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Managing Type 2 Diabetes Mellitus Among the Older Population
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What is Diabetes Mellitus?
Diabetes is one of the long-term health conditions affecting people in the UK. This condition occurs when the body cannot regulate the blood glucose level effectively. “Type 2 Diabetes Mellitus” (T2DM) is a chronic condition in which the body does not use insulin effectively, which leads to high blood sugar levels (Scarpa et al., 2024). Proper management of this disease condition is essential to reduce associated complications like heart disease, neuropathy, kidney problems and many more. Therefore, managing diabetes among the older population is essential to enhance their well-being. 
Effective diabetes management not only enhances physical health but also improves the mental well-being of the population. It can empower them to maintain autonomy and person-centred management. The NHS Long Term Plan is based on integrating care for people with diabetes, promoting prevention and early diagnosis (Newbound, 2019). Helping the older adults living with diabetes through guidance, monitoring and reference on the best practices can improve their health conditions and reduce the national burden. 
[bookmark: _Toc213963911]Epidemiology of T2DM
· The global prevalence of T2DM is 589 million in 2025 (International Diabetes Federation, 2025)
· More than 4.6 million people in the UK had diabetes in 2025 (Diabetes UK, 2025a)
· Over 4 in 5 adults live with diabetes in low and middle-income countries (International Diabetes Federation, 2025).
· It is estimated that approximately 18% of the population aged 65 years or more have T2DM in the UK (Bush et al., 2023). 
· The hazard ratio of T2DM patients is between 1.17 and 1.93 in the UK (HU et al., 2025).
[bookmark: _Toc213963912]Signs and Symptoms of T2DM
Identifying the signs and symptoms of T2DM is essential to take preventive actions. The common physical symptoms include:
· Increased thirst and frequent urination 
· More hunger
· Extreme fatigue
· Slow-healing of wounds
· Blurred vision 
· Tiredness 
· Numbness or tingling (National Health Service, 2025)
Older adults often experience changes in appetite in terms of increased hunger, losing interest in food and sleep disturbances (Ding et al., 2024). Experiencing these symptoms requires consultation with a healthcare professional for blood glucose testing. Early diagnosis is essential to prevent complications and ensure the long-term health of the population. 
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Figure 1: Signs and Symptoms of T2DM
Source: (Cleveland Clinic, 2023)
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[bookmark: _Toc213963913]Aetiology of T2DM
T2DM is one of the chronic metabolic disorders which mainly occurs when the body either becomes resistant to insulin or does not produce enough insulin to maintain blood glucose levels. It can be stated that insulin is a responsible hormone that helps glucose enter the body cells, which can be used for energy (Rahman, 2021). However, this process becomes impaired in T2DM, which results in excess glucose circulation in the bloodstream. The biopsychosocial model views diabetes as a result of biological, psychological and social factors (Duinkerken et al., 2020). Genetics, lifestyle factors and psychological factors can trigger the disease conditions. The biological, social and psychological factors responsible for developing this condition are described below
[bookmark: _Toc213963914]Ageing 
It is one of the risk factors for developing T2DM, as metabolism slows down in many people as they grow older. Additionally, a decrease in muscle mass leads to insulin resistance. The ability of the body to regulate blood glucose level weakens due to age-related changes, where older adults experience issues like hypertension, obesity and many more (Huang et al., 2023). Furthermore, hormonal changes can also influence glucose metabolism among women. For example, in postmenopausal women, lower oestrogen levels are associated with high insulin resistance (De Paoli et al., 2021). As a result, it contributes to impaired action of insulin and leads to T2DM. 
[bookmark: _Toc213963915]Genetic
It has played a major role in the development of this chronic condition. Individuals having a family history of diabetes are at higher risk of developing T2DM as they may inherit genes which affect insulin secretion (Laakso and Silva, 2022). The study by Jani et al. (2021) identified that 17.55% of participants with diabetes reported having one family member with diabetes. Therefore, if a person has a family history of T2DM, it is essential to identify early symptoms and detect the condition for further management. 
