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[bookmark: _Toc234195473][image: ]1. Introduction
[bookmark: _Toc234195474]1.1 Definition of Diabetes
[image: ]Diabetes is a chronic physical condition caused by the body's inability to effectively work with the insulin hormone, leading to high glucose levels in the bloodstream (Magliano, Boyko and Atlas, 2025). It is the most common form of diabetes, accounting for more than 90% of diabetes cases worldwide, and is characterised by insulin resistance, often accompanied by impaired insulin production, which results in persistent hyperglycaemia and an increased risk of long-term complications affecting multiple organ systems (Magliano, Boyko and Atlas, 2025).(Source: Public Health England, 2018)
The Global State of Diabetes Prevalence
(Source: Ong et al., 2023)

[bookmark: _Toc234195475]1.2 Purpose of the Booklet
Despite the prevalence of Type 1 diabetes among children and young adults, more than 90% of global diabetes cases are of Type 2 (Magliano, Boyko and Atlas, 2025). Hence, understanding the severity of the disease, the purpose of this booklet is to empower patients living with Type 2 diabetes for the self-management of this chronic condition, besides also enabling carers to act accordingly in order to prevent further complications of this disease. The booklet also provides evidence-based information on the prevalence, risk [image: ]factors, impacts, available NHS treatments, models of care, and local and national policy initiatives that support the effective long-term management of Type 2 diabetes in the UK.
[bookmark: _ctj5f3em0hfy][bookmark: _Toc234195476]2. Burden on Public Healthcare
[bookmark: _Toc234195477]2.1 Worldwide Prevalence
People living with long-term conditions are increasingly constraining the resources of health and social care in both formal and informal settings (Lloyd and Heller, 2011). In this context, it is important to examine the global burden of Type 2 diabetes. According to the International Diabetes Federation (2025), around 589 million adults worldwide were living with diabetes in 2024, making it one of the fastest-growing non-communicable diseases globally. The rising prevalence is largely attributed to population ageing, urbanisation, obesity, unhealthy lifestyles, and increasing physical inactivity, highlighting diabetes as a major global public health challenge.(Source: Public Health England, 2018)

[bookmark: _Toc234195478]2.2 UK Prevalence
In the United Kingdom, diabetes continues to place a substantial burden on individuals, healthcare services, and the wider economy. In 2024–2025, approximately 4.7 million people in the UK were living with diabetes, with Type 2 diabetes accounting for the vast majority of cases (Diabetes UK, 2026a). Consequently, the financial burden on the NHS is considerable, with diabetes-related care costing approximately £10.7 billion annually (Diabetes UK, 2026a). These figures demonstrate that diabetes remains one of the UK's most significant long-term conditions, requiring sustained investment in prevention, early diagnosis, and long-term disease management.
[bookmark: _Toc234195479]2.3 Burden on NHS and Public Healthcare
Recognising the huge health and social burden of long-term disease conditions, the NHS is found to have prioritised a long-term plan. Accordingly, the NHS has emphasised coordinated long-term disease management, extending proactive and personalised medical services, and offering structured education for newly diagnosed patients with long-term health conditions (NHS, 2026a). The analysis of this long-term plan suggests that while they are focused on optimising their care settings by ensuring that the right people get the right medical attention at the right time, they have equally emphasised enhancing their upstream prevention of avoidable exacerbation of long-term illnesses. 
[bookmark: _phsnqkwrdbiq][bookmark: _Toc234195480]3. Aetiology & Risk Factors
Building on the discussion above, the formation of disease conditions in individuals can be explained through the biopsychosocial model of health. Referring to Engel, what Williamson (2022) elaborated in their research indicates that psychological, biological, and social factors together determine the health or disease outcomes of an individual. For example, genetic defects, depression, and access to healthcare are some of the contributing factors to diabetes formation in individuals (Alam et al., 2024; Kulzer et al., 2021; Hill-Briggs et al., 2022). Therefore, it can be said that health is not just the absence of disease; rather, it is the interaction of biological, psychological, and social factors. Accordingly, the aetiology and risk factors associated with Type 2 diabetes are discussed under biological, psychological, and social determinants.
[bookmark: _Toc234195481]3.1 Biological Determinants
Type 2 diabetes is primarily associated with biological factors that impair the body's ability to regulate blood glucose levels. These determinants are largely related to physiological and genetic characteristics that increase an individual's susceptibility to developing the disease. According to Alam et al. (2024), insulin resistance and impaired insulin secretion are the two major pathological mechanisms responsible for Type 2 diabetes. Other important biological risk factors include increasing age, obesity, family history of diabetes, hypertension, cardiovascular disease, and genetic predisposition, all of which contribute to disease development and progression.
