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· Introduction


Type 2 diabetes mellitus (T2DM) is a chronic progressive metabolic disease characterized by insulin resistance and impaired insulin secretion. It is the most prevalent type of diabetes and affects approximately 90% of all diabetes cases worldwide (Diabetes UK, 2023). The disease progresses slowly, and it is well related to bottle-up risk factors, including overweight, physical inactivity and unhealthy dietary pattern. Common symptoms include frequent urination, increased thirst, weight loss despite having an appetite for food, and fatigue.
The prevalence of type 2 diabetes has reached epidemic proportions worldwide, with the World Health Organization (WHO, 2021) estimating that more than 537 million adults had diabetes in 2021. In the UK, an estimated 4.3 million individuals have been diagnosed with a further 850,000 undiagnosed (Diabetes UK, 2023). The rising incidence of T2DM is a major burden to patients, families and healthcare costs. This report reviews the outcomes, how to manage them and explore what bearing they may have on our well-being.
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The implications of type 2 diabetes on both sufferer, society and public health systems such as the National Health Service (NHS) are enormous. There are several serious complications associated with diabetes, including CVD, CKD, lower limb amputations and neuropathy and retinopathy (NICE, 2022). These are both major complications with effects on life expectancy and the quality of life.

In the UK diabetes consumes about 10% of the entire National Health Service (NHS) budget, which is estimated to be approximately £10 billion per annum (Hex et al., 2012). 
 A significant amount of that spending goes toward addressing complications resulting from uncontrolled diabetes. Admissions to hospital, visits to outpatient clinics, medications and monitoring all add high costs. The increased prevalence also places pressure on primary care services, as general practitioners (GPs) must give routine reviews and health checks for those identified.

This is not just in terms of the economic costs, but it is the social cost. The burden of care and support commonly falls upon families, especially in older individuals with comorbidity. Indeed, in impoverished neighbourhoods where healthy food and exercise opportunities might be scant, the disease deepens health disparities. The impact is also shaped by cultural dynamics, language barriers and access to health care with those of South Asian, African and Caribbean descent at increased risk (Public Health England, 2016).


Type 2 diabetes mellitus is a complex disease resulting from concurrence of several genetic, environmental and lifestyle factors. The presence of Familial diabetes increases susceptibility as genetically determined polymorphisms could alter processes related to insulin production and secretion, as well as glucose metabolism. However, lifestyle-related aspects are of central importance for the manifestation of the disease. High body weight, in particular central or abdominal obesity, hugely increases risk though the mechanisms of insulin resistance and systemic inflammation. Moreover, sub-optimal dietary patterns-marked by high consumption of sugars, saturated fats and refined carbohydrates and a poor fibres intake-are responsible for both weight gain and an uncontrolled glucose homeostasis. Physical inactivity potentiates these effects as exercise increases insulin sensitivity and glucose disposal.

The prevalence of type 2 diabetes rises with age, yet younger people are developing the disease because of sedentary lifestyles and obesity, in particular among children. Ethnicity is another key risk determinant as Asians, Africans and Caribbean Hispanics have a higher genetic predisposition to insulin resistance. 
Psychological problems such as depression and anxiety can impede diabetes control by lowering compliance with therapeutic measures and self‑care. In addition, environmental influences play a role because urbanisation, sedentary occupation and limited availability of green spaces favour the occurrence of obesity and insulin resistance. Thus, these factors increase the biological and social hazards for type 2 diabetic disease. Furthermore, the risk of having T2D is compounded by concomitant diseases/life-style factors including hypertension, dyslipidaemia and polycystic ovary syndrome (PCOS), as well as a history of gestational diabetes mellitus.
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· Management of Type 2 Diabetes


The management of type 2 diabetes can be done with preventive measures, as well as therapeutic tactics post diagnosis. At the person level, management generally also entails lifestyle changes diet, physical activity and weight control and medications when appropriate. First-line pharmacotherapy often consists of metformin, which is beneficial for reducing blood glucose and enhancing insulin sensitivity (NICE, 2022).

People will do what they are told. But, left to their own devices, people with diabetes are bombarded by confusing dietary advice.' Proper education programs - such as the NHS's DESMOND (Diabetes Education and Self-Management for Ongoing and Newly Diagnosed) can help people better understand their condition and make informed choices.  These interventions are beneficial to glycaemic control and quality of life (Davies et al., 2008).

