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[bookmark: _Toc232472046]Abstract
This systematic review investigates the risk factors of type 2 diabetes mellitus (T2DM) among adults (aged 30-45 years) in the UK. T2DM is a major public health problem due to its growing prevalence, as well as the long-term health complications that occur, such as cardiovascular disease, kidney disease, neuropathy and diminished quality of life. This review was designed to review and synthesise the current evidence relating to lifestyle, biological and socioeconomic risk factors impacting this age group.
A systematic review method was employed for identification, screening and evaluation of related studies. Relevant keywords and inclusion and exclusion criteria were used in electronic databases. The selection process was conducted following the PRISMA framework, and quality appraisal tools were applied to evaluate the reliability and relevance of the included studies. Final evidence was thematically analysed to look for common themes in the literature.
The results show that there is a high risk of developing T2DM in adults aged 30-45 years, with lifestyle-related factors, such as obesity, unhealthy diet, physical inactivity and smoking, being strongly associated. Socioeconomic factors are also significant because living in poverty, having a low income, low health literacy and limited access to affordable healthy food can make a person vulnerable to the condition. Other factors, such as biological and non-modifiable (family history and ethnicity, age-related metabolic changes) factors, also increase the risk of developing T2DM.
Overall, the review shows that lifestyle, socioeconomic and biological factors all interact to influence the risk of T2DM in adults aged 30-45 years in the UK. The results indicate that preventive programs should be initiated at an early stage, that greater efforts are needed to provide health education programs, and that targeted screening and public health strategies are needed to tackle both behavioural and structural factors of diabetes risk.
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[bookmark: _Toc232472050]Chapter 1: Introduction 
[bookmark: _Toc226235649][bookmark: _Toc232472051]1.1 Introduction 
In this chapter, the background information about the risk factors of type 2 diabetes mellitus will be explored. The risk factors of T2DM among UK adults aged 30-45 years were explored clearly to show why it is gaining more importance in recent times. In the context of the UK, the issue is gaining more importance, as the increasing portion of recent data indicates that more than 4.6 million people are living with diabetes. The key problem, along with the aim, objectives, and questions, is mentioned in the study to enable the readers to understand the significance of the study. Type 2 diabetes mellitus (T2DM) is a major public health problem in the UK; approximately 90% of diabetes cases are T2DM. T2DM prevalence in working-age adults is also increasing in the world and is putting a strain on healthcare systems throughout the world (IDF, 2021). This problem is a great and increasing public health problem in the UK in particular. Hence, early prevention measures, lifestyle modification, early diagnosis of T2DM and targeted public health measures are required to lower the long-term burden of T2DM in adults of working age (30-45 years) (Valabhji et al., 2020; McManus et al., 2022; Whelan and Bell, 2022). 
[bookmark: _Toc226235650][bookmark: _Toc232472052]1.2 Background 
Type 2 diabetes mellitus (T2DM) is a chronic metabolic disorder characterised by insulin resistance or impaired insulin secretion in the human body (Barker et al., 2022). For the reason of T2DM, the level of glucose in the blood increases gradually, and adults aged 30 to 45 years are at a higher risk of the issue. Approximately 7.8% of adults in England have T2DM, where 30% of cases are undiagnosed, which highlights the challenges of public health. Although various factors contribute to increasing the risk of T2DM in the UK, obesity and physical inactivity are the primary drivers of the massive prevalence of the issue (Boonpor et al., 2023b; Boonpor et al., 2023c; Lugner et al., 2024). More than 4.6 million people in the UK are living with type 2 diabetes, which is not possible to control due to the limitations of the NHS to implement the most effective strategies at the earliest time. In the age group of 30 to 45 years, the medication systems may not work well for the health condition at this stage (Wright et al., 2019). The age group is getting more concerned about the massive increase in T2DM among the group, which is an increasing challenge for public health in the UK.
T2DM can be responsible for the introduction of various kinds of health issues for UK adults in the 30 to 45-year age group (Li et al., 2024a; Li et al., 2024b; Ling et al., 2021). By considering the impact of the issue on the people, it is gaining more importance for public health in the UK. 