[bookmark: _Toc213963916]Lifestyle Factors
Modern lifestyles, including diet and physical activity, have contributed to this disease. Consuming foods which are high in sugar, refined carbohydrates, and saturated fats can lead to weight gain (Conrad et al., 2022). Diet has played an important role in regulating the blood sugar level by consuming fibre-rich, protein-rich foods. Therefore, a diet lacking in fruits and vegetables can worsen the glucose control level. On the other hand, a sedentary lifestyle can also reduce the body's ability to utilise glucose for energy (Li et al., 2022). At the same time, it promotes fat accumulation. It is evaluated that regular exercise can improve insulin sensitivity; however, less activity among older people leads to T2DM. An unhealthy diet and lack of physical exercise contribute to obesity, which is another risk factor for T2DM. Excess abdominal fat releases hormones, which can interfere with insulin functions. Therefore, proper diet and physical activity are essential to reduce the chances of developing diabetes. 
[bookmark: _Toc213963917]Environmental and Psychological factors

Poor sleep and chronic stress are recognised as contributing factors to T2DM. On the other hand, stress hormones such as cortisol can elevate blood glucose levels. It is identified that exposure to pollutants like nitrogen dioxide and fine particulate matter can develop inflammation and oxidative stress (Hussein et al., 2022). It can also lead to insulin resistance. 
T2DM can be developed from the interaction between lifestyle factors, genetic predisposition, and even ageing. For the older adults, management of this condition is essential, which can depend on adopting healthier habits, staying physically active and maintaining a balanced diet. Thus, early awareness can empower individuals to take necessary steps to control diabetes.

Figure 2: Risk Factors of T2DM
Source: (Self-developed)
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T2DM can lead to several health conditions if the blood sugar level is not controlled properly. In older adults, the complication is higher due to their age-related factors. Hence, it is essential to understand the complications and take preventive actions for managing them. Some complications of T2DM include
· Cardiovascular risks are one of the severe consequences of T2DM, as high blood sugar levels can damage the blood vessels. As a result, it increased the risks of heart attack, stroke and other cardiovascular diseases (Rosengren and Dikaiou, 2023). Individuals having diabetes increased risks of CVD by 2-4 times (Dal Canto et al., 2020). Maintaining the cholesterol level and controlling blood pressure can reduce the chances of developing heart disease.
· Diabetic nephropathy is a common event among individuals with T2DM. It can lead to CKD (“Chronic Kidney Disease”) and reduce kidney function (Mullins et al., 2022). Early detection by testing urine and blood can identify kidney damage and help take necessary actions to protect kidney function.
· High glucose levels also damage nerves, which is known as diabetic neuropathy. The symptoms of this condition include numbness, tingling, a blurring sensation and others (Eid et al., 2023). The patient can also lose sensation and increase the risk of ulcers. 
· Diabetes can harm the small blood vessels in the retina, which can cause diabetic retinopathy. It can lead to blurred vision, and older adults are vulnerable due to existing conditions like cataracts (Fung et al., 2022). The Diabetic Eye screening programme is recommended for early detection of this condition and for treating it.
Complications of T2DM can affect various organ systems, and it is the responsibility of the healthcare professional to prevent the disease. Regular monitoring, proper management, early detection and multidisciplinary support can reduce the burden of these complications. 

[bookmark: _Toc213963919]Diagnosis and Monitoring 
Early diagnosis of diabetes is essential for preventing complications and ensuring effective management. Timely detection among the older population could be challenging due to the gradual development of signs. However, regular screening and monitoring of diabetes care are essential to manage this condition. The necessary procedures, which should be followed for early diagnosis of T2DM, are described below.
In the UK, the healthcare professionals follow NICE (“National Institute for Health and Care Excellence”) guidelines to diagnose diabetes (NICE, 2022) The major diagnostic tests, including
· “Fasting Plasma Glucose” test to measure blood sugar after an overnight fast, where a result of 5.6 mmol/L or higher indicates having diabetes (Diabetes UK, 2025b)
· The HbA1c (Glycated Haemoglobin) test is done to reflect the average blood sugar level over the last 2-3 months. It is identified that the HbA1c level of 48 mmol/L or above indicates diabetes (Mayo Clinic, 2024). This test is used widely as it does not require fasting and even delivers long-term insight into glucose control. 
· "Random Plasma Glucose Test", where a result of more than 11.1 mmol/L indicates symptoms like increased thirst and confirms diabetes (Diabetes UK, 2025b).
· “Oral Glucose Tolerance Test” involves measuring blood glucose before and two hours after taking the glucose solution. A level of 11.1 mmol/L or higher confirms that the individual (Mayo Clinic, 2024). 
