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            Booklet of diabetes 

 

Figure 1: Diabetes meter. This meter shows the different levels of diabetes from 

low to alarming depending on the patients’ sugar levels (Parlikar, 2015).  
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Diabetes: 

What is Diabetes Mellitus? 

_____________________________________________ 

Diabetes Mellitus is a chronic metabolic, autoimmune or genetic disease 

described as elevated levels of blood sugar (glucose) known as 

hyperglycaemia (Egan and Dinneen, 

2019). The main types are 1 and 2. 

Diabetes aetiology (causes): 

The causes of diabetes are still being 

researched due to its different origins. 

The main causes are related to 

insulin and lifestyle factors. 

Cause 1: Lack or no response to 

insulin 

Insulin is a hormone (a chemical) 

produced by the pancreas (Rahman 

et al., 2021). This regulates blood 

sugar levels by allowing sugar to enter cells to produce energy. 

In type 1 diabetes this does not happen as the pancreas stops producing 

insulin or the body stops responding to insulin in type 2 diabetes. This 

causes the sugar to remain in the blood promoting hyperglycaemia. 

Figure 2: Diabetes monitoring. A 

diabetic patient must control their blood 

sugar levels using finger prick test to 

decide their next steps independently 

(NHS, 2024). 
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Cause 2: Lifestyle factors 

Lifestyle factors increase the chances of a person developing or go in 

remission of the disease. The habits that contribute to the development 

of diabetes are: 

-Diet: Having a poor diet increases the risk of developing diabetes. 

Consuming a high amount of ultra processed foods increases the risk by 

31% (Delpino et al., 2022). 

-Smoking: Active smoking impacts negatively the body’s control of 

blood sugar levels. This habit causes a person to have an increased 

37% risk of developing diabetes (Rouland et al., 2024). 

-Being sedentary: Sedentary lifestyle occurs when a person does little 

to no physical activity. This lifestyle causes the body to increase in fat 

and weight. These changes increase diabetes risk (Li et al., 2022). 

-Poor sleep: Negative sleeping habits is associated with developing 

type 2 diabetes. Sleep affects how cells will respond to insulin. Good 

quality of sleep will increase the cells’ sensitivity to insulin. However, a 

poor night of sleep, decreases the cells’ sensitivity to insulin meaning 

that body will stop responding to it (Darraj, 2023). 

 

 

 

 

Figure 3: Causes of diabetes. There are different types of factors that lead to the 

development of diabetes as shown. These include genetics and family history, hypertension, 

sedentary lifestyle, stress, smoking, poor sleeping habits, obesity and diet (Sami et al., 

2025).  
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Global prevalence of diabetes: __________________ 

Prevalence is the number of cases of a disease in a specific population 

(NHS Digital, 2022). It is important to monitor and be aware of disease 

prevalence to understand the occurrence, the urgency and patterns 

associated to the cases to create different effective plans to approach 

rise in cases.  

Diabetes has been a global concern for years as it is one of the leading 

causes of death and disability (Ong et al., 2023). Diabetes has been 

rising, currently there are above 800 million reported cases. This rose 

from 7% in 1990 to 14% in 2022 (UN, 2024). The prevalence is projected 

to rise to 1.31 billion cases by 2050 (The Lancet, 2023). The number of 

cases could be higher due to undiagnosed cases which are estimated to 

be 240 million (Hossain, Al-Mamun and Islam, 2024), and unreported 

cases. Those most likely to be affected by this are low-middle income 

countries due to economic disparities and lack of awareness. 

Due to the rise in cases, mainly in low-middle income countries, there 

has been 445 million adults who did not receive any type of treatment 

(Sheffer et al., 2024). This contributes to the rise in prevalence and 

shows the global inequalities in health sectors. The consequence of 

these is the rise of disability and deaths annually. 

In 2022, reported cases were found in the following countries with the 

following numbers (O’Hare, 2024):  

❖ USA - 42 million  

❖ Brazil - 22 million  

❖ China - 148 million  

❖ Indonesia - 25 million  

❖ India - 212 million  
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❖ Pakistan - 36 million  

These show that each case can be linked to the number of the 

population of each country and their lifestyle (Goyal et al., 2023). The 

difference in prevalences suggest that economic inequalities affect how 

diabetes is approached by different countries. 

The most common type of diabetes globally is type 2 with 462 million 

cases (Xin et al., 2025). This is because it can develop from obesity, 

unhealthy diets and sedentary lifestyles while type 1 is more uncommon 

for being autoimmune. It was estimated that in 2025 there were 9.50 

million people living with type 1 (Ogle et al., 2025).  

Diabetes prevalence in the UK: ____________ 

In the UK, there has been a rise in diabetes. The prevalences of different 

types vary as type 1 is linked to internal factors while type 2 involves 

internal and external factors. 

