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[bookmark: _oix1shi0av2d]Abstract - The research project investigates Type 2 Diabetes as a permanent medical condition which affects both people and the healthcare system of the United Kingdom. The report describes the condition through its causes and risk factors and common occurrences and its resulting health problems. The study shows how physical and psychological and social elements affect the well-being of patients and their relatives and their healthcare providers. The study assesses two different treatment methods which include the Chronic Care Model and the Self-Management Model. The assignment examines UK health policies through its assessment of the NHS Long Term Plan which promotes preventive measures and early disease detection and unified patient care. The management of diabetes requires patient-focused treatment and healthcare learning programs and better healthcare access to achieve better health outcomes and enhanced life quality.
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[bookmark: _gb7mumb2pejw][bookmark: _Toc224675137]1. OVERVIEW OF THE ASSIGNMENT AND LONG-TERM HEALTH CONDITIONS
Analysing Type 2 Diabetes as it ranks among the most prevalent permanent medical conditions because it causes elevated blood sugar levels when the body fails to produce enough insulin or develops resistance to insulin. Long-term health conditions of Type 2 Diabetes have different factors such as obesity, unhealthy diet, physical inactivity, genetic predisposition, aging, and social determinants such as low income and limited access to healthy food (Młynarska et al., 2025). The worldwide health systems face a major challenge from these conditions which also create a significant problem for the United Kingdom.             
[image: Type 2 diabetes 'urgent public health crisis' in Wales]
Fig 1: Type 2 diabetes Growth in UK (Source: BBC, 2025)
The World Health Organization reports that chronic diseases contribute to a major part of worldwide human health problems and death rates. The rising number of long-term conditions in the United Kingdom creates mounting demand for National Health Service operations. Serious medical problems develop through inefficient medical treatment which affects the patient's ability to live a normal life (England NHS, 2025). This information booklet aims to provide health and social care professionals and service users with an overview of Type 2 Diabetes, including its prevalence, risk factors, impacts, and evidence-based management strategies available in the UK.
[bookmark: _rp2ndli1te1s][bookmark: _Toc224675138]2. EXPLANATION AND EVALUATION OF THE LONG-TERM CONDITION
[bookmark: _r0bl4olyjzpp][bookmark: _Toc224675139]2.1 DEFINITION OF THE CONDITION
People with Type 2 Diabetes experience lifelong metabolic issues which prevent their bodies from maintaining normal blood sugar levels because their bodies either produce insufficient insulin or their cells develop insulin resistance (Iafusco et al., 2023). The hormone insulin enables glucose to exit the bloodstream and enter cells, where it provides energy. When this process fails, glucose accumulates in the bloodstream. 
[image: ]
Fig 2: Metabolic Syndrome (Source: Cleveland Clinic, 2023)
The Metabolic Syndrome of Type 2 Diabetes condition leads to excessive thirst for low levels of HDL and sugar level fatigue, while also causing high blood pressure (Cleveland Clinic, 2023). The National Health Service in the UK identifies diabetes cases through routine checks for adults who are over 40 years old or who have obesity, sedentary behavior, or diabetes in their family history.
[bookmark: _qyrjh5liavh9][bookmark: _Toc224675140]
2.2 GLOBAL BURDEN AND PREVALENCE
[image: ]
Fig 3: Diabetes around the world in 2024 (Source: IDF, 2025)
Type 2 Diabetes is one of the most widespread chronic diseases worldwide. Type 2 Diabetes accounting for most of these cases such as 830 million of adults worldwide face this problem as per the World Health Organization reports (WHO, 2025). The increasing urbanization and aging populations together with decreased physical activity and poor dietary habits are driving the growth of this problem (Cacciatore et al., 2025). The condition creates multiple health problems which include heart disease, kidney failure, and stroke, thus resulting in major demands on worldwide healthcare systems. Countries around the world are now making diabetes prevention programs their main focus because medical staff need large amounts of time and resources to treat diabetes complications.
[bookmark: _u38jbhrazevr][bookmark: _Toc224675141]2.3 UK PREVALENCE
The public health system in the UK considers Type 2 Diabetes to be its most significant health problem. The NHS England data shows that more than 4 million people in the country currently have diabetes, with Type 2 diabetes making up about 90 percent of all cases (England NHS, 2024). The actual number of people with the condition remains unknown because many individuals have not yet received their diagnosis [refers to Appendix A]. The United Kingdom has experienced a continuous increase in diabetes cases during recent years. The 2021 study found that approximately 3.6 million adults in England had Type 2 Diabetes which accounted for 7.8% of the adult population (ONS, 2025). However, The UK diabetes population reached 4.3 million people by 2023, with Type 2 Diabetes accounting for 90% of diagnosed cases (ONS, 2025). The latest estimates from 2024 to 2025 indicate that approximately 4.6 million people in the UK have diabetes, while 1.3 million additional people probably have undiagnosed Type 2 Diabetes, which increases the pressure on the healthcare system. The National Health Service incurs include cardiovascular disease and kidney damage that conduct major financial break through as it spends billions of pounds every year on diabetes treatment as a related health issues (PMC, 2025). the UK use blood glucose testing method such as GP surgeries which helps to give lifestyle recommendations by medication to monitor patients to avoid complications in minimize hospitalizations (Mathew et al., 2023).
[bookmark: _4be01vzdytb5][bookmark: _Toc224675142]2.4 RISK FACTORS AND AETIOLOGY
	Risk
	What Happens (Impact)
	How to Mitigate (Solution)

