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Type 2 Diabetes Report

Introduction:
Type 2 diabetes is a long-term condition. It occurs when the body does not produce enough insulin or becomes resistant to it, which leads to high blood sugar levels (NHS, 2023). The condition develops gradually and is strongly linked to factors such as being overweight, low physical activity, and an unhealthy diet. Other risks include age, family history, and certain ethnic backgrounds. Global rates of type 2 diabetes continue to rise, mainly due to increasing obesity and sedentary lifestyles (IDF, 2021). Common symptoms include tiredness, feeling very thirsty, passing urine more often, blurred vision, and slow healing of cuts (Diabetes UK, 2023). In the UK, over 4.3 million people live with diabetes, and around 90% of these cases are type 2 (OHID, 2025). These figures highlight how serious the condition is and why early intervention, good education, and ongoing management are essential.

Main Body- 
Consequences of Type 2 Diabetes for the Community and the NHS:
Type 2 diabetes affects individuals, families, communities, and the NHS in several ways. Daily management can be demanding, as people often need to adjust their diet, activity levels, and medication routines. For example, some individuals must plan meals carefully or check their blood sugar several times a day. If blood sugar levels are not well controlled, serious complications such as kidney disease, heart problems, nerve damage, and eye issues may develop (NICE, 2022). These complications can reduce independence and quality of life.
Families and social networks are also affected. Relatives may help with attending appointments, offering reminders, or supporting lifestyle changes. This can place emotional and practical pressure on family members, especially when complications occur. People living in deprived areas are almost twice as likely to develop type 2 diabetes (OHID, 2025). Limited access to affordable healthy food, safe exercise spaces, and healthcare support can make management harder and increase health inequalities. Many people only seek help when symptoms become more serious, which increases pressure on both families and healthcare services.
The NHS faces major challenges. Diabetes costs the NHS around £10 billion every year, with most of the cost linked to preventable complications (NHS England, 2023). Primary care teams carry out annual checks, such as blood tests, eye screenings, foot exams, and lifestyle reviews. As more people need appointments and medication changes, waiting times increase and staff become stretched. Structured education programmes, like DESMOND, and prevention services such as the NHS Diabetes Prevention Programme, are in high demand (NHS England, 2023). Hospitals also face pressure from admissions related to diabetes complications, including infections, foot ulcers, and heart problems. These patients often require specialist care and longer hospital stays. Diabetes specialist teams—nurses, dietitians, podiatrists, and endocrinologists—play an important role, but rising demand makes timely support harder.
Another growing challenge for the NHS is the increasing need for integrated, long-term care. Many people with type 2 diabetes also live with other long‑term conditions such as high blood pressure, obesity, or arthritis, which means they require support from multiple services at the same time. Coordinating these services can be difficult, especially in areas where staff shortages already exist. This often leads to delays in treatment, which can increase the risk of complications. Additionally, digital services such as online consultations and remote monitoring are becoming more common, but not everyone has access to the technology or confidence to use it. This creates differences in care between those who can use digital tools easily and those who cannot. Improving digital access, expanding specialist teams, and increasing community‑based clinics could help reduce pressure on hospitals and make diabetes care more accessible across different regions.

