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Introduction
T2DM‌ is a long-term metabolic disorder that mainly features insulin resistance and a relative shortage of insulin secretion, thus, the glucose level in blood remains consistently high (Lu et al., 2024). Symptoms may include extreme thirst, urinating very often, lack of energy, blurred vision, wounds healing slowly, and infections that keep re-occurring (NHS, 2023). In 2021, the worldwide count of individuals diagnosed with T2DM was roughly 537 million, and the number is expected to go up quite significantly in the next several decades  (Lu et al., 2024). The number of people with diabetes in the United Kingdom is approximately 4.6 million. Around 90% of these patients are those who have ‍‌T2DM (Diabetes UK, 2024). In the UK, T2DM is a public health problem with significant impact on human life and costing the NHS more £10 billion in direct cost (Hex et al., 2024). The rise in the prevalence is a result of the complex interactions between behavioural, environmental, and socio-economic factors. 
Discussion
The‍ community impacts of T2DM are wide-ranging and complex, influencing not only physical health but also psychological wellbeing, social participation, and economic stability (Korsah and Agyeman‐Yeboah, 2023). People with T2DM are at a higher risk to acquire a number of severe long-term complications such as cardiovascular disease, stroke, kidney failure, neuropathy, retinopathy, and lower-limb amputations, each of which, in its own way, can dramatically lower quality of life as well as life expectancy (Khan et al., 2019). On the community level, a widespread prevalence leads to an increase of the disability rates, decrease of workforce participation, and a bigger demand for health and social care services. The impacts of these changes are, however, heavily concentrated in areas with socioeconomic disadvantages, where obesity and inactivity rates, as well as poor diet, tend to be higher, thus worsening the already existing health disparities (Albers et al., 2025). Therefore, T2DM is not simply a health issue that comes with a combination of medical problems, but it is also a social problem that is affecting not only the families and carers but the whole network of community ‍‌resources (Korsah and Agyeman‐Yeboah, 2023).
The impact of T2DM on the NHS is considerable and increasing. It is projected that T2DM is one of the leading contributors to the NHS budget, taking up about one-tenth of the total budget which corresponds to billions of pounds every year (Hex et al., 2024). Most of the money is spent on the treatment of diabetic complications that can be easily avoided rather than on the routine management of the disease itself (Diabetes UK, 2024). Patients are more likely to be admitted in hospitals and have longer hospital stays, thus leading to increased pressure on acute services (McManus et al., 2022). Primary care services are also heavily laden as diabetes is a condition that needs lifelong monitoring, regular medication reviews, and continuous patient education (Barry and Greenhalgh, 2022). The NHS Long Term Plan identifies T2DM as a focal point, thus urging the emphasis of prevention, early detection, and better management to decrease the need for health services in the future (NHS England, 2019). The increased prevalence of the disease puts the sustainability of the healthcare system at risk in the absence of efficient public health ‍‌measures (McManus et al., 2022).
Managing‍‌ T2DM requires a careful mix of prevention measures, its early recognition and a management (Barry and Greenhalgh, 2022). The emphasis of primary prevention at a community level is on lessening the contributing factors that lead to obesity, bad dietary habits and the lack of physical activity by means of health promotion, policy changes and participation in community-based activities. Programmes like the NHS Diabetes Prevention Programme in England are intended to provide support to people who are at a very high risk through organised education, lifestyle modification and behavioural change assistance (NHS England, 2023). Secondary prevention is mainly about screening and timely diagnosis especially in the higher risk population, focusing on prevention of complications or the delay in onset of the disease (McManus et al., 2022). After screening results confirm diagnosis, the disease should be mainly controlled through the management of blood glucose levels using a combination of lifestyle changes and medication (Woodward et al., 2024), as well as by insulin administration in a case where it is necessary, following standards set by the NICE (2015) guidelines. This implies that a successful diabetes control requires an effective coordinated approach across public health, primary care as well as specialist services.