	Poor diet and obesity
	· Increases blood glucose levels
· Developing Type 2 Diabetes
	· Promote healthy diet
· Weight management programmes
· Nutrition education

	Physical inactivity
	· Leads to insulin resistance
· Poor blood sugar control
	· Encourage regular physical activity
· Lifestyle changes through health campaigns

	Late diagnosis
	· Heart disease
· Kidney damage
	· Implement regular screening
· Early detection GP check-ups

	Poor medication adherence
	· Uncontrolled glucose levels
· Higher complication risk
	· Provide patient education
· Diabetes management programmes.

	Lack of healthcare access
	· Delays treatment
· Monitoring, increasing health risks
	· Healthcare services
· Digital consultations
· Community health programmes.


Table 1: Risk Analysis
Type 2 Diabetes highlights the genetic factors that people inherit from their parents create a significant risk for individuals who have relatives with diabetes. The condition becomes more likely to develop when people experience obesity together with unhealthy eating patterns and insufficient physical exercise (Misra et al., 2025). Urban populations experience environmental conditions that lead to reduced physical activity because they lack sufficient opportunities to exercise (Ogunjobi et al., 2025). The probability of risk highlights the social determinants including income level, educational attainment, and availability of nutritious food items. In the UK. Public Health England organizes public health campaigns to promote healthy eating patterns such as weight control methods while encouraging people to undergo screening tests, which will help decrease Type 2 Diabetes cases (PMC, 2025).
[bookmark: _awvo0xipqbx6][bookmark: _Toc224675143]3. IMPACT OF THE LONG-TERM CONDITION
[bookmark: _uy87k54sqi5c][bookmark: _Toc224675144]3.1 PHYSICAL IMPACT
Type 2 Diabetes can lead to severe medical problems for patients when they fail to keep their blood glucose levels within safe limits (Mayo Clinic, 2024). The condition causes people to have extreme thirst, tiredness, and need to urinate frequently, while their wounds take a long time to heal. Diabetes that health professionals do not manage properly will progress to advanced medical issues which include heart disease and kidney damage and nerve damage and vision impairment (Hezam et al., 0224). The National Health Service in the United Kingdom uses routine check-ups at GP surgeries to monitor patients who require check-up monitoring to avoid medical problems (George et al., 2025; Małecka et al., 2025). Diabetes patients receive foot examinations such as eye screenings as their condition causes nerve damage in diabetic retinopathy, restricts mobility results in permanent disability so decreased life quality.
[bookmark: _a9tz3cmz4ndm][bookmark: _Toc224675145]3.2 PSYCHOLOGICAL IMPACT
Type 2 Diabetes directly impacts the mental health of individuals who live with this condition. The management of a chronic illness requires people to monitor their blood glucose levels throughout the day while taking their medications and making changes to their lifestyle, which leads to both psychological and physical stress (Mathew et al., 2023). Patients struggle with anxiety when they think about facing complications that will hinder their ability to stick to dietary restrictions. 
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Fig 4: Individuals with young onset type 2 diabetes (Source: Diabetologia, 2025)