[bookmark: _Toc223782849]Figure 1: Risk factors associated with T2DM. 
Source: (Cook et al., 2023)
Cook et al. (2023) found that T2DM increased the risk of cardiovascular disease by 26.9% among adults aged more than 30 years. The risk of ischemic heart disease also increased by 15.3% for the issue, where the age range is also a significant factor in increasing the risk. 9.7% of adults with T2DM were at a higher risk of stroke, which was identified as one of the most challenging issues in the UK. The risks of peripheral vascular disease were also identified among the adults of the age group, with a significant portion of 13%. CVDs in the earlier stages of life increase the cost of healthcare services in the long run, which is not affordable for everyone due to economic issues. The adults experience numerous kinds of challenges due to T2DM, where CVDs are at a higher rate in the UK, that explore the importance of taking the necessary care services at the earliest for overcoming the long-term challenges. 
The researcher will conduct this study by considering the importance of the issue to make people aware of the challenges. The accurate data will be presented in the study to show how T2DM can introduce different physical and mental issues that can lead to premature death in adults aged between 30 and 45 years. It will also be very supportive for public health to provide more concern to offer care services and take the initiative to enhance awareness among the people to stay healthy and enjoy a sound body and mind. 
[bookmark: _Toc226235651][bookmark: _Toc232472053]1.3 Problem Statement 
T2DM is one of the most significant health issues in the UK for its massive prevalence and impact on people of various ages, especially adults aged 30 to 45 years (Ravindrarajah et al., 2020). It can be the influencer of various kinds of complex health complications that lead to premature death. The individuals experience different risk factors, including CVDs, kidney disease, and nerve damage, which make daily living more complicated and challenging. Overall, it is responsible for introducing numerous kinds of health issues for individuals, especially in the age range of 30 to 45 years, which is one of the most concerning matters for the UK public health. Various factors, including obesity, unhealthy diets, sedentary lifestyles, smoking habits, socioeconomic inequality, and family history, are responsible for the massive prevalence of T2DM (US Preventive Services Task Force et al., 2021; Boonpor et al., 2022; Tian et al., 2023). The existing research is not enough to get clear ideas about how these risk factors affect adults aged 30 to 45 years old. It is necessary to analyse the impact of these risk factors associated with T2DM among the focused groups for developing strategies for early prevention. As the issue is getting complicated day by day in the context of the UK, the researcher felt the necessity to identify the risk factors associated with T2DM at the age of 30 to 45 years, to enhance awareness of the focus group. For the reason of T2DM, the productivity of adults can decline, which can impact the overall economy in the UK. So, the working-aged adults aged 30-45 years are given more importance to public health in the UK. Most studies focus on the general population, for which reason it is not possible to get clear ideas about the impact of the issue on working adults aged 30-45 years (Zhao et al., 2022). The limited evidence about the contribution of various factors, including biological, socioeconomic and lifestyle factors, also increased the value of this study. The existing studies are not standard enough for developing effective plans by the NHS for the reduction of the prevalence of T2DM among adults aged 30 to 45 years. 
[bookmark: _Toc226235652][bookmark: _Toc232472054]1.4 Research Rationale 
The UK public health experience massive complications due to the increasing prevalence of T2DM among the adult age group of 30 to 45 years (Ravindrarajah et al., 2020). Recent data indicate that approximately 4.3 million people in the UK have diabetes, and 90% of them are living with type 2 diabetes. The issue among adults between 30 and 45 years is rising continuously in the UK, where the lack of awareness is the most significant cause. People after 30 years need to change their lifestyle and eating habits to avoid the risk of T2DM (Cook et al., 2023). Besides, the socioeconomic inequalities create obstacles for many adults to take healthy foods on a regular basis to overcome the challenge of the issue (Au-Yeung et al., 2024; Bush et al., 2023). Physical inactivity is also responsible for the increasing obesity and the risks of T2DM among adults aged 30 to 45 years.  The tight working schedule and different responsibilities demotivate adults from physical activity, which can be a factor influencing T2DM (Pal et al., 2021). The existing research shows that obesity is a major risk factor associated with 28% of cases of T2DM among the adults of the focused group. The researcher identified the issue as very significant in the public health of the UK and decided to conduct research. The data collected from the secondary sources will be explored to explore these factors clearly, which will contribute to enhancing awareness among people of every age group. The reasons for the increasing prevalence of T2DM and the impact of the issue are investigated through the study. The researcher also identified some effective strategies for overcoming the challenge and developed public health policies for overcoming the long-term impact on public health. A systematic review approach was applied in the study for collecting more specific information about the associated risk factors of T2DM. Various factors can be influencers of T2DM, which were possible to analyse critically for the systematic review of every study. Among the various factors, socioeconomic and lifestyle factors are more significant for increasing the risk of the issue. The adults should have the ability and interest in taking healthy foods to enhance the health outcomes. For the limited income, the adults are not getting easier access to healthy foods, where behavioural factors demotivate the adults to change their eating habits and physical activities in the age group of 30 to 45 years old. 
[bookmark: _Toc226235653][bookmark: _Toc232472055]1.5 Research Question
What do the existing studies show about the risk factors associated with type 2 diabetes mellitus among adults between 30 and 45 years old in the UK? 
[bookmark: _Toc226235654][bookmark: _Toc232472056]1.6 Research Aim 
To investigate the risk factors of type 2 diabetes mellitus among adults aged 30 to 45 years in the UK.
[bookmark: _Toc226235655][bookmark: _Toc232472057]1.7 Research Objectives 
The researcher fixed the following objectives for obtaining the desired aim 
· To review existing evidence on type 2 diabetes mellitus among adults aged 30-45 years in the UK. 
· To evaluate the risk factors associated with type 2 diabetes mellitus in this age group of adults aged 30 to 45 years. 
· To analyse how socioeconomic factors are associated with the increasing risk factors for UK adults aged between 30 and 45 years with type 2 diabetes mellitus.  
[bookmark: _Toc226235656][bookmark: _Toc232472058]1.8 Significance of the Study 
T2DM is of more concern in public health in the UK due to its massive prevalence and association with different risk factors for people, especially adults aged 30 to 45 years (Cook et al., 2023). Through the study, the researcher tried to identify the key factors related to the increase in the cases of T2DM among UK adults aged 30 to 45 years.  The study is highly significant for both the people and public health for the focused topic, and the researcher tried to generate the most credible results for practical implications and improve the service offering model for protecting adults from T2DM (Barron et al., 2018; Ravindrarajah et al., 2023). The readers will benefit by enhancing their knowledge of why they should change their behaviour and eating habits at different stages of their life cycle. Public health will be able to improve the health care services by following standard policies to meet the needs of a massive number of people. The findings can help the general practitioners (GPs) to identify the higher risk factors of T2DM in individuals at the earliest time (Wright et al., 2019). The policymakers can also use the findings for the improvement of the policy and resource management. 
[bookmark: _Toc226235657][bookmark: _Toc232472059]1.9 Summary of the Chapter
T2DM is one of the most challenging health issues for public health in the UK, associated with different health complications (Holman et al., 2025; Wu et al., 2025). The adults aged 30 to 45 years old are at a higher risk of the issue, due to a lack of awareness and avoiding physical activities. In the context of the UK, the increasing ratio of T2DM indicates the limitations of public health. The adults are also responsible for experiencing T2DM, as they are not willing to change their lifestyle and eating habits after 30 years. There are several factors that can be linked to an increased risk of T2DM, including obesity, lifestyle behaviours and socioeconomic factors. The NHS Diabetes Prevention Programme has been introduced to facilitate early prevention but there is evidence that socioeconomic inequalities are a barrier to programme referral, access and uptake.
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[bookmark: _Toc232472060]Chapter 2: Literature Review 
[bookmark: _Toc216357219][bookmark: _Toc226499152][bookmark: _Toc232472061]2.1 Introduction 
In this chapter, the researcher will review the literature focused on type 2 diabetes mellitus among adults aged 30 to 45 years in the UK. By including some specific themes, including lifestyle, socioeconomic and biological factors, the information presented and the researcher examines how these factors relate to increasing the risk of T2DM (Goff, 2019; Goldney et al., 2025; Zhao et al., 2026). The prevalence of T2DM among adults aged 30 to 45 years is one of the major concerning factors in the UK public health (Barker et al., 2022). The researcher synthesises the evidence, compares the information of different studies and evaluates the strengths and weaknesses of the methodologies rather than describing every single study. The information was presented in a structured way, and it was possible for the identification of the gaps in the existing literature. The researcher will review socioeconomic factors, lifestyle and biological factors to get clear ideas about how these factors are significant for increasing the risk of T2DM among the adults 30 to 45 years. For selecting these themes, it will be possible to present the information in a structured way to increase the credibility of the study outcomes.
[bookmark: _Toc216357220][bookmark: _Toc226499153][bookmark: _Toc232472062]2.2 Definition and Key Concepts
Type 2 Diabetes Mellitus (T2DM)
T2DM refers to a chronic metabolic disorder in which the body is not able to produce sufficient insulin. It is a very severe health issue that increases the blood sugar level and is associated with different health complications. The issue is increasing massively among adults aged 30 to 45 years in the UK due to their lifestyle and less concern about changing behaviour at this stage, especially after crossing 30. Chen et al. (2024) state that for T2DM, experiencing insulin resistance is a massive challenging factor for adults, which can be related to many critical health issues like heart diseases, stroke, high blood pressure, etc., that are not possible to overcome easily. Jitraknatee et al. (2020) agree that the body cells of adults do not respond properly, and the production of insulin gets obstructed, which results in frequent urination, increased thirst, blurred vision, fatigue and many other health complications that increase pressure on the UK public health. Dennis et al. (2021) do not agree with Jitraknatee et al. (2020) and highlighted that by taking early intervention, adults can protect themselves from the negativity of T2DM, which is the major factor for the reduction of the prevalence of the issue in the UK.
UK adults are more focused on health diagnosis when their body gains weight or becomes obese, to take the earliest intervention. Han et al. (2022) further argues with Dennis et al. (2021), and mentioned that in the most deprived areas, the adults do not have clear ideas about T2DM, for which reason they do not feel the need to check their health conditions to prevent massive harm in the long run. Many researchers, including Hu et al. (2025), highlight that a lack of health consciousness and avoiding physical activity among adults in the stage of 30 to 45 years in the UK results in T2DM, which has a massive impact on individuals and makes their lives more challenging with numerous kinds of health issues.
Risk Factors 
Different risk factors have been identified for the increasing portion of T2DM among UK adults aged 30 to 45 years (Zheng et al., 2018). Obesity, physical inactivity and food habits are the key factors for increasing the risk of T2DM after 30 years (Boonpor et al., 2023a; Boonpor et al., 2023b; Boonpor et al., 2023c). 
The challenging factors associated with T2DM increase the challenge for public health, which faces complications in meeting the demands of everyone at the earliest stage (Han et al., 2022). The availability of fast-food items in different areas of the UK influences adults to take them, even though they have knowledge about their negative impact. So environmental factors are also related to the increasing risk factors of T2DM among adults aged 30 45 years old. Many aware adults in higher-class society in the UK not only take the necessary care services but also motivate others to provide more concern toward their health and well-being to avoid the risk of T2DM. 
Age Group 
The focused age group is 30 to 45 years, which is very significant as it is a major transition period when adults pass the busiest time (Goldney et al., 2025; Watkinson et al., 2024). Avoiding care services, dietary management, and early medication are the major factors for increasing T2DM in this stage. In the deprived areas in the UK, the lack of awareness is also related to the increasing challenge of T2DM. 
The Health Belief Model helps explain how beliefs and perceptions influence preventive health behaviour among UK adults. The model suggests that individuals are more likely to take preventive action when they perceive a condition as serious, believe they are personally susceptible, recognise the benefits of action and feel that practical barriers can be overcome (Rosenstock, 1974). In the context of T2DM among adults aged 30-45 years, the model is useful because low perceived susceptibility may explain why some adults avoid early screening or lifestyle change until symptoms become more severe. This may be particularly relevant in deprived communities, where limited health literacy, financial pressure and reduced access to preventive services can weaken awareness of personal risk. Therefore, the Health Belief Model supports the findings of this review by showing that prevention requires more than general information. Adults need to understand their individual risk, recognise the seriousness of T2DM and receive practical support to reduce barriers to healthy eating, physical activity and timely diagnosis (Reeves et al., 2023; Ross et al., 2023a; Moussas‐Alvarez et al., 2025). This also supports the need for targeted interventions that improve awareness and encourage early prevention among adults aged 30–45 years (Lu et al., 2024).  It is not only the process of solving the issue but also the process of enhancing awareness of the individuals to get them to collaborate in reducing the prevalence of the issue. The adults will show more interest in physical activity and emphasise healthy eating based on their financial capability to ensure that they body get enough nutrition and do not get obese.  
Socioeconomic Factors 
T2DM is a severe health issue in the context of UK public health. Various factors are responsible for increasing the issue, with socioeconomic factors being the most significant factor (Xie et al., 2022). 
Lack of education: Reports indicate that most of the time, the adults with low income, lacking proper education and staying in the deprived areas are the majority portion of the total number. These factors shape the behaviour, lifestyle and eating habits of the individuals, which are given more importance in the study. Socioeconomic disadvantage increases the risk of T2DM due to reduced access to healthy foods, which mostly need to collect with expensive price (Au-Yeung et al., 2024; Bush et al., 2023; Li et al., 2025). Besides, the adults with low income get stressed about their situation and provide more concern for managing their daily living instead of engaging in physical activities. 
Difference of income level: According to Becker et al. (2018), the difference in income level relates to the increased risks of T2DM among the UK adults of the 30 to 45 years’ age group, as they do not have the capability of taking healthy foods and paid healthcare services to overcome the risks at the earliest stage. Ballon et al. (2019) agree with Becker et al. (2018) and add that when adults have financial stability, they are more likely to spend more money on improving the living environment and dietary management to overcome the risk of T2DM (Chatzi et al., 2023; Watkinson et al., 2024). Ling et al. (2021) argue with Ballon et al. (2019) and mention that the awareness of adults is the most important factor to get protection from the challenge of T2DM, where income level or socioeconomic factors do not have much impact.
Importance of socioeconomic factors in social life: The people in society get evaluated based on their socioeconomic conditions, which can incidentally be associated with increased risks of T2DM among the UK adults of low-income communities (Magliano et al., 2019). When individuals do not have a stable job or any job, they are at a higher risk of experiencing mental stress and depression, which are major influencers of T2DM. 
Time limitations: The adults working for a certain time get sufficient time for physical exercise to reduce the risk of T2DM. Nowakowska et al. (2019) state that socioeconomic factors relate to the health condition and outcomes of adults, which can be a part of the massive prevalence of T2DM among adults who do not have a stable job or limited income. Silbert et al. (2018) agree with Nowakowska et al. (2019) that UK adults with higher income and education are mostly aware of T2DM and its impact, which influences them to be prepared for overcoming the risk by early diagnosis and on-time care services. 
[bookmark: _Toc226499154][bookmark: _Toc232472063]2.3 Epidemiology of T2DM in the UK 
Prevalence of T2DM
T2DM is considered one of the most challenging health issues in the UK due to its rapid prevalence in the past decade. The lack of awareness of the adults, limitations in dietary management, family history and such kind of many other factors are responsible for the prevalence of T2DM among adults aged 30 to 45 years old. Different studies explain the high prevalence of T2DM among UK adults aged 30-45 years through overlapping lifestyle, biological and socioeconomic factors (Lugner et al., 2024; Zhao et al., 2026). Wright et al. (2019) state that a sedentary lifestyle in adults after 30 years is mostly responsible for increasing the risks of T2DM. 
UK adults in the modern age do not have an interest in physical activities, and they are mostly interested in desk-based duties or jobs that relate to the massive prevalence of the crisis. This lifestyle-based explanation by linking increased technology use and reduced daily movement with weight gain and reduced insulin sensitivity (Nowakowska et al., 2019; Boonpor et al., 2023b; Tian et al., 2023). However, Scheen (2020) places greater emphasis on unhealthy dietary habits, particularly the consumption of processed foods, fast foods and sugary drinks. These explanations are not necessarily contradictory, as physical inactivity and poor diet can interact to increase obesity, insulin resistance and T2DM risk among adults aged 30–45 years. The adults are not willing to change their eating habits after 30 years of consuming processed foods, fast foods and sugary drinks, which are the major reasons for getting obese and increasing the blood sugar level (Aznar de la Riera et al., 2025; Liu et al., 2023; Thompson et al., 2024).
When the body gains weight excessively, and individuals do not have standard plans for controlling fat levels, they go forward toward the risks of T2DM (Caleyachetty et al., 2021). The adults should have a clear idea about BMI to overcome the risk of T2DM and associated risk factors (Bellou et al., 2018). The awareness of the adults can influence them to enjoy a healthy body that can use and produce insulin effectively to avoid the risk of T2DM. Bjerregaard et al. (2018) explore that the abdominal fat increases the risk of insulin inefficiency and increases the sugar level and T2DM. While Bjerregaard et al. (2018) focus on abdominal fat and insulin inefficiency, Ballon et al. (2019) introduce a biological perspective by highlighting the role of hormonal and age-related changes in T2DM risk. The US Preventive Services Task Force et al. (2021) shifts the focus towards socioeconomic factors, showing that low-income adults may have reduced access to healthy foods and preventive care.
Public Health Burden and Relevance of The 30 To 45 Age Group
