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Type 2 diabetes 
Type 2 diabetes is a long-term health condition that develops when the body does not produce enough insulin or when the insulin produced does not work effectively, a condition known as insulin resistance. Insulin is essential for regulating blood glucose levels, allowing glucose to enter cells to be used for energy. When this process is disrupted, blood glucose levels rise, increasing the risk of serious health complications. Type 2 diabetes is the most common form of diabetes in the UK and is closely linked to lifestyle factors such as poor diet, physical inactivity, and obesity, although age, genetics, and ethnicity also play a significant role. This report discusses the consequences of type 2 diabetes for the community and the NHS, explains how the condition is controlled, and explores the factors that influence the health and well-being of individuals with type 2 diabetes and those around them. Type 2 diabetes has significant consequences for communities, affecting physical health, mental well-being, family life, and social structures. One of the most noticeable impacts is a reduction in quality of life. People living with type 2 diabetes often experience persistent tiredness and stress linked to daily management of their condition, including blood glucose monitoring, dietary changes, medication use, and frequent medical appointments. Over time, poorly controlled diabetes can lead to severe complications such as heart disease, strokes, kidney failure, nerve damage, blindness, and lower-limb amputations. These complications can limit independence, reduce mobility, and increase reliance on healthcare and social support services. Mental health is also strongly affected by type 2 diabetes. Many individuals experience emotional distress following diagnosis, including anxiety, low mood, and depression. Managing a lifelong condition can feel overwhelming and may lead to feelings of loss of control. Depression is more common in people with diabetes and can negatively affect motivation and self-care, making blood glucose control more difficult and increasing the risk of complications. This creates a cycle in which poor mental health and physical health reinforce each other. The condition does not affect all communities equally. People from South Asian, Black African, and Black Caribbean backgrounds are two to four times more likely to develop type 2 diabetes compared with the White population. This disproportionate impact contributes to health inequalities and reflects wider social and economic factors such as deprivation, limited access to healthy food, cultural influences on diet, and barriers to healthcare services. As a result, some communities experience higher rates of illness, disability, and premature death related to diabetes.  Families and support networks are also affected by type 2 diabetes. Managing the condition often requires support with meal planning, physical activity, medication reminders, and attending healthcare appointments. This can place emotional and practical strain on family members and carers, as well as financial pressure due to healthcare costs or reduced ability to work. Changes to family routines and social activities may be necessary, affecting relationships and overall family well-being. Type 2 diabetes also places a major burden on the NHS. A significant proportion of healthcare resources are spent on diabetes care, particularly on treating preventable complications. Managing conditions such as diabetic retinopathy, kidney disease requiring dialysis, cardiovascular disease, and amputations is complex, long-term, and costly. These pressures are felt across Integrated Care Systems, contributing to rising healthcare expenditure. The condition increases demand across many NHS services. People with type 2 diabetes require regular monitoring, including HbA1c blood tests, blood pressure and cholesterol checks, eye screening, and foot examinations. This creates ongoing pressure on GP practices, community health services, and specialist clinics such as podiatry and ophthalmology. Hospital admissions related to complications, including heart attacks, strokes, infections, and amputations, further increase demand on emergency departments and inpatient services. Preventable sight loss and amputations are particularly serious outcomes. Diabetic retinopathy is one of the leading causes of blindness in working-age adults and requires large-scale screening and specialist treatment programmes. Diabetic foot problems can progress rapidly if not identified early, often resulting in lengthy hospital stays, surgery, rehabilitation, and long-term disability. These outcomes have a profound impact on patients while placing additional strain on NHS resources. Controlling type 2 diabetes requires a comprehensive approach that combines lifestyle changes, medical treatment, and regular monitoring. Lifestyle management is the foundation of diabetes control and can significantly improve blood glucose levels, with some individuals achieving remission. Diet plays a central role, with emphasis on eating a balanced diet rich in fruits, vegetables, whole grains, beans, and lean protein sources such as fish and poultry. Reducing intake of processed foods, sugary drinks, and foods high in saturated fats helps improve blood sugar control and lowers the risk of cardiovascular disease. Portion control is also important, supporting steady blood glucose levels and weight management. Regular physical activity is essential in managing type 2 diabetes. Exercise improves insulin sensitivity, helps lower blood glucose levels, and supports weight loss. National guidance recommends at least 150 minutes of moderate-intensity activity each week, such as brisk walking or cycling, alongside strength-based exercises on two or more days. For individuals who are overweight or obese, weight loss is particularly beneficial, with even a 5–10% reduction in body weight leading to meaningful improvements in blood glucose control. Medical treatment is often required alongside lifestyle changes. Metformin is commonly prescribed as a first-line medication to reduce glucose production in the liver and improve insulin sensitivity. If necessary, additional medications such as other oral drugs, injectable therapies, or insulin may be introduced. Regular monitoring through HbA1c tests, eye checks, and foot assessments allows healthcare professionals to review treatment effectiveness and identify complications early. Smoking cessation is also strongly encouraged, as smoking worsens insulin resistance and increases the risk of complications. Many factors influence the health and well-being of people living with type 2 diabetes. Lifestyle behaviours such as diet, physical activity, smoking, alcohol consumption, sleep quality, and stress levels all affect blood glucose control. Poor sleep and chronic stress can worsen insulin resistance and make diabetes more difficult to manage. Genetic factors and ethnicity also play a significant role, particularly for individuals with a family history of diabetes or those from higher-risk ethnic backgrounds. People with type 2 diabetes often live with other health conditions, including obesity, high blood pressure, high cholesterol, polycystic ovary syndrome, or fatty liver disease. These comorbidities increase the risk of complications and make management more complex. Mental health is another critical factor, as the constant demands of self-management can lead to stress, anxiety, and burnout. Without appropriate psychological support, this can negatively affect adherence to treatment and lifestyle advice. Socioeconomic factors strongly influence outcomes. Living in deprived areas, limited income, reduced access to healthy foods, and barriers to healthcare services can make effective diabetes management more challenging. Environmental factors such as pollution and unsafe spaces for exercise may further limit healthy lifestyle choices. Type 2 diabetes also affects family members, carers, and wider society. Carers may experience emotional strain, anxiety, and fatigue due to the demands of supporting someone with a long-term condition. Managing appointments, medications, and dietary changes can be time-consuming, while financial strain may arise from healthcare costs or lost income. At a societal level, type 2 diabetes impacts employment, productivity, and education, particularly when complications lead to disability or early retirement.

In conclusion, type 2 diabetes is a widespread condition with serious and far-reaching consequences. It affects physical and mental health, places strain on families and communities, and creates significant pressure on the NHS through rising costs and service demand. Effective control relies on lifestyle changes, medical management, and regular monitoring, supported by healthcare professionals. Addressing the social, economic, and psychological factors that influence health is essential in reducing complications, improving quality of life, and easing the long-term burden of type 2 diabetes on individuals, communities, and the healthcare system.
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