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(National Institute of Diabetes and Digestive and Kidney Diseases, 2022).
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Definition of Type 2 Diabetes Mellitus
Type 2 diabetes is a long-term health condition which affects both men and women, although the risks and experiences may vary between individuals. Common symptoms include feeling very thirsty, passing urine more often than usual, feeling tired, blurred vision, and wounds that take longer to heal (HealthNode Editorial Team, 2025). However, some people may not notice any symptoms, especially in the early stages. This means that they may have diabetes without knowing it for some time. For example, a person with type 2 diabetes may feel tired all the time, lose weight without trying, or experience frequent infections. Others may mistake these symptoms for signs of ageing or other health conditions (National Health Service, 2025).
However, these signs may go unnoticed because they often develop slowly. Some people may remain unaware of their condition until health complications arise. Moreover, a lack of knowledge about diabetes may prevent individuals from seeking medical advice and receiving appropriate treatment promptly (Island Hospital, 2025). Despite this, type 2 diabetes remains a widespread health concern, affecting millions of people globally and placing a considerable burden on individuals, families, healthcare services, and economies (Island Hospital, 2025). There are different types of diabetes. Type 1 occurs when the body cannot produce insulin, while Type 2 happens when insulin does not work properly. Gestational diabetes develops during pregnancy, and other types may be caused by genes, pancreatic conditions or medication. All types cause high blood sugar levels (Pietrangelo, 2016). 
Diabetes has several types. These include Type 1 that occurs when the body produces little or no insulin, while Type 2 develops when insulin is not used effectively. Gestational diabetes occurs during pregnancy, while other types may result from genetic conditions, pancreatic damage or certain medications. All types can cause high blood sugar levels (Diabetes UK, (2017).
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(Sylod.com, 2024).
The aim of this booklet is to help people understand how to manage type 2 diabetes effectively by controlling their blood sugar levels and maintaining a healthy lifestyle. It also aims to provide information about healthy eating, physical activity and medication, while explaining how healthcare professionals can support patients in managing their condition. Overall, effective diabetes management aims to reduce the risk of complications, improve quality of life and help individuals maintain their independence and overall wellbeing.

Prevalence and Burden of type 2 Diabetes
UK Prevalance/Burden
Type 2 diabetes represents a significant and growing public health concern in the United Kingdom (UK), placing increasing demands on healthcare services and affecting the health and wellbeing of millions of people. According to (Diabetes UK, 2023, an estimated 6.9 million people are at an increased risk of developing type 2 diabetes, while approximately 1.3 million people are living with undiagnosed type 2 diabetes. Furthermore, more than 12 million adults are estimated to be living with diabetes or prediabetes, demonstrating the considerable scale of this public health challenge. The number of people diagnosed with diabetes in the UK has also increased from 4.4 million to 4.6 million (Seery, 2024), with type 2 diabetes accounting for approximately 90% of all diagnosed cases. Some individuals may remain undiagnosed because the condition does not always present noticeable symptoms during its early stages. Therefore, raising awareness, promoting regular health checks, and encouraging early diagnosis are essential for identifying individuals at risk and improving health outcomes (The, 2024).
The burden and prevalence of type 2 diabetes are influenced by a combination of individual, genetic, and socioeconomic factors. These include increasing age, family history, ethnicity, obesity, and obesity (Diabetes UK, 2020). Socioeconomic inequalities can also contribute to the risk of developing the condition, as individuals experiencing financial hardship may face greater barriers to maintaining a healthy lifestyle. For example, low income, limited educational opportunities, inadequate housing, restricted access to affordable and nutritious food, and difficulties accessing healthcare services can reduce opportunities for prevention and early intervention (Office for Health Improvement & Disparities, 2022). Consequently, type 2 diabetes does not affect all population groups equally, with disadvantaged communities potentially experiencing a greater burden of the condition. Addressing these inequalities through health education, accessible preventative services and appropriate healthcare support is therefore essential to reducing the prevalence of type 2 diabetes, preventing complications and improving the overall health and quality of life of individuals across the UK.
Worldwide Burden/Prevalence 