The adults with T2DM experience numerous physical and mental issues that make their lifestyle for avoiding the care services at the initial stage (Ling et al., 2021). T2DM reduce the capability of emotional intelligence, for which adults fail to interact with their family members, colleagues and the public (Holman et al., 2025; Wu et al., 2025; Li et al., 2024a). Magliano et al. (2019) highlight the emotional and social effects of T2DM, while Drinkwater et al. (2019) add that fear of complications may discourage some adults from engaging with healthcare services. Caleyachetty et al. (2021) provide a more structural explanation by focusing on financial barriers to healthcare access among low-income adults. This indicates that delayed care may result from both psychological barriers, such as fear and low motivation, and material barriers, such as cost, access and socioeconomic disadvantage.  
Most of the time, adults with T2DM do not get proper support from their family members or society to influence them to take the necessary care services (Barker et al., 2022). It is also responsible for increasing the mental pressure and reducing their motivation to overcome the complication. In the stage of 30 to 45 years, adults experience different kinds of health issues and are at their busiest time, failing to take necessary care at the earliest time after experiencing any issue.  Bjerregaard et al. (2018) discuss that when T2DM shows different symptoms, and the adolescents do not show interest in taking the necessary care services, they experience massive challenges in the long run. Bjerregaard et al. (2018) highlight the risk of delaying care after early symptoms appear, while Ballon et al. (2019) emphasise the importance of timely public health engagement and early support. Adults aged 30 years and above may continue with work and family responsibilities despite early symptoms, which can delay diagnosis until complications become more serious (Boocock et al., 2024; Jones et al., 2024; Ross et al., 2023a).
[bookmark: _Toc226499155][bookmark: _Toc232472064]2.4 Lifestyle risk factors 
The adults experience T2DM due to lifestyle, which is related to various issues that are the influencers of the issue. Pal et al. (2018) and Zhao et al. (2022) state that lifestyle factors are the major influencers of T2DM, and older adults are the major victims of the hormonal factors. For the lifestyle factors, adults become obese and are not influenced by dietary management, involving physical activities and developing habits of smoking. 
Obesity 
In the UK, the adults are not providing to develop healthy eating habits at different stages of life are at a higher risk of getting obese (Silbert et al., 2018; Yun et al., 2022). The adults who do not engage in physical activity are at a higher risk of obesity, which increases the risk of T2DM due to insulin resistance (Boonpor et al., 2023c; Lugner et al., 2024). Dennis et al. (2021) obesity is one of the major risks associated with T2DM, and it is necessary to modify lifestyle and prepare a standard routine with a balanced diet. Han et al. (2022) agrees with Dennis et al. (2021) and add that physical activity is the process of enjoying a sound body and mind that are necessary for reducing the risk of T2DM among adults aged 30 to 45 years in the UK. 
Diet 
The unhealthy dietary pattern, avoiding physical exercise or activities, and the habit of consuming alcohol or other bad habits can introduce numerous health complications in this stage (Wong and Sattar, 2023; Boonpor et al., 2022; Thompson et al., 2024). The socioeconomic condition relates to the dietary management, where adults with higher income can include food items with a higher price in their food routine. But the low-income adults in the UK aged between 30 and 45 years are not able to manage healthy food items at a higher price. For the limited access to healthy food items they take they fail to emphasise dietary management to avoid the risk of T2DM (Aznar de la Riera et al., 2025). 
Physical inactivity 
When individuals cross 30 years, they need to engage in physical activities to enjoy a sound body and mind. In the age range of 30 to 45 years old, adults have to perform numerous tasks, and they need to focus on numerous responsibilities, which can be the reason for psychological stress that leads to T2DM in a short time. The adults aged 30-45 years do not have enough time for physical activities due to occupational pressure (Tian et al., 2023). Spending the busiest time with mental pressure, their bodies gain extra weight that increases the risk of T2DM. 
Smoking
The adults in the UK are at a higher risk of T2DM due to smoking, which is a common behavioural risk factor. Smoking is responsible for increasing insulin resistance, altered fat distribution and chronic inflammation (Wong and Sattar, 2023; Wu et al., 2025). Evidence suggests that smokers are at a higher risk of T2DM than non-smokers, though it is not possible to determine whether current, former or heavy smokers are at the highest risk of T2DM.  
[bookmark: _Toc226499156][bookmark: _Toc232472065]2.5 Biological and non-modifiable risk factors 
Age and Sex
T2DM influence different physical issues of adults after 30 years, like resistance to glucose production and an increase in the level of sugar in the blood (Pal et al., 2018). Males are at a higher risk of T2DM than females in the UK in the age group of 30 to 45 years for the reason of lifestyle and behavioural factors (Goldney et al., 2025; Lugner et al., 2024). Wright et al. (2019) state that hypertension is one of the major health complications related to T2DM, which is increasing continuously among males in the UK due to their occupation and social responsibility. Jitraknatee et al. (2020) support the statement of Wright et al. (2019), and add that diabetic neuropathy is another significant health risk influenced by T2DM, which is also found in a major portion among males in the UK who explore the. Jitraknatee et al. (2020) explore that T2DM is a very severe health complication for both males and females at the stage of 30 to 45 years, as their kidneys do not function well and introduce many other critical health issues.
Ethnicity
Ethnicity is also a significant factor related to the risk of T2DM among adults aged 30 to 45 years (Bellou et al., 2018). Different UK-based studies reported that the South Asian and Black ethnic groups in the UK are at a higher risk of T2DM than the white population, due to lower BMI levels (Goldney et al., 2025). The South Asian and Black people in the UK are experiencing discrimination in public health, for which they do not get the chance of a health diagnosis at the earliest time to reduce the risk of T2DM.
Family History 
Family history is a very important factor in measuring the risk of T2DM among adults aged 30 to 45 years (Chen et al., 2024; Yun et al., 2022). Evidence suggests that T2DM among first-degree relatives indicates a higher risk of developing the condition over time. In the public health of the UK, it is getting more importance for producing the most effective care plans for a permanent solution to the issue. The family history impact on the lifestyle, behaviour and eagerness of dietary management, which can protect from the risk of T2DM in the age group of 30 to 45 years. In the context of the UK, it is found that family history significant factor for the massive prevalence of T2DM among adults aged 30 to 45 years. 
[bookmark: _Toc226499157][bookmark: _Toc232472066]2.6 Socioeconomic risk factors 
Deprivation 
Socioeconomic deprivation is one of the key determinants of the risk of T2DM in the UK (Nowakowska et al., 2019; Watkinson et al., 2024). The adults in the most deprived area in the UK are not aware of taking healthy food, engaging in physical activities and taking the necessary medication. Income level, education and employment are related to the deprivation and increasing risk factors of T2DM, which can be possible to understand with the following discussion. In the deprived areas in the UK, adults do not have access to affordable healthy food items, which might influence them to include them in their daily food routine. Besides, they do not get a standard environment for physical exercise or activity to protect them from the higher risk of obesity and T2DM. 
Income
The socioeconomic factors impact the people in numerous ways and can be a major factor for healthy living (Jitraknatee et al., 2020). The adults in the higher-income family are more aware of their health and well-being, which protects them from different critical health conditions (Thomson et al., 2022). They have the chance of taking healthy foods and paid services to overcome the risks of T2DM and other relevant health issues. On the other hand, individuals who do not have financial stability do not have the ability to consistently take healthy food items (Bjerregaard et al., 2018). The adults in the low-income mostly stressed by their misfortune, which leads to a poor lifestyle, and finally experience numerous health complications. Financial barriers demotivate adults in the UK to place more importance on purchasing healthier food options (Reeves et al., 2023). It can also impact their behaviour and lifestyle, which are also very important influences of T2DM. 
Education 
Education is one of the major factors that can enhance the knowledge of adults about health literacy and outcomes (Lu et al., 2024). The educated adults aged 30 to 45 years can understand the importance of physical activity and a healthy diet. They also engage in preventive health behaviour and interpret the health information effectively. It is the key reason for the higher risk of T2DM among the uneducated UK adults than the educated adults. In the deprived areas in the UK, adults lacking education do not have enough knowledge about the importance of dietary management and physical activity for preventing different critical health complications like T2DM.  
Environment 
T2DM is a massive health complication experienced by adults, where the environmental factors are also contributing to increasing the prevalence of the issue (Becker et al., 2018). For the environmental factors, the habits of the individuals can develop in different ways that directly and indirectly influence T2DM. According to Drinkwater et al. (2019), in the urban environment, adults are mostly fond of taking fast foods and sugary drinks that increase the sugar level in the blood of adults and influence T2DM. The availability of fast food items in such an environment influences adults to consume these kinds of foods, which can be responsible for many critical issues, including T2DM. Dennis et al. (2021) do not agree with Drinkwater et al. (2019) and mention that, for the socioeconomic difference, not everyone can take a similar kind of food, and poor adults fail to collect the healthy foods that increase the risks of T2DM.
[bookmark: _Toc226499158][bookmark: _Toc232472067]2.7 Interaction between risk factors
The risk factors associated with T2DM are related to each other, which is highly challenging for adults aged 30 to 45 years (Yun et al., 2022). When adults are not willing to engage in physical activity, they may become obese, which increases the risk of T2DM (Caleyachetty et al., 2021). Bellou et al. (2018) state that for the sedentary lifestyle, adults can gain extra weight, and it can be the reason for insulin resistance that increases the risk of T2DM. Magliano et al. (2019) agree with Bellou et al. (2018) and add that the socioeconomic factors can be a major influencer of T2DM among adults as they are not able to maintain helathy dietary for protecting their bodies from the issue. Jitraknatee et al. (2020) do not agree with Magliano et al. (2019) and highlight that adults mostly experience T2DM due to family history, which can impact their lifestyle and behaviour, which is the most significant factor for analysing the risk factor of various kinds of critical health issues.  adults in 30 to 45 years can experience T2DM due to occupational stress, which can be the reason of changing lifestyle of them which leads to complicated health issues like T2DM (Nowakowska et al., 2019). 
The Theory of Planned Behaviour explains that health-related behaviour is shaped by behavioural intention, which is influenced by attitudes, subjective norms and perceived behavioural control. In relation to T2DM, this theory is useful because adults aged 30–45 years may understand the benefits of healthy eating and physical activity, but still fail to adopt preventive behaviours if they feel unable to control their diet, time or lifestyle. For adults facing financial pressure, long working hours or limited access to healthy food, low perceived behavioural control may reduce their intention to make lifestyle changes. This links directly to the findings of this review, as physical inactivity, unhealthy diet and socioeconomic barriers were identified as key contributors to T2DM risk among UK adults aged 30-45 years (Alrasheeday et al., 2024; Boonpor et al., 2023b). Therefore, the Theory of Planned Behaviour suggests that diabetes prevention should not only improve knowledge, but also increase adults’ confidence and practical ability to adopt healthier behaviours, such as regular exercise and improved dietary routines (Wong and Sattar, 2023; Moussas‐Alvarez et al., 2025). Though in this stage the individuals spend the busiest time, the intention to get rid of the negativity of T2DM influences the adults to make the daily routine more standard.
[bookmark: _Toc226499159][bookmark: _Toc232472068]2.8 Critical evaluation of the literature
The reviewed literature provides useful evidence on the risk factors associated with T2DM among adults; however, the strength of the evidence varies across studies. The strongest studies are those using large-scale cohort, meta-analysis or systematic review designs, as these provide broader evidence and reduce the risk of relying on isolated findings. For example, Bellou et al. (2018) and Dendup et al. (2018) offer strong evidence because their review-based approaches synthesise findings from multiple studies, allowing wider comparison of lifestyle, biological and environmental factors. Similarly, Jiang et al. (2024) provides stronger evidence through a prospective cohort design, as this allows risk factors to be observed over time rather than measured at only one point.
However, some studies have limitations that reduce the strength of their conclusions. Cross-sectional studies are useful for identifying associations, but they cannot clearly prove causality between risk factors and T2DM. This is important because factors such as obesity, low income, physical inactivity and poor diet may interact with each other, making it difficult to determine which factor has the strongest direct effect. Some studies also have possible selection bias, especially where samples are drawn from specific patient groups or clinical populations rather than the wider UK adult population. Publication bias may also be present because studies with significant findings are more likely to be published than studies showing weaker or no associations.
Another limitation is that many studies focus on the general adult population rather than specifically on adults aged 30–45 years (Goldney et al., 2025). Although studies such as Nowakowska et al. (2019), Barker et al. (2022) and Caleyachetty et al. (2021) provide important UK-based evidence, not all findings are age-specific. This limits the precision of conclusions for the chosen age group. Overall, the literature is strong in identifying broad lifestyle and socioeconomic risk factors, but weaker in providing focused, longitudinal and UK-specific evidence for adults aged 30–45 years. 
[bookmark: _Toc226499160][bookmark: _Toc232472069]2.9 Gaps in the literature 
Several important gaps were identified during the period of reviewing the existing literature for analysing the associated risk factors of T2DM among the adults aged 30 to 45 years. Some studies focused on the boarder adults population in the UK and other countries, for which it was not possible to collect specific data about the focused group (Watkinson et al., 2024). The lifestyle and behavioural approach of adults aged 30 to 45 years impact on them in different ways; it was not possible to identify specific risks by analysing the existing studies. Besides, the insufficient focus on the socioeconomic factors shows the necessity of researching the topic to make people more aware (Chatzi et al., 2023). The limited information about the contribution of income, employment, education, and living conditions creates complications in developing specific plans for solving the issues permanently. 
[bookmark: _Toc216357235][bookmark: _Toc226499161][bookmark: _Toc232472070]2.10 Summary 
The researcher critically reviewed some relevant literature about T2DM among adults aged 30 to 45 years in the UK. The existing studies highlighted that different factors, including lifestyle, socioeconomic and biological factors, are influencing the prevalence of the issue. Key risks identified in this literature are obesity, unhealthy diet, physical inactivity, socioeconomic disadvantages, etc., that impact adults in numerous ways. 
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[bookmark: _Toc232472071]Chapter 3: Method & Methodology 
[bookmark: _Toc226582310][bookmark: _Toc232472072]3.1 Introduction 
This chapter explores the methodological approach of the study for the systematic review of the existing studies about T2DM among adults aged 30 to 45 years in the UK. The key purpose of this chapter is to provide a clear overview of how the review was designed and carried out in a systematic, transparent, and academically rigorous way. The interpretivism philosophy and inductive approach are adopted to provide in-depth information about the risk factors associated with T2DM among adults in the UK. It is appropriate for understanding how the existing literature reports and conceptualises the associated risk factors of T2DM instead of measuring them directly. It was also facilitated for interpreting the patters ad meaning within the existing literature. The inductive approach allowed the researcher to relate the theme to the existing data about the risk factors of T2DM.
[bookmark: _Toc226582311][bookmark: _Toc232472073]3.2 Research Design 
The process of conducting the research study for obtaining the specific goals or objectives is called research design (Vartanian, 2011). This study was developed with a secondary research approach, and the chosen design is a systematic literature review. It has allowed the researcher to synthesise large amounts of data in a short time and generate evidence-based conclusions. The primary data from the participants was not collected for a strict time duration, and the necessity for mass data. The systematic identification, evaluation, and synthesis of the existing studies saved valuable time, and the researcher was able to conclude the study within the fixed time. The study design allowed the researcher to identify the most relevant studies, compare evidence about different risk factors associated with T2DM, and synthesise fragmented research for the identification of strong and consistent evidence to generate the most credible results. By adopting a systematic review, it was possible to enhance transparency, and the researcher was able to develop a comprehensive understanding of the topic.
[bookmark: _Toc215493491][bookmark: _Toc226582312][bookmark: _Toc232472074]3.3 Research Approach 
The strategies of developing the study by collecting more specific and accurate data and analysing them effectively for inclusion in a structured way are called a research approach (Bell et al., 2019). The inductive approach has been adopted in the study for reviewing the public health evidence critically. This approach was more appropriate for maintaining consistency in including the data than the deductive approach. The inductive approach enabled the researcher to understand the risk pattern related to T2DM in the UK context, to improve the understanding of the factors. The approach focused on extracting and synthesising themes of multiple studies to provide clear ideas about the risk related to T2DM. As the study was developed by focusing on the specific groups aged 30 to 45 years, it is necessary to include more specific and accurate data, which is possible by following an inductive approach. The predefined inclusion and exclusion criteria were very effective for bias management. Besides, systematic screening of the studies, structured quality appraisal and transparent thematic synthesis with standardised data extraction allowed the researcher to develop the study properly. 
[bookmark: _Toc226582313][bookmark: _Toc232472075]3.4 Search Strategy 
The researchers need to provide more concern in developing the search strategy for collecting the necessary data and concluding the study by following the time plan (Bordens and Abbott, 2015). For this study, the researcher also developed a systematic and effective search strategy to identify the relevant literature from the published sources. Multiple electronic databases, including PubMed, Web of Science, Scopus, Google Scholar, etc., were searched for the identification of the most relevant and credible data. From these databases, the researcher got sufficient studies about public health, epidemiology, and medical studies related to T2DM. Different keywords and Boolean operators (And, Or) were used here for the identification of the most relevant studies in the fastest time to accomplish the desired objectives. The following keywords were used for the identification of the most relevant studies- 
	Particular 
	Search term 

