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[bookmark: _Toc223708552]Introduction
Diabetic survivorship has complex issues in terms of physical, psychological and social health. Evidence-based treatment, person-centred care, and integrated health and social services are required to manage it effectively. The report critically looks into prevalence, risk factors, theoretical frameworks, implementation of policy and recommendations to enhance long-term outcomes and re-integration of individuals with diabetes into the community.
[bookmark: _Toc223708553]1.0 Diabetes Survivorship: Understanding the Condition, Prevalence and Risk Factors
[bookmark: _Toc223708554]1.1 Definition of Diabetes Mellitus:
Diabetes mellitus is a long-term metabolic disease that is typified by increased blood glucose levels caused by a failure in the production of insulin, insulin effects, or a combination of both. Insulin is a hormone that is released by the pancreas, which controls the level of sugar in the blood, indicating that it enters the cells to generate energy. In the event of an impairment of this process, the glucose concentration in the blood increases, causing permanent harm to the body's organs, including the heart, kidneys, eyes, and nerves (International Diabetes Federation, 2025).
[image: What is Type 1 Diabetes? – T1D]
[bookmark: _Toc223771563]Figure 1: Diabetes Mellitus
Source: detect-t1d
Diabetes exists in three types, namely, Type 1 diabetes, which is an autoimmune disease that begins with the destruction of insulin-producing pancreatic cells; Type 2 diabetes, the most widespread one that is connected to insulin resistance and lifestyle choices; and Type 3, which is diagnosed during pregnancy (International Diabetes Federation, 2025). Diabetes is the long-term condition that has to be managed continuously in terms of medication, lifestyle change, measuring the level of glucose in the blood and providing the appropriate healthcare assistance.
[bookmark: _Toc223708555]1.2 Burden and Prevalence of Diabetes in the World:
Diabetes is one of the most important world health problems. As of 2024, the International Diabetes Federation (IDF) estimates that 589 million adults aged 20–79 are living with diabetes across the world, which is close to one in nine adults in the world. It is estimated that by 2050 this number will reach 853 million, which means that it will be increased by 46% in case the current tendencies persist (International Diabetes Federation, 2025).
Most of the diabetic cases are type 2 diabetes, which constitutes over 90% of all cases of diabetes in the world. Rapid urbanisation, ageing, decreased physical activity, and increased cases of obesity closely correlate with a high prevalence rate. Moreover, approximately 252 million individuals across the world have not been diagnosed, and it is risky to further develop serious complications because of the late diagnosis (International Diabetes Federation, 2025).
Diabetes causes significant economic and healthcare issues the world over. This disorder leads to disability, early death and excessive spending on health care because of its complications, including heart disease, renal failure and visual loss.
[bookmark: _Toc223708556]1.3 Diabetes prevalence in the UK:
Diabetes is another big UK public health concern. Recently, Diabetes UK (2024) reported that around five million Brits had diabetes, both diagnosed and undiagnosed. The number of confirmed cases is 4.3 million, and many more are undiagnosed or at high risk. 
In the UK, most diabetes cases are Type 2 and just 8% are Type 1 (Diabetes UK, 2024). Type 2 diabetes among individuals aged 17 and older in England was 7.0% in 2024 and has been rising (UK Government, 2025). Pre-diabetes or non-diabetic hyperglycaemia puts millions at risk of Type 2 diabetes, hence preventative public health measures are needed (NHS England, 2024).
[bookmark: _Toc223708557]1.4 Risk Factors and Aetiology of Diabetes:
The onset of diabetes, especially type 2 diabetes, is a result of a complicated combination of genetic, behavioural and environmental factors. Other important risk factors are overweight and obesity, which greatly raise the insulin resistance and disturb the glucose metabolism (International Diabetes Federation, 2025).
Lifestyle choices may potentially cause the illness. Poor diet, tobacco use, lack of exercise, and excessive alcohol use induce weight gain and malfunctioning metabolism, which predisposes one to diabetes. 
Genetics and age are additional non-modifiable risk factors. Type 2 diabetes is more likely in those over 40 and those with a family history of diabetes. South Asians and Africans are more likely to develop diabetes because to genetics and metabolism (Diabetes UK, 2024).  Lifestyle habits, biological variables, and socioeconomic factors raise diabetes incidence worldwide, making diabetes prevention and control a priority for health services.
[bookmark: _Toc223708558]2.0 Impact of Diabetes on Individuals, Families and Evidence-Based Treatments in the UK
[bookmark: _Toc223708559]2.1 Physiological Effect of Diabetes on Citizens
Diabetes is a chronic disease with the potential to impact physical health greatly because chronic hyperglycaemia and metabolic malfunction may occur. When unchecked, it may cause serious complications with consequences of impacting various organs. It has been demonstrated that diabetes is a significant cause of cardiovascular disease, kidney failure, stroke, and lower-limb amputation, and it is among the predominant causes of disability and death in any country worldwide (NHS England, 2024).
