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[bookmark: _Toc213674530][bookmark: _Toc215821563]Research Topic: DIAGNOSIS AND TREATMENT 0F EARLY TYPE 2 DIABETES IN ADULTS IN THE UK
[bookmark: _Toc215821564]Introduction
Type 2 Diabetes Mellitus (T2DM) is one of the fastest-growing long-term health conditions in the United Kingdom, affecting millions of adults and costing the National Health Service (NHS) billions of pounds annually. The condition occurs when the body is unable to use insulin effectively or fails to produce enough insulin to regulate blood glucose levels. While Type 1 diabetes is caused by the body’s inability to produce insulin, Type 2 diabetes by far the most common form is characterised by insulin resistance, impaired insulin secretion, or both (NICE, 2021). As T2DM progresses, glucose accumulates in the bloodstream, leading to a wide range of complications that can significantly impact an individual’s physical, psychological, and social wellbeing.
Early diagnosis and timely intervention are therefore essential components of effective diabetes management. Detecting the condition early allows healthcare professionals to initiate lifestyle modifications, commence appropriate pharmacological therapy, and implement personalised care plans that can prevent or delay long-term complications. This report explores the importance of early diagnosis and treatment of T2DM among adults in the UK and examines research methodologies and data types appropriate for studying the issue.

[bookmark: _Toc213674532][bookmark: _Toc215821565]Problem Statement
Despite the existence of evidence-based guidelines, structured screening pathways, and widespread public health campaigns, many adults in the UK continue to be diagnosed with Type 2 diabetes at a late stage. Late diagnosis increases the likelihood of developing severe and life-limiting complications, including cardiovascular disease, chronic kidney disease, neuropathy, and diabetic retinopathy (Public Health England, 2020). These complications not only reduce an individual’s quality of life but also impose a significant financial burden on health and social care services.
Research indicates that a substantial proportion of adults are unaware of early symptoms, have limited access to screening services, or face socio-economic and cultural barriers that delay medical attention (Diabetes UK, 2023). Inequalities in health literacy, lifestyle factors, deprivation levels, and cultural perceptions of illness all contribute to lower screening uptake and late detection in certain communities.
Furthermore, recent analyses reveal that approximately one in five adults in the UK has diabetes or pre-diabetes, with many cases of T2DM remaining undiagnosed until major complications develop (NHS, 2022). These findings raise serious concerns about the effectiveness of current public health strategies, early detection initiatives, and clinical interventions. Investigating the barriers and facilitators to early diagnosis and timely treatment is therefore essential for improving outcomes and reducing long-term health inequalities.

[bookmark: _Toc213674533][bookmark: _Toc215821566]Justification
The justification for researching early diagnosis and treatment of T2DM stems from multiple factors: increasing prevalence, significant financial implications, and the condition’s profound impact on individual wellbeing and national public health outcomes. The NHS spends a considerable proportion of its annual budget on managing diabetes and its complications—many of which are preventable through early detection (NICE, 2021). Early diagnosis enables individuals to adopt lifestyle changes, such as improved diet and increased physical activity, which are proven to reduce disease progression.
From a social care perspective, diabetes affects an individual’s ability to maintain independence, participate in daily activities, and sustain employment. Complications resulting from delayed treatment can lead to long-term disability, increased reliance on health and social care services, and reduced mental wellbeing. Therefore, researching effective strategies for early diagnosis and treatment is essential not only for improving clinical outcomes but also for supporting social inclusion and long-term independence among adults.
Additionally, the UK’s diverse population presents different cultural, economic, and behavioural factors influencing access to healthcare. Studying these variations allows researchers and policymakers to develop interventions that are culturally sensitive, equitable, and effective across diverse communities. This research is therefore crucial for enhancing public health policies, improving service delivery, and reducing long-term inequalities across the UK.