According to studies conducted in the UK, people with diabetes show higher rates of depression than those in the general population [Refer to Appendix B]. Mental health support has become essential for National Health Service services, which now provide some diabetes clinics with counselling services and referrals to psychological treatment centers that assist patients with their emotional challenges during extended disease management.
[bookmark: _qy1qzaegi0ql][bookmark: _Toc224675146]3.3 SOCIAL IMPACT
Type 2 Diabetes has a major impact on how people socialize and complete their daily responsibilities (Ahmad et al., 2022). People with this condition face work difficulty because they need to attend medical appointments and check their blood glucose levels and follow strict dietary rules. The National Health Service restrict specific job functions which reports vision problems in create complications which decrease work efficiency and (Clinical Services Journal, 2025). 
The sociological framework of Talcott Parsons's "sick role theory" demonstrates how chronic illness transforms a person's societal obligations and social standards (Abrutyn, and Lizardo, 2023). People with diabetes face social isolation because they must maintain their dietary restrictions which include not consuming sugary foods at social events. People from lower socioeconomic backgrounds in the UK face additional financial challenges which result from needing to spend money on both medical transportation and healthy food.
[bookmark: _k7gtut5y4n12][bookmark: _Toc224675147]3.4 IMPACT ON FAMILIES AND CAREGIVERS
Type 2 Diabetes impacts both family members and caregivers who need to provide support for diabetes management throughout its duration (Ahmad et al., 2022). Medical appointments such as family members take on extra responsibilities to help with medication reminders in meal preparation. According to Diabetes UK, helping their members establish better eating habits so, families has frequently dedicated participants to continue more active lifestyles (Diabetes, 2025). 
The Stress Process Model shows family members continuously perform caregiving tasks that will suffer from both emotional distress in mental health problems (Mauno et al., 2025). Healthcare transportation expenses highlight difficult for low-income families in the UK, so, financial burden of diabetes management, includes healthy food costs.
[bookmark: _vclekwo7jftf][bookmark: _Toc224675148]3.5 EVIDENCE-BASED TREATMENTS AVAILABLE IN THE UK
The management of Type 2 Diabetes Diabetes management requires blood glucose level regulation and complication prevention through prescribed lifestyle modifications and medications and continuous health monitoring (Młynarska et al., 2025). The National Health Service in the United Kingdom serves as the primary provider of diabetes treatment which includes established treatment protocols for patients with diabetes (England NHS, 2025).
The treatment process includes lifestyle changes as a fundamental treatment aspect (Espinola et al., 2025). Patients should follow healthy eating habits while they should engage in more physical activities and keep their body weight within healthy limits. The NHS diabetes education programs teach people how to control their diabetes and how their daily activities impact their blood glucose levels (England NHS, 2025). The doctor will conduct structured education sessions to teach patients about nutrition and exercise and how to monitor their glucose levels.
[bookmark: _mqbou5e5arct][bookmark: _Toc224675149]4. THEORETICAL PERSPECTIVES AND MODELS OF CARE
[bookmark: _g1i8dpmw53bd][bookmark: _Toc224675150]4.1 UK MODEL FOR LONG-TERM CONDITION MANAGEMENT

