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Introduction
Type 2 diabetes is a long-term metabolic condition where the body becomes resistant to insulin or does not produce enough insulin to regulate blood glucose levels (Diabetes UK, 2024). Insulin allows cells to absorb glucose for energy, but when this process fails, glucose builds up in the bloodstream causing hyperglycaemia. Over time, this can lead to damage to vital organs including the heart, kidneys, nerves and eyes. Common symptoms include fatigue, excessive thirst, frequent urination, increased hunger, blurred vision, recurrent infections and slow-healing wounds. In some cases, type 2 diabetes develops gradually, meaning many people live with it for years without knowing.

Globally, around 589 million adults are currently living with diabetes, most of which are type 2 cases (IDF, 2025). In the UK, more than 5.8 million people have been diagnosed with diabetes, and 90% of these individuals have type 2 diabetes (Diabetes UK, 2024). Approximately 1.3 million people remain undiagnosed, placing them at risk of preventable complications. These rising numbers show the urgent need for improved monitoring, prevention and control strategies.

Main Body

Consequences of Type 2 Diabetes for Individuals, Communities and the NHS:

Type 2 diabetes has serious consequences for the individual. Persistently high blood sugar can cause long-term complications such as cardiovascular disease, kidney failure, nerve damage, foot ulcers and blindness (WHO, 2023). People living with diabetes are two to three times more likely to have a heart attack or stroke compared to those without diabetes (WHO, 2023). Nerve damage, also known as neuropathy, often affects the feet and can lead to reduced sensation, infections and possible amputation. Diabetic retinopathy is a major cause of blindness among working‐age adults (NHS, 2024). These complications significantly affect quality of life, independence and physical functioning.

There are also psychological consequences. Many individuals living with diabetes experience anxiety, depression or emotional strain due to the ongoing need for medication management, regular hospital appointments, dietary control and monitoring of blood glucose levels (NHS, 2024). This emotional pressure can reduce motivation, leading to poorer health outcomes. Diabetes distress describes feelings of frustration or fear related to living with a lifelong condition.

The impact of diabetes reaches into wider communities. Families often carry emotional and financial responsibilities, helping with care, monitoring, transport to appointments and coping with lifestyle changes. Reduced mobility or complications can lead to people withdrawing from community and social activities. Carers may need to reduce working hours, creating financial strain and emotional stress.

Type 2 diabetes also highlights health inequalities. Rates are significantly higher among people from South Asian, Black African and Caribbean backgrounds, who are more likely to develop diabetes at a younger age and with lower BMI levels (Diabetes UK, 2024). People living in socioeconomically deprived areas have reduced access to healthy food options, safe places for physical activity and healthcare services, increasing risk of poor outcomes.

Type 2 diabetes has a major impact on the NHS. It costs the NHS around £10 billion every year, representing nearly 10% of the total NHS budget (NHS, 2024). Around 80% of these costs relate to preventable complications such as amputations, strokes and kidney failure (Diabetes UK, 2024). This puts a growing strain on hospital resources and staffing, particularly as the number of people diagnosed continues to increase.

Routine care for diabetes involves GP monitoring, blood tests, retinal screening, foot checks and medication reviews. Emergency hospital admissions for complications such as hypoglycaemia, heart attacks or infections add further pressure. According to the National Diabetes Audit, only 54% of people with diabetes in England receive all nine recommended care processes each year, partly due to workload and resource pressures (NHS, 2024).

How Type 2 Diabetes Is Measured, Monitored and Controlled

Diagnosis of type 2 diabetes usually involves HbA1c testing, which measures average blood glucose levels over three months. Other monitoring tests include blood pressure, cholesterol checks, kidney function tests, eye screening and foot examinations (NHS, 2024). Self-monitoring tools, such as blood glucose meters and continuous glucose monitoring devices, allow people to track their condition and respond to changes.

The National Diabetes Audit collects national data on diabetes services, helping measure standards of care and identify inequalities between regions (NHS, 2024). This data is used to improve care and plan public health strategies.

Treatment and control involve lifestyle changes, medication and ongoing support. Healthy diet, increased physical activity and weight loss are the first steps in managing type 2 diabetes. The NHS Diabetes Prevention Programme provides structured education and support to help reduce the risk of developing the condition among those identified as high risk (NHS, 2024). Studies show that participants significantly lower their chances of developing diabetes.

Medication such as metformin is often used as a first treatment option to improve insulin sensitivity. Additional medications, such as SGLT‐2 inhibitors and GLP‐1 receptor agonists, are used to reduce blood glucose levels and protect heart and kidney function. Insulin may be required for some patients if other treatments do not control the condition (Diabetes UK, 2024).

Education plays a key role in diabetes management. Structured education programmes provide knowledge about diet, physical activity, medication, glucose monitoring and recognising complications. Digital tools and apps support self‐management, improving treatment adherence and communication with healthcare professionals. However, access to technology may be limited for older adults or low‐income communities.

Public health strategies help control diabetes at community level. Government policies such as the UK Soft Drinks Industry Levy, healthy eating campaigns and restrictions on high‐fat and high‐sugar foods aim to reduce obesity rates (WHO, 2023). Improving access to affordable nutritious foods and safe green spaces can promote healthier lifestyles. Culturally tailored health promotion supports minority ethnic groups at higher risk. 


Factors Influencing Health and Well‐Being:

Health and well‐being in relation to type 2 diabetes are affected by lifestyle, socioeconomic status, environment, culture, genetics, psychological factors and access to healthcare. Poor diet, physical inactivity and obesity significantly increase risk (Diabetes UK, 2024). Family history and ethnicity also influence susceptibility, with South Asian and Black communities facing higher rates (Diabetes UK, 2024). Older adults have greater risk, although rates among younger people are increasing due to rising childhood obesity.

Socioeconomic factors shape health behaviours. People in low‐income communities may struggle to afford healthy foods or access exercise facilities. Stress, unemployment and poor housing conditions also affect health choices. Psychological health influences self‐management; stress and depression reduce motivation and increase complications (WHO, 2023). Strong support networks improve outcomes, whereas isolation reduces them.

Access to healthcare plays a key role. Long waiting lists, limited services and inequality between regions affect disease management and outcomes (NHS, 2024). Ensuring equal access is vital to reducing complications.

Conclusion:

In conclusion, type 2 diabetes is a serious and growing public health issue that affects individuals, families, communities and the NHS. It leads to severe complications, reduces the quality of life and places emotional and financial strain on families and carers. The NHS faces increasing pressure due to the rising number of cases and the cost of treating preventable complications.

Managing and controlling type 2 diabetes requires early detection, routine monitoring, lifestyle interventions, medication and ongoing education. Public health strategies and policy changes play an important role in preventing new cases and reducing health inequalities. Effective prevention and treatment depend on collaboration between healthcare services, communities and government. Improving access to services and supporting individuals with education and resources can significantly improve outcomes and reduce the burden on the healthcare system (NHS, 2024; Diabetes UK, 2024; WHO, 2023; IDF, 2025).
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