Type 1 prevalence: 

This is often diagnosed in early adulthood or during childhood. About 

35,000 children under the age of 19 have been diagnosed with type 1 

diabetes. In all cases of diabetes, 5 to 10% is of type 1. This means that 

it is estimated that there are 464,000 people living with type 1 (NICE, 

2025). The prevalence of this is challenging to be controlled as this is 

caused through uncontrollable mutations inside the body or through 

genetics. 

Type 2 prevalence: 

Type 2 diabetes makes up for the most cases of diabetes in the UK by 

90% and it is likely that 1.3 million cases have been undiagnosed. These 

values suggest that the prevalence will increase as there are 549,000 
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people at risk of developing this within a year (NHS England, 2024). This 

is increasing among young people due to poor lifestyle choices.  

Overall, it is estimated that in the UK there are more than 5.8 million 

cases (Diabetes UK, no date). The increase in the prevalence is led by 

socioeconomic and health inequalities. Lower income families are more 

likely to develop type 2 diabetes due to lifestyle factors such as diet. 

Health inequalities mean unequal health access, meaning there is 

decreased assistance for those at risk.  

 

Risk factors: __________ 

A risk factor are habits or conditions that increase a person’s risk to be 

exposed to a disease or developing it. By identifying risk factors, early 

detection and testing can lead to decrease of disease burden, morbidity 

and new cases (Jansen et al., 2024). Identifying diabetes common risk 

factors amongst the population will allow healthcare authorities to create 

policies, laws and guidelines to prevent rise.  

Family history: _______________________________ 

Family history is a common factor for disease development. This factor 

means that in a patient’s family there has been a case of a certain 

disease causing them to be at higher risk of being diagnosed with the 

same due to genetics. This factor allows the prediction of the likelihood 

of one contracting a disease meaning depending on the risk percentage, 

early measures can be taken (Lu et al., 2022). This mainly applies to 
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people who had family members that had type 2 diabetes as there has 

been links to genetic factors. 

People with a family history of diabetes are more likely to develop 

diabetes than people without a family history. This factor is also linked to 

environmental factors that a person’s family members have been 

exposed to leading to their development of type 2 diabetes (Scott et al., 

2012). 

Gestational diabetes history: ___________________ 

Gestational diabetes is the temporary occurrence of hyperglycaemia due 

to pregnancy (McIntyre et al., 2019). Women with a history of gestational 

diabetes have 10 times increased risk of developing type 2 diabetes 

later in life in comparison to women that had a normal pregnancy 

(Vounzoulaki et al., 2020). To prevent this, proper management must 

take place to avoid rise in prevalence. 

 

 

 

 

Figure 4: Possible effects of gestational diabetes. Diabetes type 1 and 2, psychological stress and 

hyperglycaemia have the risk of becoming long-term effects after pregnancy. Pre-eclampsia, caesarean 

delivery and macrosomia are effects that only affect pregnancy (Mittal et al., 2025). 
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Obesity: _____________________________________ 

Obesity is one of the main risk factors. Being obese means having 

excessive body fat. To measure obesity, the Body Mass Index (BMI) is 

utilised. A person with a BMI value of 30 or above is in obesity range 

(Boutari, DeMarsilis and Mantzoros, 2023). This is caused by the lack of 

physical activity and poor diet which are two of the many causes of 

diabetes. Obesity is more likely to occur in older adults due to the lack of 

mobility and the slowing of their metabolism. 

Another reason why obesity is because excessive fat in the body would 

not allow normal processes such as insulin mechanism to work to lower 

blood glucose levels (Klein et al., 2022). Obesity has been linked with 

being one of the causes of type 1 diabetes complications (Ciężki et al., 

2022). 
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Impacts of diabetes:___ 

Physical implications: _________________________ 

People with diabetes are at 

higher risk of developing 

other conditions. These can 

include: 

 -Strokes 

-Kidney failure 

-Heart attack  

-Cardiovascular diseases  

The above conditions are 

some of the most common 

implications that co-exist with diabetes (Rietz et al., 2022). 

 Diabetes can cause irreversible implications such as permanent vision 

loss (Kropp et al., 2023), this is the leading cause of blindness globally. 

Additionally, people with diabetes might develop problems with their feet 

from nerve damage and poor blood flow leading to foot ulcers. If this 

worsens or is untreated, the patient might be amputated (Edmonds, 

Manu and Vas, 2021). 

Figure 6: Diabetes physical effects. These 

effects affect different organs and lead to negative 

body changes (Etudo, 2026). 