The‍‌ effectiveness of disease control strategies for people with T2DM is influenced by many factors that determine their overall health and well-being . Factors at the individual level include health literacy, motivation, mental health, and the ability to make lifestyle changes that last (Albers et al., 2025). Diabetic care often necessitates the patient to have self-management skills to a significant degree, for example, blood glucose monitoring, adherence to medication regimens, dietary and physical activity ‌routines (Silva-Tinoco et al., 2020). However, these may be difficult for many individuals. Among the psychological factors, stress, depression, and diabetes-related distress are very common and can negatively affect self-care behaviours, thus, increasing the probability of poor glycaemic control and complications (NHS, 2025). So, it clearly indicates that mental and physical health are interconnected in regard to diabetes care, and they should be looked at as a whole rather than separately.
Social and environmental factors are just as significant since they can also influence health outcomes of individuals living with ‍‌T2DM (Woodward et al., 2024). For instance, socioeconomic deprivation has been found to be strongly linked with increased prevalence and worse outcomes, as people living in deprived communities may lack access to fresh food and safe places to exercise and also healthcare services (Albers et al., 2025). Moreover, employment conditions, housing quality, and financial insecurity may further limit individuals’ choices of health behaviours (Albers et al., 2025). Along with this, cultural factors and ethnicity have also been shown to have major effects on health outcomes. For‌ instance, studies have shown that minority populations, comprising individuals from Asian, African, and Caribbean origins, have a high probability of developing T2DM at a young age and at low body mass indices in the UK as compared to the white population (Diabetes UK, 2024). Such disparities highlight the importance of culturally sensitive healthcare interventions and the need for their being directed at specific ‍‌communities.
T2DM effects are not limited to an individual patient, as it also affects their families and caregivers (Silva-Tinoco et al., 2020). Often, the relatives of the patient become the main pillars in lifestyle modification, medication adherence, and accompanying the patient to medical appointments (Shah et al., 2024). Nonetheless, the role of caregiving may hold the families in a grip of emotional and financial anxiety especially when the complications arise (Woodward et al., 2024). The offspring and the spouse of the individuals having diabetes can also be affected with the feeling of anxiousness about disease progression and the subsequent health risks (NICE, 2015). Moreover, at the level of the community, a significantly high number of cases can lead to the acceptance of poor health conditions and thus, the overall well-being of the community gets diminished which in turn deepens the cycle of deprivation (Shah et al., 2024). The removal of these wider effects is dependent on the collaboration of healthcare professionals with the social services and community organisations.
Finally, health practitioners are the main drivers of the improvement of the wellbeing of people with T2DM through knowledge, patient empowerment, and coordinated care (Sørensen et al., 2020). Generally, the primary care teams are responsible for routine monitoring, giving of lifestyle and medication management advice, with the multidisciplinary approach involving dietitians, diabetes nurses and mental health professionals contributing to enhanced patients’ outcomes (Dambha-Miller et al., 2020). Public health practitioners also contribute through the creation and the application of far-reaching population-level measures aimed at the risk factors’ reduction and addressing inequalities (Barry and Greenhalgh, 2022). Diabetes management studies show that patient-centered approaches and integrated care models facilitate patient involvement and patient self-management which in turn lead to a decrease in the healthcare costs as well as in the number of complications in the long run (NHS England, 2019). These attainable methodologies are a clear indication of how abstract public health theories get implemented in everyday ‍‌situations.
Conclusion
T2DM is one of the major public health problems that is rapidly increasing in the UK and globally. The rise of the disease has various implications for people, communities and the NHS. The trends in occurrence have been associated with the interaction of different biological, behavioural, and social factors. This puts a heavy burden on the healthcare system through the long-term complications that are largely preventable, necessitating effective prevention and management strategies. As discussed above, effective management and prevention of T2DM needs changes in public health policies that integrate health and social care and community support with attention to social determinants of health. More importantly, factors affecting health and wellbeing extend beyond the individual to families and communities, thus reinforcing the need for holistic, equitable, and culturally sensitive approaches, including a coordinated action across various healthcare players including primary health providers, specialist services, and public health services. 
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