




                                                            Name: Raisa khaleel
                                                         Student number: 2220004
                                                           Lecturer: Aisha
                                                          Modeul: long term disease booklet 
                                                         Module code: LCHS7003


















Content page
What is type 2 diabetes	3
Global & UK Prevalence	4
Risk factors of type 2 diabetes	5
Impact on families and carers	8
Management and treatment of type 2 diabetes	9
Local and national agendas of care for type 2 diabetes	11
Recommendations	15
Reference	16






[image: ](Ironmagazine.com, 2022)



[bookmark: _Toc605274633]What is type 2 diabetes 
Definition
Type 2 diabetes is a common chronic metabolic disorder characterized by high blood glucose levels caused by insulin resistance (Mayo Clinic, 2025). According to World Health Organization (2024), insulin is a hormone produced by the pancreas that helps regulate glucose in the blood stream by sugar entering the body cells for energy. However, in people with type 2 diabetes their body becomes resistant to insulin, making it harder to produce enough insulin to maintain a normal blood glucose level resulting in glucose in the bloodstream causing hyperglycemia. in contrast to type 1 diabetes, which is an auto immune condition. Type 2 diabetes can often be diagnosed due to mild and nonspecific symptoms. Common symptoms include increased thirst, frequent urination, fatigue, blurred vision, slow wound healing, recurrent infections, and unexplained weight loss (Sandhya Pruthi, 2025). 
This booklet's aim is to critically examine Type 2 diabetes and its long-term management within the UK health care services. It will explore the prevalence and risk factors associated with the condition, assess its physical, psychological, social impacts, and examine evidence-based treatment approaches available through the NHS. In addition, this booklet will critically discuss theoretical perspectives and current national health policies supporting long-term condition management while identifying recommendations to strengthen person-centered care, promote self-management and support effective end-of-life care where necessary.
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Global burden prevalences 
Type 2 Diabetes is recognized as one of the most significant public health challenges worldwide due to its increasing prevalence and health complications. According to the World Health Organization (2024), the number of adults living with diabetes has risen from 200 million in 1990 to over 900 million globally. This condition has impacted the morbidity and mortality rates globally (WHO, 2024). The increasing prevalence of Type 2 Diabetes has been linked to rising obesity rates, sedentary lifestyles, urbanization and ageing populations. Consequently, the condition places substantial pressure on healthcare systems worldwide and contributes significantly to preventable illness, disability and premature death (Khan et al., 2020).  

UK burden prevalences 
In the United Kingdom, Type 2 Diabetes is a major issue challenging both public health and healthcare services. approximately 4.9 million people in the uk are living with diabetes in the year 2026 with 90% of cases being Type 2 Diabetes (Diabetes UK, 2026). Furthermore, prevalence rates are expected to increase to 13.6 million by 2035 if current trends continue (Diabetes UK, 2024). The growing number of diagnoses has resulted in a financial burden on the NHS, with diabetes-related care estimated to cost around £10.7 billion annually (Au-Yeung et al., 2024). The increasing numbers of Type 2 Diabetes have significant implications for healthcare provision resulting in rising treatment costs, increased demand for NHS services, and a greater need for long-term disease management (McManus et al., 2022).  





[bookmark: _Toc213986911]Risk factors of type 2 diabetes
Type 2 Diabetes is strongly associated with a range of lifestyle and environmental risk factors, alongside genetic predisposition. These risk factors are categorised as modifiable or non-modifiable indicators. Identifying and addressing these factors is important to reduce disease incidence, promote early interventions, and reduce the risk of further complications (NICE, 2024).
Modifiable
Modifiable risk factors are influenced by behaviors, lifestyle choices, and habits developing a long-term disease. Obesity is a major factor contributing to type 2 diabetes. excess abdominal fat causes body cells to resist insulin (Eckel et al., 2011). According to Yashi and Daley (2023), 85% of newly diagnosed diabetes patients are overweight or are affected by obesity. furthermore, other modifiable risk factors include physical inactivity, unhealthy diet, smoking and excessive alcohol consumption (Yang et al., 2022). These factors can highly influence the likelihood of developing this long-term condition. Affecting metabolic health and blood glucose control (NICE, 2022). Research of Krause and De Vito, (2023) highlighted Type 2 Diabetes can be controlled in some cases, reversed through effective management of diet, lifestyle, physical activity and medication, highlighting the importance of early intervention and sustained behavioral change (De Vito,2023).

