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[bookmark: _p7xg2yqhgt3v][bookmark: _Toc211036705]1. Introduction
This information booklet will improve knowledge for those who have Type 2 Diabetes Mellitus (T2DM), which is a major long-term condition in the UK. The resource can be used by both health and social care professionals and service users to help empower care and self-management. T2DM is one of the fastest-growing health challenges across the globe and nationally. The World Health Organisation (2024) and the GOV.UK (2025) stated that the rising prevalence of T2DM is due to the rising obesity level, changing lifestyle, and social inequalities. A person-centred and evidence-based approach, involving a combination of lifestyle changes, medication and ongoing management, is essential.  The readers will learn of T2DM definition, prevalence and impact, its management strategies, care models and policies and recommendations that promote person-centred collaborative care in line with NHS England's Diabetes Prevention Programme (NHS England, 2025). 
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Figure 1:  International Diabetes Federation (IDF) Diabetes Atlas (2025) reports that 11.1% – or 1 in 9 – of the adult population (20-79 years) is living with diabetes
(Source: IDF, 2025)
[bookmark: _spbcckv5f6u1][bookmark: _Toc211036706]2. Understanding Type 2 Diabetes Mellitus (T2DM)
[bookmark: _beuu1hqv6mz2][bookmark: _Toc211036707]2.1 Definition and Pathophysiology
According to National Institute for Health and Care Excellence (2022) World Health Organisation (2024), Type 2 diabetes mellitus (T2DM) is a persistent metabolic disease that arises when the level of sugar in the blood is high because the body has become insulin-resistant and the β-cell in the pancreas fails to work progressively.
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Figure 2: Pathophysiology of T2DM
(Source: NICE, 2022)
Unlike type 1 diabetes, which is autoimmune and results in absolute insulin deficiency, type 2 diabetes mellitus (T2DM) develops gradually and is closely linked to insulin resistance, i.e. cells do not respond well to insulin. As time goes on, their pancreas makes less and less insulin, worsening hyperglycaemia. According to the American Diabetes Association (ADA) and European Association for the Study of Diabetes (EASD), this dual defect, insulin resistance and β-cell failure, is central to the pathophysiology of T2DM (Davies et al., 2018). The conditions that often come with metabolic syndrome and obesity affect insulin pathway and glucose regulation by promoting inflammation.
[bookmark: _t4yylkr0wcgk][bookmark: _Toc211036708]2.2 Prevalence and Burden
Diabetes affected more than 537 million adults aged 20–79 years globally in 2021 and is expected to rise to 643 million by the year 2030 (Magliano and Boyko, 2021; WHO, 2024).
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Figure 3:  Estimated total diagnosed and undiagnosed type 2 diabetes prevalence (and 95% confidence intervals), people aged 16 and over, England regions, 2021
(Source: WHO, 2024)
In the UK, more than 5.8 million people now have diabetes, about 90 per cent of which are type 2 cases (Gregory 2023; diabetes UK 2025). NHS England (2025) reports there is a worrying increase in prevalence, especially among older and minority ethnic adults. It costs the NHS almost £10 billion every year, which is nearly 10% of the total NHS budget. (GOV.UK, 2025) Obesity and inactivity are the driving forces behind this epidemic, but social disadvantages that hinder access to preventative care are also at play (Mathur et al.,2020; Kovács et al., 2024).
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Figure 3:  Percentage of people with diabetes who received all 9 care processes, England, 15 months ending March 2020 to the 15 months ending March 2024
(Source: WHO, 2024)
[bookmark: _zcam4unbyxrr][bookmark: _Toc211036709]2.3 Aetiology and Risk Factors
T2DM develops due to genes, behaviour, and environmental causes. There is a strong genetic susceptibility, but the top modifiable risks are poor diet, insufficient physical activity, and obesity (Pavlidou et al.,2023; Taylor, 2024). The accumulation of fat, especially visceral fat, causes the cells to be resistant to the actions of insulin. This is due to an increased production of inflammatory mediators in the body (Wilding et al., 2021; Bliddal et al., 2024). Ethnicity is an important factor – South Asian, African-Caribbean and Black African communities are at greater risk by a significant amount (Goff, 2019; Mathur et al., 2020). Health-related social factors, such as limited income, little education, and poor access to nutritious food, further exacerbate risk (Misra et al., 2025). A more sedentary lifestyle, due to urbanisation and a sedentary occupation, causes unhealthy behaviour. Overall, the rising rates of obesity and metabolic syndrome represent the strongest predictor of future T2DM incidence, emphasising the need for integrated prevention strategies.
