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Diabetes type-2 is a chronic disorder in which the body is unable to utilize insulin, causing the increase in a sugar level. Symptoms common to it are tiredness, frequent urination, increased thirst, blurred vision and slow healing of wounds. Diabetes is fast becoming a global epidemic, with approximately 589 million adults having it, and the figure is projected to grow further in the future (International Diabetes Federation, 2025). It is also a significant issue in the UK, where the number of people diagnosed is approximately 4.6 million, and the proportion of those with type-2 diabetes is nearly 90 percent (Diabetes UK, 2025; O’Dowd, 2025). More than 3.7 million individuals in England alone are living with type-2 diabetes, and the prevalence keeps rising (NHS Digital, 2026). This demonstrates that the disease is a critical national health concern in that it not only targets many individuals but also strains the health care facilities particularly the NHS.
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Figure 1: Prevalence of diabetes in England over time (Source: Chemist4U, 2025)
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Type-2 diabetes is a severe phenomenon, impacting patients, family, and healthcare. In the case of individuals, the condition may cause life-threatening levels of physical complications when not controlled adequately. They include heart attacks and strokes as examples of cardiovascular conditions that are the most common causes of mortality in diabetes patients (World Health Organisation, 2024). It also has the capacity of damaging kidneys and at times causing kidney failure and nerve damages which could cause ulcers of the feet and amputation of lower limbs (NHS, 2025a). Along with physical health, a large number of patients are affected by mental health issues, including stress, anxiety, and depression as they are constantly in the need to cope with their condition and worry about complications. It also has effects to families and communities. Caregiving is also a role that is undertaken by family members and this may be emotionally and financially stressful. Diabetics might have difficulty working on a regular basis because of health complications, which means they will be less productive and will lose income.On a broader scale, it impacts the economy and raises the social care requirements.
In the case of the NHS, type-2 diabetes is very costly. It is approximated that about 10 percent of the NHS expenditure is used in care of diabetes, primarily as a result of treating the illnesses and not preventing them (Diabetes UK, 2024). The condition also leads to high number of hospital admissions particularly the complications that can sometimes be prevented with proper management. Moreover, because the cases keep growing, long-term care, monitoring, and specialist services are also on high demand, which means that they strain the resources of healthcare (Hex et al., 2024).
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The management of type-2 diabetes is highly based on prevention and early intervention because most cases may be postponed or prevented. The best way is lifestyle change. It is proven that regular exercise and a healthy diet, which is low in sugar and processed food, can also be very helpful in avoiding the condition (Lean et al., 2018; NHS, 2025b). The issue of weight management is also paramount because one of the primary causes of type-2 diabetes is obesity. Organized initiatives like the NHS Diabetes Prevention Programme have worked out positive results, and thousands of participants have cut their risk with the help of systematic lifestyle assistance (NHS England, 2026).
In individuals who have been diagnosed, the management is to be done medically to bring the levels of glucose in the blood and to avoid complications. Metformin is treated as the first-line treatment, which ensures the body becomes responsive to insulin, and some patients might need insulin treatment at a later stage, depending on the progression of the disease (Davies et al., 2022). It is essential to frequently monitor the level of blood glucose, as it allows patients and medical professionals to improve their treatment and avoid acute health problems (O’Dowd, 2025). Self-management education is also largely promoted to enhance the patient comprehension and compliance with treatment plans.
Early diagnosis and screening are important factors in the minimization of harm in the long term. In the UK, regular health checkups are used to detect individuals who are at high risk or those at an initial stage of the disease. Timely intervention leads to the delay of complications and a better quality of life by detecting the time of their emergence (Public Health England, 2018). Health practitioners, such as GPs, nurses and dieticians, are the key players in this process. They offer continuous care and education as well as individual care plans. Hence, the burden of type-2 diabetes is growing and it is necessary to have a composite approach by involving individuals, healthcare services and national strategies to control the situation.
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Regarding the aspects that have an impact on health and well-being, Type-2 diabetes does not impact all people equally due to the fact that a number of factors determine the extent to which individuals manage the condition and preserve their well-being. One of the most influential factors is the lifestyle. The high content of refined carbohydrates and sugary beverages in the diet patterns may complicate controlling blood glucose, and the insulin sensitivity is lowered by the lack of movement each day (O’Dowd, 2025). Recent studies indicate that the lack of exercise has become one of the risk factors, even in individuals who are not clinically obese. This implies that weight and everyday habits are the two factors that collectively determine the development of the disease.
A significant role is also played by social inequalities. The population of the deprived regions is more likely to be diagnosed at a younger age and has worse outcomes. This is connected to the inaccessibility to healthcare services, the late diagnosis, and a poor chance to seek regular check-ups (NHS Digital, 2024). Another key aspect is education since patients with inferior health literacy can have difficulties with getting treatment guidance or identifying the signs of danger. Research has revealed that enhancing patient education could lead to a substantial change in long-term glycemic control.
The ability of people to manage the condition also depends on the environment in which people live. Fast-food restaurants are saturated in most urban areas and healthy fresh food is not readily available. This complicates the process of individuals adhering to dietary recommendations. Moreover, the absence of secure places can limit physical activities. Studies indicate that the neighbourhood patterns and food surroundings have a direct effect on the outcomes of diabetes particularly in low-income communities. These broader structural problems are indicative that diabetes control is not a sole problem but a collective health problem.
Another important aspect that is not taken into consideration is psychological well-being. The treatment of type-2 diabetes involves exercise, which is tiresome on a daily basis and with time it may result in burnout and diminished interest. Burnout may lead to inconsistent adherence to treatment plans by some patients because it is a problem they face. Poorer glycaemic control has been also associated with emotional stress because it may affect eating patterns and drug use. Consequently, mental health care is a significant element of good care.
Lastly, the condition does not only impact an individual, but it also impacts others. The close family members tend to assist in the day to day activities, appointments, and new lifestyle. Although this support is good, it may produce pressure especially when the caregivers have their own load. This may result in an emotional burden and low quality of life of patients and their families over time. The solution of these factors should be combined to enhance the general wellness.
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Type-2 diabetes remains a serious public health issue due to its long-term complications and growing pressure on the NHS. The report has shown that the condition affects not only individuals but also families, communities, and healthcare services. Effective control depends on strong prevention strategies, early diagnosis, and proper management. Increasing public awareness is essential so that people understand the risks and take action earlier. Lifestyle changes, such as healthier diets and regular physical activity, play a key role in reducing the impact of the disease. Overall, a combined effort from individuals, healthcare professionals, and public health systems is needed to manage and reduce the burden of type-2 diabetes.
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