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[bookmark: _Toc213006112]1. Introduction
Type 2 Diabetes (T2D) is a persistent metabolic disorder in which the body becomes not only insulin-resistant but also unable to generate enough of it to effectively maintain the blood glucose levels in the body (WHO, 2023; NHS, 2024). Even though its occurrence can be avoided in a large percentage by changing lifestyle, the rates of T2D keep growing because of unhealthy diet, lack of exercise, and rising rates of obesity (WHO, 2023). This illness is a significant burden to the health systems of the world by closely exposing people to cardiovascular disease, kidney failure, and other complications (NHS, 2024). The typical clinical features are chronic fatigue, excessive thirst, frequent urination, blurred vision, slow-healing wounds, and unexplained weight loss, which are usually the first symptoms leading to diagnosis in primary care (NHS Digital, 2024). In the United Kingdom, the prevalence of diabetes is approximately 4.3 million (and 90% of the cases are Type 2) (Diabetes UK, 2024). It is important to note that almost 1 in 10 adults, over 530 million people globally, are affected, which is an urgent public health issue at the global health care, policy, and community levels (IDF, 2023; WHO, 2023).
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[bookmark: _Toc213006113]2. Main Body 
[bookmark: _Toc213006114]2.1 Consequences of Type 2 Diabetes
[bookmark: _Toc213006115]2.1.1 Impact on Individuals and Families
Type 2 Diabetes (T2D) has extensive impacts on the physical health, psychological well-being, and family lives of individuals. On the one hand, chronic hyperglycaemia negatively affects blood vessels and nerves, causing serious complications, such as diabetic neuropathy, cardiovascular disease, chronic kidney failure, retinopathy, and, in the most severe cases, amputation of the lower limbs (Nasirin, 2020). These complications lead to chronic pain, decreased mobility, and reduced quality of life, which in most cases inhibit independence and result in increased dependency on health care services. In addition to the physical impact, T2D is closely linked to psychological stress as most patients are affected by anxiety, depression, and diabetes-related burnout associated with the necessity to monitor blood glucose and participate in lifestyle management continuously ((Sun et al., 2016; Diabetes UK, 2024). Mental problems may also exacerbate the management of the disease, forming a feedback loop of adverse effect between emotion health and the glycaemic control. Indirect burdens involve the families having to care, experiencing monetary strain, adapting to the diet and daily life, and this may place a strain on the relationships and emotional equilibrium (NHS Digital, 2024). The physical, psychological, and social effects combined indicate the significance of holistic, family-centred care models in the diabetes management strategy.
[bookmark: _Toc213006116]2.1.2 Impact on Communities and the NHS
T2D is an increasing problem within communities and the NHS of the UK, as it is disproportionately impacting deprived populations and ethnic minorities because of income, education, and diet inequalities (Public Health England, 2020). The cost of diabetes care within the NHS is about 10 per cent of the overall budget, which is estimated at more than 10 billion a year (Diabetes UK, 2024). Prevention under the NHS Long Term Plan focuses on the prevention of lifestyle with support and programmes like the NHS Diabetes Prevention Programme (NDPP) (NHS England, 2024). The UK economy loses productivity and absenteeism in the tune of 23.7 billion a year, and this affirms T2D as a national health and economic priority (Hex et al., 2012).
[bookmark: _Toc213006117]2.2 Control and Management of Type 2 Diabetes
[bookmark: _Toc213006118]2.2.1 Prevention Strategies and Public Health Campaigns 
The prevention of Type 2 Diabetes (T2D) is based on healthy nutrition, physical activity, and weight control to prevent the disease (Public Health England, 2020). The NHS Diabetes Prevention Programme (NDPP) assists individuals at high risk by helping them with education, diet, and exercise regimens that promote sustainable behaviour change (NHS England, 2024). Primary care screening and risk evaluation assist in the detection of prediabetes and thwarting the development of the disease (NICE, 2023). Obesity, smoking, and inactivity are also targeted by public health campaigns, but particularly in deprived communities (NHS Digital, 2024). All these measures should help reduce the incidence of T2D, raise awareness, and decrease the pressure on the NHS in the long term.
[bookmark: _Toc213006119]2.2.2 Medical and Lifestyle Interventions 
Treatment of Type 2 Diabetes (T2D) involves the use of a combination of medication and lifestyle change to manage the level of glucose in the blood and avoid complications. First-line therapy is metformin, and SGLT2 inhibitors, DPP-4 or GLP-1 receptor agonists are included when necessary (NICE, 2023). Other patients have to be put on insulin therapy when oral medications cannot be administered. The changes to lifestyle, such as healthier dieting, exercise, and losing weight, are still at the centre of management (BMJ, 2022). Frequent HbA1c measurements at regular intervals will assist in monitoring glycaemic control and determining treatment changes (NHS England, 2024). This multidisciplinary method, with the assistance of patient education, enhances the quality of life and minimises the complications of diabetes.