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Figure 4:  Risk factors of T2DM
(Source: WHO, 2024)
[bookmark: _czgx8ouzeyj][bookmark: _Toc211036710]3. Impact of Type 2 Diabetes Mellitus on Individuals and Families
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Figure 5:  Impact of T2DM
(Source: WHO, 2024)
[bookmark: _lzjq90rj280y][bookmark: _Toc211036711]3.1 Physical Impact
Diabetes Type 2 is a condition which has severe effects on the body both in the short run and the long run. The quality of life of the person suffering from this disease is greatly hampered. Persistent elevation of blood glucose to high levels can cause complications like neuropathy (nerve damage), nephropathy (kidney failure), retinopathy (loss of sight), and cardiovascular disease (Davies et al., 2018; NICE, 2022). The World Health Organisation (2024) notes that having diabetes doubles or triples one’s chances of suffering a heart attack or stroke. People with diabetes suffer from disability, independence, and loss of limb or foot because of ulcers from injury, pain, and neuropathy (nerve damage). The “GOV.UK (2025)” states that diabetes is a major cause of preventable blindness and kidney disease in the UK. The complications increase hospitalisation rates and early death (González-Pérez et al., 2021; Barker et al.,2023). Diabetes UK (2025) states that T2DM costs the NHS around 10% of its budget, showing how much it costs the NHS. People with diabetes live longer with diabetes, complications become more difficult to prevent, and care needs to be more integrated (NHS England, 2025)
[bookmark: _wzrrg6bcm1v8][bookmark: _Toc211036712]3.2 Psychological Impact
The impact of T2DM on our minds is equally serious but often overlooked. Due to the self-management demands and lifestyle restrictions, many people experience diabetes distress as well as anxiety and depression (Aschner et al., 2021; NICE, 2022).  Worrying about body weight or shape, one's diet, or relying on medication, adds to the fact that, according to Sachar, Breslin, and Ng (2023), suggest that diabetes care should ensure mental health support due to emotional distress often resulting in poor adherence to treatment. According to Diabetes UK (2025), nearly 40% of individuals living with T2DM feel anxious or overwhelmed. According to Homer et al. (2024), people who have to check their blood sugar every day and take medicine often feel burnt out and depressed. NICE NG17 recommends routinely offering a psychological assessment and diagnosis as part of diabetes care. Still, access to these services is not equal across the UK.  Similarly, they get more complications than those with good mental health. Emotional health and physical health are quite related to each other (Gillett et al., 2010;Khunti et al.,2012).
[bookmark: _86nlzsg6g9gh][bookmark: _Toc211036713]3.3 Social and Family Implications
In addition to the individual, T2DM can also impact family and caregivers. Family members must be actively involved in diet management, medication adherence, and emotional support (Diabetes UK, 2025). Constant vigilance, however, can cause caregiver stress and emotional exhaustion. Families can run into financial trouble from having to pay for medical treatment, not being able to work, and the cost of food (Gregory, 2023). Lifestyle changes, like joint meal planning or curtailed socialising, can create emotional strain at home. Studies show that caregivers of individuals with diabetes tend to experience high levels of anxiety and burnout, especially when the person needs to take insulin or is experiencing complications (Hale et al., 2021). Socioeconomic inequalities play a major role in shaping their outcomes. So, they may not be able to afford healthy food.  Moreover, they may not have access to digital monitors or healthcare tools (Mathur et al., 2020; Misra et al., 2025). 
[bookmark: _77pfmsoxw164][bookmark: _Toc211036714]3.4 Wider Societal and Economic Impact
