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Type 2 Diabetes is a long-term, non- infectious disorder where the body struggles to use insulin (Wake. 2021}. This leads to higher blood sugar levels. Unlike type one diabetes, which usually appears in childhood, type 2 diabetes is often linked to lifestyle choices and typically develops later in life. It poses a major public health challenge due to it rising occurrence and wide- ranging health and social care effects.

The world health organization estimates that more than 422 million people around the globe have diabetes, with type two being the most common type. Diabetes UK reports that over 4.3 million people (Diabetes UK, 2024) affects low-income neighbourhoods and ethnic minority groups more than others, highlighting ongoing health inequalities.

This paper will look at how type 2 diabetes impacts communities, the factors influencing the wellbeing of those affected and their families, and how professionals can work together to improve care delivery. 
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Main body
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Type 2 diabetes is a major challenge for public health systems worldwide and has a profound effect on communities across the uk. This chronic and progressive illness requires continuous healthcare support. if not managed properly, it can lead to high rates of illness and death. According to Diabetes UK (2024), over 90% of diabetes cases are type two. Complications like heart disease, nerve damage, and kidney failure put significant pressure on NHS services. Diabetes care is expected to account for about 10% of the NHS budget, mainly because of managing preventable complications (Diabetes UK, 2024).
The impacts of type 2 diabetes reach beyond medical care. Individuals with this condition often face reduced productivity, job loss, and reliance on disability payments due to physical limitations, fatigue, and complications. A report from (NHS England, 2023) showed that areas with higher diabetes rates often experience worse economic outcomes, particularly in already disadvantaged communities. This condition worsens existing social and economic disparities, creating a cycle where, poor health, and limited access to care are interconnected.
Public health data shows that type 2 diabetes disproportionately affects ethnic minority groups, especially south Asian, Black African, and Caribbean communities, who are up to six times more likely to develop the illness (NHS England, 2023). Factors like genetic risk, dietary habits, and barriers to culturally right care contribute to this disparity. Furthermore, individuals living in urban food deserts or poor rural areas may lack access to affordable, healthy food and safe places to exercise, which raises their risk of illness.
The mental burden of living with a chronic illness should not be ignored. People experience feelings of shame, anxiety, and isolation, which can make it hard to seek help or follow medical advice. This stress is often heightened within families and communities, which may already share caregiving and financial responsibilities. To address these widespread effects, national initiatives, and lifestyle support, though their implementation and success can vary by region.
Policy changes that consider social and economic factors are essential. Investing in local outreach, peer support groups, and tailored educational programs could boost awareness and involvement among vulnerable populations. The effects of type 2 diabetes go far beyond blood sugar management, affecting jobs, education, housing, and overall community health.
Determinants of health and wellbeing.
Interconnected factors affect the health and wellbeing of individuals with type 2 diabetes and their close social circles. While behavioral risks like diet and exercise are often highlighted, they must be viewed in the context of broader systemic issues, including societal status, access to healthcare, and environmental conditions.
At an individual level, genetic factors play a critical role. (Kumar et al., 2014) report that people with a family history of type 2 diabetes have a significantly higher risk. Age is also a key factor, with incidence peaking among individuals over 45 years old. However, increasing sedentary lifestyles and rising obesity rates among younger people are leading to more early onset cases, blurring traditional age boundaries. Diet has a strong influence; regular consumption of processed foods, sugary drinks, and high calorie snacks contributes to insulin resistance and poor blood sugar control.
Public health messages often promote changes in behaviour, such as healthier eating and more exercise. However, these suggestions are not always realistic or accessible for everyone. Those working long or irregular hours, especially in low-paying jobs, may struggle to prepare healthy meals or keep a regular exercise routine. Issues like unstable housing or unsafe neighbourhoods can also limit opportunities for physical activity. (Golay & Ybarra, 2005) state that environmental factors significantly affect people’s ability to adopt healthy habits, highlighting the need for public health strategies to tackle these challenges.