	Disease 
	“Type 2 diabetes mellitus” OR “T2DM” 

	Risk factors 
	“Risk factor” OR “determinant” OR “predictor”

	Population 
	“Adult” OR “young adult” OR “30–45 years”

	Location 
	“United Kingdom” OR “UK” OR “England”

	Specific factors 
	obesity OR diet OR “physical inactivity” OR smoking OR ethnicity OR “family history” OR socioeconomic


The studies published in the English language between 2018 and 2026 were fixed for a systematic review to ensure that the evidence reflects the contemporary situation and risk factors in public health in the UK. Besides, the researchers also evaluated the focus groups of the study and fixed which have provided clear information about the UK adults aged 30 to 45 years selected here to enhance the data quality and credible research outcomes. The studies explored the impact of lifestyle, biological, and socioeconomic factors on adults to increase the risk of T2DM, which were also fixed here to enhance awareness among adults for mitigating the risk factors of T2DM. By using the search limit, it was possible to develop the study with a higher structure, and all of the objectives were possible to accomplish. 
[bookmark: _Toc226582314][bookmark: _Toc232472076]3.5 Study Selection 
The researchers need to select the most relevant studies to include, with the application of effective criteria to make the outcomes credible (Bryman and Bell, 2015). Proper implication of inclusion and exclusion criteria enabled the researcher to identify the most relevant studies from the various alternatives of diverse databases (Duck, 2018).
Inclusion/Exclusion Criteria 
	Inclusion
	Exclusion

	The studies focused on T2DM risk factors
	Studies focused on other risk factors instead of T2DM. 

	The adult population aged 30 to 45 years 
	Other age groups, more than 45 years or less than 30 years. 

	UK-based studies
	The studies focused on other countries instead of the UK.

	Published in English 
	Published in other languages except English 

	The publication year was between 2018 and 2026
	The studies published before 2018


The researcher prepared the inclusion and exclusion criteria by focusing on the aim and objectives to obtain them within the fixed time. For the implication of the process, it was possible to collect more specific and authentic data about the risk factors developing the cases of T2DM among adults, particularly those aged 30 to 45 years. It was possible to identify how lifestyle and socioeconomic factors can influence T2DM among the UK adults of the focused group (Zikmund et al., 2013).
[bookmark: _Toc226582315][bookmark: _Toc232472077]3.6 Study Selection Process 
For selecting the relevant studies and generating the most credible results, the researchers need to develop standard and effective plans (Easterby-Smith et al., 2015). The researcher has developed a structured process with multiple stages to identify the studies that focused on T2DM among adults aged 30 to 45 years in the UK. At the initial stage, the researcher imported the identified records, and duplicated studies were removed. The researcher screened the titles of every study to identify the irrelevant studies for exclusion. The abstract was also screened here to get clear ideas about the whole study, including the most relevant and reliable studies. Which studies passed these stages, the researcher reviewed them fully to check their eligibility and quality for making the final decision for inclusion and exclusion. The studies were able to overcome all of these stages successfully, and the researcher included them for collecting the necessary data and generating the most reliable outcomes. Only 12 studies were able to meet all of these criteria, and the researcher fixed them for the study to collect the necessary data for generating the most credible results. From different databases, the researcher found many studies focused on T2DM, but they were not focused on adults aged 30 to 45 years, or the demographics were outside of the UK, for which the researcher decided to avoid them to produce the most credible results. The PRISM flow chart has been developed appropriately to show the process of fixing the studies to generate the best conclusion. The studies published between 2018 and 2026 are included here to ensure that the systematic review reflects the most recent views (Igwenagu, 2016).
[bookmark: _Toc226582316][bookmark: _Toc232472078]3.7 Quality Appraisal 
The researcher assessed the quality of the selected studies to ensure that the review was based on reliable and relevant evidence. The Critical Appraisal Skills Programme (CASP) tool was used because the selected studies included different designs, such as cohort studies, observational studies, review studies and secondary data analysis. CASP allowed the researcher to assess the methodological quality of each study in a consistent way, including its design, sampling, data collection, ethical consideration, analysis and value to the review.
Each study was assessed against eight CASP-based criteria. One point was given for each criterion met, giving a total score out of 8. Studies scoring 7–8 were considered high quality, 5–6 moderate quality, and below 5 low quality. The criteria were:
	No.
	CASP-based criterion