The burden of T2DM on the UK society and its workforce is quite substantial. The NHS spends around £10 billion each year on care for diabetes, with almost 80% of expenditure directed to treating complications (GOV.UK, 2025; Diabetes UK, 2025). Additional income loss that occurs due to absenteeism, early retirement, and disability also adds to the economic loss (Magliano and Boyko, 2021; WHO,2024). As more people are living with T2DM, it poses a heavier strain on the capacities of healthcare infrastructure and workforce planning (Gregory, 2023).  Efforts like NHS England’s Diabetes Prevention Programme (2025) target future costs through awareness raising and early intervention to lessen the likelihood of disease. But there are still inequalities in access to these programmes. It will be a long-term challenge for the NHS to balance personalised care and prevention. 
[bookmark: _fkxcsbnihtxg][bookmark: _Toc211036715]4. Evidence-Based Treatment and Management in the UK
[bookmark: _e6yt62d8pmw][bookmark: _Toc211036716]4.1 Medical Management
In the UK, Type 2 Diabetes Mellitus is managed according to clinical guidelines backed by evidence and set by NICE (2022). Due to its effectiveness, low cost, and safety record, metformin is recommended as first-line pharmacological treatment. SGLT2 inhibitors and GLP-1 receptor agonists are becoming more common for people with cardiovascular disease, chronic kidney disease or obesity because they offer extra metabolic and organ-protective benefits (Wilding et al., 2021; Seidu et al.,2024). When the use of other medicines fails to maintain the blood sugar level, Insulin is prescribed. According to the NHS Long Term Plan (2019), a tailored or “personalised” approach to treatment could enhance outcomes, equity of care and value.
[bookmark: _c2k2hox6a7lq][bookmark: _Toc211036717]4.2 Lifestyle and Behavioural Interventions
Lifestyle change remains central to diabetes control. As per the evidence, “Researchers Homer et al. (2024) state that structured low-calorie diets may help some people achieve remission from diabetes.”  According to Pavlidou et al. (2023), outcomes on glycaemia and cardiovascular health are improved by a balanced Mediterranean-style diet, exercise, weight loss and cessation of smoking. Patients can benefit from structured education and self-management skills learned through a suitable programme like DESMOND that helps them sustain healthy behaviour.
[bookmark: _o3vu5nkvmhus][bookmark: _Toc211036718]4.3 Multidisciplinary and Integrated Care Approach
Team Care Approach (Multidisciplinary and Integrated): Diabetes management is best done through a team effort. Health professionals like GPs, nurses, dietitians, podiatrists and mental health professionals work together to provide holistic treatment and emotional support (Sachar et al., 2023). Using digital glucose apps and remote consultations allows for better accessibility for monitoring (NHS England, 2025). Yet, now, largely unequal integration by region is a hindrance to constant service delivery.
[bookmark: _w0k91gihc6qq][bookmark: _Toc211036719]5. Theoretical Perspectives and Models of Long-Term Condition Management 
[bookmark: _4dlycd4g326a][bookmark: _Toc211036720]5.1 UK Model – The Chronic Care Model (CCM)
The Chronic Care Model (CCM) supports proactive and structured care for long-term conditions. It focuses on the role of patients in their self-care, the role of evidence-based interventions and the coordination of healthcare teams. CCM principles have been applied in the management of diabetes in the UK through structured education programmes like DESMOND, regular monitoring and patient empowering initiatives (Khunti et al., 2012; NICE, 2022). Glycaemic control improved, complications reduced, and patient engagement enhanced through these approaches. Further, as part of the health system, there is a clear allocation of various roles. Nevertheless, challenges remain as a result of inadequate resources, regional variation in service provision, and the escalating numbers of individuals living with diabetes, which is estimated to exceed 5.8 million in the UK (Gregory, 2023;Diabetes UK,2025).
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Figure 6: CCM model
(Source: Self-created)
[bookmark: _7f3mtiweuuat][bookmark: _Toc211036721]5.2 International Model – The Kaiser Permanente Model (USA)
