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Type 2 diabetes is a disease marked by high blood sugar levels because of insulin resistance and lack of insulin production. With this illness, cells in the body become unresponsive to insulin, which makes it challenging for the body to control blood glucose levels. Some of the risk factors for type 2 diabetes include obesity, lack of physical activity, bad eating habits and aging. Type 2 diabetes has become one of the major health problems in the world because it causes many complications (Cleveland Clinic, 2023).
The rate of diabetes is on an ever-increasing trend globally due to such factors as ageing of populations, urbanisation, physical inactivity, obesity, and poor dietary habits. This has made diabetes one of the serious health problems that cause high morbidity and mortality rates as well as reduced quality of life among affected people. 
This booklet will provide a scientific assessment of type 2 diabetes, including its prevalence, risk factors, consequences, treatments, theories, and health policy. Advancements in diabetes care have led to higher survival rates and better disease control. Inequity also exists with respect to diabetes prevention, health services, and patient self-management of their health care.
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Figure 1: Blood Glucose Regulation Process
(Source: Antar et al., 2023) 
[bookmark: _rk56et49o2ud][bookmark: _Toc243300277]2. Type 2 Diabetes: Burden, Prevalence and Risk Factors
[bookmark: _pmamvdnrqp1f][bookmark: _Toc243300278]2.1 Definition of Type 2 Diabetes 
[bookmark: _at3a1bdbx5hw]Type 2 diabetes is a metabolic disease that entails excessive blood glucose concentration as a result of insulin resistance and inadequate secretion of insulin (Antar et al., 2023). In such cases, cells in the body cannot react appropriately to insulin, and it becomes difficult to control the blood sugar level. This disorder occurs in adulthood; however, younger individuals may develop it as well. Failure to manage Type 2 diabetes results in various health complications, for example, heart diseases, nephropathy, and eye problems.
[bookmark: _Toc243300279]2.2 Global Burden and Prevalence of Diabetes
Diabetes is considered to be among the fastest-growing public health challenges in the world. The International Diabetes Federation Atlas 2025 documents that globally, about 589 million adults aged 20 to 79 have diabetes (International Diabetes Federation., 2025). It is expected to grow to 853 million people by 2050, up from the previous estimate of 654 million. Moreover, more than 3.4 million people suffered diabetes-related deaths in 2024, and the year-on-year cost of health care in the world exceeded $ 1 trillion.
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Figure 2: Diabetes around the world
(Source: International Diabetes Federation., 2025)

There are still 252,000 people who are not diagnosed and could also develop complications or will not be treated until later (International Diabetes Federation.org,2025). 

Diabetes prevalence is not uniformly distributed among developing nations because 80% of all diabetics live in such countries. 
[bookmark: _qegwpsgoixme][bookmark: _Toc243300280]2.3 UK Burden and Prevalence of Diabetes
The issue of diabetes is a big challenge for the healthcare system in the UK. According to the statistics presented by Diabetes UK, about 6 million people are suffering from diabetes in the UK, where 4.7 million are diagnosed cases and 1.3 million cases of Type 2 diabetes remain undetected (Diabetes UK, 2023). Furthermore, among those diagnosed, 90% are Type 2 diabetes.
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Figure 3: Diabetes levels are at a record high in the UK
(Source: Gregory, 2025) 
It is worth mentioning that the cost associated with diabetes is impressive as well. The results of the study by Diabetes UK show that diabetes costs the NHS about £10.7 billion annually, which is 6% of the health expenditure in the country (Hex et al., 2024). Additionally, £6.2 billion of those costs go to managing complications of diabetes, which means that the management of this disease is not effective enough. There are more than 12 million people who suffer from diabetes or have pre-diabetes in the UK.
[bookmark: _h3dhl2qzaxo][bookmark: _Toc243300281]2.4 Risk Factors and Aetiology
The onset of diabetes is affected by a number of genetic, biological, behavioural, and environmental factors. Some of the risk factors that cannot be modified include increasing age, a history of diabetes in the family, genetic susceptibility, a history of gestational diabetes, and ethnic background (Chakraborty, 2025). People belonging to the South Asian, Black African, and Black Caribbean groups have an increased susceptibility to Type 2 diabetes.
Moreover, there are also some modifiable risk factors associated with type 2 disease causation. Some of the modifiable risk factors include obesity and overweight, physical inactivity, unbalanced diets rich in processed foods and refined sugar, smoking, excessive drinking of alcohol, and stress (NHS, 2023). In this regard, it should be noted that obesity is considered to be the most influential factor for Type 2 diabetes. Additionally, the social determinants of health like poverty, poor education, poor living conditions, and lack of access to health care services also play an important role in disease progression.