Older adults are considered to be at a higher risk of developing complications due to undiagnosed diabetes. Early detection not only allows individuals to make lifestyle modifications but also reduces the likelihood of cardiovascular diseases, kidney issues and others. As per the recommendations of the NHS, adults over the age of 40 or having risk factors like obesity, family history and others should undergo diabetes screening (NHS UK, 2023). It can help to improve their conditions and support long-term health.
[bookmark: _Toc213963920]Ongoing Monitoring
After diagnosis of T2DM, regular monitoring of blood glucose levels is essential for preventing complications. Conducting HbA1C monitoring every 3-6 months is essential to evaluate blood glucose levels (Mayo Clinic, 2024). At the same time, self-monitoring is important by using a blood glucose meter to check the levels at home. This can help the patients to identify self-management practices through diet, medication and exercise and also consult with the healthcare professionals (Lu et al., 2021). The management of T2DM often requires a multidisciplinary team such as doctors, nurses, dietitians, pharmacists and others. Their professional engagement can help to develop a care plan based on the individual's needs and improve their well-being.
[bookmark: _Toc213963921]Treating T2DM 
A long-term and person-centred approach is essential to manage diabetes by particularly focusing on maintaining blood glucose levels. The NHS Chronic Care model focuses on creating a patient-centred system, which integrates self-management support and community resources. It has encouraged collaboration between patients and health professionals (Newbound, 2019). The key elements of this model include regular monitoring, education and coordinated multidisciplinary support. As a result, it has improved patient outcomes and enhanced self-care. The management of T2DM is discussed below.
Healthy Diet- It is one of the crucial factors to manage diabetes and reduce complications like obesity, heart disease and others. Consuming a balanced diet is important to control blood sugar levels (Bajrami et al., 2024). For example, a balanced diet with whole grains, vegetables and fruits could be beneficial to consume enough fibre. It can help to improve digestion and regulate blood sugar. Additionally, meals should include enough protein like chicken, lentils, fish and plenty of green leafy vegetables. However, controlling the portion is essential as frequent meals can stabilise the glucose levels (Papakonstantinou et al., 2022). The person should focus on consuming foods with added sugar, high sodium and processed foods as they can spike the blood sugar levels. Consultation with Dietitians could be effective to get a personalised dietary plan for meeting the recommended dietary allowance and restricting food choices. 
Physical Activity- Regular exercise can help increase insulin sensitivity and help control body weight. Older people might have mobility issues, which can restrict physical activity. However, some recommended activities include brisk walking, yoga, swimming, light aerobics and others (Harrington and Henson, 2021). However, consulting with a physiotherapist can help in the appropriate selection of activities based on the individual's needs. Besides that, the NHS advises that 150 minutes of moderate activity per week can improve health conditions (NHS, 2024). Therefore, following regular physical exercise can maintain blood sugar levels effectively. 
Medication Management- Medication is provided to the individuals when lifestyle changes cannot adequately control the blood glucose level. Metformin is one of the prescribed medications in T2DM management (Baker et al., 2021). It reduces glucose production in the liver and, at the same time, improves insulin sensitivity. Sulfonylureas are used to stimulate the pancreas to release more insulin, whereas DPP-4 inhibitors help increase insulin release after meals. Besides that, Thiazolidinediones, SGLT-2 inhibitors and others are also used as per the requirements of the adults (Lu et al., 2021). On the other hand, insulin therapy is prescribed to control the blood sugar level. Insulin therapy helps the body to use glucose effectively, and insulin pens are designed for ease of use. The healthcare professionals prescribe medications based on the individual needs of the patients. 
Regular Check-ups- To treat diabetes proactively, continuous monitoring is essential by using glucose meters, HbA1c testing and medication review. Following the structured care plans by the NHS can support the patients with their needs and also ensure to consult with nurses, doctors and others (NHS England, 2023). Continuous tracking of the blood glucose level provides the necessary awareness to individuals for improving their health conditions. 
Weight Management- Losing weight is beneficial to manage blood sugar levels, high blood pressure and even cholesterol. Losing weight by 5% can also improve blood sugar control (CDC, 2024). It is also identified that the individuals adopted weight-loss surgery to improve their digestive systems, which can positively improve the treatment plan.