The Kaiser Permanente method coordinates prevention, integrated care, and technology-supported monitoring. Further, it uses stratified care and predictive analytics to tailor treatment paths according to risk. Looking at the UK system, it has shown better capability to scale rapidly and adopt digital interventions which monitor and engage patients. According to Van Rhoon et al. (2020) and NHS England (2025), the NHS can gain several lessons from what was learnt during the pandemic, including deploying technology to improve self-management, identify high-risk patients early and provide stratified interventions.
Both models lead to positive patient outcomes; however, the cost-effectiveness and access varied across models. Compared to Kaiser Permanente, the advantage of CCM is its adaptable nature to the publicly funded system of the UK and its culturally diverse people. Integrating support for self-management and empowering patients is key in both plans, but the NHS lacks consistency in how this is done, what staff have the resources to do and how this access is allocated (Goff, 2019; Charles et al.,2021; Sacher et al.,2023). To effectively manage long-term conditions, one needs to combine the strengths of CCM’s coordination with Kaiser Permanente’s technology and emphasis on prevention.
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Figure 7: The Kaiser Permanente Model (USA)
(Source: Self-created)
[bookmark: _36fzauu4oidf][bookmark: _Toc211036722]6. Policy, Legislation, and Political Agendas Influencing Diabetes Care
[bookmark: _19o5nravot0o][bookmark: _Toc211036723]6.1 National Policies and Frameworks
In the UK, national policies serve as the backbone of diabetes care. The NHS Long Term Plan (2019) highlights the importance of prevention, digital and self-management to reduce the increasing threat of type 2 diabetes (NHS England, 2025). The Diabetes Prevention Programme (DPP) is delivered nationally and locally and targets high-risk people to prevent the onset of disease through lifestyle change and education (Davies et al., 2004; NHS England, 2025). The Integrated Care Systems (ICSs) are central to jointly coordinating services across primary, secondary and community care to enhance continuity and reduce fragmentation (Charles et al., 2021). According to the frameworks, digital innovation, structured education, and patient-centred approaches must be used to improve outcomes (Van Rhoon et al., 2020; NHS England, 2025).
[bookmark: _buj0qt8wt1lu][bookmark: _Toc211036724]6.2 Local Implementation
Local health authorities put national policies into practice. They do this with networks of primary care, community clinics, and local councils. Finally, they also partner with voluntary organisations. The outcome is individualised programs that fit the communities’ needs, such as culturally appropriate education programs and help with lifestyle changes (Gillett et al., 2010; Diabetes UK,2025). However, there are differences in the way people receive and access services. This is often tied to the local funding available, workforce availability, and socioeconomics (Mathur et al., 2020; Gregory,2023).  It is necessary for healthcare providers and community stakeholders to come together to provide effective and equitable diabetes care.
[bookmark: _yg597h9elcd7][bookmark: _Toc211036725]6.3 International and WHO Initiatives
Diabetes management globally is in line with the WHO Global Diabetes Compact and Sustainable Development Goal, which seeks to reduce premature deaths from noncommunicable disease (Abdul Basith Khan et al., 2020; WHO,2024). Drawing from the lessons of international best practices like integrated care models, digital monitoring, and lifestyle programmes can inform both prevention and management strategies in the UK (Magliano and Boyko, 2021; IDF, 2025).
Despite strong policy frameworks, gaps persist. Inequitable access to services, workforce shortages, and limited funding place restrictions on effective delivery. This is particularly the case in disadvantaged communities and other communities of colour (Goff, 2019; GOV.UK,2025). Policymakers need to tackle these barriers to ensure long-term sustainability, enhance patient outcomes, and reduce the growing burden of diabetes, which currently affects more than five million people in the UK (Gregory, 2023; Diabetes UK, 2025).
[bookmark: _v0jyksi73tkc][bookmark: _Toc211036726]7. Person-Centred Care and Self-Management Strategies
[bookmark: _nra7iuj1dxav][bookmark: _Toc211036727]7.1 Principles of Person-Centred Care
Diabetes management in the UK is based on person-centred care that focuses on shared decision-making, dignity and respect and empowerment (NICE, 2022; NHS England, 2025). It takes into account the physical, psychological and social needs of the patients, thus helping in providing holistic care. Evidence shows this (Kanabar, 2023; Hale et al., 2023). Despite these improvements, disparities remain in the availability of services across regions, notably for ethnic minorities that face differences in access to, and initiation of, treatment.