[bookmark: _u174fekqtwkg][bookmark: _Toc243300282]2.5 Critical Evaluation
The growing number of patients with diabetes has resulted in many innovations in the areas of prevention, diagnosis, and treatment, which contribute to improved opportunities for survival and better quality of life. Innovations in treatment, education, and technology have helped improve the situation with diabetes in the long term (ONS, 2024). However, the fact that the incidence of the disease continues to grow both worldwide and in the country suggests the lack of efficacy of the current prevention efforts. There is also much information about social and ethnic disparities in the field.
[bookmark: _1hkwb1ysqnq9][bookmark: _Toc243300283]3. Critical Evaluation of the Impact of Type 2 Diabetes and Evidence-Based NHS Treatments
[bookmark: _17vy8ufnsh8j][bookmark: _Toc243300284]3.1 Physical Implications for Individuals
Complications associated with Type 2 diabetes may pose a considerable threat to people’s physical health. Elevated blood sugar levels may result in blood vessel and nerve injury that can be the reason for developing microvascular complications such as retinopathy, kidney disease, and neuropathy. Examples of macrovascular complications are cardiovascular diseases, stroke, and, in extreme cases, amputation. In the United Kingdom, complications from diabetes lead to about 184 amputations, 930 strokes, and 660 heart attacks per week (Diabetes UK, 2023).
As per criticism, developments in the field of glucose testing, medication, and treatment have enabled people to manage their diabetes better and avoid complications (Mıhçıoğlu et al., 2025). Unfortunately, such developments have not been equally helpful to everyone. Those who are living in underprivileged areas are likely to have more complications due to financial constraints, lack of access to healthy foods, and inability to access healthcare facilities. It is important that diagnosis and treatment of type 2 diabetes are done effectively.
[bookmark: _xf19ju4q8t64][bookmark: _Toc243300285]3.2 Psychological Implications for Individuals
The psychological implications of living with diabetes are very significant. Many people suffer from stress, depression, diabetes distress and fear of hypoglycaemia attacks. The chronic condition demands constant self-control, diet and medication management and lifestyle changes, which may lead to psychological exhaustion and low well-being in general. According to Latoo et al., (2026) problems may hinder the process of treatment and glucose regulation, leading to the development of complications. Although modern healthcare practice increasingly understands the importance of psychological assistance, psychological help is not always available in the context of the NHS. 
[bookmark: _mnkfql3ak1i7][bookmark: _Toc243300286]3.3 Social Implications for Individuals
Social participation, employment, education, and relationships could also be affected by diabetes. People might suffer from restrictions in activities related to fatigue, problems associated with diabetes or intense treatment needed. Social discrimination against people suffering from diabetes and prejudices might also lead to a negative impact of the social environment on these people (Woodward et al., 2024). The social effects of diabetes are unevenly distributed among different populations. Moreover, people who are in economically disadvantaged conditions and belong to particular minority groups suffer more because of diabetes. Therefore, control of diabetes involves much more than medical treatment. 
[bookmark: _5618hl755a4][bookmark: _Toc243300287]3.4 Wider Implications for Families and Carers
Type 2 diabetes impacts both individuals and families since caregivers from the family may offer emotional support, help with administering medications, motivate individuals to eat healthy food, and observe possible complications (Jameel et al., 2023). A family environment that is conducive can ensure proper care for the individual in question. However, caregiving can bring about emotional strain, economic burdens, and more obligations to family members. Hence, the involvement of families in the management of type 2 diabetes can have positive effects on patients, provided carers receive enough help.
[bookmark: _y3wxnp11m8iy][bookmark: _Toc243300288]3.5 Evidence-Based Treatments Available Through the NHS
The various treatment options that exist for managing diabetes within the National Health Service have been highlighted below. The use of insulin therapy is inevitable owing to developments in technology, such as the continuous glucose monitor and the insulin pump. The initial process of treatment involves taking up measures related to lifestyle changes such as having a healthy diet, losing weight, and exercising. If these measures fail, then medication involving drugs like metformin, SGLT2 inhibitors, and GLP-1 receptor agonists is employed (NHS England, 2025). Other factors include education programs, screening programs, diabetic retinal screening, foot care services, and the NHS Diabetes Prevention Program.
[bookmark: _vawytmjhfp2u][bookmark: _Toc243300289]3.6 Critical Evaluation
Type 2 diabetes is addressed by the NHS through a holistic and evidence-based strategy in order to ensure equality of access to health care services (NHS England, 2025).There have been some improvements in tackling the disease owing to technological development and interdisciplinary care; however, there are still some issues to be solved, such as staff shortages, unequal provision of services, and late diagnosis. Despite the positive changes that the NHS has managed to implement, there is still some work to be done to make the situation better.