Fig 5:  Chronic Care Model (CCM) for Long-Term Condition (Source: Self-developed)
CHRONIC CARE MODEL (CCM)
The Chronic Care Model (CCM) serves as the primary framework for supervising Type 2 Diabetes and other chronic health conditions (Al‐Qahtani, 2024). The model works to enhance patient understanding through better communication between patients who have knowledge and healthcare professionals who take active roles in their work (Pomey et al., 2024). The framework consists of six main elements which include health system organisation, community resources, self-management support, delivery system design, decision support, and clinical information systems. 
The UK healthcare system uses CCM to provide regulated diabetes treatment through general practitioners and specialist clinics and community healthcare services (Al‐Chalabi et al., 2025). The diabetes program provides patients with ongoing blood glucose measurements together with information about necessary lifestyle modifications and unified treatment strategies. Healthcare workers use electronic health records and clinical guidelines to assist their decision-making process which is based on scientific evidence (Hants et al., 2023).
The model establishes better patient results through its two main functions which are preventive care promotion and patient empowerment support. Research demonstrates that diabetes patients who receive CCM-based treatment achieve superior blood sugar management and experience reduced health risks and enhanced daily functioning (Liu, 2025). Patients need to take an active role in their medical treatment by testing their blood sugar levels while maintaining a balanced diet and exercising regularly. 
NHS LONG TERM PLAN
The NHS Long Term Plan, introduced in 2019, is a strategic framework designed to improve the management of chronic diseases across England. Long-term conditions of prioritises plan may prevent diagnosis system that has integrated care for such as diabetes, cardiovascular disease, and respiratory illnesses. 
Organisations deliver coordinated care by using Integrated Care Systems (ICS), it is brought together hospitals, general practitioners, local authorities, and community (Dunn et al., 2022). The NHS use digital monitoring tools to diabetes management system that highlight structured education programmes in lifestyle support services (Dunn et al., 2022).
Developing Type 2 Diabetes in the NHS Diabetes Prevention Programme helps individuals to maintain high risk that adopt healthier lifestyles (McManus et al., 2022). Digital health technologies in making those services more reachable include remote monitoring in online consultations provide patients with better ways to interact with healthcare services (Liu, 2025). Enhancing healthcare provider collaboration in NHS Long Term Plan enables better management of long-term conditions through its dual approach of developing preventive measures.
[bookmark: _64x6ey6ukhq7][bookmark: _Toc224675151]4.2 INTERNATIONAL MODEL
SELF-MANAGEMENT MODEL

Fig 6: Self-Management Model for Type 2 Diabetes (Source: Self-developed)
The Self-Management Model is widely recognised in international healthcare systems for managing chronic diseases (Allory et al., 2024). Tracking their health status in model demonstrates how patients can manage their health conditions such as learning and making lifestyle changes.
According to research patients who practice effective self-management achieve better health outcomes because their confidence increases and diabetes complications decrease. Patients gain the essential skills for independent condition management through the combination of education programmes and support groups. The model accomplishes two objectives through its implementation because it decreases hospital admissions while superior disease management extends throughout the patient's lifetime.
INTEGRATED CARE MODEL AND WHO FRAMEWORK
The Integrated Care Model serves as an international method that healthcare providers use to maintain control over chronic conditions (Raaijmakers et al., 2023). The system establishes healthcare connections between primary care facilities and hospitals and social services and community health organizations. The system aims to deliver continuous patient care which maintains its focus on individual patient needs instead of providing disconnected health services.
The World Health Organization (WHO) framework for chronic conditions also supports integrated care by emphasising partnerships between patients, healthcare providers, and communities (Sum et al., 2022). The framework promotes effective chronic disease management through its support of prevention programs and health promotion initiatives and its development of strong health systems.
COMPARISON OF UK AND INTERNATIONAL APPROACHES
Both UK and international models share several similarities. The systems show their main focus through patient-centred healthcare and self-management and their need for healthcare professionals to work together with each other. The approaches empower patients to manage their health while they safeguard themselves from complications that arise from long-term medical conditions.
The UK's approach receives strong backing from its national healthcare system (NHS), which delivers diabetes treatment and structured diabetes prevention programs to all citizens (Whelan and Bell, 2022). Decreasing their need for hospital stays such as Type 2 Diabetes strengthen their disease management capabilities while enhancing their overall well-being (Sebire et al., 2025).
[bookmark: _rg8t95jy5ys2][bookmark: _Toc224675152]5. HEALTH AND SOCIAL CARE POLICIES
[bookmark: _3sbqo56jqfr3][bookmark: _Toc224675153]5.1 NATIONAL POLICIES
The UK government has implemented several national policies to improve the prevention and management of long-term conditions such as Type 2 Diabetes. The Department of Health and Social Care collaborates with NHS England to create solutions which assist patients suffering from chronic conditions (England, 2022). The NHS Long Term Plan serves as the principal policy which aims to enhance early disease detection and digital health monitoring and community health services for diabetes treatment 
(NHS England, 2025). 