[bookmark: _i4xtw1hjzye][bookmark: _Toc211036728]7.2 Self-Management Approaches
The use of self-management strategies such as blood glucose measurement, structured education programmes such as DESMOND and X-PERT, and motivational interviewing helps patients manage their lives with the condition (Khunti et al., 2012; Davies et al., 2018). Digital health and peer-support tools are increasingly being deployed to support behaviour change and ongoing engagement (Van Rhoon et al, 2020; NHS England, 2025). These methods improve glycaemic results and reduce complications.  But compliance problems persist, especially in people with socio-economic problems(Homer et al., 2024; Diabetes Uk,2025).
[bookmark: _mwhjmm4ejx7h][bookmark: _Toc211036729]7.3 End-of-Life and Advanced Care Planning
Advanced care planning ensures that older adults with diabetes and co-morbidities receive both ethical and humane treatment that responds to their palliative needs and prevents unnecessary intervention (Davies et al., 2018; Sacher et al.,2023). It is important to offer mental health support because many people with diabetes have symptoms of depression (Aschner et al., 2021).
[bookmark: _vwt523w1ptcn][bookmark: _Toc211036730]7.4 Recommendations for Improvement
A work on improving multidisciplinary collaboration, encouraging more culturally relevant education, including AI technology monitoring and training of the workforce in psychological-holistic care. It is important to try to minimise social inequalities so people can come to the NHS and follow the advice (NHS England, 2025; Diabetes UK, 2025). Together, technology, education, and person-centred frameworks can improve outcomes for the UK’s 5+ million people with diabetes (Gregory, 2023; WHO, 2024; GOV.UK, 2025).
[bookmark: _rre2ignoyolf][bookmark: _Toc211036731]8. Conclusion
A comprehensive, integrative approach involving prevention, detection, and self-management should be adopted to manage type 2 diabetes mellitus (T2DM). Providing evidence-based education, lifestyle and pharmacological interventions, and digital health technologies is effective care. The core principle of person-centred care is to respect people's preferences, culture and their psychosocial context. It is important to have co-operation between the health and social care professionals, which is supported by the multi-disciplinary team (MDT) for a continuity of care and optimum health and well-being that will eventually lead to better health outcomes in the long term. Policies at the local and national levels and international guidance are to ensure children receive safe, quality-assured, effective and consistent care when it is needed. However, there are many challenges to successfully implementing policies, including recruitment and retention of a workforce, health inequities, and funding. The use of some in-person initiatives and technological innovation can help in addressing the issue of low adherence to treatment and low patient quality of life. Professionals in health and social care assist in enabling patients, monitoring complications, and coordinating care to reduce the burden of T2DM on the health care system. The incorporation of clinical best practices, digital solutions, and holistic support strategies is critical to managing the rising burden of T2DM, reducing complications and achieving sustainable health outcomes in populations.
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Diabetes around the
world in 2024

589 million

Approximately 589 million adults (20-79 years)
are living with diabetes.

853 million by 2050

The total number of people living with diabetes is
projected to rise to 853 million by 2050.

4in5
Over 4in 5 adults (81%) with diabetes live in low-
and middle-income countries

853m

adults predicted to
have diabetes by
2050
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There are various causes of type 2
diabetes, out of which genetic and
environmental factors are the most
important factors

Environmental factors such as being
overweight,obesity, physical inactivity
contribute to type 2 diabetes s they
are associated with insulin resistance.

Genetically T2DM consists of
‘monogenic and polygenic forms. These
‘genes increase the risk of developing.
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