[bookmark: _Toc213006120]2.2.3 Role of Health Professionals and NHS Services 
The management of Type 2 Diabetes (T2D) involves a multidisciplinary team of professionals providing patient-centred care comprised of GPs, nurses, dietitians, podiatrists, and community health professionals (NHS England, 2024). The diagnosing and medication are managed by GPs, and the education, glucose monitoring and self-management are managed by nurses. Dietitians aid with the maximisation of nutrition, and podiatrists avoid foot complications by conducting regular tests (NICE, 2023). 
[image: ][bookmark: _Toc213006142]Figure 2 multidisciplinary team involved in the management of Type 2 diabetes (IJIIC, 2025)

The NHS Long Term Plan encourages community-based models of care and early intervention and continuity in primary and secondary services (NHS England, 2019). This collaborative model enhances health outcomes, decreases hospital admissions and promotes equal and dependable diabetes care in the country.
[bookmark: _Toc213006121]2.3 Factors Influencing Health and Well-being
[bookmark: _Toc213006122]2.3.1 Biological and Lifestyle Factors 
The occurrence and progression of Type 2 Diabetes (T2D) is acutely affected by both the biological predispositions and lifestyle behaviours. Some of the potential risk factors encompass obesity, increasing age, heredity, unhealthy eating, and lack of physical activity, among other factors that lead to insulin resistance and poor glucose metabolism (NHS, 2024). Epidemiological research has continuously provided evidence that an individual with a body mass index (BMI) above 30 is many times prone to contract T2D than a person with a healthy figure (Hu et al., 2021). Moreover, the excessive consumption of refined sugars, saturated fats, and processed foods increases the rate of insulin dysfunction, and consistent exercise can help to prevent T2D by 50% as a result of enhanced insulin sensitivity (Public Health England, 2020). The biological causes also increase vulnerability, like family history and ethnicity, especially in South Asian and African-Caribbean populations. All of these interdependent aspects underscore the significance of lifestyle change and early behavioural intervention on the prevention and management of diabetes.
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[bookmark: _Toc213006123]2.3.2 Socioeconomic and Environmental Factors
Environmental and socioeconomic factors are essential factors in the management and development of Type 2 Diabetes (T2D). People who have low income, poor housing, and low education levels tend to have more obstacles in having a healthy lifestyle and obtaining quality healthcare (Public Health England, 2018). People in the disadvantaged neighbourhoods are exposed to food deserts, where low-cost foods are limited, and the majority of the population is exposed to high-energy and processed foods (Marmot, 2020). Primary care and health education inaccessibility is also a delaying factor in the diagnostic and treatment process that exacerbates complications and inequalities (NHS England, 2019). The environmental conditions, such as unsafe neighbourhoods or a lack of green places, also reduce the number of physical activity opportunities. All these are social determinants of health that continue to propagate the chronic disease, which underscores the need to intervene in the community by use of particular programs and provide equal access to preventive care.
[bookmark: _Toc213006124]2.3.3 Psychological and Cultural Influences
The psychological and cultural factors greatly influence the coping mechanisms of Type 2 Diabetes (T2D). The condition stigmatises the majority of them, and this leads to shame, poor self-esteem development, and denial of medical help (Wang, Qiao and Li, 2022). Ethnic minorities might be faced with the barrier of adherence to nutritional guidelines due to their cultural eating habits, such as high-carbohydrate traditional food (Li-Geng, Kilham and McLeod, 2020). In addition, psychological restrictions like fear of complications or fatigue in the treatment process tend to reduce self-care and motivation to monitor glucose levels. The solution to these issues is to be culturally sensitive in education and mental health to improve the engagement and disease control levels in the long term.
[bookmark: _Toc213006125]3. Conclusion
The increasing prevalence of Type 2 Diabetes has resulted in one of the most challenging problems in the population due to its severe health consequences, high burden to the people, family members, and health care systems. Promotion of healthy lifestyles and early prevention of diseases has a major role to play in reducing the incidence and morbidity of diseases. The management and control demand a well-coordinated strategy that encompasses medical care, education, and social assistance to the patient. Reducing the biological, socioeconomic, and psychological determinants of health outcomes is necessary to improve health outcomes in the long term. To make sure that equitable, sustainable diabetes care is achieved in the future, it will be essential to strengthen NHS prevention programmes and community-based interventions.
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