passes those living with diabetes can experience a decline in physical health. Diabetes begins to damage blood vessels over time this can affect the kidneys, nerves, heart and eyes. Putting them at greater risk of kidney failure, heart attacks and stroke. (World Health Organisation, 2024). The physical effects of diabetes can cause harm to a person's mental wellbeing; they can experience health related anxiety and depression. Nerve damage and poor blood flow often affects the persons feet limiting their mobility and in extreme cases amputation is possible. Mentally this can cause a person to feel isolated. Socially and culturally people may face stigmas and prejudice. A decline in physical and mental wellbeing can put a person in financial distress as they may be unable to work. This further decreases their quality of life.
Those with a close relative diagnosed with diabetes may also face emotional and mental distress, as seeing their loved one's health decline can cause fear and anxiety. For those from ethnic backgrounds having a relative with diabetes means they are at greater risk of developing it too. This can also negatively impact their mental state if they are not able to access and receive support and education surrounding lifestyle changes and management.
Conclusion:
According to (Smushkin et al., 2010). Type 2 diabetes is a metabolic disorder.  Characterised by chronic hyperglycaemia, this is when there is an insufficient production of insulin, or the body has become resistant to insulin due to health complications such as obesity. Genetics and lifestyle influence a person's chances of developing diabetes. However, making positive and informed lifestyle choices aids in living a healthier life. Aswell as that staying vigilant to any changes in physical health and raising concerns with health care providers helps to detect any complications earlier making treatment more affective and enhancing quality of life. In addition to that as the number of patients living with type 2 diabetes rises the national health service continues to work hard to accommodate as many people as they can as well as providing education and care despite the significant pressure it causes healthcare providers personally and the NHS financially.
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