[bookmark: _Toc213674534][bookmark: _Toc215821567]Information Sources and Justification
[bookmark: _Toc213674535]This research draws upon a wide range of credible information sources, including:
· Academic literature
· Peer-reviewed journal articles
· NHS clinical guidelines
· Government reports
· Public Health England publications
· Data and reports from diabetes charities such as Diabetes UK
Academic literature provides theoretical perspectives, evidence-based findings, and methodological insights essential for understanding the complexities of early diagnosis and treatment. NHS and government publications offer up-to-date national statistics, clinical recommendations, and public health strategies tailored to UK healthcare settings. Charitable organisations provide valuable insights into patient experiences, community-level barriers, and lived realities. Using diverse, reputable sources increases the depth, reliability, and validity of the research.
[bookmark: _Toc215821568]Task 2: Research Methodologies
Research in health and social care frequently utilises both quantitative and qualitative methods. Each provides distinct strengths and contributes to a more holistic understanding of complex health issues.
Quantitative Research
Quantitative research involves the collection and analysis of numerical data. It is particularly useful for measuring trends, evaluating treatment outcomes, and establishing relationships between variables. Examples of quantitative data relevant to diabetes research include:
· Blood glucose measurement
· Prevalence and incidence rates
· Screening uptake statistics
· Clinical trial results
· Hospital admission figures
Quantitative data enables researchers to assess the scale of the problem, identify population-level patterns, and evaluate the effectiveness of early intervention programmes.
Qualitative Research
Qualitative research focuses on understanding human experiences, perceptions, and behaviours. It uses non-numerical data collection methods such as:
· Interviews
· Focus groups
· Observations
· Open-ended questionnaires
This approach provides rich insights into why individuals may delay seeking care, how they experience diagnosis, and what challenges they face in managing their condition. Qualitative data is especially valuable for exploring social, cultural, and behavioural factors that influence health-seeking behaviour and treatment adherence.

[bookmark: _Toc213674537][bookmark: _Toc215821569]What type of research methodology will you use for your research and why?
For this research, a mixed-methods approach is the most suitable methodology. This approach combines both quantitative and qualitative data to provide a comprehensive understanding of early diagnosis and treatment of T2DM.
Rationale for Mixed Methods
1. Captures both scale and experience
Quantitative data reveals the prevalence of late diagnosis and the effectiveness of treatment interventions, while qualitative data provides insight into individual experiences, barriers, and motivations.
2. Addresses medical and social factors
Early diagnosis is influenced not only by clinical factors but also by social determinants such as culture, income, education, and access to healthcare.
3. Improves validity and reliability
Mixed methods strengthen conclusions by triangulating data from multiple sources.
4. Supports evidence-based recommendations
Combining numerical trends with personal perspectives enables researchers to suggest practical, patient-centred interventions.
Thus, a mixed-methods approach provides a detailed, accurate, and holistic understanding of the research problem.
[bookmark: _Toc213674538][bookmark: _Toc215821570]Task 3: Data Collection 
[bookmark: _Toc213674539][bookmark: _Toc215821571]Overview of primary and secondary data collection
Primary Data
Primary data refers to information collected directly by the researcher for a specific study. Examples include:
· Surveys
· Interviews
· Focus groups
· Observations
· Clinical measurements
Primary data offers original insights that are tailored to the specific research question. In the context of diabetes, primary research might involve interviewing patients about their diagnostic journey or surveying healthcare professionals about screening practices.
Secondary Data
Secondary data comes from previously published sources such as:
· Academic articles
· Government reports
· Electronic health records
· Statistical databases
· NHS publications
Secondary data is often large-scale, reliable, and cost-effective. It is particularly useful for understanding national trends and evaluating existing health policies.


[bookmark: _Toc213674540][bookmark: _Toc215821572]What form of data will be used to address your research problem, and why?
This research primarily relies on secondary data, supported by hypothetical examples of primary data to enhance understanding. This choice is based on several considerations:
1. Relevance to National Public Health
Secondary sources such as NHS England and Public Health England provide robust statistics essential for evaluating early diagnosis strategies.
2. Availability of reliable datasets
The UK maintains comprehensive diabetes datasets, making secondary data highly valuable for gaining accurate insights.
3. Ethical and practical constraints
Conducting primary research with diabetic patients requires extensive ethical approval, time, and financial resources.
4. Ability to compare across populations
Secondary data enables broad comparative analysis that would be difficult to achieve using only primary data.
While secondary data forms the foundation of the research, hypothetical primary examples (e.g., potential interview findings) help illustrate patient experiences and strengthen contextual understanding.

[bookmark: _Toc213674541][bookmark: _Toc215821573]Conclusion
Early diagnosis and timely treatment of Type 2 diabetes in adults are essential for reducing long-term complications, improving quality of life, and minimising the financial burden on the NHS. Despite significant advancements in screening tools and treatment guidelines, many adults in the UK continue to be diagnosed late due to social, cultural, and behavioural factors. This highlights the need for improved public education, enhanced screening programmes, and more accessible healthcare services.
A mixed-methods research approach is most appropriate for studying this issue, as it captures both numerical data relating to prevalence and trends, and qualitative insights into patient experiences and barriers to care. Secondary data provides a strong foundation for understanding national patterns and policies, while qualitative perspectives add depth and explain underlying causes of delayed diagnosis.
To reduce the long-term burden of Type 2 diabetes, health and social care services must prioritise early detection, expand outreach programmes, and tailor interventions to address inequalities across communities. Collaborative efforts involving healthcare providers, policymakers, community organisations, and public health bodies will be essential for improving early diagnosis rates and securing better health outcomes for adults across the UK.
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