	1
	Was the study design appropriate?

	2
	Was the recruitment/sample selection appropriate?

	3
	Was the data collected rigorously?

	4
	Was researcher influence or bias considered?

	5
	Were ethical issues considered?

	6
	Was the data analysis sufficiently rigorous?

	7
	Was there a clear statement of findings?

	8
	Was the research valuable for understanding T2DM risk factors?


This appraisal helped the researcher interpret the “Criteria Met out of 8” scores presented in Chapter 4.7. It also ensured that stronger studies were prioritised in the synthesis, while studies with weaker methods or possible bias were treated more cautiously.
[bookmark: _Toc226582317][bookmark: _Toc232472079]3.8 Data Extraction 
The systematic approach of collecting the authentic and most relevant data from the included studies for critical analysis and comparison during the period of systematic review is called data extraction (Saunders et al., 2015). The researcher collected the data with consistency for reducing the potentiality of biases and collected sufficient data with accuracy to generate the most credible results. The researcher has used a pre-defined and standardised extraction table (included in chapter 4) to ensure that all of the data is recorded consistently and in an organised process. The researcher carefully reviewed each and every included study and extracted the key information systematically. By focusing on the research aim and objective, an extraction process has been developed for maintaining a higher standard and avoiding further complications. The researcher extracted the author(s) information, year of publication of the studies, geographical location, age range, study designs, focused risk factors of every study, etc., to ensure that the studies perfectly match the fixed aim of this study. The published sources offered various information, explored different associated risk factors of T2DM, and the researcher developed standard plans for avoiding the less trusted and irrelevant studies at the initial stage. The researcher is required to avoid studies with methodological limitations to increase the potential of attaining acceptance from the readers. The table of data extraction provided in Chapter 4 shows the strengths and limitations of every study. 
[bookmark: _Toc226582318][bookmark: _Toc232472080]3.9 Data Synthesis  
Data synthesis is very important for increasing the credibility of the research outcomes and increasing the potential of practical implications (Wagner et al., 2012). The research used a thematic synthesis approach for analysing and integrating the findings. The themes have developed through a systematic process of coding and categorisation of the findings. The researcher reviewed the relevant data of every study and fixed initial codes, which were compared to ensure the higher credibility of the results. The line-by-line coding was performed, where the meaningful findings and statement assigned descriptive codes. Some initial codes were poor dietary, physical inactivity, high body mass index and low healthy literacy. The researcher compared similar codes for the identification of the patterns and characteristics of the studies. For a better presentation of the findings, the researcher used some specific themes that have been developed based on objectivity. It was very supportive for highlighting the lifestyle risk factors, biological and non-biological risk factors, and socioeconomic risk factors associated with T2DM among UK adults aged 30 to 45 years. For the systematic review of the findings, it was possible to develop consistent patterns and fill the identified gaps. The researcher also focused on the contradictions among the studies and assessed the strengths of each study to decide on the inclusion of the most reliable studies. The line-by-line coding allowed the researcher to develop similar codes by analysing different studies. Various codes related to poor diet, obesity, lifestyle-related factors, and unhealthy dietary evaluated for the implication of the coding process more effectively, which allowed the researcher to analyse the findings critically. 
[bookmark: _Toc226582319][bookmark: _Toc232472081]3.10 Ethical Considerations  
In the primary research, the researchers face more complications in maintaining ethical standards and concluding the study successfully. As it was secondary research and no participants were involved in data collection, the researcher was able to avoid many ethical factors related to primary research. Data integrity has been maintained by including the most relevant and credible studies, which were critically evaluated for balanced interpretation.  The researcher considered the potential author bias before deciding on inclusion and ensured that the findings reported objectivity without manipulation. For maintaining transparency and acknowledging the originality, the researcher paraphrased appropriately and used proper citations and references.
[bookmark: _Toc226582320][bookmark: _Toc232472082]3.11 Rigour of the Review Process 
The researchers need to implement standard and effective plans for increasing the credibility of the review. Here, by taking several steps, the researcher tried to ensure that the review was rigorous and effective. An effective search strategy allowed the researcher to maintain transparency and produce more credible results. The consistent screening process allowed the researcher to identify the updated studies that focused on T2DM among adults aged 30 to 45 years. The data extraction allowed for consistency, and quality appraisals allowed for the validity of the findings, which also increased the credibility of the research outcomes, as it was possible to avoid the studies that provided lower-quality evidence. The thematic approach also contributed to producing the best outcomes to attain trust and acceptance from the readers. It was possible to provide clear information about T2DM and the associated risk factors for adults aged 30 to 45 years in the context of the UK. 
[bookmark: _Toc226582321][bookmark: _Toc232472083]3.12 Limitations of the Methodology  
The researcher conducted this study with the secondary data that offered the chance of collecting mass data to accomplish the desired objectives. But the researcher focused on English language publications, for which it was required to avoid the relevant studies published in other languages. The researcher also faced complications in collecting mass data for the age range 30 to 45 years, as most of the studies focused on the broader adult group. The researcher did not have the financial stability or the ability to recruit a franchise for conducting paid studies to increase the credibility of the research outcomes. Some studies measured the risk factors associated with T2DM more effectively, but were published before 2018, which was required to avoid the implication of specific inclusion and exclusion criteria. For the limited time period, the researcher has faced difficulty in comparing the findings about different ways of the most relevant and credible studies. Due to the limited time period and budget amount, the researcher was not able to avoid generalisability and critically analyse the mass findings to ensure higher credibility and validity of the findings. The researcher acknowledged these limitations to strengthen transparency and improve the quality of the study. Besides, in many published studies, some relevant information may not be presented properly and limitations in the database, for which reason the researcher faced complications in generating the most credible results.
[bookmark: _Toc226582322][bookmark: _Toc232472084]3.13 Chapter Summary  
In this chapter, the methodological approach of systematic review is outlined to avoid any kind of complication and ensure the best use of time. The design of the study, along with the process of searching for data, selecting the studies, quality appraisal, data extraction, and synthesis, is explored in this chapter to highlight the efforts of the researcher for the successful conclusion of this study. The researcher explained how the studies were reviewed in a structured way, maintaining transparency for the identification of more specific and authentic data.

[bookmark: _Toc226582323]

[bookmark: _Toc230383265][bookmark: _Toc232472085]Chapter 4: Findings and Analysis  
[bookmark: _Toc230383266][bookmark: _Toc232472086]4.1 Introduction 
In this chapter, the researcher will analyse the risk factors associated with T2DM among adults aged 30 to 45 years. Secondary data are included here to ensure higher feasibility and methodological consistency. The researcher will search for the relevant data using a systematic approach and prepare the PRISMA flow chart for exploring the process of selecting 12 studies to collect more specific and accurate data. The researcher will screen the title and abstract of every study for final selection and evaluate their characteristics to avoid further complications in generating the most credible results. 
[bookmark: _Toc230383267][bookmark: _Toc232472087]4.2 Systematic Database Search  
For the identification of the most relevant and updated data, the researcher conducted a systematic and comprehensive database search and identified the risk factors associated with T2DM among adults between 30 and 45 years old. The researcher searched the database to ensure the inclusion of high-quality and reliable studies that align with the objectives. Different trusted databases were utilised here to cover sufficient published studies for the successful conclusion of this study. PubMed, Web of Science, Google Scholar, etc., are used for the identification of the most credible and up-to-date studies to input them to obtain the fixed objectives without facing any complications. By using specific keywords and Boolean operators, the researcher did not need to spend more time on the identification of the most credible studies. It was possible to get the studies that focused on the specific risk factors associated with T2DM, and it was possible to collect data on the demographics being studied. The implication of a structured search strategy it was possible to maintain the quality and relevancy of the selected studies. The researcher fixed the studies published in the English language between 2018 and 2026 to ensure that the studies focused on the ongoing risk factors associated with T2DM. The researcher also placed more importance on data quality and took enough time to select the most credible studies. Throughout the study, the researcher was required to maintain consistency of data presentation for the value creation of the study outcomes. In the fixed databases, the researcher found various alternatives where the researcher focused on the data quality instead of quantity for producing the most credible results. The researcher included a specific search term for collecting the necessary data to produce the most credible results. It was allowed to develop specific keywords, including the Boolean operators, specific inclusion and exclusion criteria. A search table is presented below.
	Database 
	Search term 
	Filters applied 
	Date of publication

	PubMed
	("Type 2 Diabetes Mellitus" OR T2DM) AND ("risk factors") AND ("UK")
	English 
	2018- 2026

	Web of Science 
	 ("T2DM") AND ("risk factors") AND ("UK") AND ("30-45 years"),
	English 
	2018- 2026

	Google scholar
	("Type 2 Diabetes Mellitus" OR T2DM) 
	English 
	2018- 2026



[bookmark: _Toc230383268]

