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Introduction & Background
Type 2 diabetes mellitus (T2DM) is a progressive, long-term metabolic condition that disrupts the regulation of blood glucose levels. It develops when the pancreas does not produce enough insulin or when the body’s tissues become resistant to insulin, resulting in chronic hyperglycaemia (Roden and Shulman, 2019). Sustained high blood glucose levels gradually contribute to damage across multiple body systems, leading to complications affecting the cardiovascular system, kidney function, eyesight, peripheral nerves, and vascular integrity (Galicia-Garcia et al., 2020; Einarson et al., 2018).
T2DM poses a significant health challenge in the United Kingdom, with approximately 4.3 million people currently diagnosed and an estimated 850,000 additional individuals likely living with undiagnosed diabetes (Diabetes UK, 2023). Globally, the prevalence continues to rise, with more than 530 million adults living with diabetes, a figure projected to increase further in the coming decades (International Diabetes Federation, 2024). This growing burden reflects the influence of lifestyle factors, ageing populations and social determinants of health, highlighting the need for effective prevention, early detection and long-term condition management strategies.
The current booklet has been developed to be used by the people and families with T2DM, and by healthcare professionals that offer services. It aims at providing well-defined evidence-supported data on the pathophysiology, determinants, and complex consequences of the condition, including physical, psychological, and social wellbeing. Moreover, the booklet evaluates modern therapeutic interventions and management approaches provided by the National Health Service, alongside theoretical models and health-care frameworks, which inform the best practise.
In line with the national health priorities, this resource supports the idea of person-centred, holistic care, self-management, and active involvement in therapeutic decision-making. When the determinants of T2DM are explained, as well as the support mechanisms which people can take advantage of, they will be enabled to better control their condition, and maintain a better quality of life.
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Figure 1: Person checking blood sugar (Eastern Medtech, 2024)
Understanding Type 2 Diabetes (Pathophysiology, Prevalence and Risk Factors)
T2DM is a chronic metabolic disease that causes insulin resistance and insulin secretion inability causing sustained hyperglycaemia. Insulin is a hormone produced by the pancreas, and it facilitates glucose absorption into the cells and its usage as energy. Peripheral tissues in T2DM have a reduced insulin responsiveness, a process known as insulin resistance, and, therefore, results in an increase in glycaemic levels (Galicia-Garcia et al., 2020). Trying to retain euglycaemia, the pancreas increases insulin production first, but after some time the chronic demand triggers the exhaustion of the β-cell and a reduction of insulin biosynthesis (Roden and Shulman, 2019). In the absence of effective therapeutic intervention, chronic hyperglycaemia causes endothelial and neural damage, thus exposing the patient to cardiovascular disease, nephropathy, retinopathy, and neuropathy (Sharma et al., 2020).
The worldwide prevalence of diabetes has surpassed 530(m) adult patients and it continues to increase alongside the rising obesity rates and lack of physical activity (International Diabetes Federation, 2024). In the United Kingdom, it is estimated that 4.3 million people are diagnosed with diabetes, and another 850,000 individuals are not yet diagnosed (NHS Digital, 2023). Risk factors of disease are genetic, lifestyle, and environmental factors. High carbohydrate and saturated fat diets combined with a lack of exercise significantly increase the risk of developing T2DM (Malik & Hu, 2022). Central adiposity and obesity in particular are recognised as the strongest modifiable risk factor (Yaribeygi et al., 2020). Some ethnic groups, especially South Asians and African-Caribbean, have disproportional disease burden and are more prone to getting diabetes earlier in their lives (Joo & Liu, 2021).
Along with the promotion of balanced nutrition, regular physical activity, and sustainable weight management, prevention programmes, including the NHS Diabetes Prevention Programme, focus on the reduction of the risk and delaying of the disease onset (Bush et al., 2023).
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Figure 2: Mediterranean diet (Eatingwell, 2024)
The Physical, Psychological and Social Impact of Type 2 Diabetes
The existence with the type 2 diabetes mellitus (T2DM) affects the physical, psychological, and social aspects of life. Continuous self-care is usually challenging, and the necessity to focus on the entire individual, but not only on the illness is emphasised (Nicolucci et al., 2016).
Physical Impact
The changing glycaemic levels are related to fatigue, dizziness, and blurred vision. Consistent hyperglycaemia may harm the vasculature and neural tissue, exposing one to cardiovascular disease, nephropathy, neuropathy, and blindness (Sharma et al., 2020). Cardiovascular disease is the major cause of death among diabetic individuals and the risk is significantly higher than in non-diabetic groups (Einarson et al., 2018). Such complications may restrict mobility and autonomy (Zhou et al., 2024). Nonetheless, these risks can be significantly reduced by keeping the target glucose, blood-pressure, and lipid levels (Rawshani et al., 2018).