The Biopsychosocial Model provides theoretical insights which demonstrate that effective chronic disease management requires treatment of biological and psychological and social aspects of patient health (Smart, 2023). The national policies decrease hospital admissions while enhancing life quality, but different areas experience varying implementation success because of their specific resource and workforce availability.
[bookmark: _dkxs3go6zq61][bookmark: _Toc224675154]5.2 LOCAL INITIATIVES
Local health initiatives provide vital support to Type 2 Diabetes patients who live throughout various UK communities (Ahmad et al., 2022). Integrated Care Systems deliver multiple services by bringing together healthcare providers and social services with local authorities to enhance patient care results. Diabetes education sessions and lifestyle coaching together with screening services are provided through GP practices and local health centres by community health programmes (Diabetes, 2025). Diabetes UK-supported initiatives operate to raise community awareness while they teach people how to manage their diabetes. 
Michael Marmot's Social Determinants of Health theory states that income and housing and education determine people's ability to access medical treatment and maintain good health (Marmot, 2022). Local initiatives assist in finding patients early and providing them with proper medical care but their success depends on available funding and staff resources and the ability of all people to access services in both rural areas and underprivileged regions. Some people experience difficulties because they cannot access programs or receive ongoing care for diabetes management.
[bookmark: _skduhvnjku8s][bookmark: _Toc224675155]6. RECOMMENDATIONS FOR IMPROVING CARE
[bookmark: _ij15dnrrlgaz][bookmark: _Toc224675156]6.1 PERSON-CENTRED CARE APPROACHES
Type 2 Diabetes and other chronic illnesses require person-centred care as its primary treatment method. The treatment approach establishes active patient participation in their healthcare processes instead of treating them as passive recipients of medical care (He et al., 2023). It enables healthcare professionals to maintain patients by using the process of shared decision-making functions as an essential element to work in choosing suitable treatment methods. The implementation of this method results in higher patient satisfaction and better treatment compliance (Nwosu et al., 2024). Holistic care provides treatment for all three dimensions of diabetes which include physical health and psychological health and social well-being (Yuceer and Cinar, 2025). Healthcare professionals can deliver better support for diabetes management by evaluating emotional health and social factors and the patient's daily habits.
[bookmark: _9eup5bj5irpv][bookmark: _Toc224675157]6.2 SELF-MANAGEMENT STRATEGIES
Self-management serves as a vital element which enables Type 2 Diabetes patients to achieve better treatment results. Patients require educational programs as their primary method to obtain essential knowledge and skills for effective disease management. The United Kingdom provides structured diabetes education programs which assist patients in learning about blood glucose monitoring and medication management and healthy lifestyle behaviors (Oser et al., 2022). Blood sugar levels stay controlled and complications get avoided through dietary management and physical activity increases and body weight reduction. Diabetes management has seen a growing reliance on digital health tools during the past few years (Stevens et al., 2022). 
[bookmark: _x15238xrf7tm][bookmark: _Toc224675158]6.3 END-OF-LIFE CARE
End-of-life care is an essential component of treating long-term diseases because it helps patients who experience severe Type 2 Diabetes complications. Palliative care aims to enhance patient life quality through its functions which include symptom management and pain relief and emotional support for people with serious medical conditions. Patients need advanced care planning because it enables them to state their treatment and protection preferences for future health situations (Giordano et al., 2022). This process guarantees that medical choices will be made according to what the patient wants and needs. Families and caregivers need suitable assistance to help them through this time (Applebaum et al., 2024). 
[bookmark: _tyonfhbygvq6][bookmark: _Toc224675159]7. CONCLUSION
Healthcare systems face significant difficulties because people throughout the world experience Type 2 Diabetes as a permanent health condition. Proper handling of these health issues enables better patient results together with reduced medical system demands. People with Type 2 Diabetes experience three major impacts which affect their physical health together with their mental health and their ability to engage in work and social activities. 
The United Kingdom depends on its National Health Service and Department of Health and Social Care to establish and execute health policies together with treatment standards and disease prevention initiatives. The NHS Long Term Plan together with national health strategies through their national health strategies demonstrate how vital it is to establish early diagnosis systems and create unified medical systems while delivering educational material to patients. 
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Management


Six Key Elements of CCM


Outcomes


Framework: Used to manage Type 2 Diabetes and other chronic conditions in the UK.