[bookmark: _Toc234195482]3.2 Psychological Determinants
The Biopsychosocial Model also recognises that psychological factors influence both the development and management of diabetes. Psychological wellbeing affects individuals' motivation, decision-making, coping ability and engagement with healthy lifestyle behaviours. Kulzer et al. (2021) explained that psychological distress, depression, chronic stress and reduced self-efficacy may negatively influence dietary habits, physical activity and medication adherence, thereby increasing the risk of developing diabetes and making long-term disease management more challenging.
[bookmark: _Toc234195483]3.3 Social Determinants
[image: ]Going by the earlier discussion on the biopsychosocial model, social factors are equally responsible for further burdening the sphere of public healthcare. Some such factors are briefly discussed below.
[bookmark: _Toc234195484]3.3.1 Ethnicity
Stafford et al. (2022) observed that individuals belonging to minoritised ethnicities, which is a non-modifiable risk factor, often face discrimination and other disadvantageous situations in their lives, leading to the formation of behavioural risks, such as obesity, smoking or consumption of alcohol, which increase the risks of chronic illnesses.
[bookmark: _Toc234195485]3.3.2 Deprivation
It is also a fact that material deprivation experienced by people, or living in deprived areas, often makes them face bitter healthcare experiences, which discourage them from seeking further medical assistance for their long-term disease conditions.
[bookmark: _Toc234195486]3.3.3 Inequalities
On the other hand, education and income inequality are observed to be other social factors that contribute to the exacerbation of long-term illnesses (Mira, Newton and Sabbah, 2022). The finding indicates that lack of awareness and inability to access healthcare services contribute to chronic disease aggravation.
[bookmark: _ek9vyhxvbm][bookmark: _Toc234195487]4. Impact of the Disease
[bookmark: _Toc234195488]4.1 Physical Impact
A chronic disease, such as diabetes, affects the overall biological functions of an individual in different ways. For example, Kusnanto et al. (2022) noted that fatigue induced by diabetes has a typical impact on human bodies that further limits the physical functionality of patients, worsening their overall quality of life. Conversely, Kovacova and Shotliff (2022) noted that premature loss of vision caused by retinopathy is more common in diabetes patients. Thus, the evaluation of these sets of information helps to understand how widespread and varying in nature the biological impacts of diabetes can be, particularly for humans.
[bookmark: _Toc234195489]4.2 Psychological Impact
Apart from physical impacts, the onset of diabetes equally affects the overall psychological health of a patient. Based on the findings presented by Kontoangelos et al. (2022), the already identified fatigue induced by diabetes can be associated here as well. From the findings presented by the authors, it becomes clear that because diabetes patients experience noticeable limitations in their ability to perform daily or demanding tasks, they often feel burned out. In addition to this feeling, their physical limitation also often makes them feel frustrated, depressed, or stressed. As a consequence, it can be inferred that diabetes leaves a holistic negative impact on the psychological front in humans.
[bookmark: _Toc234195490]4.3 Social Impact
The socio-economic implications of diabetes are even more prominent in working individuals. The insights derived from the findings presented by Luís, de Andrade and Silva-Junior (2026) reveal that chronic stress at the workplace and long work hours are contributing factors to the development of Type 2 diabetes, which in turn results in loss of productivity, increased absenteeism, and early retirement situations. Consequently, it becomes evident that the work limitations of a diabetic individual, forcing them to retire early from work, not only leads to stigmatisation, but the financial weakness also makes them be perceived as a family burden.
[bookmark: _Toc234195491]4.4 Patient Vignette Illustrating Psychological Adjustment
[image: Diabetes Logo Png]Mr James, who is a 52-year-old office worker, was diagnosed with Type 2 diabetes two years ago. In the initial phase, he was struggling with frustration and feeling burned out, especially when he was required to work for longer hours. Mr James often termed his condition as being trapped and was afraid of becoming a burden on his family. However, when he chose to participate in the structured education program conducted by the NHS and started to receive support from his local clinics, he went through a psychological transformation and adopted a healthy routine that includes walking and interacting with a peer-support group.
[bookmark: _Toc234195492]4.5 Coping and Adjustment Process
Considering the all-round impacts of diabetes, it is essential for an individual to adopt practices for coping and adjustment. In this [image: ]context, referring to the transactional stress theory by Lazarus and Folkman, Spătaru et al. (2024) highlighted that a situation becomes stressful only when an individual considers the situation overpowering in relation to their coping skills. As a result, it is necessary for patients to continue appraising their situations daily, which would enable them to adapt to long-term self-care routines with their gradual and growing experience with the disease (Spătaru et al., 2024).(Source: Public Health England, 2018)

[bookmark: _9zr1ewcdx3me][bookmark: _Toc234195493]5. Interventions from NHS and Potential for Improved Outcomes
5.1 NHS Interventions
The management of Type 2 diabetes within the NHS combines evidence-based pharmacological treatment, lifestyle interventions, patient education, and supported self-management to improve long-term health outcomes and reduce diabetes-related complications.