Non modifiable 
However, non-modifiable risk factors are characteristics that cannot be changed, increasing the risk of type 2 diabetes. Non-modifiable risks are age, ethnicity, and family history. Ageing increases the chance of developing type 2 diabetes. Cite ethnicity is a strong non-modifiable risk of developing type 2 diabetes. According to (Diabetes UK, 2020), demonstrates African Caribbean, south Asian and black African population faces higher risk of type 2 diabetes influencing risk at earlier age compared to white European populations.
Despite expanding awareness of health inequalities, healthcare services continue to fall short in giving culturally tailored prevention programs. According to Curovia Healthcare (2025), Healthcare services may not always provide programs and educational support to the high risk. This is highly important because culturally sensitive interventions which consider language barriers, beliefs, and dietary choices are likely to positively improve patient engagement, treatment, and health outcomes. Current strategies remain broad and limited, which does not address diversity of needs for different communities. continuing the ongoing health inequalities in diabetes outcomes (Rushforth et al., 2016).
Type 2 diabetes can majorly impact an individual's physical health, emotional wellbeing, and social functioning. As a chronic long-term condition, managing diabetes requires long term treatment and monitoring negatively impacting an individual's quality of life. The progressive nature of the condition individuals' experiences both physical complications and psychological challenges over time (Trikkalinou.et al,2017). 
Physically, uncontrolled type 2 diabetes can result in serious long term consequences affecting body systems. Chronic high blood sugar damages blood vessels and nerves throughout the body. increasing the risk of heart attack, stroke and neuropathy server foot pain leading to amputation. Type 2 diabetes are mainly associated with physical symptoms such as fatigue, reduced mobility, delayed wound healing, and eyesight loss, which all contribute to independence and daily activities (NHS, 2017). in severe consequences diabetes has led to foot ulcers and limb amputation significantly reducing mobility and quality of life (NHS, 2017)

[bookmark: _Int_vd8jyvGr]Furthermore, physical complications of type 2 diabetes impact the brain function. Many individuals experience emotional distress due to the ongoing demands of self-management, constant monitoring, long term medication, and diet restriction. anxiety fear of disease progression affecting mental wellbeing. Research by Berenguera et al., (2016) have shown individuals living with type 2 diabetes are more likely to experience high depression and stress compared to the general population. in the Uk 51% of adults living with diabetes experience anxiety. Also, poor psychological wellbeing reduces motivation negatively impacting self-esteem, heath outcome, and management behaviour.  (Berenguera et al., 2016)
Socially, the condition can influence employment, relationships and participation in everyday activities leading to social isolation and loneliness. many diabetic patients experience stigma associated with obesity or insulin use which can contribute to feeling embarrassment (Lin et al., 2024). Type 2 diabetes does not just affect overall wellbeing but financially to. pressure eating healthy, medication, appointment and treatment create financial stress especially for those living in deprived areas. these factors highlight an urgent need of holistic and person-centred approach which physical, psychological and social needs are met (NICE, 2026). 

[bookmark: _Toc75889608]Impact on families and carers
The challenges associated with type 2 diabetes goes beyond the individual living with it but also affects family members and carers. Type 2 diabetes requires long term ongoing self-management, lifestyle adjustment and regular healthcare monitoring during this process support from family plays a key role by promoting positive health outcomes. Therefore, relatives and carers may contribute by assisting with dietary planning, medication routines, healthcare appointments and the encouragement of healthy lifestyle choices (CDC, 2024)
[bookmark: _Int_aeHOT7Ds]According to the research Grabowski et al., (2017) shows family involvement can positively influence diabetes outcomes by improving treatment, encouragement and self-control resulting in better glycaemic control and lower risk of complications. however, the demands associated with supporting an individual with a chronic condition requires more than management. it affects emotional and financial stability, resulting in burnout, stress, and anxiety when dealing with complex complications and witnessing deterioration in loved one's health. This demonstrates that the impact of this condition is not limited to the individual but affects the wellbeing of those involved with it, highlighting the need for support services which address patients and carers needs (Molla et al., 2023).

In addition, the impact of type 2 diabetes on families can impact wider socioeconomic factors. the cost associated with maintaining a healthy lifestyle, attending appointments and long-term treatments create a financial strain especially for those living in deprived areas and poorer communities. these challenges can make family involvement difficult with managing and maintaining healthy lifestyle choices (Pesavento et al., 2025). in the UK healthcare services, NHS encourages family involvement through peer support networks, educational programs and behaviour management services. although this support is effective. The NHS fails to consider preparation for change and support for informal carers is limited. Therefore, a family-centred approach may be beneficial in improving both patient outcomes and caregiver wellbeing ensuring that the wider effects of Type 2 Diabetes are effectively addressed (Matrook et al., 2018).