Psychological Impact
T2DM patients show an increased vulnerability to anxiety, depression, and diabetes distress, which is associated with the requirements to monitor everything and live a specific lifestyle (Fisher et al., 2019; Farooqi et al., 2022). The emotional strain can affect the self-management and worsen the glycaemic dysregulation, which creates a vicious circle between the psychological distress and the physical health worsening (Mersha et al., 2022). Mental-health support should be routinely provided as the recommendation of the National Institute of Health and Care Excellence (NICE, 2023) as the part of diabetes care.
Social and Family Impact
Changes in eating habits and daily behaviours may reduce the possibility of social interaction, and sometimes it results in isolation (van Puffelen et al., 2019). Close relatives are often crucial to offer the necessary support but can also face both emotional and financial difficulty at the same time (Sav et al., 2013). Individuals and families can be helped to overcome these challenges through person-centred care, peer-support systems, and culturally-specific educational interventions, which will increase general wellbeing (Diabetes UK, 2024).
Evidence-Based Treatments and Self-Management Approaches 
The pharmacotherapy, lifestyle modification, patient education, and ongoing self-management are all integrative measures required to manage type 2 diabetes mellitus (T2DM). The overall objective is to sustain safe glycaemic ranges, eliminate complications, and help individuals to perform best and live optimally (NICE NG28, 2023).
Pharmacological Management
The treatment of clinical pharmacotherapy is stepwise. First-line therapy should be metformin; it increases insulin sensitivity and inhibits hepatic gluconeogenesis, thus, improving glycaemic control (Davies et al., 2018) and has a positive cardiovascular risk profile (Rena et al., 2017). Second-line agents could be added when further glycaemic control is needed. Empagliflozin and other sodiumglucose co-transporter 2 (SGLT2) inhibitors reduce plasma glucose and have cardiovascular and renal protection (Zou et al., 2022). Agonists of glucagon-like peptide-1 (GLP-1), such as liraglutide, decrease post-prandial hyperglycaemia, aid in the loss of weight, and decrease cardiovascular risk (Marso et al., 2016). There is also dipeptidyl peptidase-4 (DPP-4) inhibitors, which are conditional on the clinical considerations of the person (NICE NG28, 2023). Treatment with insulin can also be required; long-acting insulin preparations should be used to reduce the number of hypoglycaemic episodes (ADA, 2024). Individual and shared decision-making in a context of therapeutic choices are recommended (Buse et al., 2020).
Lifestyle Modification
T2DM continues to be centred on lifestyle interventions. The empirical findings obtained reveal that trimming down weight by less than five percent with the help of healthy eating habits and physical exercising can help in preventing or even slowing down the progression of the disease (Aroda et al., 2017). Diets like Mediterranean and Dietary Approaches to Stop Hypertension (DASH) have proven to be effective in the management of glycaemia and cardiovascular issues (Longo et al., 2021). 
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Figure 3: Mediterranean diet (Eatingwell, 2024)
According to the National Institute of Health and Care Excellence, moderate-intensity physical exercise can improve insulin sensitivity and wellbeing but recommends 150 minutes of moderate exercise per week (Colberg et al., 2016). Goal-setting, self-monitoring, and motivational interviewing are behavioural change support measures that may be used to strengthen adherence and enhance the effectiveness of lifestyle modification (Schmitt et al., 2016).
Structured Education and Self-Management Support
Patients have a better understanding of their condition through structured education programmes including DESMOND, DAFNE, which helps them feel confident with self-management (Murray et al., 2017). Enrolment in DESMOND has been linked to improved self-efficacy and healthier lifestyle decisions (Deakin et al., 2017). Mobile applications and remote glucose monitors are emerging as digital technologies that are used to facilitate day-to-day disease management (NHS England, 2023).
Psychological and Social support.  
Motivation can be diminished by the psychosocial burden of diabetes, and it undermines glycaemic control. Distress is reduced and better coping strategies are achieved with the help of Cognitive-Behavioural Therapy and peer support groups (Winkley et al., 2020; Diabetes UK, 2024). It is crucial to address cultural and socioeconomic barriers, especially in the case of ethnic minorities who might face other issues (Joo & Liu, 2021).
Theoretical Models and Frameworks (UK and International)  
Type 2 Diabetes Mellitus Improved Outcomes Theoretical Models and Frameworks:  
Frameworks that support coordinated, person-centred, and evidence-based care support the management of Type 2 Diabetes Mellitus (T2DM). These models outline the manner in which services are structured, patients nurtured, as well as the manner in which the healthcare professionals liaise.  
