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According to National Health Services (NHS) UK type -2- Diabetes is when a hormone called insulin does not function accurately or is insufficient. This triggers the glucose level (sugar) in your blood to become elevated – this affects children and adults (NHS UK, 2025).
Consequently, there are symptoms and signs of type two diabetes such as, feeling tired, urinating more often, feeling thirsty, losing weight without effort. Other symptoms may include blurred vision, cuts and wounds taking longer to heal (NHS UK, 2025).
According to the World Health Organization (WHO), the level of the incidence that determines the acuteness of health issues, correlated to type 2 diabetes can be evaluated through a range of benchmarks. As a result, the incidence rate processes the occurrences of new cases of health issues within the UK or worldwide, during a specific period - this enables us to track the spread of the disease.
For example, 14% of adults aged 18 years and above were subjected to the disease, an increase from 7% in 1990. As a result, at least 59% of adults aged 30 years and above are living with diabetes were not medicated in 2022 (WHO, 2025).
As of 2025, over 5.8 million people in the UK have diabetes, of which 90% have type two diabetes. There is an average of 4.6 million people diagnosed with illness while 1.3 million live with undiagnosed diabetes. As a result, according to the national diabetes audit, there is at least 1 in 5 adults with diabetes of prediabetes (NDA, 2025).
To mitigate the disease, incidences have been regularly monitored. As a result, the system able to identify those at risk or patients already affected by the illness. This enables targeted interventions to prevent the condition from spreading or deteriorating (GOV, 2025).
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Diabetes has an overwhelming repercussion equally on communities and the NHS, incorporating an increase in disease, demoted value of life and a substantiate financial distress on the National Health Service (NHS).
As a result, it increases ill health and mortality as it significantly upsurges the risk of strokes, heart disease, high blood pressure, kidney failure leading to dialysis or transplant, eye damage, neuropathy, as well as limb mutations. In addition, it can lead to untimely death, notably when poorly controlled. Consequently, countless individuals undergo chronic pain, mental health challenges such as despair. Some patients experience low work ethics, and even early retirement.  
In terms of financial restraint, the disease can add pressure to the National Health Service – patients and their loved ones then found themselves financial and emotional strain and pressure from caregiving obligations. 
On the other hand, it has been found that the disease mostly affects people from certain communities such as ethnic minorities and low-income families. People who live in deprived areas. In terms of the NHS, illness costs an estimate of 10 billion per year. It also affects the general practices (GP) as this service is over saturated due to large GP visits and hospital admissions for potential comas. More importantly, disease has a great impact on the workforce and resources, especially with specialists such as dieticians.
Therefore, it is vital that patients with diabetes control the illness with a combination of healthy lifestyle, and regular monitoring to help mitigate the gravity of the illness. Hence, if followed accurately, the illness can be found in remission by, eating healthy followed by a diet rich in vegetables and low carbs – physical activity and weight management to ensure the body mass index, (BMI)is leveled. However, if the healthy route is not working, medication will be proposed or encouraged to help reduce glucose production. 
Moreover, patients with diabetes type two should ensure that it is monitored by taking regular checks while tracking their results daily or by taking regular blood test as advised by their GP such as hba1. Patients should also ensure that their annual checks are yearly completed, such as eyes, kidney, and feet. For example, the measurement of glucose levels, every two to three months – this should usually be between 6.5 and 7% for most adults and this should be done by measuring the blood sugar after an overnight fast. Then, measure the blood sugar before and two hours after taking a drink such as Lucozade. 
At home, or in private space, illness can be monitored by using a credible mobile app to track food intake or exercise- this will help improve and track and identify any unusual patterns. In addition, the patient is to regularly, monitor and assess cardiovascular risks – as cholesterol is a key factor in diabetes in some patients.
Nevertheless, patients with type 2 diabetes, or those on the border should ensure that they are educated and supported by diabetic programs such as diabetes prevention programs or the NHS. Joining these programs can save lives and support the NHS from its heavy burdens (Gov UK, 2025).
In the light of the factors influencing the health and wellbeing of patients with type – 2 – diabetes, and those around them can be challenging with a combination of mental, physical, psychological, social, and ecological. As a result, these might impact or hinder how the illness is controlled or managed. As previously stated, illness can cause mental health – such as depression or even neglect. Some patients might even feel suicidal due to the fact that they might not want to be a burden to their loved ones. Although, those who are confident in managing the disease or having great family support can be more optimistic in their approach and wellbeing. Undoubtedly, positive social life and support of loved ones tend to enhance confidence in patients by helping them to be educated about the illness, the opposite on the other hand, can promote distress. Family members can experience a substantiate level of burden should the patient need excess support – for example if leg is amputated. 
Additionally, constrained financial can restrict access to care and support such as healthy food, healthcare, medication - depending on where the patient is located. For example, in the USA, patients without insurance cannot be attended to. The lack of support at workplaces due to appointments can promote Irregular monitoring and missed appointments.
Therefore, the knowledge to manage the illness is paramount, poor judgment without being educated about diabetes can lead to further distress and can lead to deaths. The environment of the patient must always be clean and safe. Disposing of needles and cleanliness of wound must be adhered to, to prevent further complications. Rigorous access to health care, specialist and social services, is essential to mitigate additional complications. As a result, educating loved ones can prevent the disease from repeating itself due to neglect.  
[bookmark: _Toc216730620]Conclusion 
To conclude, type 2 diabetes, while complicated it can be managed. Although it poses a substantial disadvantage worldwide. The rise in illness is quite simply the result of poor lifestyle, food choice, and the lack of exercise and activities which promote health. Nonetheless, studies show the disparities between communities which could have an impact on the disease. Such as poverty, and even heredities. 
Premature findings, and rigorous management are vital to mitigate the illness – with combine healthy lifestyle, access to health care, regular monitoring and preventive programs which promotes preventive access to amputation and mental health imbalance, the support of loved ones are in essence, the key factors to live a full life with the diseases or the potential to be reversed.  
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