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 Introduction
Type 2 diabetes mellitus is a long-term condition in which the body does not use insulin effectively or produce enough to maintain normal blood glucose levels. Consequently, glucose builds up in the blood and may cause complications. Symptoms include excessive thirst, frequent urination, tiredness, blurred vision and slow healing wounds. However, some people experience no obvious symptoms, making early diagnosis important (NHS, n.d.).
Type 2 diabetes is a major public health concern. The International Diabetes Federation (IDF, 2025) estimates that 589 million adults aged 20–79 were living with diabetes worldwide in 2024, with type 2 accounting for over 90% of cases. In England, 3,713,155 people were recorded as living with type 2 diabetes in 2024–25 (NHS England Digital, 2026). These figures highlight the importance of screening, effective management and accessible community health and social care support.
 Screening and monitoring of type 2 diabetes
Screening and diagnostic tests identify people with diabetes or an increased risk of developing it. Early diagnosis enables timely treatment and may reduce complications. Healthcare professionals use blood tests, risk assessments and regular reviews to identify individual needs.
Glycated haemoglobin (HbA1c) measures glucose attached to haemoglobin, reflecting average blood glucose over approximately two to three months. An HbA1c result of 48 mmol/mol (6.5%) or above is consistent with diabetes. Fasting plasma glucose measures glucose after a period without food, while random blood glucose testing may be used when diabetes is suspected. Results require clinical interpretation and repeat testing may be necessary when symptoms are absent (NHS, n.d.).
Risk assessment considers factors such as age, family history, ethnicity, physical inactivity, excess weight and high blood pressure. NHS Health Checks and risk-assessment tools can identify people who need further testing. Non-diabetic hyperglycaemia, also called prediabetes, describes raised blood glucose below the diabetes threshold. NHS England (2024) reported that 3,615,330 people registered with a GP in England had this condition in 2023. This demonstrates the importance of prevention and follow up.
Following diagnosis, monitoring assesses treatment effectiveness and detects complications. NICE (2026) recommends HbA1c testing every three to six months until levels are stable, followed by six-monthly testing when treatment remains stable. Reviews should also assess blood pressure, cholesterol, kidney function, urine albumin, feet and eyesight. These checks help identify cardiovascular disease, kidney damage, nerve damage and diabetic retinopathy.
Home blood glucose testing is not necessary for everyone with type 2 diabetes. It may be appropriate for people using insulin, experiencing hypoglycaemia or meeting other clinical criteria. Eligible people may also be offered continuous glucose monitoring (NICE, 2026). Therefore, monitoring should be tailored to individual circumstances.
Management of type 2 diabetes
Management aims to control blood glucose, reduce cardiovascular risks, prevent complications and maintain quality of life. Effective treatment combines healthy living, medication, education and regular reviews.
A balanced diet containing vegetables, fruit, whole grains, suitable protein and fibre can support glucose control. Reducing sugary drinks, limiting saturated fat and managing portion sizes may also help. People living with excess weight may benefit from structured weight-management support. Physical activities such as walking, swimming or chair-based exercise can improve insulin sensitivity and cardiovascular health. Exercise should be adapted to individual abilities and other health conditions (NICE, 2026).
Medication may be necessary when healthy-living measures do not achieve agreed treatment targets. Metformin and other glucose-lowering medicines, including sodium–glucose cotransporter-2 (SGLT2) inhibitors, may be prescribed according to current guidance. Other options include glucagon-like peptide-1 (GLP-1) receptor agonists and insulin when clinically appropriate. NICE (2026) emphasises individualised prescribing, consideration of other conditions and regular reviews of effectiveness and adverse effects.
Structured diabetes education helps people understand their condition, medicines, dietary choices, physical activity and complication prevention. The Diabetes Education and Self-Management for Ongoing and Newly Diagnosed (DESMOND) programme supports practical self-management skills and informed decision-making.
Regular reviews should assess blood glucose, blood pressure, cholesterol, kidney function, foot health and eyesight. Involving individuals in decisions and agreeing realistic treatment targets supports person-centred care and encourages engagement (NICE, 2026).