Type 2 diabetes mellitus (T2DM) is a major global public health concern, affecting millions of people worldwide and placing increasing pressure on healthcare systems. According to the International Diabetes Federation (IDF, 2025), approximately 589 million adults aged 20–79 was living with diabetes globally in 2024, representing around one in nine adults. This figure is projected to increase to approximately 853 million by 2050, demonstrating the growing scale of the condition (IDF, 2021). Type 2 diabetes accounts for many diabetes cases worldwide, highlighting the importance of prevention, early diagnosis, and effective long-term management. Factors such as urbanisation, population ageing, physical inactivity, and increasing rates of overweight and obesity contribute to the growing prevalence of type 2 diabetes (International Diabetes Federation, 2025).
The global burden of type 2 diabetes extends beyond the number of people diagnosed, as the condition can significantly affect individuals' physical health, quality of life, and life expectancy. If blood glucose levels are not adequately controlled, individuals may develop serious complications, including cardiovascular disease, kidney disease, nerve damage, and vision loss (Khan et al, 2020). These complications can lead to disability, increased healthcare needs, and premature mortality. Furthermore, the condition requires ongoing management through medication, blood glucose monitoring, regular medical appointments, and lifestyle changes, which can place emotional and financial strain on individuals and their families. Diabetes also creates substantial economic costs through treatment, hospital admissions, and reduced productivity. According to the IDF (2025), diabetes places a substantial financial burden on healthcare systems worldwide due to the ongoing costs of treatment, management, and prevention of complications.
The burden of diabetes is particularly concerning in low- and middle-income countries, where access to healthcare, early diagnosis, medication and ongoing treatment may be limited. The IDF (2025) estimates that approximately three-quarters of adults living with diabetes reside in low- and middle-income countries. In addition, an estimated 252 million adults worldwide were unaware that they had diabetes in 2024, increasing their risk of developing complications without appropriate treatment. These findings highlight the importance of improving public awareness, promoting healthier lifestyles, and ensuring access to screening, diagnosis and effective diabetes care (International Diabetes Federation, 2025b). Therefore, addressing the global burden of type 2 diabetes requires a combined approach involving prevention, early intervention, health education and accessible long-term healthcare to reduce complications and improve the quality of life of those affected. Diabetes is a major global health concern, contributing to illness, disability and premature death. It affects people of all ages and backgrounds, placing a significant burden on individuals, families and healthcare systems worldwide (Forray et al, 2025).

Risk Factors for Type 2 Diabetes
Risk factors for diabetes are divided into two main types, including modifiable risk factors (MRFs) and non-modifiable risk factors (non-MRFs). These include physical inactivity, unhealthy eating habits, smoking, excessive alcohol consumption, and being overweight or obese. By making healthier lifestyle choices, such as exercising regularly, eating a balanced diet, and maintaining a healthy weight, individuals can lower their risk of developing type 2 diabetes (Salzberg, 2022).

Modifiable Risk Factors
Modifiable risk factors are factors that a person can change or manage through lifestyle choices to lower their chances of developing type 2 diabetes. These include not getting enough physical activity, smoking, drinking too much alcohol, and having an unhealthy diet (NIDDK, 2022). A lack of exercise can affect how well the body uses insulin, while smoking can increase the risk of developing diabetes. Drinking too much alcohol may contribute to weight gain and other health problems, while eating too many sugary foods and processed foods can increase the risk of obesity and diabetes (NHS, 2022). Being overweight, especially around the waist, can also make it more difficult for the body to control blood sugar levels. However, making healthier food choices, exercising regularly, maintaining a healthy weight, and avoiding smoking can help reduce the risk of type 2 diabetes (Diabetes UK, 2026).