Major physical implications are the following:
· Heart diseases: Diabetes puts one at great risk of heart diseases. Approximately 29% of cardiovascular deaths in England are found in diabetic individuals, which reveals how serious the condition is on the long-term health (Diabetes UK, 2025).
· Microvascular complications: The chronic and uncontrolled glucose level harms the micro-blood vessels, causing diabetic retinopathy, neuropathy and nephropathy. These complications may lead to blindness or a patient dying of renal failure (NHS England, 2024).
· Less physical functioning: Diabetes may cause fatigue, diminished mobility and conditions like nerve damage that impact the daily functioning and quality of life (Ahmad et al., 2023).
[image: How Does Diabetes Affect Your Body?]
[bookmark: _Toc223771564]Figure 2: Physiological Effect
These physical complications will prove that diabetes cannot be simply considered a metabolic disease but a disease of the system that has to be managed on a long-term basis and tracked with medical evaluation.
[bookmark: _Toc223708560]2.2 Psychological Implication of Diabetes
Diabetes puts a significant psychological burden on the patients because it is a lifelong condition and they have to manage the condition on their own. Patients are forced to check blood sugar levels on a regular basis, control nutrition, and follow drug schemes regularly, which causes emotional distress.

[image: Psychological issues in people with type 1 diabetes]The literature suggests that individuals with diabetes not only are more prone to depression than the rest of the population by two times but also that about 40 per cent of persons with diabetes are unable to manage their psychological wellbeing because disease management requires a significant effort (Royal College of Nursing, 2025).[bookmark: _Toc223771565]Figure 3: Psychological Implication

The most frequently experienced psychological effects are the following:
· Diabetes distress: This is the emotional stress due to managing a disease all the time and fear of complications.
· Anxiety and depression: These are associated with the burden of treatment, the uncertainty about restrictions to health and lifestyle in the long term.
· Burnout and fatigue related to treatment: This is specifically a frequent problem with people who have to constantly check their glucose level or take insulin treatment.
Moreover, mental ill health may have adverse effects on treatment adherence, which leads to poorer glycaemic control and higher chances of complications (Diabetes UK, 2024).
[bookmark: _Toc223708561]2.3 Social Impact and Family Impact
There are also broader social implications of diabetes that are not person-centred. The social relationships, work and family relations can be influenced by the long-term nature of the condition.
Among social issues, there can be:
· Lifestyle limitations: The changes in diet and medication can restrict the engagement in the social activities and influence the daily ones.
· Issues at workplaces: There are those who have low productivity or work restrictions because of fatigue or health complications.
· Stigma and social isolation: People might feel odd or misunderstood due to the necessity to be constantly under the management of the disease.
Another stakeholder that can offer a lot of help to people living with diabetes is the family. Family members tend to help with medication, diet planning and emotional support that may add to the caregiving burden and stress. In other instances, the mental and economic consequences of the condition can be psychological and financial burdens to carers because of its long-term nature (Diabetes UK, 2024).
On a larger scale, diabetes is also a significant economic burden to the healthcare systems. In the UK, the burden of diabetes and its complications have only gotten more expensive, which puts a strain on the NHS resources and social care services (Hex et al., 2024).
[bookmark: _Toc223708562]2.4 Available Evidence-Based Treatments in the UK (NHS)
The NHS has a number of evidence-based treatments and management interventions that can assist people in managing diabetes and avoiding complications. Such treatments are based on national clinical guidelines and are aimed at long-term disease control.
Key NHS treatments include the following:
· Pharmaceutical and insulin treatment:
· Oral administration, like metformin, is prescribed to type 2 diabetes.
· This is done through insulin therapy, where the body cannot produce enough insulin, especially in type 1 diabetes (NHS England, 2024).
· Lifestyle and behavioural interventions:
· The Healthier You NHS Diabetes Prevention Programme is an individualised programme that revolves around eating healthily, weight control and taking more physical exercise to slow down the progression of the disease (NHS England, 2024).
· Frequent monitoring and screening:
· Regular medical examinations such as HbA1c, eye checks and kidney function tests are used to detect complications at an early stage and enhance the long-term results (NHS England, 2024).
· Psychological and educative assistance:
· There are diabetes education programmes and psychological services, which can be used to help with self-management and meet the mental health requirements of living with diabetes (Diabetes UK, 2024).
On balance, these combined NHS services are focused on enhancing life expectancy, minimising it and helping individuals and families to manage diabetes effectively.