 Consequences of type 2 diabetes for people in the community
Type 2 diabetes can affect physical health, emotional wellbeing, relationships, employment and independence. Persistently high blood glucose can damage blood vessels and nerves, increasing the risk of heart disease, stroke, kidney disease, visual impairment and foot ulcers. Severe foot complications may lead to amputation, reduced mobility, dependence and hospital admission (NHS, n.d.).
Managing diabetes requires daily decisions about food, medicines, physical activity and monitoring. These responsibilities can cause anxiety, frustration and diabetes related distress. Fear of complications may also reduce confidence and quality of life, making emotional support an important part of care.
Complications may make it difficult to work, complete household tasks, care for relatives or participate in community activities. Travel to appointments, the cost of healthy food and time away from work can create additional pressure, particularly for people on low incomes. Those living alone or experiencing social isolation may need practical assistance to attend appointments and maintain routines.
Diabetes outcomes are influenced by deprivation, healthcare access, education, ethnicity and opportunities for physical activity. The Office for Health Improvement and Disparities (OHID, 2026) identifies differences in diabetes care and outcomes across England. NHS England Digital (2026) reported that 58.2% of people with type 2 diabetes had all eight recommended care processes recorded in 2024–25. This indicates scope for improvement, although achievement varies between areas.
The condition also increases demand for GP appointments, specialist services, medicines, hospital treatment and social care. Prevention, early diagnosis and continuing support can therefore benefit individuals and the wider health and care system.
Health and social care support required in the community
People with type 2 diabetes may need coordinated medical, emotional, practical and social support. A multidisciplinary approach can help them manage their condition while maintaining independence.
GPs and practice nurses diagnose diabetes, prescribe and review medicines, arrange blood tests and refer individuals to specialist services. Monitoring includes HbA1c, blood pressure, cholesterol, kidney function, urine albumin and foot health. These assessments help identify complications early (NICE, 2026; NHS England Digital, 2026).
Diabetes specialist nurses support people with complex needs by explaining medicines, insulin administration, glucose monitoring and hypoglycaemia management. Dietitians provide realistic dietary advice that considers culture, health needs and financial circumstances. Structured education is also important. NHS England Digital (2026) reported that 87.6% of people with type 2 diabetes were offered structured education within 12 months of diagnosis in 2024–25. Services should encourage participation and address barriers to access.
Podiatrists assess foot sensation, circulation, skin and wounds, while diabetic eye screening identifies eye disease before serious sight loss develops. Regular foot checks and retinal screening are essential components of diabetes care (NICE, 2026; NHS England Digital, 2026).
Community pharmacists explain how to take medicines correctly, discuss side effects and support adherence. They can advise individuals to contact their GP or diabetes team when treatment causes problems, particularly when several medicines are prescribed (NICE, 2026).
When diabetes affects daily living, social care workers may support shopping, meal preparation, personal care and daily routines according to assessed needs and the care plan. They should respect dignity and independence, recognise deterioration within their training and seek clinical assistance when necessary. They must not change prescribed medicines independently. Effective communication between health and social care professionals helps maintain consistent support (NICE, 2026).
Psychological services can support people experiencing diabetes-related distress or low mood. Voluntary organisations, including Diabetes UK, provide information and support, while social prescribing link workers may connect individuals with exercise groups, welfare advice and community activities. These services can reduce practical barriers and social isolation.
Support should be person-centred, culturally appropriate and accessible. People on low incomes may need advice about affordable food, while those with mobility difficulties may require adapted exercise or assistance attending appointments. Interpreters and accessible information can improve understanding. Communication between GPs, specialist teams, pharmacists and social care workers helps ensure coordinated advice and continuity of care (NICE, 2026; OHID, 2026).
 Conclusion
Type 2 diabetes is a major public health concern because it is common and can cause serious physical, psychological, social and economic consequences. Screening and diagnostic testing support early identification, while regular monitoring helps assess treatment effectiveness and detect complications. Effective management combines healthy living, appropriate medication, structured education and individual clinical reviews.
People may require support from GPs, nurses, dietitians, pharmacists, podiatrists, eye-care professionals, social care workers and voluntary organisations. Coordinated, person-centred care can improve self-management, protect independence and reduce preventable complications. However, inequalities in healthcare access, education and community resources may affect outcomes. Accessible information, prevention programmes and practical support are therefore essential. Early diagnosis, regular monitoring and collaboration between professionals can improve quality of life and reduce avoidable pressure on health and social care services.
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