The UK Chronic Care Model (CCM)  
The Chronic Care Model (CCM) implemented in the NHS offers the structured ten-year management of long-term conditions based on six main domains self-management support, design of the delivery system, decision support, clinical information system, community resources, and the overall organisation of the health system (Abada & Altalafha, 2023). The CCM educates on integrated care of diabetes in the UK and supports the priorities in the NHS Long Term Plan (2019) such as focusing on earlier diagnosis and prevention.
Self-management support is one of the pillars of the Chronic Care Model (CCM). Specific educational interventions, like DESMOND and DAFNE, provide people with a more in-depth understanding of their condition and confidence in their everyday coping with diabetes (Murray et al., 2017). The CCM also promotes multidisciplinary cooperation within the primary, secondary, and community services (Goodwin et al., 2022). However, critics argue that the model has not been widely applicable to other social determinants of health such as income, cultural background, and access to nutritious foods, which have been contributory to observed differences in diabetes outcomes (Joo & Liu, 2021).
The WHO ICCC Framework
WHO Innovative Care for Chronic Conditions Framework builds on the CCM; it recommends change in three layers: patient and family, healthcare organisations, and macro-policy (WHO, 2002). It lays a strong stress on prevention, participation in the community, and reasonably providing essential therapies. This framework is operationalised in contemporary efforts to promote global efforts towards the care of diabetes, including the Global Diabetes Compact by the World Health Organisation (2021).
Local and National Health and Social Care Agendas in Diabetes Management
In the United Kingdom, it can be seen that the national strategies, local commissioning frameworks, and social care initiatives are a blend of effective management of diabetes care through prevention and early diagnosis and equitable access to care. The political and policy-driven agendas are central to enhanced outcomes in people with Type 2 Diabetes Mellitus (T2DM) and, akin to overall integrated and person-centred care objectives, this proposal aligns with the vision.
National Agendas  
Both nationally and locally, the NHS Long Term Plan (2019) is the foundation policy that facilitates the change in diabetes care in England. It focuses on prevention and early detection and reduction of health disparities. The action plan will help to avert a potential of 200,000 cases of T2DM by up-scaling NHS Diabetes Prevention Programme (NHS DPP) that helps to maintain lifestyle modifications in high-risk people (NHS England, 2019). The evidence-based strategy of DPP (where the main emphasis is put on healthy nutrition, physical exercises, and weight control) is found to help prevent the development of diabetes by 37 percent (Valabhji et al., 2020).  
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The consistent clinical practise is also based on national guidelines. The guidelines presented by NICE NG28 (2023) and NICE NG17 (2023) are evidence-based to treat T2DM and facilitate the care of adults with complex needs. These policies guarantee care standardisation as well as self-management, multidisciplinary partnership, and fair access to treatment.  
Simultaneously, the campaigns like public awareness of the dangers of obesity and diabetes via the initiatives like the Healthier You and Change4Life have been popularised by Public Health England (since then, a division of the UK Health Security Agency) (PHE, 2020). These programmes are an indication of changes in favour of proactive health promotion and population-scale prevention models.
Local Agendas
On the local level, Integrated Care Systems (ICS) represents a critical service delivery model of diabetes care because it facilitates care provision through NHS trusts, local authorities, and voluntary organisations to provide seamless patient-centred services (Ham et al., 2021). Local Health and Wellbeing Boards also create Joint Strategic Needs Assessments (JSNAs), which define health priorities within a community, accordingly, allowing an intervention to be targeted at diabetes hotspots, especially in deprived or ethnically diverse communities (Kings Fund, 2022).  
Primary Care Networks (PCNs) are another factor that enables provided in the local territory with improved diabetes services, including foot cheques, HbA1c, and formal education (NHS England, 2023). Such networks enhance continuity of care, access to specialist advice and incorporation of digital health solutions such as remote glucose monitoring.  
Policy Problems and Cases.  
Although there has been an improvement, there are still problems in solving health inequalities. According to the data provided by Diabetes UK (2024), people representing the Black and South Asian groups are disproportionately affected by T2DM and outcome worse. The future policy interventions should, thus, focus on culturally sensitive interventions, equal distribution of resources and reducing social determinants of health like poverty, education, and housing (Joo & Liu, 2021).
On the whole, the consistency between the national and local agendas highlights the interest of the UK to enhance the outcomes in diabetes by prevention, integration, and person-centredness. However, long-term investment, labour education, and digital transformation are also necessary to keep the momentum and ensure the bridging of current gaps in care.  