[bookmark: _Toc232472088]4.3 PRISMA Flow Chart  
The following PRISMA flow chart explores the process by which the researcher selected 12 studies to produce the most credible results.
[bookmark: _Toc230383269][bookmark: _Toc144403547][bookmark: _Toc144403896][bookmark: _Toc144404103][bookmark: _Toc144404971][bookmark: _Toc144413631][bookmark: _Toc144413947][bookmark: _Toc144414587][bookmark: _Toc144415015][bookmark: _Toc145013379][bookmark: _Hlk144151171]Figure 1: PRISMA flow chart
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The PRISMA flow chart shows the systematic process used to identify, screen and select the final studies for this review. A total of 520 records were identified from databases and other sources. Before screening, 460 records were removed because they were duplicates, marked as ineligible, outside the target age group, based on the wrong study design, unavailable in full text, non-English or not relevant to the topic. This left 60 records for title and abstract screening. After this stage, 10 records were excluded, and 50 full-text articles were assessed for eligibility. A further 38 full-text articles were excluded because they did not focus on T2DM, were duplicate publications identified at the full-text stage, or contained insufficient data for analysis. Finally, 12 studies met the inclusion criteria and were included in the review.  
[bookmark: _Toc230383270][bookmark: _Toc232472089]4.4 PRISMA Methodology  
The researcher emphasised selecting the most credible and reliable studies with a transparent and structured approach and followed the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) to avoid any further complications. It allowed the researcher to follow a standard approach for the identification, screening, and selection of the studies that can contribute to the systematic review of the existing studies. 
The framework consisted of four specific stages: identification, screening, eligibility, and inclusion. At the initial stage, the researcher used the fixed search term, and multiple studies were retrieved from different databases. In the second stage, the researcher identified duplicate studies for removal and fixed the studies for screening the titles and abstracts. After that, the researcher assessed the full text of the remaining studies and compared them with the fixed inclusion criteria. Finally, the researcher included those studies that matched the study and analysed the findings to present them properly. 
[bookmark: _Toc230383271][bookmark: _Toc232472090]4.5 Title and Abstract Screening  
After removing duplicate studies, the researcher screened the titles and abstracts of the remaining studies. The researcher in this stage mainly considered the relevance of this information to the objective of this study. By reviewing each and every research title and abstract, the researcher tried to determine whether these studies focused on T2DM and associated risk factors. In this stage, the researcher excluded many studies that were unrelated to the focused objectives of the study. By assessing the title and abstract, the researcher was able to avoid the studies that focused on adults of different age groups, instead of those aged 30 to 45, and developed by considering other countries, besides the rest of the UK. It was a very important stage for reducing the complications of the final selection of the most relevant studies. The researcher developed standard inclusion and exclusion criteria to reduce the number of studies to avoid the wastage of time in screening the full text of the less-trusted or irrelevant studies. By screening the title and abstract, it was possible to attain sufficient ideas for creating a shortlist of the studies to increase the chance of producing the most credible outcomes. 
[bookmark: _Toc230383272][bookmark: _Toc232472091]4.6 Selection of Studies  
[image: ]
For the final selection of the most relevant studies, the researcher goes through the first three stages of the PRISMA framework. It was very important for the researcher to ensure that all of the studies were fixed by considering their relevance and accuracy to produce the best results. The researcher carefully overcame every stage to avoid any potential challenge that could be the reason for fixing any unnecessary studies that can be related to the wastage of valuable time. Each study has evaluated a systematic approach to identify the most relevant studies and input the data by focusing on the objectives. The researcher focused on the population of every study, characteristics of data, location of the study, age range, and the relevance to T2DM to ensure that all of the finalised studies perfectly match this study and enhance efficiency of the researcher to generate the best conclusion. Without meeting all of the inclusion criteria, the researcher did not think to fix any study, which contributes to making the outcomes more realistic and credible.
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[bookmark: _Toc230383273][bookmark: _Toc232472092]4.7 The Characteristics of Studies 
The researcher evaluated and presented the characteristics of the final 12 studies to show how these studies align with the objectives of the study. The researcher assessed the objectives of every study and searched the methodological approach to understand the focus of these studies and their relevancy with the study. By analysing the strengths and weaknesses, the researcher was able to make the right decision to increase the credibility of the research outcomes. The researcher provided more concern toward the result outcomes, which was very important to understand their significance for the study. The data extraction criteria and theme of each study were evaluated by the researcher to ensure that the selected studies provided more specific and authentic information align with the objectives of this study.
	Study
Author’s name
	Objective/purpose
	Appraisal tool  
	Criteria Meet (out of 8)
	Setting/sample 
	Methodology
Was the study design appropriate or not 
	Strengths
(Validity, reliability, generalizability)
	Weaknesses
(e.g., bias, small sample size, statistical tests not explained well. No intervention)
	Results
/Outcomes
	Conclusion
	Data extraction criteria (derived from research objective 1
	Data extraction criteria (derived from research objective 2 
	Themes for each article

	Samant et al. (2025)
	To investigate the key risk factors associated with T2DM. 
	JBL
	7
	Secondary sources data 
	Systematic review 
	The data included by assessing their validity and accuracy. 
	Publication bias 
	The researcher identified that genetic and lifestyle factors increase the risk of T2DM.  
	An individual can experience T2DM with less concern toward lifestyle development.  
	From the findings, it was possible to understand that the cases of T2DM are increasing gradually among adults in the UK.
	Obesity, physical inactivity and family history are the major risk factors associated with T2DM. 
	Risk factors associated with T2DM. 

	Dendup et al. (2018)
	To assess the environmental risk factors associated with T2DM among adults. 
	CASP
	6
	Global studies 
	Systematic reviewing 
	The data of the study were more accurate and authentic 
	Limited focus on the health outcomes for T2DM
	The environmental factors can be responsible for experiencing T2DM
	Environmental factors have an impact on adults in different ways and influence T2DM
	 In the UK, the rising incidence of T2DM increases public health challenges 
	Pollution and urbanisation are responsible for increasing the risk of experiencing T2DM after the age of 30 years
	Environmental factors influence T2DM 

	Bellou et al. (2018)
	To critically analyse the risk factors related to various health complications like T2DM. 
	CASP
	8
	Meta-analysis 
	Umbrella review 
	Higher reliability of the included data was the key factor in the selection of the data.
	Heterogeneity throughout the study 
	T2DM introduce various health complications in the age range of 30 to 45 years
	Various exposures are linked with T2DM.
	The researcher identified the prevalence patterns of T2DM among adults aged 30 to 45 years.
	Lifestyle and biological factors can be the major risk factors that increase the potential of experiencing T2DM. 
	The lifestyle of the individuals impacts health outcomes.  

	Jiang et al. (2024)
	To investigate how smoking and malnutrition contribute to T2DM among adults. 
	CASP
	7
	Biobank cohort
	Prospective cohort 
	Validity and generalizability 
	Biases in observation
	 Early life factors relate to increase the risk of T2DM among adults aged 30 to 45 years.
	The individuals experience different health complications like T2DM after 30 years old for the lacking of awareness in maintaining a standard lifestyle.
	The individuals are mainly responsible for experiencing T2DM and relevant issues.
	The adults are not focusing on the long-term impact of their lifestyle and eating habits, and experience the challenges of T2DM.
	Process how lifestyle influences health outcomes 

	Pal et al. (2021)
	To examine the trends of T2DM among adults in the UK. 
	CASP
	7
	Secondary data
	Cohort analysis 
	The study was developed based on the relevant and authentic data 
	Limited concern toward the behavioural factors of the adults
	The adults in recent times are showing more interest in health diagnosis to identify their health complications and take the necessary care services
	The public health in the UK is facing massive challenges in offering the right treatmetn in right time to reduce the prevalence of T2DM among adults, due to the limited resources
	T2DM increases complications in adults aged 30 to 45 years 
	The risk factors of T2DM are various, where adults after 30 years are not showing more interest in overcoming the risk factors associated with T2DM
	Prevalence of T2DM for the lacking of awareness 

	Holman et al. (2025)
	To investigate the victims of T2D in different genders and ethnicities in the UK.
	CASP
	8
	Meta-analysis 
	Observational analysis 
	Large database with relevance and authenticity 
	Limited causality 
	The researcher identified that for the reason of higher BMI, adults are at a higher risk of T2DM between 30 and 45 years.
	For the reason of obesity or getting overweight, adults are experiencing T2DM when they are over 30 years old. 
	People without proper health literacy fail to overcome the health challenges related to T2DM. 
	For the lackingof awareness, UK adults are experiencing the negativity of T2DM. 
	The importance of lifestyle and demographic to understand the impact of T2DM. 

	Hex et al. (2019)
	To analyse how the economic burden contributes to enhancing the rate of T2DM among adults in the UK. 
	CASP
	7
	Secondary data 
	Economic modelling 
	The study presented a more structured way which were more relevant 
	 Limited clinical data
	For the reason of economic limitations, most of the UK adults fail to get influenced for devleoping eating habits and reduce the risk of T2DM.
	The adults need to develop eating habits which mainly depend on the financial capability of the individuals.
	For the financial burden, adults with limited income are at a higher risk of T2DM.
	The individuals without financial stability fail to protect themselves from various health complications, where T2DM is more significant.
	Importance of socioeconomic factors in assessing T2DM

	Barker et al. (2022)
	To analyse the incidence rates of public health issues related to T2DM among adults. 
	JBL
	6
	Large sample 
	Quantitative analysis 
	Strong analytical approach and mass-relevant data 
	Lack of depth data
	Due to the increasing cost of healthy foods, adults without financial stability are not able to manage the necessary healthy items. 
	The adults need sufficient financial resources to collect healthy foods, which can reduce the rate of T2DM in the context of the UK. 
	The adults after 30 years need to place more importance on developing food habits to protect themselves from the risk of T2DM.
	For the financial complications, the risk factors associated with T2DM increase gradually among adults aged 30 to 45 years
	Healthy literacy and its impact on individuals, especially in older age 

	Bellary et al. (2021)
	To analyse the clinical consideration and management of T2DM among older adults. 
	CASP
	7
	Clinical population 
	Review study 
	Relevant and authentic data were included in the study 
	Lack of detailed data 
	Without knowing healthy eating and physical activities, it is not possible to get rid of the negative impact of T2DM.
	The individuals should provide more concern toward their health conditions after crossing 30 years to protect themselves from the risk of T2DM.
	The increasing risk among adults aged 30 to 45 years shows how they are responsible for increasing the risk of T2DM. 
	The adults increase the risk of experiencing T2DM by avoiding a standard lifestyle.
	Lifestyle factors and its relevancy with their relevance to health outcomes 

	Becker et al. (2018)
	To analyse how UK adults experience eye complications for T2DM. 
	CASP
	7
	UK patients with T2DM
	Cohort study 
	The authors included authentic and valid data 
	The study focused on limited health complications 
	The adults need to consider their lives and understand the potential of experiencing T2DM.
	The reason for failing to standard of living increases the risk of T2DM among the adutls in 30 to 45 years old.
	The adults are not more interested in considering the long-term impact of eating habits on developing a standard lifestyle.
	The increasing risk factors of T2DM not only explore the limitations of the people but also show the necessity of improving plans and processes by the UK public health.
	The responsibility of people and public health for T2DM management 

	Soh et al. (2020)
	To identify the predictors of hospital readmission related to diabetes mellitus
	CASP
	7
	Adults with T2DM
	Systematic review 
	Included accurate and relevant data 
	Lack of practical example
	The study focused on the health risks relate with the T2DM, which is one of the major concerns for the UK public health. 
	T2DM is one of the most common health complications that can introduce various challenging issues for individuals 
	The risk factors associated with T2DM are gaining more importance for healthcare-providing organisations for developing strategic plans for better solutions.
	Most of the time, the adults do not show interest in taking the necessary care services after having any specific symptoms of T2DM.
	Medication and health outcome 

	Lu et al. (2024)
	To analyse the major risk factors for adults with T2DM and the process of mitigating the negative impact of the issue. 
	CASP
	7
	UK adults 
	Systematic review
	Strong evidence and relevant data
	Generalised findings 
	In recent times, the increasing rate of T2DM poses a challenge to public health, and it is necessary to allocate the necessary resources to ensure the best service.
	The care providers in the UK are not able to offer standard care services to adults aged 30 to 45 years for various issues to protect them from the complications of T2DM.
	The prevalence of T2DM showed the necessity of proper and on-time medication. 
	The increasing challenges of public health present the necessity of proper medication at the earliest time. 
	Risk factors associated with T2DM and the process of mitigation 