Figure 5: Obesity and type 2 diabetes relationship in the UK. Obese patients 

are at higher risk to develop type 2 diabetes due to lifestyle choices. If obesity rises 

it means that type 2 diabetes will also increase (Smith, 2018). 
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To prevent the above, patients must receive correct support and 

guidance to meet all needs.  

Psychological impacts: __________________________ 

Psychological impacts refer to 

the effect a disease on mental 

health. This originates through 

changes in lifestyle, 

medications, regular 

appointments leading to 

emotional distress (Akyirem et 

al., 2021). This can be harder 

for patients that have been 

diagnosed with a chronic 

disease such as type 1 

diabetes.  

Healthcare professionals have 

observed that many patients 

have developed mental health problems such as anxiety, depression and 

eating difficulties which could further aggravate their condition (Davies, 

2022). 

These impacts are more likely to be present in a young person’s life as 

they are growing and developing understanding of the world around 

them. This can lead to ‘diabetes burnout’ which is when the patient is 

tired of living with the condition increasing the risk of poor management 

(de Wit et al., 2022).  

Figure 7: Psychological effects of diabetes. 

All factors that cause psychological distress are 

connected and each affect the progress of the 

disease (Akshata and Nayak, 2024). 
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Healthcare professionals must be trained to address to different 

psychological needs as it is an unique factor that alters the course of 

how diabetes is acting and patients’ response (Stoop et al., 2019). 

Social impacts: ______________________ 

Diabetes affects how people interact and how they view them. Diabetic 

patients usually have some negative impacts on their mental health 

which causes their social life to change poorly. One of the effects 

diabetes has on social life is isolation. There is a tendency of patients to 

isolate themselves due to the stigma around the condition (Speight et 

al., 2024). This often causes people to change their normal interactions 

and creates fear of new connections. 

This stigma extends to other areas of life such as financial. Some might 

face discrimination in the employment sector leading them to have 

further difficulties which will aggravate the disease by creating negative 

effects in mental and physical health. 

Healthcare authorities must create additional campaigns to decrease the 

stigma around diabetes. 

 

The wider implication on families: _______________ 

Diabetes affects patients’ family members. The diagnosis may lead 

family members to be more alarmed in their daily lives. This means that 

lifestyles and routines might change to support the diabetic family 

member. The process of change might cause emotional distress 

specially if the diabetic family member is a child (Theofilou and Vlastos, 

2023), pregnant or an older adult. 
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Physical, mental and social impacts of diabetes also interfere in families 

as they would also be adapting to the new life along with their loved one.  

Families can also affect diabetes (Leukel et al., 2022). This means that 

they can create a positive impact through healthy habits and promoting 

better control of blood sugar levels amongst themselves. This will cause 

the diagnosed family member to improve their health condition (Zeren 

and Canbolat, 2023), as they would be surrounded by less stigma and 

more motivation. 

Theoretical perspectives: 

House of care model in the UK: _________________ 

The House of 

Care Model is a 

framework 

developed to 

manage long-term 

conditions 

including 

diabetes. This 

aims to improve 

care of patients 

by including them 

in their care 

planning improved 

outcomes.  

This model consists of the following elements (see Figure 8): 

Figure 8: The House of Care Planning. This visual 

representation of the House of Care Planning shows all 

elements present in the framework. The elements form the 

shape of a house leading the origin of its name (Roberts et al., 

2019). 
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-A centre: This is the care planning where healthcare professionals work 

with patients to create an effective plan based on what is best for the 

patient. 

-A left wall (engaged, empowered, well supported patients): This 

element ensures to inform patients to promote their autonomy in 

managing their disease and health. 

-A right wall: This involves the collaborative partnership of health care 

professionals to come into agreement to what is the best strategy to 

tackle a health problem. 

-A roof: These are organisational systems assisting care. One of the 

most crucial systems are IT systems where data can be shared safely 

among professionals. 

-A foundation: This element involves factors outside healthcare. The 

factors can be communities, volunteering organisations and social 

groups prepared to aid in the treatment of a patient. 

By applying these elements, there is a higher chance that diabetic 

patients will respond to treatment effectively, tasks related to diabetes 

would be met with more productivity and there would be increase of 

knowledge and skills (Coulter et al., 2016). 

 

International models-Chronic Care Model: ____________ 

The Chronic Care Model is a framework used globally to promote high 

quality care by health organisation towards chronic conditions (Yeoh et 

al., 2018). By applying this model, patients will have the opportunity to 

experience ‘person-centred care’ instead of focusing on the disease 

only.  
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Since this model (see Figure 9), is being applied globally, it means that 

diseases on rise such as diabetes will be able to be managed altogether 

as all healthcare 

industries are 

aiming to decrease 

prevalence. 

As this is beneficial, 

there are also gaps 

in this model. One 

of them being the 

interaction between 

healthcare 

professionals and 

patients. 

