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Introduction 
Type 2 diabetes is a chronic metabolic condition where the body struggles to regulate blood glucose levels. It happens because the pancreas does not produce enough insulin, or the body becomes resistant to insulin, meaning it cannot use it effectively (NHS, 2023). Insulin is necessary for moving glucose into cells so it can be used as energy. When this process fails, glucose stays in the bloodstream and builds up to harmful levels over time. Unlike Type 1 diabetes, Type 2 is strongly linked to lifestyle factors and usually develops gradually in adulthood.
The symptoms of Type 2 diabetes can develop slowly and may be easy to miss at first. Common signs include increased thirst, frequent urination, tiredness, slow-healing cuts, blurred vision, and repeated infections such as thrush (Diabetes UK, 2024). Some people experience no noticeable symptoms and are only diagnosed through routine blood tests. Because of this, many people can live with Type 2 diabetes for years without realising it, which increases the risk of complications such as nerve damage, kidney problems and cardiovascular disease.
Type 2 diabetes affects around 462 million people globally, representing roughly 6% of the world population (Khan et al., 2020). The World Health Organization reports that diabetes contributes to approximately 1.5 million deaths per year, making it one of the leading causes of premature mortality (WHO, 2023).
In the UK, the condition has risen sharply. Latest NHS figures show that over 4.4 million people live with diabetes, and around 90% of these cases are Type 2 (NHS Digital, 2023). Diabetes UK (2024) estimates that a further 850,000 people may have undiagnosed Type 2 diabetes. Incidence is also higher in deprived communities, older adults, and certain ethnic groups, including South Asian, African-Caribbean and Black communities. These statistics highlight the seriousness of Type 2 diabetes as a national health challenge.

Main Body 
Living with Type 2 diabetes can affect many areas of daily life. People often need to make long-term changes such as adjusting their diet, increasing physical activity, attending regular medical appointments and monitoring their blood glucose levels. This can be stressful and may affect emotional wellbeing, especially if the person struggles with motivation, confidence or access to healthy food. Complications such as nerve damage (neuropathy), vision loss, and foot ulcers can reduce independence, sometimes leading to disability or reduced mobility.
Families may also be affected. Partners or relatives often become informal carers, helping with medication, diet planning or attending appointments. This can create emotional pressure, financial challenges, or role changes within the household.
High levels of Type 2 diabetes can influence communities in several ways. In areas with limited access to healthy foods, fewer green spaces or higher poverty, residents may be more vulnerable to developing the condition. This means that entire communities can experience higher levels of ill health, reduced productivity and increased sickness absence from work. Public services, including social care, may also face higher demand for support.
Community health programmes, such as walking groups or diabetes prevention schemes, play an important role in responding to this issue. When communities work together to promote healthier lifestyles, the overall incidence of the condition can be reduced.
Type 2 diabetes places a significant financial and organisational burden on the NHS. Diabetes-related care uses around 10% of the total NHS budget, which equals more than £10 billion per year (Diabetes UK, 2024). A large proportion of this spending is linked to the treatment of complications such as heart disease, stroke, kidney failure and amputations. These complications can require long hospital stays, specialist treatment and long-term monitoring.
Primary care services, such as GP practices and community nurses, also play a major role. They provide regular reviews, blood tests, medication checks and lifestyle advice. The growing number of people diagnosed each year means that waiting times, workloads and clinic pressures can increase. From a public health perspective, the NHS aims to focus more on prevention and early intervention to reduce the long-term strain on services.

Type 2 diabetes is usually controlled with a combination of lifestyle changes and medication.
    •    Diet and exercise: Eating balanced meals with reduced sugar and fat helps stabilise blood glucose. Regular physical activity increases insulin sensitivity, allowing the body to use glucose more effectively.
    •    Medication: Metformin is often the first-choice medication, and other tablets or injectable treatments may be used if blood glucose is not controlled (NICE, 2022).
    •    Monitoring: Regular blood glucose checks and HbA1c tests are essential for tracking progress and adjusting treatment.

Public Health Approaches:
The NHS runs several national programmes to support prevention and management:
    •    NHS Diabetes Prevention Programme (NDPP): Offers structured lifestyle support to people at risk of developing Type 2 diabetes.
    •    Health checks for adults aged 40–74: Identify early signs of diabetes and cardiovascular disease.
    •    Community education programmes: Such as DESMOND and X-PERT, which teach people how to manage the condition confidently.

Role of Health and Social Care Professionals:
Professionals such as nurses, dietitians, GPs, pharmacists and health coaches play essential roles in helping people control their diabetes. They provide personalised education, medication reviews, emotional support and signposting to local services. Social care workers may help with daily routines, meal planning or mobility issues linked to complications.

Below, I will discuss the factors influencing health and well-being:
Biological Factors
Age, genetics and ethnicity all influence the likelihood of developing Type 2 diabetes. Older adults and people with a family history of the condition are at greater risk. Certain ethnic groups are more likely to develop Type 2 diabetes at a younger age and at lower body weights.

Lifestyle Factors
Diet, physical activity and smoking all contribute to the development and management of the condition. Unhealthy diets high in processed foods, low physical activity levels and obesity are key risk factors. People with busy lives or limited financial resources may find it harder to maintain healthy habits.

Social and Economic Factors
People living in deprived areas often have less access to affordable healthy foods and safe outdoor spaces and may face higher stress levels. These factors can make it harder to prevent or manage diabetes. Health inequalities remain a major concern in the UK.

Environmental and Community Influences
Public transport, local services, cultural habits and community support groups can affect how well individuals manage their condition. Supportive communities tend to encourage healthier behaviours and reduce stigma.

Emotional and Psychological Factors
A long-term condition like diabetes can affect mental health. Anxiety, low mood and “diabetes burnout” are common, especially when people feel overwhelmed by appointments or lifestyle changes. Support from professionals and family members is essential.

Practical Steps for Professionals to Enhance Well-being
    •    Providing clear, personalised education to build confidence
    •    Encouraging small, achievable lifestyle changes
    •    Offering culturally sensitive advice
    •    Supporting emotional well-being through referrals to counselling
    •    Ensuring regular reviews and follow-up appointments
    •    Signposting to community groups, exercise programmes or social activities
    •    Helping people set realistic goals and track their progress

These steps help people feel more in control of their condition and reduce long-term risks.

To conclude, Type 2 diabetes is a growing public health issue in the UK and around the world, with serious consequences for individuals, families and healthcare services. The condition develops due to a mixture of biological, lifestyle and social factors, and it can lead to complications that significantly affect quality of life. The NHS faces increasing pressure as more people are diagnosed each year, highlighting the importance of prevention, education and early intervention. Although Type 2 diabetes cannot always be prevented, many cases can be delayed or well managed through healthy lifestyle choices, regular monitoring and professional support. Health and social care workers play an essential role in helping people understand their condition and make positive changes. By promoting awareness and addressing wider determinants of health, communities and professionals can work together to reduce the impact of Type 2 diabetes.
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