How Type 2 Diabetes Is Controlled:
Managing type 2 diabetes involves lifestyle changes, monitoring, and medication. Prevention is a key public health focus. Campaigns encourage healthy eating, regular exercise, and weight management to reduce risk. The NHS Diabetes Prevention Programme supports people at high risk through diet, physical activity, and weight loss guidance, and it has been shown to lower the chances of developing diabetes (NHS England, 2023).
Once diagnosed, lifestyle changes are essential. Eating balanced meals, reducing sugary foods, increasing fruits and vegetables, and choosing healthier fats can improve blood sugar control. This often includes choosing lower-GI foods such as whole grains and beans, which release energy more slowly. Regular physical activity is also important. Many people begin with small goals, like short walks or simple home exercises. Some benefit from structured exercise programmes in local gyms or community centres, which can increase motivation. Education programmes like DESMOND help people understand their condition and build confidence.
Medication is often required. Metformin is usually the first treatment. If blood sugar remains high, other medications such as SGLT2 inhibitors or GLP-1 receptor agonists may be used (NICE, 2022). These medicines help lower blood sugar and reduce heart and kidney risks. Regular monitoring—such as HbA1c tests, blood pressure checks, cholesterol measurements, foot exams, and eye screenings—is important to identify early signs of complications. Diabetic eye screening has been successful in reducing sight loss (NHS, 2023). Community-level strategies also support management by improving access to healthy foods, exercise opportunities, and stop-smoking services. Tailored advice ensures information is accessible to different cultural groups.
Factors Influencing Health and Wellbeing:
A wide range of biological, psychological, and social factors influence how people manage type 2 diabetes. Biological risks include age, ethnicity, family history, and existing health conditions. Some communities, including South Asian, African, and Caribbean groups, are more likely to develop diabetes earlier and may experience complications sooner (OHID, 2025).
Emotional wellbeing is also important. Some individuals experience diabetes distress, which means feeling overwhelmed by the demands of daily management (NHS, 2023). Stress can raise blood sugar levels by triggering hormones that make diabetes harder to control. Support from healthcare professionals, family, and social networks is therefore essential.
Social factors such as low income, insecure employment, limited access to healthy foods, and poor housing can affect how well someone manages their condition. Cultural beliefs about food, exercise, and medication may also influence self-care.
Family members may face extra responsibilities when complications develop. However, supportive relationships can help people stay motivated and confident. Healthcare professionals can help by providing clear explanations, reassurance, and guidance. Setting small, achievable goals—such as gradually increasing physical activity or making simple dietary changes—can make long-term behaviour change more manageable. Community groups, peer-support sessions, and culturally tailored programmes also help individuals feel less isolated.
In addition to these factors, long-term complications can have a major influence on wellbeing. Conditions such as diabetic neuropathy, kidney disease, and cardiovascular problems not only affect physical health but can also limit mobility and independence. For example, nerve damage in the feet may make walking more difficult, increasing the risk of falls and infections. These complications often require multiple appointments with different specialists, which can be stressful for individuals who already feel overwhelmed. Access to podiatry, dietetics, and regular screening therefore becomes essential in helping people prevent complications and maintain their quality of life.
Another factor influencing health is the level of understanding individuals have about their condition. Health literacy varies widely, and some people may struggle to understand medical terms, medication instructions, or dietary guidelines. This can make self‑management harder and lead to unintentional mistakes in medication use or diet choices. Providing clear, simple information and checking understanding can make a significant difference. People with strong support networks and better understanding of their condition are more likely to manage their diabetes effectively and avoid complications.

Conclusion:
Type 2 diabetes remains a major health issue in the UK and worldwide. It affects individuals, families, communities, and healthcare services, increasing financial pressure and demand for long-term support. Understanding the causes, symptoms, and incidence of the condition highlights the importance of early diagnosis, prevention, and ongoing management. Effective control requires a mix of lifestyle changes, medication, and regular monitoring, supported by good education and community resources. A range of biological, psychological, and social factors influence health and wellbeing, showing that managing diabetes requires more than medical treatment alone. By focusing on prevention, offering patient-centred care, and supporting people with daily challenges, healthcare professionals and communities can help improve outcomes and reduce long-term complications. Encouraging long-term prevention within communities is also essential for reducing new cases. Continued investment in prevention and community support is vital for improving public health over time. In addition, raising awareness through community campaigns, schools, and workplaces can help more people understand their risk and take early action. Strengthening links between local services, such as GPs, pharmacies, and exercise programmes, can also make support easier to access and encourage long-term behaviour change. These combined efforts can help reduce the growing impact of type 2 diabetes and support healthier communities in the future.
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