Social connections also play a crucial role in wellbeing. Individuals with type 2 diabetes rely on family and caregivers for support with medications, doctor visits, and lifestyle changes. This dependence can create stress in households, especially when caregiving responsibilities fall across generations or are worsened by financial strain. The stigma associated with obesity and diabetes may discourage patients from seeking help, leading to negative effects on mental health. Research shows that anxiety and depression are up to twice as common in people with diabetes compared to the general population (Thrasher, 2021). These challenges can reduce motivation to follow care plans or manage their health effectively.
Caregivers can face emotional and logistical challenges, more so if they lack formal support. Unpaid caregiving often falls on women, worsening gender inequality and affecting their health and work. Culturally sensitive care is important, especially in minority groups where trust in healthcare providers may be limited. Understanding beliefs about diet, medications, and healthcare participation is vital for creating inclusive programs.
The factors affecting health and wellbeing in relation to type 2 diabetes are diverse and interconnected. Successful interventions should address not just lifestyle choices but also social, psychological, and structural issues. This ensures that the care is both clinically effective and fair, focusing on compassion.
Co-operation among healthcare and social service professionals.
Given the complexity of type 2 diabetes, collaboration among health and social care professionals is essential for improving quality of life and care outcomes. The nature of the condition requires comprehensive approaches that span multiple disciplines and settings, ensuring that patients receive well-rounded individual support. 
 Primary care providers, particularly general GP practitioners (GPs), often serve as the first point of contact. They play a key role in early detection, ongoing monitoring, and treatment. However, are not solely responsible, diabetes specialist nurses bring valuable ability in blood sugar management, insulin use, and patient education. Their involvement is crucial for helping patients understand their condition and develop effective management plans.
Dietitians give tailored nutritional advice’ that considers personal preferences, cultural backgrounds, and budget constraints. social workers help individuals access social programs, benefits, and housing resources. When mobility issues arise, mental health professionals, such as psychologists or counsellors, can help in addressing the emotional effects of chronic illness.
Multidisciplinary teams (MDTs) have appeared as an effective model, where experts share responsibility for coordinated care. These teams often conduct joint assessments, create care plans, and hold regular reviews to track progress. (NICE, 2023) suggest that such approaches reduce duplication, enhance patient engagement, and improve communication across various settings.
Integrated care can be strengthened through collaboration with community partners, including volunteer groups, peer-led initiatives, and culturally aware outreach programs. Local health trust might work with diabetes charities to host educational workshops or set up walking clubs in underserved neighborhoods. These initiatives not only promote activity but also reduce isolation and build community support networks.
The care act 2014 (HM Government, 2014) highlights the importance of collaboration across health and social care services, focusing on wellbeing in service delivery. It promotes a strengths-based approach, recognising individual goals and encouraging autonomy. Nonetheless, challenges persist, such as limited resources, disconnected data systems, and high workloads. Professionals often work in isolation, which can hinder consistent care and lead to repeated assessments or missed opportunities for early intervention.
Technology offers potential solutions (National Institute of Diabetes and Digestive and Kidney Diseases, 2025) like shared electronic health records and digital self management tools, allowing patients and doctors to check progress and quickly address issues. Training across different disciplines can boost confidence in teamwork and reduce inter-professional challenges.
Effective teamwork among profession is crucial for improving outcomes in Type 2 Diabetes management. When done right, it shifts care from being reactive to initiative-taking, from fragmented to cohesive, and from purely clinical to genuinely centred on the individual.
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Type 2 Diabetes is a complex issue for individuals, communities, and public health systems. The rising rates in the UK reveal both medical challenges and deep-rooted social and economic inequalities. This condition affects not just physical health but also jobs, relationships, and access to opportunities, especially for marginalised groups.
This report looks at the various personal, structural, and cultural factors that shape the experience of living with diabetes. Effective solutions need more than lifestyle advice or medical oversight, they need teamwork across healthcare, social services, and community sectors. Collaborative, person-centered care can improve outcomes and wellbeing, especially when guided by inclusive policies and proactive support systems.
To lessen the effects of type 2 diabetes, continuous investment in education, prevention, and integrated care models that empower individuals and strengthen communities is crucial. 
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