[bookmark: _Toc243300290]4. Identify and investigate theoretical perspectives and frameworks for developing outcomes for patients with type 2 diabetes 
[bookmark: _Toc243300291]4.1 UK Model: NHS Year of Care Model 
The care model for long-term conditions as proposed by the Year of Care Model of the NHS provides an approach to care for chronic diseases such as type 2 diabetes (Gregg et al., 2024). This model promotes collaboration in the development of care plans between patients and health professionals. In this case, patients state their requirements for treatment and management. Health professionals apply the process of review, blood sugar testing, medication management, and lifestyle modification to avoid complications and enhance quality of life.
[image: ]
Figure: The House of Care Model (NHS England)
(Source: Anne Kennedy, 2016)
This can be shown through data from the United Kingdom in recent times. NHS England (2024) reported that the number of people suffering from type 2 diabetes in England in 2024-25 was about 3.71 million. Nonetheless, only 58.2% received all eight necessary processes of diabetes care (NHS England, 2026). Hence, it is clear that structured care and monitoring are crucial but not reliable. The greatest strength of the model is that it promotes joint decision-making while recognising patients as participants in care, not just the receivers of care. Nevertheless, the success of the model largely depends on proper staffing, appointments, health literacy and engagement of patients. Poor people, those who speak foreign languages or those who lack access to digital technologies could have difficulties adhering to the recommendations.
[bookmark: _Toc243300292]4.2 International Model: World Health Organisation (WHO) Innovative Care for Chronic Conditions Framework 
WHO ICCC framework promotes cooperation and continuity of care for people suffering from a chronic illness through knowledge about the disease, health care team preparedness, community participation, and health policy support (Akinlolu et al., 2023). In the case of diabetes, cooperation in the delivery of care is critical during glucose tests, administration of medication, nutrition counselling, exercise, and complications screening. It builds a partnership between the patient, family, health care provider, and community organisations.



[image: ]
Figure: WHO ICCC Framework
(Source: Javier Cabo et al., 2018)
The demand for such a framework on an international level is obvious. According to the WHO (2024), there were 830 million individuals living with diabetes in 2022 compared with 200 million in 1990. Moreover, 59% of adults aged 30 years and above suffering from diabetes were not on medication for their condition in 2022. Such statistics emphasise the necessity of the availability of treatment and coordination in its long-term management. The main advantage of the approach lies in its awareness of the fact that patients’ results are influenced not only by healthcare provision but also by the overall social environment. Yet, it will be hard to put it into practice in underdeveloped countries due to insufficient financing of healthcare, lack of qualified personnel and limited availability of essential drugs.
[image: ]
Figure: Type 2 Diabetes Market Sizes 
(Source: Kadani, 2025)
According to statistics, the Type 2 Diabetes Market has been valued at USD 41.5 billion in 2025 and is estimated to reach USD 85.0 billion by 2035 with a CAGR of 7.69% from 2026 to 2035 (Kadani, 2025).
Type 2 diabetes can be described as the most common chronic disease in the world and the most profitable area for pharmaceuticals. This can be seen as a meeting point between the science of insulin resistance and the business case of a lifelong patient base.
[bookmark: _Toc243300293]4.3 Critical Comparison and Application to Diabetes Care 
Both these models support patient involvement, continuity of care and self-management. While the model of the NHS Year of Care is more pragmatic for personalised consultations, the WHO model is more holistic, involving the whole system and taking into account the resources within the community and healthcare systems (Lautsch et al., 2022). The combination of these two approaches can be used to enhance the results in the treatment of diabetes. However, there is no guarantee of success if these models do not have enough resources, and clinical results are not constantly analysed. Providers of healthcare services need to track HbA1c levels, the successful performance of necessary activities, treatment and patients' experiences.
[bookmark: _Toc243300294]5. Critical Examination of Local and National Health and Social Care Agendas for Type 2 Diabetes  
[bookmark: _Toc243300295]5.1 National Political and Healthcare Agendas
Diabetes programmes to prevent, diagnose and manage diabetes have been emphasised both by the UK Government and NHS England under the NHS Long Term Plan. NHS Diabetes Prevention Programme (DPP) is used to help individuals who are at risk of developing type 2 diabetes through lifestyle and diet education, along with physical activity. During the year 2023/24, a number of 1.5 million referrals were estimated, but there were 600,000 people registering for the programme. It is revealed that the number of patients with diabetes fell by 37% among people who participated in the programme and by 7% at the population level in the area where the programme takes place (NHS England, 2024). 