	
[bookmark: _Toc230383274][bookmark: _Toc232472093]4.8 Thematic Analysis of Studies 
The researcher collected data with the qualitative method for better exploration of T2DM, enabling the readers to better understand. It was possible to include in-depth insight about the topic to enhance the awareness of the people for overcoming the challenges of T2DM. The researcher focused on different trusted databases for the identification of the most relevant studies and implemented structured inclusion and exclusion criteria to finalise the best alternatives. It was required to conduct the study by following a standard time frame, which was also possible by having standard plans and developing relevant themes by focusing on the objectives.
[bookmark: _Toc230383275][bookmark: _Toc232472094]4.8.1 Type 2 Diabetes Mellitus (T2DM) among Adults Aged 30-45 years
T2DM among adults is increasing continuously in the context of the UK for various reasons, which is really threatening the public health of the country. The focused age group, 30-45 years, is considered the transition period when everyone needs to be more careful and should have the intention to change their lifestyles to avoid the risks of different health complications like T2DM.
Soh et al. (2020) found that cardiovascular disease is one of the most significant complications associated with T2DM, which is gaining more importance in public health for avoiding the long-term impact on people. Jitraknatee et al. (2020) agree with Soh et al. (2020) and added that adults can experience coronary heart disease, hypertension and stroke influenced by T2DM. For the high blood sugar level, nerves can be damaged in adults within a lifespan of 30 to 45 years. Alrasheeday et al. (2024) state that it can also damage the blood vessels in the retina and be responsible for experiencing eye complications. The individuals with T2DM are at a higher risk of impaired immune functions, which leads to various infections, including urinary tract infections, skin infections and respiratory infections. Dennis et al. (2021) T2DM also increase the mental health challenges for adults, which is also a very important thing, increasing the importance of the issue.
Becker et al. (2018) found that adults with T2DM can experience different health complications, including anxiety and depression. It can be the reason for psychological stress that reduces the quality of their life. Bellary et al. (2021) agree with Becker et al. (2018) and added that it can negatively impact the self-management behaviours of adults, that reduce their productivity. Han et al. (2022) do not agree with Bellary et al. (2021) and mention that adults aged 30 to 45 years experience hormonal changes in their bodies that lead to emotional burden among them. It can also lead to poor self-esteem, for which they do not think of conducting any task, which can be responsible for harm to the individuals. The individuals with T2DM experience anxiety and depression, which can lead to social isolation.
[bookmark: _Toc230383276][bookmark: _Toc232472095]4.8.2 Risk Factors Associated with T2DM of the Adults 
The adults aged 30 to 45 years are at a higher risk of T2DM due to various factors, which lead to various health complications. Most of the time, individuals are not willing to change their behaviour without experiencing any major health complications. The health complications like T2DM are not introduced in a day, and different risk factors can be associated with the health complications. The risk factors associated with T2DM are identified and presented here. 
Barker et al. (2022) found that in the life cycle of 30 to 45-year-olds, an individual spends the busiest time in life, during which it is not possible to find the time for physical activities. Han et al. (2022) support the statement of Barker et al. (2022) and add that the adults in this stage are not willing to change their eating habits for a healthy body and enhance physical capabilities to avoid various health complications, including T2DM. Lack of concern toward physical activities and healthy eating increases the risk of rising obesity and getting overweight, that increase the risk of T2DM (Boonpor et al., 2023b). Lu et al. (2024) found that the unhealthy dietary pattern increases the risk of T2DM among UK adults aged 30 to 45 years. The sedentary lifestyle contributed to the increasing portion of T2DM among adults in the UK, which is a matter of great concern for public health, as it has put increasing pressure on the public. 
UK adults are experiencing T2DM for various reasons, and their impact is also different from person to person. In most of the cases, the lack of awareness increases the risk of T2DM, which ultimately increases challenges for the UK public health. In recent times, this issue is gaining more importance by considering the increasing ration which need to be reduced with the implication of standard and effective plans. 
Hex et al. (2019) found that family history plays a very significant role in increasing the risk of T2DM among adults. Biological factors, along with the family history, can be the massive factor for an individual to experience T2DM at the age of 30 to 45. Pal et al. (2021) agree with Hex et al. (2019) that the habits of smoking and consuming alcohol also increase the risk of T2DM in the targeted age group due to the limitations of the individuals’ overall health conditions during the transition period. Hu et al. (2025) do not agree with Hex et al. (2019) and say that due to the lack of early screening, adults aged 30 to 45 years are at higher risk of T2DM. The adults, after 30 years of experience, have a higher risk of work and need to focus on the wellness of their social life, which increases their mental pressure, which finally leads to T2DM. 
[bookmark: _Toc230383277][bookmark: _Toc232472096]4.8.3 Relationship between Socioeconomic Factors and Increasing Risk Factors of T2DM among 30-45-year-old Adults 
Socioeconomic factors play crucial roles in every sector and contribute to shaping health outcomes. It can be related to various health complications like T2DM among adults in the stage of 30 to 45 years. It is the key factors that enable individuals to lead a standard lifestyle and get quality healthcare services for mitigating any kind of complicated health risks. 
Jiang et al. (2024) state that income inequality significantly impacts lifestyle choices, for which individuals in lower-income families are at a higher risk of T2DM. Holman et al. (2025) agree with Jiang et al. (2024) and say that financial constraints relate to the health-promoting resources, that also a significant factor in exploring the relationship between socioeconomic factor with the health complications like T2DM. The individuals who do not have sufficient financial resources fail to collect nutritious foods to overcome numerous health complications like T2DM and are at a higher risk of the issue. In the UK, adults, due to the limitation of financial resources, have limited access to fitness facilities to enjoy a sound body and mind. They also fail to manage the paid services to get the earliest relief from various health complications (Bush et al., 2023; Chatzi et al., 2023; Watkinson et al., 2024). The unhealthy foods in the routine and limited access to fitness increase the risk of obesity and T2DM.
Bjerregaard et al. (2018) say that socioeconomic factors are also related to the education and health literature, which are very significant for reducing the risk of T2DM. When the individuals are well-educated, they can learn the process of overcoming numerous health risks, including T2DM. Ballon et al. (2019) agree with Bjerregaard et al. (2018) that the difference in socioeconomic factors creates significant roles for selecting different educational processes that play a very significant role throughout the life of an individual.
Bellou et al. (2018) say that the uneducated individuals are not willing to take necessary care at the earliest time to overcome numerous health risks. Dendup et al. (2018) provided a different statement than Bellou et al. (2018) for the lack of health and well-being knowledge; individuals do not show proper concern in developing a standard food routine for healthy living and reducing the risk of T2DM. When children grow up in a poor family, they get fewer access to higher education and learn to engage in physical activities regularly to avoid the risk of T2DM at the stage of 30 to 45 years.
People with low income mostly experience environmental challenges that are also responsible for increasing the risk of T2DM. In the deprived areas, individuals do not get the chance of collecting sufficient opportunities for healthy food and standard care services.
Samant et al. (2025) found that the physical environment plays a significant role in shaping the behaviour of individuals and influenced to show different attitudes toward the healthcare systems. Hu et al. (2025) agree with Samant et al. (2025) and add that in the environment, the lack of healthy food options reduces the interest of individuals in deciding on healthy eating. It also demotivates spending a fixed time for go outing for physical activities and enhancing physical strengths for mitigating the risk factors associated with different health complications like T2DM. It is also a very important factor for healthcare facilities to identify health challenges and provide proper medication to avoid the long-term impact.
[bookmark: _Toc230383278][bookmark: _Toc232472097]4.9 Discussion of Thematic Analysis of Studies   
The thematic analysis shows that T2DM among adults aged 30–45 years in the UK is shaped by the interaction of lifestyle, biological and socioeconomic factors rather than by one single cause. The findings support the first objective by showing that T2DM creates a significant health burden for working-age adults. Several studies consistently identify physical complications such as cardiovascular disease, hypertension, nerve damage, blood vessel damage and eye-related complications as major consequences of T2DM (Ballon et al., 2019; Bjerregaard et al., 2018). However, the evidence also extends beyond physical health. Caleyachetty et al. (2021) emphasise that adults with T2DM may experience anxiety, depression and reduced quality of life, suggesting that the burden of the condition is both clinical and psychological. This means public health responses should not only focus on diagnosis and medication, but also on emotional wellbeing, self-management support and long-term prevention.
The second objective focused on identifying risk factors associated with T2DM. Across the reviewed studies, there is strong consistency that obesity, physical inactivity, unhealthy diet, smoking and alcohol consumption increase the risk of T2DM among adults aged 30–45 years. Dennis et al. (2021) highlight the importance of physical activity and lifestyle modification, while Drinkwater et al. (2019) place stronger emphasis on healthy eating and regular health diagnosis. Han et al. (2022) add that smoking and alcohol use can increase health complications and may worsen diabetes risk. Although these studies focus on different behavioural factors, they are not contradictory. Instead, they show that lifestyle risks often occur together and can reinforce one another. For example, poor diet and physical inactivity contribute to obesity, while smoking and alcohol may further increase metabolic and cardiovascular risks.
The strongest evidence appears to come from studies that use larger samples, longitudinal data or systematic review methods, as these provide broader and more reliable evidence than small or narrowly focused studies. However, some contradictions remain. Some studies give greater attention to individual behaviour, while others emphasise structural barriers such as income, education and food access. This difference may be due to study design, population focus and whether the study examines clinical outcomes or wider social determinants. For example, Hariharan et al. (2022) argue that healthy food is often expensive and therefore less accessible for low-income adults, while Hu et al. (2025) shows that financial stability improves access to healthy food, care services and better living standards. These findings suggest that T2DM prevention cannot depend only on telling adults to change their behaviour; it must also address the conditions that make healthy behaviour difficult.
The findings are important for UK public health practice because they show the need for early, targeted and inequality-sensitive prevention. The NHS Diabetes Prevention Programme is relevant here because it aims to support adults at risk of T2DM through lifestyle change, weight management and behaviour support. However, the findings suggest that such programmes must be accessible to adults aged 30–45 years who face financial pressure, low health literacy, time limitations and reduced access to healthy environments. Therefore, public health strategies should combine screening, health education, affordable healthy food initiatives, community-based physical activity support and targeted engagement with deprived communities.
[bookmark: _Toc230383279][bookmark: _Toc232472098]4.10 Summary of Selected Studies   
The researcher finally selected 12 studies for systematic review and provided clear insight into the risk factors of T2DM among adults in the UK. All of the studies selected were considered based on the data accuracy and reliability, which aligned with the aim and objectives of the study. The studies highlighted the risk factors associated with T2DM among adults aged 30 to 45 years. The studies provided ideas on how different risk factors, including lifestyle, poor diet, physical inactivity, etc., can be the reasons for experiencing T2DM. In those studies, the researcher identified the information presented in a more structured way to enable the readers to understand the practical implications for overcoming the risk of T2DM. The researcher considered the validity of the findings of the studies to make the final selection. The key factors of these studies provide clear insight into how different factors can increase the risk of T2DM and the relevant challenges after experiencing the issue. Different factors caught the attention of the authors to show their connectivity to enhance the risk of T2DM, which are explored with a practical example. So, the researcher was able to analyse them critically to increase the credibility of the study outcomes. The selected studies also provided ideas on how socioeconomic factors can relate to the health outcomes. The studies provided the ideas in different terms that were also very effective for understanding the short and long-term impact of every risk factor.
[bookmark: _Toc230383280][bookmark: _Toc232472099]4.11 Chapter Summary  
The researcher critically analysed how the risk factors are associated with T2DM among adults aged 30 -45 years old in the UK. The researcher made more efforts to collect the most relevant and authentic data to produce the most credible results. Different databases were used for collecting the most specific and authentic data, which helped to conclude the study successfully. The PRISMA framework made the task easier for the researcher and helped to identify the most relevant and authentic studies in generating the best results. The family history is also responsible for the massive prevalence of T2DM in the UK, which can be understood by analysing the existing studies. 
[bookmark: _Toc230383281]