Non- Modifiable Risk Factors 
Non-modifiable risk factors are factors that a person cannot change, but which may increase their chances of developing diabetes. These include age, family history, genetics, and ethnicity. The risk of type 2 diabetes tends to increase with age, although younger people can also develop the condition. A person is more likely to develop diabetes if a parent or sibling has the condition because genetic factors can play a role (Bereda, 2022). Ethnicity can also affect the risk, as people from South Asian, Black African and African-Caribbean backgrounds are more likely to develop type 2 diabetes. Women who have had gestational diabetes during pregnancy also have a higher chance of developing type 2 diabetes later in life (Diabetes UK, 2020b).
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  (Moneti, 2023).
House of Care Model
The House of Care model encourages people with type 2 diabetes to work in partnership with healthcare professionals to make informed decisions about their treatment and develop an individualised care plan that meets their needs and preferences. Each component of the model plays an important role in supporting effective diabetes management. The person living with diabetes is at the centre of care and is encouraged to take an active role in managing their condition (Health and Social Care Alliance Scotland, 2018). The left wall, which represents the engaged and informed patient, involves providing individuals with the knowledge, skills and confidence to manage their blood glucose levels, follow a healthy diet, exercise regularly and take medication appropriately. The right wall, representing healthcare professionals who are committed and prepared, includes GPs, diabetes nurses and dietitians who provide education, advice and ongoing support. The roof represents the organisational processes that support coordinated, personalised care, including regular reviews, care planning and monitoring progress. The floor represents the healthcare system and community resources that enable effective care, such as accessible services, family support, carers and local community groups. Finally, the central focus on collaborative care planning ensures that patients and healthcare professionals work together to agree on realistic goals and suitable treatment options (Shared decision-making NICE guideline, 2021). Overall, applying each component of the House of Care model can help improve self-management, reduce the risk of diabetes-related complications and enhance patients’ quality of life and independence.
(Reidy et al. (2016).[image: ]

Chronic Care Model
The Chronic Care Model (CCM) aims to improve care for people living with long-term conditions, such as type 2 diabetes. It consists of six components: community resources, the healthcare system, self-management support, care delivery, decision support and clinical information systems (Grudniewicz et al, 2023). Community resources provide access to local support services, while the healthcare system promotes organised and coordinated care. Self-management support helps patients develop the knowledge and confidence to manage their diabetes, while care delivery ensures regular reviews and follow-up appointments. Decision support provides healthcare professionals with evidence-based guidance, and clinical information systems help monitor patients’ progress and blood glucose levels. Overall, the model encourages collaboration between patients and healthcare professionals to improve health outcomes, prevent complications and enhance quality of life (Center for Accelerating Care Transformation, 2024).
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(Gee et al, 2015).

Evaluation of the House of Care Model
The House of Care Model focuses on involving patients in decisions about their care and creating care plans that reflect their individual needs and preferences. This can help patients feel more confident and involved in managing their conditions. However, for the model to function well, it needs sufficient time and skilled staff. Care planning may become a routine task rather than a meaningful conversation if medical professional fail to listen to patients (British Heart Foundation, 2015).