The NHS is observed to follow a structured and standardised approach to manage the challenges of diabetes in the UK. One of the notable approaches by the NHS is that the general practitioners proactively follow up with patients to fix their appointment for the annual review of their health condition (Diabetes UK, 2026b). This approach of the NHS opens doors to review their initial first-line therapy, which, if necessary, would be escalated to advanced medications. In addition to these, as part of the NHS' standard approach to diabetes management, they also extend nutritional guidance, while providing podiatry services.
Considering the disease prevalence in the UK, the NHS also took initiatives to enhance the skills, knowledge, and confidence of patients in such a way that they can actively manage their own health (NHS, 2021). For this, the NHS extends support through self-management education and health coaching (NHS, 2021). This supported self-management can be explained through the lens of the self-management theory. From the findings on the theory presented by Zhuang et al. (2024), it can be synthesised that the supported self-management framework adopted by the NHS empowers patients with the ability to cope with negative emotions, utilise resources rationally, and engage in medical collaboration to effectively manage their disease.
Building on the NHS' interventions to empower diabetes patients, it is worth focusing on their structured education programs as well. In this context, the DESMOND initiative of the NHS can be referred to here, which offers evidence-based education to patients who are suffering from Type 2 diabetes (Desmond, 2026). In addition to this, the NHS also runs a Dose Adjustment For Normal Eating (DAFNE) program, which is mainly aimed at educating patients suffering from Type 1 diabetes on their dietary adjustment through either face-to-face or remote content delivery (DAFNE, 2026). Although DAFNE is specifically designed for individuals with Type 1 diabetes, it demonstrates the NHS' wider commitment to structured diabetes education and patient empowerment across different forms of diabetes. This shows that the NHS emphasises self-management to contain the disease in the UK.
Based on the discussion up to this point, it can be synthesised that the main objective of the NHS' interventions is to empower patients, particularly through the deployment of the supported self-management framework. Accordingly, the NHS extends every possible assistance to diabetes patients so that they can acquire the necessary skills and knowledge to effectively manage their disease conditions, which in turn would significantly reduce the burden on health and social care systems in the country. Their interventions are even supported by the self-management theory that promotes patient empowerment for better management of diseases.
5.2 Potential for Improved Outcomes
[bookmark: _Toc234195494]5.2.1 UK Model
[image: Expression of Interest (EOI) - Seeking partner for Evaluation of ...]Under the comprehensive personalised care model, the NHS allows individual patients to collaborate with clinicians to reach an informed decision pertaining to the right treatment plan for them (NHS, 2026b). Other than the shared decision-making activity involving the patients, the NHS also allows clinicians to coordinate with the near and dear ones of the patients to actively engage them in planning for the long-term health and family management of the patients (NHS, 2026b). The evaluation of this information suggests that by involving patients in shared decision-making, the NHS is actually making patients aware of any potential consequences beforehand that may arise from the agreed treatment plan. Moreover, by involving patients in their personalised care planning, clinicians are actually empowering them with the necessary skills and knowledge for continued self-care.
While evaluating the applicability of this model to the UK's diabetes management efforts, it is understood that delivering person-centred care through shared decision-making and treatment planning to patients with long-term disease conditions actually gives them the opportunity to ponder over their treatment options, potential consequences, and the available preferences (Eaton, 2016). However, person-centred care is not universally effective because interactions between patients and healthcare professionals, and the involvement of patients' usual clinicians, significantly influence its overall outcome (Coulter et al., 2015). As a result, it can be argued that from the perspective of the UK, the effectiveness of the NHS' holistic approach to deliver person-centred care to patients not only relies on empowering patients or involving their near and dear ones, but it equally depends on the frequency of their interactions.
[bookmark: _Toc234195495]5.2.2 International Model
[image: World Health Organization Logo, symbol, meaning, history, PNG, brand]Chronic care models differ depending on international locations and their socio-cultural environments. For example, the chronic care model in China is an integrated one, involving the vertical integration of community medical alliances, medical groups, and telemedicine collaboration networks (WHO, 2021). It is important to note here that the local health systems are designed to suit local characteristics only (WHO, 2021). On the other hand, Petrelli et al. (2021) elaborated on the chronic care model in Italy. Going by the findings presented by the authors, it becomes clear that in the country, everyday care is transformed into a population-based, proactive care planning with distinctive applications based on the locality of Italy. Further investigation also revealed that GPs are regularly involved in chronic care management, while the country also promotes self-care programs.