[bookmark: _Toc232472100]Chapter 5: Conclusion, Implications and Recommendations 
[bookmark: _Toc230383282][bookmark: _Toc232472101]5.1 Introduction 
In this chapter, the researcher will summarise the major findings regarding the risk factors associated with T2DM among adults aged 30 to 45 years. The researcher will explore the data collection process through a systematic review that allows for answering all of the questions that are aligned with the objectives of the study. The implications of the findings for developing policy and practice for the improvement of the healthcare process will also be explored here. 
[bookmark: _Toc230383283][bookmark: _Toc232472102]5.2 Summary of Key Findings 
The researcher identified that biological, behavioural and socioeconomic factors are responsible for increasing the risk of T2DM among adults. For the reason of physical inactivity and less concern toward healthy eating, adults are getting obese, that increase the risk of T2DM (Tian et al., 2023). Besides, habits of smoking, consuming alcohol, and sedentary lifestyles also increase the risk of T2DM. Several studies show that in the stage of 30 to 45 years spend the busiest time, which reduces their eagerness toward physical activity to protect them from the risks of T2DM. 
From the existing studies, it has also been identified that family history is responsible for the increasing risk of T2DM in individuals aged 30 to 45 years. The socioeconomic factors are also responsible for the massive prevalence of T2DM among adults in the UK. The adults with low income cannot afford healthy food items regularly to protect them from different health complications like T2DM. They also fail to afford the higher cost for better fitness facilities and paid healthcare services. Most of the time, they do not show interest in earlier diagnosis or medication due to their financial conditions. 
[bookmark: _Toc230383284][bookmark: _Toc232472103]5.3 Answering the Research Question and Objectives
The researcher analysed the risk factors associated with T2DM among adults between 30 and 45 years old. For the systematic review, it was possible to successfully answer the research questions and achieve the aim and objectives outlined in Chapter 1. 
The researcher reviewed existing evidence on T2DM among UK adults aged 30–45 years and achieved the first objective. The findings show that T2DM is a significant public health issue because it can lead to serious complications rather than simply acting as a risk factor. These complications include cardiovascular disease, hypertension, nerve damage, eye complications and psychological burdens such as anxiety and depression. A UK Biobank cohort study found that people with T2DM experienced increased vascular complications, including heart failure, atherosclerotic cardiovascular disease and microvascular complications (Li et al., 2024a; Li et al., 2024b; Holman et al., 2025). 
The researcher evaluated the associated risk factors with T2DM among the adults and accomplished the second objective. From the findings, the researcher identified that unhealthy dietary habits, habits of alcohol consumption and smoking, physical inactivity, family history and sedentary lifestyles were the most significant risk factors associated with T2DM among the adults (Yun et al., 2022; Zhao et al., 2026). The studies suggested that for spending busier time, adults avoid physical activities and primary healthcare, which puts them at a higher risk of T2DM. 
The researcher analysed how socioeconomic factors were increasing the risk of T2DM and obtained the third objective. For the higher price of healthy food items, which are not affordable to adults with low income, that demotivate them to develop standard eating habits and protects them from the higher risk of T2DM. For attaining sufficient fitness facilities, adults are required to spend a significant amount of their budget, which is not possible to afford for adults who have low income. The researcher also identified that socioeconomic factors directly or indirectly influenced lifestyle choice, and it was the key reason for the massive prevalence of T2DM among the adults in the low-income community.  
[bookmark: _Toc230383285][bookmark: _Toc232472104]5.4 Conclusion 
The researcher analysed the associated risk factors of T2DM among adults between 30 and 45 years old in the UK. The data collected from the secondary sources were used for better exploration of the associated risk factors and the prevalence of T2DM in the UK. The data collected with the qualitative method allowed the researcher to provide in-depth insight for better understanding and enhancing the knowledge.  Experienced T2DM adults are at high risk of various complicated health issues, like CVDs. They also experienced different physical and mental health issues that made their life more complicated. For the less concern toward physical activity and avoiding healthy food items was responsible for obesity, which leads to T2DM. Besides, the adults who were socioeconomically deprived did not have the chance of taking healthier food items with premium price for enhancing health outcomes. They are not encouraged to be involved with healthcare organisations for taking the paid services, and did not get interested in attaining fitness facilities with higher payment. All of these factors increased the risk of T2DM among adults in the UK, which is a major concern in recent times.  
[bookmark: _Toc230383286][bookmark: _Toc232472105]5.5 Implications for Policy 
The findings have huge importance for the implications for public health policy in the UK to reduce the cases of T2DM among adults. With the outcomes, it is possible to improve the process of service offering and enhance the awareness of the patients (Barron et al., 2018; Valabhji et al., 2020; McManus et al., 2022). The evidence shows the necessity of earlier screening and risk assessment among adults to provide the necessary care to reduce the progression of T2DM. The implementation of the most effective care plans can help to reduce the pressure on the UK public health in the long term (Bower et al., 2023; Bower et al., 2025; McManus, 2024). It can contribute to the wellness of adults of diverse socioeconomic classes by providing easier access to healthcare. Besides, it can be effective for strengthening the service delivery process for avoiding delays and ensuring accuracy to gain the most satisfactory results (McManus et al., 2023; Martin et al., 2025). 
[bookmark: _Toc230383287][bookmark: _Toc232472106]5.6 Implications for Practice 
The findings of the study can be applied in public health for the improvement of the care process for adults with T2DM. It is possible to enhance the eagerness of the general practitioners, local healthcare organisations, community health service providers and diabetes prevention committees to emphasise the enhancement of the care process for reducing the prevalence of T2DM (Parkinson et al., 2024). Multiple risk factors, including obesity, smoking, hypertension, family history, etc., are related to increasing the risk of T2DM, which are explored in the study to enhance awareness of the readers and practice the outcomes for protecting themselves and others from massive harm (Ross et al., 2023a; Ross et al., 2023b; Cheung et al., 2023). The study also highlighted the importance of strong and consistent support to adults aged 30 to 45 years for changing lifestyles and eating habits. By arranging the health and well-being programs, it is possible to influence adults to emphasise self-management for enhancing health outcomes (Hawkes et al., 2023; Moussas‐Alvarez et al., 2025).
[bookmark: _Toc230383288][bookmark: _Toc232472107]5.7 Recommendations 
[bookmark: _Toc230383289][bookmark: _Toc232472108]5.7.1 Recommendations for Policy 
It is necessary to strengthen national obesity prevention programs to enhance the awareness of adults, especially those aged 30 to 45 years old. The relevant policy needs to be implemented to enhance the eagerness of adults to emphasise healthy eating and physical activities (Penn et al., 2018; Brunton, Soiland‐Reyes and Wilson, 2023). The policy is also required to be implemented for enhancing the engagement of adults aged 30 to 45 years for identifying the risks of T2DM and offering the necessary care and suggestions for reducing the prevalence rate (Hawkes et al., 2020a; Hawkes, Miles and French, 2022). 
[bookmark: _Toc230383290][bookmark: _Toc232472109]5.7.2 Recommendations for Practice 
It is necessary to improve the primary healthcare system for the risk assessment of T2DM and offer the best solution (Marsden et al., 2023a; Marsden et al., 2023b; Miles, Hawkes and French, 2023). It needs to ensure easier accessibility of education for education about health and wellness by organising effective campaigns to enhance their awareness about the risk factors associated with T2DM and its impact on the physical and mental health of the individual (Valabhji et al., 2024; Holman et al., 2022a; Holman et al., 2022b). The community health care providing systems need to improve massively to ensure easier accessibility for everyone to reduce the prevalence of T2DM (Sattar et al., 2023). 
[bookmark: _Toc230383291][bookmark: _Toc232472110]5.7.3 Recommendations for Future Research 
In future research, it is necessary to explore how socioeconomic disadvantage influences T2DM among adults aged 30 to 45 years (Goldney et al., 2025). It will also be necessary to provide more concern toward the adults of different ethnic groups, different occupations, and levels of deprivation to understand which factor is most related to the increasing of the risk of T2DM (Hawkes et al., 2020b; Hawkes, Miles and French, 2023). Assessing the impact of vulnerability to increase the risk of T2DM is also necessary for making the study more credible and for a better understanding. 
[bookmark: _Toc230383292][bookmark: _Toc232472111]5.8 Limitations of the Review 
Several limitations were identified in this review. First, the study relied only on secondary data, meaning that no primary evidence was collected directly from UK adults aged 30–45 years. Primary data could have provided more detailed insight into individual experiences, lifestyle behaviours and barriers to prevention. Second, the use of strict inclusion and exclusion criteria may have limited the number of relevant studies included. Third, excluding non-English publications may have reduced the breadth of evidence. These limitations are acknowledged transparently and may have affected the comprehensiveness of the findings. Future research using primary data and broader language inclusion may address these gaps more effectively. 
[bookmark: _Toc230383293][bookmark: _Toc232472112]5.9 Final Concluding Paragraph 
This review critically analysed the risk factors associated with T2DM among UK adults aged 30–45 years. The findings show that obesity, unhealthy diet, physical inactivity, smoking, family history and socioeconomic disadvantage are key contributors to T2DM risk. T2DM is also associated with serious cardiovascular complications, including coronary heart disease and stroke, which represent significant downstream outcomes of poorly managed glycaemic control among adults (Wong and Sattar, 2023). The review further found that adults may experience hypertension, eye complications, nerve damage and psychological burdens such as anxiety and depression. These findings suggest that prevention should focus on early screening, lifestyle modification and targeted support for deprived communities. Overall, reducing T2DM risk requires both individual behaviour change and stronger public health strategies that address socioeconomic barriers to healthy living. 
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