[bookmark: _Toc1269099015]Management and treatment of type 2 diabetes
International:
[image: ]The chronic care model is a framework used internationally to support healthcare providers and manage long term conditions like type 2 diabetes developed by Dr. Edward Wagner and the MacColl Institute. (Center for Accelerating Care Transformation, 2024). The model focuses on six key components healthcare organization, community resources, self-management support, delivery system design, decision support and clinical information systems. Also, this model mainly focuses on providing person centered care rather than reactive treatment once symptoms are developed, which is effective for early diagnosis and prevention (Pai et al., 2021). The implementation of the CCM can improve glycaemia control, self-management behaviors, and patient outcomes. However, the effectiveness mainly relies on availability of resources and patient engagement (Yeoh et al., 2018). 
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Effective management of type 2 diabetes aims to maintain an optimal blood glucose levels, reducing risk of major complications and improving quality of life. to achieve these outcomes. The global management of type 2 diabetes is highly recommended by world health organisation (WHO) and international diabetes federation (IDF) these organisations work together to create a comprehensive approach for intervention, prevention, early diagnosis and managing the long-term condition to reduce server complications (International Diabetes Federation, 2025). this comprehensive approach has grown recognition of type 2 diabetes as not only a clinical condition but as a major health challenge. requiring action across all healthcare systems (WHO,2023).
There are many strengths supporting the international model, this model emphasis on prevention. The WHO focuses on population interventions aiming to reduce obesity, promoting healthy eating and increase physical activity. this international intervention suggests lifestyle modification reduces the progression of prediabetes and to type 2 diabetes (Marcinek and Jefferson, 2017). however, strong evidence supporting prevention strategies limitations depends on countries for example high income countries have the resources to deliver these prevention programs effectively, whereas, low- and middle-income countries like India may struggle financially to meet the requirements of the program (Chan et al., 2020). 

International guidelines emphasis on a multidisciplinary approach involving physician, nurse's pharmacist, and healthcare professionals to work together to reduce the numbers. this approach has been proven to improve glycaemic control and reduce complications (Melichova et al., 2023). according to (Owolabi et al., 2018) access to multidisciplinary services remain unmatched globally highlighting the difference in healthcare provisions. although international framework provides valuable guidance effectiveness depend on local healthcare implementation and resources availability (Owolabi et al., 2018).

Overall, the international models provide a strong framework for diabetes management by integrating prevention, treatment and patient empowerment. But challenges relating to healthcare inequalities, resource allocation and implementation continue to limit its effectiveness in many settings across all healthcare settings globally (International Diabetes Federation, 2023).  




United Kingdom Model
In the United Kingdom the management of type 2 diabetes is delivered through the national health service NHS. The UK models focused on person- centred care approach, which combine lifestyle interventions, pharmacological treatment, regular monitoring and educational programmes. Clinical guidelines are provided by the national institute for health and care excellence (NICE) outlining evidence- based recommendations for the management of type 2 diabetes (NICE, 2022).
A key component of a UK model is the NHS diabetes prevention program, which was established to identify individuals at risk of developing the condition support them through lifestyle modifications programmes (NHS England, 2023) treatments provided by the NHS include a combination of lifestyle changes, medication and regular monitoring to prevent sever long term complications (NHS, 2025). The programme has demonstrated many positive outcomes in weight reduction and improvements in glycaemic levels (NHS,2025).
Although these approaches have been proven to improve health. Their effectiveness highly depends on individual engagement, participation and dedication for long- term change and better health outcomes (NHS England, 2024). According to (NHS England, 2022) despite the success of the programme limitations remain in inequality outcomes. younger people, woman, individuals from ethnic backgrounds and lower socioeconomic groups tend to lose less weight compared to other population. This suggest that standard interventions may not adequately address social, cultural and economic factors that influences the individual's participation with diabetes prevention programmes cite The NHS model closely aligns with international recommendations while aiming to provide equitable access to healthcare services regardless of an individual's socioeconomic status (NICE, 2022).
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(NHS England, 2019)
[bookmark: _Toc948018237]Local and national agendas of care for type 2 diabetes
National 
Type 2 diabetes is a major challenge across England due to its rapid rising prevalences and its significant impact it has on health care services. Nationally, the NHS long term plan was established in 2019 to fit for the future. Outlining priorities and goals for improving healthcare services, treatment and care in England over a decade (Charles et al., 2019). The plan focuses on preventing poor health, managing long term conditions, and reducing health inequalities (The NHS Long Term Plan, 2026) This is one of the most common chronic conditions in the United Kingdom. According to (Office for Health Improvement & Disparities, 2025), Over 4.2 children and adults are diagnosed with this condition and 1.2 million people a currently living with undiagnosed diabetes. Based on these statistics, the long-term plan was needed to address prevention and the rising statistics.