While evaluating the applicability of these international chronic care models to the UK, it becomes evident that both models have similar system-level components, including the involvement of organisations, extending self-management support, and community preferences. However, the findings presented by Hellqvist (2021) point to a different aspect altogether. The insights gathered from the findings underscore the importance of nurses' involvement as well in order to provide the necessary information to patients, so that they can effectively strategise to manage the impacts of their disease in their daily lives. As a result, it can be said that the NHS' present comprehensive model for delivering personalised care needs to be realigned in such a way that it allows nurses to play the crucial role in helping patients know the best-fit strategies for coping with their chronic conditions. 
Overall, both the NHS Comprehensive Model of Personalised Care and international chronic care models emphasise integrated multidisciplinary care, patient empowerment and supported self-management. However, their implementation differs according to healthcare structures, available resources and population needs. Therefore, adapting international best practices while maintaining the strengths of the NHS personalised care approach could further improve long-term outcomes for individuals living with Type 2 diabetes in the UK.
[bookmark: _cft5exwcy00o][bookmark: _Toc234195496]6. Policy Implications
[bookmark: _Toc234195497]6.1 National Policy Implications
While discussing the implications of chronic disease management policies, it is imperative to focus on the NHS Diabetes Prevention Programme (Healthier You) that the NHS runs as a means of preventing diabetes in the country. The core essence of the programme is to offer personalised support to patients so that they can better manage the important aspects of their lives, such as eating healthy, managing weight, and becoming more physically active (NHS, 2026c). The policy of the NHS perfectly aligns with the previously discussed Self-Management Theory. Accordingly, the policy empowers patients to better manage their chronic illness, resulting in reduced hospital admissions. This highlights the positive implications of this implemented NHS policy.
Conversely, the focus of the National Institute for Health and Care Excellence (NICE) is to improve chronic disease management. To achieve this, the organisation adopted the policy of involving lay individuals and organisations to represent their interests, which in turn helps the organisation develop better standards of care, demonstrating its commitment towards patient involvement and people activation (NICE, 2026b). Furthermore, NICE Guideline NG28 promotes evidence-based recommendations for blood glucose management, lifestyle modification, structured education, and person-centred decision-making, thereby supporting consistent standards of diabetes care across England.
[bookmark: _Toc234195498]6.2 Local Policy Intervention
Additionally, the NHS has also taken up the policy to implement integrated care by partnering with community, social, and other voluntary enterprises to offer support for housing, education, and employment (NHS, 2026d). The policy aligns with the biopsychosocial model because, with such a policy implementation, the social impacts and the exacerbation of chronic illness can be minimised. At the local level, Integrated Care Systems (ICSs), Primary Care Networks (PCNs), general practitioners, community diabetes services, and voluntary organisations work collaboratively to implement these national policies. Through coordinated care, structured education programmes, social prescribing initiatives, and multidisciplinary support, local healthcare providers ensure that individuals living with Type 2 diabetes receive continuous, person-centred care that addresses both their medical and wider social needs.
[bookmark: _20n0m8do1yd4][bookmark: _Toc234195499]7. Conclusions and Recommendations
Pivoting around the discussion above, it can be concluded that Type 2 diabetes is a major chronic illness across the world that continues to place substantial pressure on individuals, families, and health and social care systems. The discussion on the Biopsychosocial Model helps to understand the varying physical, psychological, and social impacts of diabetes on patients. The aetiological analysis revealed certain modifiable and non-modifiable causes that exacerbate diabetes conditions. Understanding the strains on the health and social care systems, the NHS is found to have taken up certain interventions. The DESMOND and DAFNE programmes of the NHS are aimed at empowering patients to effectively manage their diabetic conditions. In addition to this, the comparison with international models of chronic illness management indicated that offering proactive care and active involvement of nurses are as important as the current approaches followed by the NHS in the UK. As for the policy implications, the discussion above helped to understand that Healthier You and integrated care effectively reduce hospital admissions and healthcare inequalities as well. Overall, the evidence suggests that combining evidence-based treatment, supported self-management, person-centred care, and integrated policy implementation is essential for improving long-term outcomes and quality of life for individuals living with Type 2 diabetes.
Recommendations
· It is recommended that the NHS considers promoting self-efficacy through peer-led education. The reason for this recommendation is the fact that non-modifiable risks can still be kept under control. Therefore, the NHS needs to include peer mentors in their DESMOND or DAFNE interventions to share their lived experiences first-hand.
· It is also suggested that the NHS considers embedding personalised care planning even at the primary care level. The rationale behind this recommendation is the fact that engaging early in personalised care planning would effectively translate into early intervention and a stronger patient-clinical partnership. Therefore, the NICE NG28 guidance is required to be incorporated into routine primary care consultations also.
· It is advised that the NHS considers extending their health literacy resources, particularly to underserved groups. The reason for this suggestion is the fact that low levels of health literacy lead to higher rates of hospital admission. Therefore, the NHS needs to develop culturally suitable health literacy materials in multiple languages and formats to reach wider audiences.
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