Improvement Recommendation and Person-Centred Care in Type 2 Diabetes.  
Type 2 Diabetes Mellitus (T2DM) is a complicated condition that requires a complex solution that goes beyond the routine clinical care to meet the overall needs of patients and their families. Person-centred care is the key to enhance long-term outcomes, make patients empowered to make their decisions, and make sure that care delivery is facilitated by personal values, preferences, and situations (Coulter et al., 2015). Nevertheless, despite progress in the UK, there are still inequalities in equal accessibility, self-management care, and incorporation of end-of-life care. Some areas of improvement are outlined in the recommendations below. Empowering Person-Centred and Culturally Responsive Care.  
Medical workers should embrace personalised care planning, which will engage the patients into goal setting and shared decision-making. The empirical data indicates the improvement of adherence, patient satisfaction, and clinical outcomes with co-created care plans (Harkness et al., 2020). Specifically, culturally responsive interventions are invaluable due to the disproportionately superior prevalence of type 2 diabetes mellitus (T2DM) in ethnic minority populations (Joo & Liu, 2021). This, in turn, means that cultural competency and motivational interviewing training need to be given precedence in the educational systems of the National Health Service.  
The issue of digital inclusion is also paramount. Although the NHS Diabetes Digital Framework has expanded access to remote monitoring technology, there remain inequalities in access to remote monitoring technology by people with low digital literacy or poor access to technology (NHS England, 2023). These disparities could be mitigated by community-based programmes of digital literacy that would encourage equal treats to self-management.  
Improving Self-Management and Support among peers.  
The success of diabetes management in the long-term depends on the capacity of the patients to self-manage. The national agenda should continue to be on expanding access to organised educational programmes like DESMOND and DAFNE (Deakin et al., 2017). Peer-led and community-based support groups would be beneficial as their integration with professional input would bring emotional support and practical coping skills (Fisher et al., 2019).  
The use of new methods of mobile health (mHealth) technologies such as continuous glucose monitoring applications and telehealth interactions can improve engagement and early intervention. However, clear education and support should be provided alongside these technological solutions to prevent the possibility of disengaging or experiencing data fatigue (Schmitt et al., 2016).  
Enhancing Palliative and End-of-Life Care of Diabetes.  
There is a lack of development in end-of-life care in diabetic patients. Patients with severe cases of the disease are faced with difficulties in glycemic control, drug burden, and the control of symptoms (Muskie et al., 2023). The introduction of palliative care principles (symptom management, shared decision-making, and psychosocial support) early in life can contribute greatly to the quality of life (Dunning et al., 2018). In this regard, the healthcare teams must focus on the advance care planning and the effective communication between the diabetes experts and the palliative care teams. This is proposed by NICE (2021), who suggested a patient-based, flexible approach to glycaemic targets in end-of-life care focusing on comfort and dignity, rather than strict control. Clinician education with respect to changes in treatment in palliative care is necessary to prevent both under-treatment and wasteful treatment.
Recommendations at the Policy and System-Level.  
Investment in multidisciplinary integrated care should be done on-going system-wide. The development of Integrated Care Systems provides the opportunity to incorporate person-centred diabetes control into the large social and communal context (Ham et al., 2021). Service enhancement should be informed by continuous evaluation of patient experience, e.g., by the Patient Activation Measure (PAM). In addition, it is essential to encourage research practise partnerships that will translate research into frontline care more quickly and ensure that the services can be modified to meet new needs of patients.
Conclusion  
Diabetes Mellitus (type 2 T2DM) is one of the timely health issues facing the United Kingdom with far-reaching consequences on the individual, family, and the social level. Treatment of the disease goes beyond pharmacological treatment, and requires a holistic, patient-centred approach, which considers the physical, psychological, and social aspects of well-being.  
Empirical data shows that the key to successful management of diabetes lies in its early diagnosis, prevention through lifestyle change, and equal access to pharmacological and educational support. The national and local policies include the NHS Long Term Plan and the Integrated Care Systems that give a solid structure of prevention and coordinated care. However, continuing the investment into the development of the workforce, digital innovation, and culturally responsive practise is paramount in minimising disparities and improving patient outcomes.  
Integration, empowerment, and sustainability are the key principles of the theoretical constructs, such as the Chronic Care Model and the Innovative Care for Chronic Conditions established by the WHO; the principles remain a crucial part of the development of the United Kingdom health system.  
Finally, community, professional, and patient collaboration determine the successful management of T2DM. Through the emphasis on self-management support, holistic care planning, and compassionate end-of-life care, the health and social care sectors will be able to enhance the quality of life and enhance resilience in people with long-term conditions.
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