Goal: Improve patient care through collaboration between informed patients and healthcare professionals.


Health System Organisation: Structured healthcare policies and management.


Community Resources: Support from community health services and programs.


Self-Management Support: Patient education on diet, exercise, and blood glucose monitoring.


Delivery System Design: Coordinated care through GPs, specialist clinics, and community services.


Decision Support: Use of clinical guidelines and evidence-based practices.


Clinical Information Systems: Electronic health records and patient data monitoring.


Better blood glucose control


Reduced complications and health risks


Improved patient empowerment and daily functioning.



Self-Management Model


Key Self-Management Activities


Role of Healthcare Professionals


Benefits


Helps patients manage chronic diseases independently.


Focuses on education, lifestyle change, and health monitoring.


Regular blood glucose monitoring.


Healthy diet and balanced nutrition.


Regular physical activity.


Taking prescribed medication correctly.


Provide education and guidance.


Support patients in decision-making and behaviour change.


Increased patient confidence and independence.


Reduced diabetes complications.


Fewer hospital admissions.


Better long-term disease management.
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What are the criteria for

metabolic syndrome?
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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 s projected to rise to 853 million
by 2050.

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

View all the data
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Increasing trend in prevalence of depression

2006 ——— 2017 Average annual increase
United Kingdom: 29% (28-30) 43% (42-44) 4%
(230,932 people with type 2 diabetes)
United States: 22% (21-23) 29% (28-29) 3%

(1,143,122 people with type 2 diabetes)

People with young-onset diabetes have higher risk of depression
Age groups compared Range of extra depression cases

United Kingdom: 18-39 years
50-80 years (reference)

9 to 27 cases per 1000 person—years

United States: 18-39 years

4to 17 cases per 1000 person—years
60-80 years (reference)
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How many people have type 1 diabetes?
Around 8% of people with a diabetes diagnosis have type 1 diabetes.

How many people have type 2 diabetes?
Around 90% of people with a diabetes diagnosis have type 2 diabetes.

How many people have rarer diabetes types?

The other forms of diabetes make up the remaining 2%.

How many people are at risk of type 2 diabetes?

An estimated 6.3 million people are at an increased risk of type 2 diabetes in the UK
based on blood sugar levels. We estimate that 1.3 million people are currently living
with type 2 diabetes but are yet to be diagnosed. This mean an estimated 12.1 million
adults in the UK are living with diabetes or prediabetes.

The risk factors of type 2 diabetes are multiple and complex. They include age, family
history and ethnicity, as well as living with overweight or obesity.
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Depression is a serious mental health condition. It can affect anyone, regardless of
culture, background and family history. It causes you to feel bad about yourself, your
life and your relationships

If you experience one or more of these symptoms for longer than two weeks, then
talk to your healthcare professional. Depression can affect diabetes. A few symptoms,
of depression can have a direct impact on your diabetes management, such as

« Not wanting to do anything or see anyone. You might not manage your diabetes
properly. This may mean not taking your medication or checking your blood
sugars, missing your doctor appointments or ignoring ofher heaith problems. All
of these could lead to complications

o Feeling down often and for long periods of time.
 Waking up a lot at night, o not being able to get out of bed.

« Feeling tired more often than not. This could stop you exercising, which can
help your diabetes management.

« Overeating, which might make your blood sugars rise.

« Not eating enough, which might lead to a hypo if you take insulin or other

medication that has hypos as a side effect.

« Feeling bad about yourself and worrying that you've let friends and family down
« Being easily distracted and struggling to concentrate.
o Feeling restless and jittery.

« Moving slowly and not wanting to speak.