[bookmark: _Toc223708563]3.0 Theoretical Frameworks for Improving Outcomes in Long-Term Conditions
The management of chronic diseases like diabetes needs well-organised health care designs that will support the patients' better results, self-care, and coordinated healthcare. Various theoretical frameworks have been formulated within the world in order to inform healthcare systems to provide effective management of long-term conditions. This part is a critical comparison of a UK model and an international model applied to enhance the outcomes of people living with chronic diseases.
[bookmark: _Toc223708564]3.1 UK Framework: The NHS Comprehensive Model of Personalised Care
The NHS Comprehensive Model of Personalised Care is one of the major models in the United Kingdom that aims at enhancing the health outcomes among individuals with long-term conditions. The model aims at enabling patients to take an active role in managing their health and coordinating and person-centred healthcare services (NHS England, 2024).
The model is part of the wider NHS strategy to transform the nature of healthcare delivery to people living with chronic diseases by shifting away from proactive and preventive care (NHS England, 2024).
Key Components of the Model:
The framework consists of a number of evidence-based components targeting the enhancement of patient involvement and the quality of care:
· Shared decision-making: Patients and health care practitioners jointly decide on treatment and management plans, depending on their preferences and evidence-based data (NHS England, 2024).
· Personalised care and support planning: It involves the development of individual care plans that consider the medical, psychological and social needs of long-term patients (NHS England, 2024).
· Self-management support: Education and training programmes enable people to gain the necessary knowledge and skills to live with their condition and achieve better health outcomes (Coulter et al., 2021).
· Social prescribing and community support: Patients are linked to community services like exercise groups, mental health support and peer networks to enhance wellbeing and social integration (NHS England, 2024).
Evaluation of the UK Model
The individualised care method has a number of advantages to long-term patients:
· Better patient empowerment: Engaging patients in the decision-making process will boost confidence and treatment plan compliance (Coulter et al., 2021).
· Whole-person care: The model acknowledges that chronic conditions are physical, psychological and social and promotes the integrated provision of both health and social care.
· Better healthcare outcomes: It has been shown that personalised care enhances patient satisfaction, quality of life and clinical outcomes of people with chronic illnesses (NHS Providers, 2024).
However, challenges remain. To install personalised care, there must be sufficient workforce education, good teamwork between the healthcare sectors and resources. In the absence of these, they might not be able to implement it consistently across healthcare systems (NHS Providers, 2024).
[bookmark: _Toc223708565]3.2 Global Model: The Chronic Care Model (CCM)
The Chronic Care Model (CCM) is among the most powerful global models that have enhanced the management of chronic conditions. The model was created by Wagner and others, and it is aimed at enhancing interactions between patients who are well informed and proactive healthcare teams with the aim of improving the outcomes of chronic diseases (Wagner et al., 2001).
The model is popular in other countries and is reflected in numerous health policies designed to enhance the management of chronic diseases and patient outcomes (Barr et al., 2022).
[image: The Chronic Care Model. Developed by the MacColl Institute, © ACP-JSIM Journals and Books, reprinted with permission from ACP-ASIM Journals and Books. ]
[bookmark: _Toc223771566]Figure 4: Chronic Care Model
Fundamental Elements of the Chronic Care Model
The CCM distinguishes six critical factors needed in the effective management of chronic diseases:
· Community resources and policies: It entails applying community organisations and social support networks to help patients cope with their condition (Barr et al., 2022).
· Healthcare organisation: Creating healthcare systems that focus on high quality and patient-centred care.
· Self-management support: This involves promoting self-management of patients in terms of education and behaviour change interventions.
· Design of delivery systems: Co-ordinating teams in healthcare to provide proactive care.
· Decision support: The clinical guidelines are evidence-based and need to be integrated into the everyday healthcare practice.
· Clinical information system: Electronic health record and patient data to enhance monitoring, communication planning and treatment (Barr et al., 2022).
Assessment of the Chronic Care Model
The Chronic Care Model has had a remarkable impact on the management of chronic diseases in the world.
Key strengths include the following:
· Evidence-based framework: The model combines clinical guidelines, patient education, and healthcare system redesign in an attempt to enhance outcomes.
· Concentrate on prevention: It is based on prevention and early intervention instead of the reactionary treatment.
· Community and healthcare systems integration: The understanding that chronic disease management takes place within and without healthcare facilities (Barr et al., 2022).
The model has challenges even though it has the above benefits. Application of the CCM involves organisational transformation, multidisciplinary teamwork and innovative information systems, and this might prove challenging to the healthcare systems that have limited resources.
[bookmark: _Toc223708566]4.0 Implementation of UK Health and Social Care Policies in Diabetes
The national and local political health agenda has a strong influence on the management of long-term conditions, together with diabetes, in the United Kingdom. The NHS policies and government policies strive to mitigate the prevalence of diseases, enhance patient outcomes and contribute to integrated health and social care systems. The present section critically reviews major national and local policy initiatives that affect the management of diabetes and analyses how effective they can be in the promotion of developmental initiatives.