[image: ]
Figure: Total estimate of diagnosed and undiagnosed cases of type 2 diabetes prevalence
(Source: GOV.UK, 2025)
These findings indicate the possible significance of preventative health care and behavior management. But this programme is primarily directed towards individuals who are vulnerable to developing type 2 diabetes, and not to meet all the requirements of those who are already affected by diabetes. Participation cannot ensure compliance, especially among individuals living under poverty and hunger or lack of exercise centres (Hetherington et al., 2024). Hence, policies at the national level should include both prevention and treatment programs.
[bookmark: _Toc243300296]5.2 Local Health and Social Care Agendas 
At the local level, the national priorities are applied by means of Integrated Care Boards (ICBs), local government, GP practices, and community health care providers as per the requirements of the local population. The Office for Health Improvement and Disparities (OHID) provides local diabetes profiles of various local authorities and ICBs which can be compared against each other (OHID, 2026). Such profiling could help design focused intervention programs like community diabetes education, healthy eating seminars, fitness programs, and consultations with dietitians and diabetes specialist nurses.
However, large differences exist geographically among the results of the national audits. In 2024-25, only 58.2% of the type 2 diabetes patients in England went through all eight care process steps advised. The figures differed from 38.6% to 73.5% for the ICBs. Also, only 45.2% managed to meet all three therapy goals (NHS England Digital, 2026). These results imply that there is no uniformity in terms of the impact of national policy at the local level.
Local interventions can compensate for this through culturally sensitive educational activities, collaborations within the community, appropriate follow-up activities and services available to disadvantaged groups. However, low budgetary resources, understaffing and lack of proper communication could hinder the implementation process.
[bookmark: _Toc243300297]5.3 Recommendations for Development Initiatives
A joint approach at both the national and local level will help with diabetes care in several ways. Individualised care needs to be offered through individual care plans that involve monitoring of HbA1c levels, blood pressure, cholesterol, kidney function, and feet. Community involvement can be achieved by culturally sensitive education and low-cost programs for living with diabetes, especially where the rates of diabetes are high (Zehra et al., 2025). Joint work of GPs, diabetes nurses, dietitians, pharmacists, social workers, and volunteers will help with the coordinated delivery of care. The performance review should compare the local outcome with the national benchmarks and identify any disparities in diabetes care.
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Table: Recommendations
(Source: Author)
[bookmark: _Toc243300298]6. Recommendations for improving Person-Centred Diabetes Care 
Personalised Care and Shared Decision-Making 
The concept of person-centred care should be enhanced through the formulation of personalised care plans taking into consideration patients’ preferences, culture, financial situation, and health conditions. Health care providers need to engage patients when making decisions concerning medicines, nutrition, exercise, and treatment objectives (Cardel et al., 2022). Periodic assessments by GPs, diabetes specialist nurses, and dietitians will enhance adherence to treatment and minimise complications.
Improving Self-Management Support 
Diabetes education should be provided to patients in a systematic manner. Some of the recognised NHS programs for this purpose include DESMOND for type 2 diabetes. Patients need to be educated regarding monitoring of blood glucose levels, drug intake, proper diet, and recognising hypoglycaemia (Bonar, 2020). Remote consulting and digital applications can aid in self-monitoring, but education should be in person, along with print material in case of digitally excluded patients. Workshops in the community setting and culturally sensitive dietary advice can also help in reducing health disparities.
Strengthening Integrated and Preventive Care 
Multidisciplinary teams can be used in improving coordination of health care delivery between primary care providers, specialist providers, pharmacies and social care organisations (Couturier et al., 2023). Screening for conditions such as kidney diseases, eye conditions, cardiovascular risk and foot problems can help in early intervention. Patients who are poor, those who have language barrier and limited access to services need to be prioritised by health care organisations.
Appropriate End-of-Life care 
In the case of advanced diabetes patients with a life-limiting illness, attention needs to be paid to providing patients with comfort, dignity and quality of life. In advance care planning, attention should be paid to finding out patient preferences, preferred setting and treatment priorities. It could also become necessary to change medication and glycemic targets to ensure that patients have a decreased burden of treatment and lower chances of hypoglycemia.
[bookmark: _Toc243300299]7. Conclusion 
The present booklet has been prepared to explore type 2 diabetes and its prevalence rate, risk factors, and implications at an individual level, family level, and at the level of healthcare services. Physical, psychological, and social consequences have been reviewed. Both NHS management options and two care models have been critically assessed. Furthermore, both national and local health priorities have been discussed. Recommendations have emphasized the need for patient-centered care, self-management training, early detection and testing and multidisciplinary approach to care, even end-of-life care.
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