Evaluation of the Chronic Care Model
The Chronic Care Model helps improve the care of people with long-term conditions by encouraging early intervention, teamwork and support for patients to manage their own health. One of its main advantages is that it enables medical practitioners to deliver better coordinated and reliable care. However, due to staffing, time, and resources implementation might be challenging. There is also a risk that healthcare professionals may focus too much on clinical targets rather than the individual needs of patients (Grudniewicz et al, (2023).
Physical Impact 
Type 2 diabetes can affect a person's physical health in several ways. If blood glucose levels remain high for a long time, this can damage blood vessels and nerves, increasing the risk of heart disease, kidney problems, nerve damage, vision loss and foot complications. These problems can affect a person's mobility, independence and ability to carry out everyday activities (Pietrangelo, 2024). However, many complications can be prevented or delayed through appropriate treatment, regular health checks and lifestyle changes. Managing diabetes can still be challenging because it requires ongoing monitoring, medication and regular appointments (NHS England, 2022).
Psychological Impact
Living with type 2 diabetes can affect a person's mental and emotional wellbeing. Some people may experience stress, anxiety or depression because they worry about their health and the possibility of developing complications. The daily responsibility of managing medication, food choices and blood glucose levels can also become overwhelming (Diabetes UK, 2021). Healthcare professionals should therefore consider emotional wellbeing as part of diabetes care. Providing reassurance, education and access to mental health support may help individuals feel more confident about managing their condition. 
Social Impact
Type 2 diabetes can affect a person's social life, employment and relationships. For example, attending medical appointments may interfere with work, while changes to diet and daily routines can affect family activities and social occasions. Financial difficulties can also make diabetes management harder, particularly when people struggle to afford nutritious food, travel to appointments or access exercise facilities (Salomé, 2026). This shows that providing health advice alone may not be enough, people also need practical support that reflects their circumstances.
Family Impact
Type 2 diabetes can affect the whole family, not just the person diagnosed. Relatives may help with meal planning, medication, appointments and emotional support. Although this can encourage better diabetes management, it may also cause stress, worry and financial pressure for family members (Diabetes UK, 2019). Family involvement can be beneficial, but healthcare professionals should respect the patient's independence and wishes. Carers may also need information, guidance and emotional support to help them carry out their role.
NHS Evidence Based 
The NHS offers several treatments, including lifestyle changes, medication, diabetes education and regular health checks. Eating a balanced diet, exercising regularly and maintaining a healthy weight can help control blood sugar levels (NHS England, 2019). However, some people may find these changes difficult because of financial or personal circumstances. Medication, such as metformin and SGLT-2 inhibitors, may be prescribed depending on a person’s health needs and risk of complications (National Institute of Diabetes and Digestive and Kidney Diseases, 2022).

Recommendation
1. Involve patients in decisions 
Healthcare professionals should listen to patients' views and involve them in decisions about medication, lifestyle changes and treatment goals. This helps ensure that care fits their preferences, culture and everyday life.
2. Improve self-management education
People with diabetes should receive clear and practical advice about healthy eating, exercise, medication and blood glucose monitoring. Information should be easy to understand and suitable for people from different backgrounds.
3. Provide emotional and social support
Living with diabetes can sometimes cause stress, anxiety or low mood. Healthcare professionals should recognise these difficulties and offer appropriate support. They should also consider financial problems, food insecurity and loneliness.
4. Improve communication between services
GPs, diabetes nurses, dietitians, pharmacists and social care workers should communicate regularly and share relevant information. This can help patients receive more joined-up care and reduce the risk of missed appointments or conflicting advice.
5. Review care regularly
Regular check-ups can help monitor blood glucose levels, identify complications and assess whether treatment is working. Services should also listen to patient feedback and identify groups that may need additional support.
Self-management 
People with type 2 diabetes should be supported to understand their condition, take medication correctly and make realistic lifestyle changes. They should also know when to seek medical advice, regular appointments and ongoing education can help identify problems and ensure that treatment remains suitable (Care Quality Commission, 2024). Patients should receive continued support rather than being expected to manage everything alone.
End-of-life care
End-of-life care may be appropriate for people with type 2 diabetes who have advanced complications, severe frailty or other life-limiting conditions, although it is not required by everyone with diabetes. At this stage, care should focus on maintaining comfort, dignity and quality of life while respecting the person’s wishes. Healthcare professionals may review medication and blood glucose targets to reduce treatment burden and prevent unnecessary discomfort. Advance care planning also allows individuals to discuss their preferences for future care and make informed decisions (Diabetes UK, 2024).
Conclusion
Type 2 diabetes can affect a person's physical health, emotional wellbeing, family relationships and daily activities. Although NHS treatments and national policies provide valuable support, financial pressures and difficulties accessing services can make managing the condition harder. To improve care, patients need suitable treatment, clear information, emotional support and better communication between healthcare services. Most importantly, care should be tailored to everyone, respect their choices and help them maintain their independence and quality of life.
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