This chronic condition can develop longer and more complicated conditions such as cardiovascular disease, kidney disease, and stroke (Better Health Channel, 2021). Therefore, in England the long-term plan targets the whole UK population by delivering interrogated and person-centered care. Improving the coordination and communication between primary, secondary, and community services to ensure individuals receive timely and appropriate support throughout the process (Better Health Channel, 2021).

However, despite the positive approach challenges remain regarding implementation. According to (Cowper, 2019) the NHS long term plan limitations highlight the Increasing demand for healthcare services, workforce shortages which limited the effectiveness of the plan. Furthermore, while the plan aims to reduce health inequalities, individuals living in deprived communities continue to experience higher rates of Type 2 diabetes and poorer health outcomes (Department of Health and Social Care, 2025). This suggests that the long-term plan is effective but can be limited, addressing wider social determinants of health.

















Birmingham (local)
[image: ](Access, 2026) At a local level Birmingham is experiencing significant challenges with the management of type 2 diabetes due to its large population. According to Au-Yeung et al. (2024) 1 in 10 equivalents to 100,00 adults in Birmingham have this condition. which is higher than the England national average. This is due to the diversity of ethnicity, socioeconomic status, and deprived areas. The UK government has implemented the local Integrated Care System (ICS) formally known as the NHS Birmingham and Solihull ICB to address the rising numbers in Birmingham and Solihull. the ICS brings together NHS organizations, local councils and other healthcare services to improve to diabetes prevention, early diagnosis and ongoing management (NHS Birmingham and Solihull, 2026). Local services are concentrating on increasing access to diabetes education, promoting self-management, and reducing the risk of diabetes related complications through regular monitoring and specialist support (Birmingham and Solihull ICS, 2024). 
The first concern within Birmingham is to overcome health inequalities as the prevalences of type 2 diabetes is higher in deprived communities and ethnic minority groups (Au-Yeung et al., 2024b). To address these local services aims to provide culturally care and targeted health promotion initiatives that encourage healthier lifestyle choices and improve engagement with diabetes services. This is done through educational programs like the healthier You NHS diabetes prevention programme. It is offered to individuals who at high-risk develop type 2 diabetes managing food intake (Health Exchange, 2026). 

Despite the range of services and initiatives available within Birmingham, several limitations continue to affect the effectiveness of local diabetes care. According to Sandwell and West Birmingham NHS Trust (2024) challenges such as high density of fast-food outlets, socioeconomic deprivation, language differences and low health literacy can reduce the individual ability to access and engage with diabetes services. Furthermore, increased pressure on healthcare services and the NHS as limited resources and waiting times increase (Sandwell and West Birmingham NHS Trust, 2024).

Programs like healthier you have demonstrated many positive outcomes in diversity participation, but the program is limited by strict eligibility requirements excludes individuals younger than 18 years and pregnant women making the program less assessable to wider population. while Birmingham's local agenda demonstrates a strong commitment to improving diabetes prevention and management, further efforts are required to overcome these barriers and reduce health inequalities to ensure equitable access and outcomes for all individuals living with Type 2 diabetes (The Healthier You, 2021).




















[bookmark: _Toc1529628591]Recommendations 
The findings of this assignment highlight the importance of adopting a person-centered approach to managing Type 2 diabetes. Healthcare professionals should focus on developing personalised care plans that consider an individual's medical, social and cultural needs (NICE, 2022). Increasing access to culturally sensitive education programmes may improve health literacy and support self-management, particularly among ethnic minority groups and individuals from disadvantaged communities (Hill-Briggs et al., 2021). Shared decision-making should also be encouraged, enabling individuals to actively participate in treatment decisions and goal setting, which may improve adherence to treatment and long-term health outcomes (NICE, 2022). The findings also highlighted the importance of a collaborative, multidisplinary approach when managing type 2 diabetes. Healthcare professionals must work as part of a coordinated team which is led by primary and general practice service to ensure the individuals' needs are met (Orestes Couppis et al., 2023). In addition, supporting self-management is significantly important as it empowers individuals to manage their conditions. This includes the modification of lifestyle choices, medication management, and blood glucose monitoring. Furthermore, addressing health inequalities and improving access to cultural appropriate care is vital in improving outcomes for people living with type 2 diabetes (CDC, 2024).
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