Population-based approaches, such as the NHS Diabetes Prevention Programme (NDPP), have also been advocated by UK government and NHS. This is a programme that provides help for those with a strong chance of getting diabetes in the form of mentoring on lifestyle and diet as well as exercise. The NDPP has helped tens of thousands of people lower their risk (Public Health England, 2020).
And, of course, there are technology responses to (mitigate disease spread). There are now continuous glucose monitors (CGM), mobile health apps and tele-consultation to better monitor and for compliance. Yet, such resources might not be available according to geographic and socio-economic differences.
However, obstacles to optimal management still persist. A lot of people have a hard time sticking with a dietary plan or taking pills. Psychological comorbidities as stress, anxiety and depression contribute negatively to disease control (Katon et al., 2010). Long-term management should be in the care of a multidisciplinary team, including family physicians (FPs), nurses, dietitians, psychologists and community workers.


· [bookmark: _Hlk213606769]Maintaining the health and wellbeing of affected individuals and their family members

[bookmark: _Hlk214108389]Psychological, emotional and social effects of Type 2 diabetes in this way not only does Type 2 diabetes affect how we think and feel. It also impinges on our overall sense of well-being. For many, chronic stress results from the pressures of living with a long-term health condition. Enter dietary restrictions, medication schedules, constant monitoring and the fear complications. Diabetes distress refers to emotional burden experienced in the management of the disease and is present in as many as 40% of people with diabetes (Fisher et al., 2010).

Mental disorders such as depression and anxiety are five times more prevalent among individuals with diabetes and are associated with diminished self-management behaviour and escalated complication rates (Katon et al., 2010). Social support is what makes the difference. Family implication and support can increase adherence to treatment and emotional resistance. This can, however, put pressure on carers to feel emotionally or financially responsible for those they are caring for, especially if they have other commitments.

The socioeconomic status is a powerful stratifying factor on the outcome of T2DM. Individuals in disadvantaged areas are at a greater risk of developing the disease, being diagnosed late and experiencing worse outcomes (Diabetes UK 2019). This could be associated with food insecurity, no access to health care services and limited possibilities of performing physical activities. Health literacy also affects an individual's capacity to comprehend and take control over their condition. Poorer glycaemic control (Schillinger et al., 2002) and more hospitalisations are associated with lower health literacy.

Cultural aspects may also affect the way people live with diabetes. In certain regions, discrimination can prevent open dialogue about the disease. Food likes and dislikes,
 as well as cultural beliefs, can impact on a person’s readiness to comply with therapies or lifestyle modifications. Education and interventions need to be culture specific.
In families with a parent with type 2 diabetes, children and adolescents are also impacted indirectly. They might engage in unhealthy lifestyle habits or find the process of caring a heavy load. On the other hand, they can also be positively affected by positive health behaviour of the family.
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Both healthcare professionals and individuals have a role in type 2 diabetes management. Complications can be prevented by early diagnosis and screening of high‑risk individuals, and the implementation of person‑centred care can optimise outcomes (NICE, 2022). Integrated care support is provided by multidisciplinary teams, and outreach/domiciliary visits extend the reach to disadvantaged populations. Psychological screening facilitates early intervention, while encouraging empowerment through the availability of digital tools, workshops, interpreters and health coaches promotes self-efficacy. 
Meanwhile, people improve health by adopting healthy eating practices, engaging in physical activity, maintaining a healthy weight, conducting self‑monitoring erectly as well as medication compliance and stress management. Education and self‑management programmes also promote patients to make informed choices and maintain lifestyle. 






· Conclusion


In summary, type 2 diabetes is a chronic condition with devastating health, social and economic implications. With increasing incidence worldwide and in the UK, it is a matter demanding immediate attention from both healthcare systems and society at large. It impacts physical health, but also mental health, family life and community vitality.
Proper leadership involves personal ownership, professional help, and systemic change. Primary prevention with lifestyle change, early detection and structured education can alleviate the disease. Socioeconomic and cultural obstacles must however be overcome for a fair access to care.
Medical personnel should be patient-centred and holistic in their care for persons and their families. This includes better access, the promotion of mental health and addressing health literacy. Type 2 diabetes is preventable and treatable and, working together, we can reduce its impact on society.
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