[bookmark: _Toc213963922]Role of Families and Caregivers
A vital role is played by families and caregivers to support the older adults who have T2DM. Effective diabetes management not only involves medical treatment but also ensures the provision of emotional and social support. Caregivers mainly assist in monitoring blood glucose levels, medication management and helping to follow recommended dietary plans (King et al., 2023). They also encourage physical activity based on the ability of the individuals. At the same time, regular foot care is essential to reduce the chances of developing a diabetic foot ulcer. Besides that, they can also provide necessary emotional support to them by identifying their needs, open communication, making them feel supported and many more. Providing psychological and emotional support to the older population is essential to help them cope with their health conditions. It has played a crucial role in diabetes management and enhances the quality of life. Diagnosis of diabetes can trigger various emotions like fear, frustration, anxiety and many more (Mangoulia et al., 2024). Therefore, promoting psychological resilience is essential to support them with their needs. Joining the local support groups can help them connect with others who are facing similar issues.
Family members provide companionship and encouragement to the older adults to manage their health conditions. Positive communication with the family members has created potential opportunities to foster emotional support (Kristianingrum et al., 2021). In this way, they encourage self-care and reduce feelings of isolation. Apart from that, showing empathy is essential to understand their needs and try to fulfil them, which can improve their health conditions. The World Health Organisation (WHO) developed the “Integrated Care for Older people” model, which provides a holistic approach to managing chronic diseases such as diabetes (WHO, 2025). This has emphasised the need to maintain autonomy, quality of life and functional ability. Nutrition, cognition, mobility, vision, hearing and psychological well-being are the six key areas of this model. Following these areas provides person-centred care and supports healthy ageing. 
[bookmark: _Toc213963923]Local and national political health and social care agendas
Continuous education, support and monitoring are required to manage T2DM. In the UK, a wide range of political health and social care agendas are available to help older adults manage diabetes and prevent complications. 
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NHS Diabetes Service Programme- This programme has offered structured lifestyle support and education for individuals who are at risk of developing T2DM. It mainly focuses on weight management, healthy eating and physical activity for preventing the onset of the condition (NHS, 2025). Additionally, the “NHS Diabetes Prevention Program” aims to prevent diabetes through lifestyle changes. This program has covered more than 26 million people across 20,000 places in England by promoting lifestyle modifications (Public Health England, 2018). The individuals who are already diagnosed, NHS diabetes clinics provide access to doctors, nurses, pharmacists and dietitians. The multidisciplinary collaboration helps monitor blood glucose and address the associated complications. Additionally, regular check-ups through the “Diabetic Eye Screening Programme” can also help prevent long-term complications like vision loss (NHS.UK, 2024). 
Online Resources of NHS- Healthy Living is a free NHS service providing knowledge related to managing T2DM. On the other hand, MyDESMOND is an interactive digital platform, which is approved by the NHS app library, that assists people in preventing diabetes (NHS, 2025). Apart from that, individuals can also find generation information at the NHS site. The link is provided below: 
https://www.nhs.uk/conditions/diabetes/
[bookmark: _Toc213963925]Local Implementation
Community Support: Community organisations also play an important role in supporting patients with diabetes. Healthy Living Centres, Diabetes UK and Age UK offer peer-support groups and workshops where older adults can get opportunities to share their experiences and even receive mental support. 
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If you have diabetes, self-management is one of the crucial ways to improve your health conditions. Some self-management tips are discussed below, which can be adopted to promote overall well-being.
· A balanced diet high in fibre, such as vegetables, whole grains, fruits and pulses, could be beneficial to control blood sugar levels. Reduce intake of sugary snacks, saturated fats and refined carbohydrates (Yang et al., 2021). It is also required to eat smaller meals throughout the day.
· Regular physical activity is essential to improve insulin sensitivity and support weight management. Various activities can be done like swimming, light stretching, aerobic and others. However, consult with physicians before choosing the physical activity.
· Checking regular blood pressure can help monitor the blood glucose level (Yang et al., 2021). Regular HbA1c tests every 3-6 months can provide a long-term overview of glucose control.
· Taking prescribed medications and reviewing them with doctors can avoid interactions.
· Stress management through enjoyable hobbies, mindfulness and relaxation can reduce depression and anxiety.
[bookmark: _Toc213963927]Contact and Support information 
Getting the right advice is essential to manage diabetes effectively. The following services in the UK offer necessary guidance and support for older adults and their families.
NHS Services
· NHS Websites: www.nhs.uk/conditions/diabetes/ 
· NHS 111: Call 111 for medical advice
· "Health Living" online service: A free programme for people with T2DM, which provides knowledge to support self-management.
Diabetes UK
· Helpline: 0345 123 2399
· Website: www.diabetes.org.uk
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