 All countries, have 

health inequalities 

that do not allow these to occur. Meaning that the benefits of this model 

would not be visible leading some to think that it is not effective. 

To experience the benefits of this model, healthcare authorities need to 

ensure that patients have equal access to care. 

Policy implications: ____ 

NHS diabetes agenda: 

The NHS has different plans aimed to decrease the cases of diabetes in 

the UK. One of them is the NHS Diabetes Prevention Programme (NHS 

DPP). This has the focus of preventing type 2 diabetes in England. 

Figure 9: The chronic care model. This shows how all 

factors that build the model are connected leading to improved 

care (Baptista et al., 2016). 
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This 9-month programme occurs in person or digitally. In person, 

patients receive personalised support to lose weight, change diets and 

develop healthier lifestyles as a group or individually. 

Digitally, patients will use accessible technologies to track health 

progress. This programme has shown to lower the risk of diabetes by 

20% (Diabetes UK, 2023). The limitation to this is that health inequalities 

might fail referring patients who are at risk meaning it is not equally 

accessible.  

NHS policies and guidelines: 

The NHS has different policies and guidelines to control diabetes based 

on National Institute for Health and Care Excellence (NICE). These 

guidelines ensure professionals diagnose, test and prescribe patients 

correctly and manage diabetes consistently (NICE, 2026).  

 

Local diabetes care agenda-Leicester:____________ 

Leicester has been an epicentre of diabetes in England. This is why it is 

important to understand its agenda. The Leicester Diabetes Centre has 

been supporting the diabetic population. 

The Leicester Diabetes Centre is a clinical research centre with the aim 

of improving diabetes care. They are partnered with NHS Leicester and 

University of Leicester to improve the lives of the diabetic population by 

combining already existing strategies to new strategies to fight 

prevalences. 

This partnership is also utilising the NHS ‘Type 2 Diabetes Path to 

Remission Programme’ which also being applied to the rest of England. 

This is being implemented in local strategies as it aims to tackle the 
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prevalence of type 2 diabetes through the promotion of weight loss (NHS 

England, 2026). 

 

Recommendations: ___________________________ 

For improved services, healthcare professionals should increase their 

focus in person centred care which will involve a patient’s self-

management of diabetes and their end-of-life care. 

Person centred care: 

Person centred care is an approach focusing on the patient’s choices 

rather than only observing the scientific aspect of the disease (Asmat et 

al., 2022). This will lead to a patient’s need and values to be respected 

and valued. For diabetes, healthcare authorities should: 

❖ Ensure that person centred care is also including type 1 diabetes 

❖ Not only rely in medicine to meet the needs of the patients  

❖ Assist in lifestyle changes equally 
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Self-management: 

This focus is linked to person centred care. To promote this: 

❖ Awareness of diabetes must be raised through programmes and 

campaigns for increased patient autonomy.  

Self-management is an important factor for health sectors as it would 

reduce waiting lists and meet the needs of vulnerable. Additionally, this 

would reduce patient’s hospital visits allowing them to feel that they are 

living healthily and have more freedom in relation to their health. 

The ways patients could self-manage diabetes include: 

Figure 10: Person centred care framework. Person centred care has a structure based on 

health organisations which will support the process of delivering the care to patients to 

successful outcomes (Santana et al., 2017). 
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❖ Monitoring glucose regularly to ensure balanced diets are 

prepared. 

❖ Regularly exercise to promote physical and mental wellbeing.  

❖ Administrate medication on self 

These allow patients to meet their own needs (Puzhakkal et al., 2025). 

However, prior this, patients must be assessed by healthcare 

professionals to ensure that it is safe for them to do so independently. 

 

End of life care – diabetes: 

End of life care is support to 

patients that are in their last 

days or years of their lives. 

This type of care is crucial as 

needs of the patients must be 

met as they wish however 

some might go against 

treatment processes. 

To prevent these types of 

scenarios, raising awareness 

to patients and their family 

members is crucial so they 

can make sensible decisions 

reducing patients’ suffering 

and will improve their quality of life. 

 

 

Figure 11: End of life care factors. These 

factors are what healthcare professionals follow 

to ensure that they reach all needs appropriately 

(Donnely et al., 2018). 
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Conclusion: __________________________________ 

Diabetes is a chronic condition that is raising globally. The main types 

are 1 and 2 (Forouhi and Wareham, 2019) which are being managed by 

different methods and frameworks such as the House of care model and 

chronic care model.  

To decrease the prevalence of this disease, policies must be created at 

national and local levels to raise awareness and persuade people to 

improve lifestyle choices to reduce risk. 

The management of diabetes is based on patients’ choices of which 

must be respected and not be harmful to themselves. Further training 

and raising awareness will ensure improved care and decrease in cases. 
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