[bookmark: _Toc223708567]4.1 NHS Long-Term Plan National Health Policy:
An essential national policy that covers long-term diseases like diabetes is the 2019 NHS Long Term Plan, which guides healthcare objectives. The approach emphasises prevention, early detection, and long-term illness control (NHS England, 2024). 
A main goal of the strategy is to reduce diabetes treatment disparities and improve patient outcomes via integrated healthcare services. The integrated care system has received 150 million pounds in transformation funding from the NHS to improve diabetes services and treatment results (NHS England, 2024). Diabetes costs the NHS £10 billion per year, highlighting the need for national diabetes prevention and management efforts (NHS England, 2024).
Key Initiatives Under the NHS Long Term Plan
A number of national programmes have been put down to support the management of diabetes:
· Healthier You NHS Diabetes Prevention Programme:
· The programme involves giving organised lifestyle interventions such as dietary and physical exercise assistance to persons who are at predisposition to contracting type 2 diabetes. Since its launch, almost one million individuals in England have been involved, and it has been shown that the programme has the potential to lower the likelihood of getting type 2 diabetes by about 37 per cent (NHS England, 2025).
· Diabetes Path to Remission Programme Type 2:
· This programme targets the study of intensive weight control and dieting to enable people to remit diabetes type 2.
· Better access to digital surveillance technologies:
· Digital health platforms and continuous glucose monitoring are on the rise to help in providing self-management and personalised care.
Critical Evaluation
The NHS Long Term Plan's preventive and patient-centered approach has improved diabetes care. National preventative programs reduce illness and improve health. 
However, there are flaws. Regional and demographic service access remains unequal despite governmental initiatives. Ethnic minority groups and impoverished communities have less access to diabetes care technology, highlighting healthcare system structural concerns (Seidu et al., 2026). Such discrepancies suggest that national initiatives need excellent local implementation.
[bookmark: _Toc223708568]4.2 Local Health Policy application: Integrated Care Systems (ICS)
At the local level, Integrated Care Systems (ICS) are significant in the translation of national policies into service delivery of healthcare. ICS combines NHS organisations, local authorities and community providers in a coordinated manner to provide health and social care services.
The local authorities also have significant roles when it comes to the public health programmes, which include the prevention of obesity, community health education and lifestyle support programmes. These programmes deal with social determinants of health that result in the occurrence of type 2 diabetes.
[image: The Integrated Care System - A Model [Source: 49] | Download Scientific  Diagram]
[bookmark: _Toc223771567]Figure 5: Integrated Care Systems
Role of Local Initiatives in Diabetes Management
The local health strategies assist in diabetes management by:
· Health promotion programmes that are community-based.
· Weight management services and lifestyle support services.
· Programmes on early screening and diagnosis.
· Pathways between primary care and hospitals and social care services.
The National Diabetes Audit and regional public health programmes are one such example, as they assist local health care providers in identifying the high-risk groups and providing targeted interventions (GOV.UK, 2025).
Evaluation of Local Policy Implementation:
Local health agendas allow community-specific initiatives. Integrated care techniques improve medical staff cooperation and personalisation.  However, regions may apply it differently. Funding, staff capabilities, and organisational goals may affect service delivery. Obesity and lifestyle risk factors also raise the likelihood of type 2 diabetes, straining local health systems (NHS England, 2024).
[bookmark: _Toc223708569]5.0 Recommendations for Improvement
To enhance the person-centred care of people with diabetes, it is necessary to have a holistic approach that enables self-management, emotional wellbeing and coordinated care across the life course.
1. Increase self-management education: organised education interventions like diabetes self-management training must be made readily available to enhance patients' knowledge on blood glucose monitoring and adherence to diet and medication (NICE, 2023).
2. Enhance individualised care planning: It is advised that the healthcare providers should engage patients in joint decision-making and create personalised care plans that will consider their preferences, cultural needs and lifestyle factors (NHS England, 2024).
3. Encourage community and peer support: Community-based support and online health tools have the potential to foster lifestyle change and decrease isolation, as well as enhance long-term adherence to diabetes management.
4. Use palliative and end-of-life care: In patients with severe complications, comfort, symptom control and dignity should be made the primary goal of care that encompasses the family with the help of coordinated palliative care (NICE, 2021).
All these strategies have the capability of enhancing the quality of life and ensuring a sustainable long-term management of diabetes.



[bookmark: _Toc223708570]Conclusion
Diabetes is a serious chronic health issue that needs prolonged medical attention, lifestyle organisation and related assistance. Patient outcomes can be enhanced by effective policies and evidence-based treatment and person-centred care practices. Community support and integrated healthcare services are required to boost the quality of life and long-term wellbeing of people with diabetes by strengthening the self-management of the conditions.
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