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What is Type 2 Diabetes Mellitus 
Type 2 Diabetes Mellitus is a chronic metabolic disorder characterised by persistently elevated blood glucose levels due to reduced insulin effectiveness and insufficient insulin production (American Diabetes Association, 2023). Insulin is a hormone produced by the pancreas that plays an essential role in regulating blood glucose by enabling glucose to move from the bloodstream into body cells, where it is used to produce energy. When insulin does not function effectively, glucose accumulates in the bloodstream, resulting in hyperglycaemia. 
Unlike Type 1 diabetes, which develops due to autoimmune destruction of insulin-producing pancreatic cells, Type 2 Diabetes Mellitus typically develops gradually and is strongly associated with lifestyle factors, genetic predisposition, and environmental influences (International Diabetes Federation, 2023). A key feature of the condition is insulin resistance, where body tissues respond less effectively to insulin. In response, the pancreas initially produces higher amounts of insulin to compensate. However, over time, the pancreas becomes unable to maintain sufficient insulin production, leading to chronically elevated blood glucose levels (DeFronzo et al., 2015). 
Type 2 Diabetes Mellitus is classified as a long-term condition because it cannot currently be cured, although it can be effectively managed through lifestyle modification, pharmacological treatment, and regular monitoring (NICE, 2023). If the condition is poorly controlled, it may lead to severe complications affecting vital organs, including the cardiovascular system, kidneys, eyes, and nervous system. These complications can significantly reduce both life expectancy and overall quality of life (Forouhi and Wareham, 2014). 
Early diagnosis and appropriate management are essential in reducing the risk of long-term complications. Healthcare professionals play a crucial role in supporting individuals by providing education, treatment, and ongoing clinical monitoring to promote effective management and improve health outcomes.  













Prevalence and Burden of Diabetes 
Diabetes is recognised as a major global public health issue, with prevalence increasing significantly worldwide. According to the World Health Organization (2023), approximately 422 million adults are currently living with diabetes globally, with Type 2 Diabetes Mellitus accounting for around 90–95% of all cases. This increase is associated with rising levels of obesity, reduced physical activity, and ageing populations. 
In the United Kingdom, diabetes affects approximately 4.3 million people, and this figure is expected to rise further in the coming years (Diabetes UK, 2023). In addition, a considerable number of individuals remain undiagnosed, which increases the likelihood of developing serious complications due to delayed diagnosis and treatment. Diabetes also places a substantial financial burden on healthcare systems, accounting for approximately 10% of total NHS expenditure (Hex et al., 2012). 
Long-term conditions such as diabetes represent a major proportion of healthcare demand, accounting for around 70% of NHS spending and approximately 50% of all general practitioner consultations (NHS England, 2019). Furthermore, diabetes is associated with increased risk of severe health complications, including cardiovascular disease, stroke, and kidney failure, which contribute to higher rates of mortality among affected individuals (Emerging Risk Factors Collaboration, 2010). 
The increasing prevalence and associated burden of diabetes highlight the importance of prevention, early identification, and effective long-term management strategies. Addressing these factors is essential in reducing the impact of diabetes on individuals, healthcare systems, and wider society. 
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Causes and Risk Factors 
Type 2 Diabetes Mellitus develops because of a complex interaction between genetic, environmental, and behavioural influences that affect the body’s ability to regulate blood glucose levels effectively. These risk factors are broadly classified into modifiable factors, which can be altered through lifestyle and behavioural changes, and non-modifiable factors, which cannot be changed but help identify individuals who may be at greater risk of developing the condition (NICE, 2023). Understanding these risk factors is essential for prevention, early identification, and effective long-term management. 
Modifiable risk factors play a key role in the development of Type 2 Diabetes Mellitus. Obesity is widely recognised as one of the most significant contributors to the condition. Excess body fat, particularly around the abdominal area, increases insulin resistance, which reduces the ability of cells to respond effectively to insulin. This results in impaired glucose uptake and increased blood glucose levels (Forouhi et al., 2018). In addition, obesity contributes to metabolic dysfunction and chronic inflammation, both of which further increase the risk of diabetes. 
Physical inactivity is another important modifiable risk factor. Individuals who engage in limited physical activity are more likely to develop insulin resistance and experience weight gain, which increases their risk of developing diabetes. Regular physical activity improves insulin sensitivity, enhances glucose metabolism, and supports weight control. Therefore, maintaining an active lifestyle plays a crucial role in reducing the risk of developing Type 2 Diabetes Mellitus (World Health Organization, 2023). 
Dietary habits also significantly influence the development of diabetes. Diets high in processed foods, refined carbohydrates, sugars, and saturated fats contribute to weight gain and impaired insulin function (Ley et al., 2014). Frequent consumption of high-calorie foods and sugary beverages can increase blood glucose levels and contribute to obesity, which further increases diabetes risk. In contrast, balanced diets that include whole grains, fruits, vegetables, and lean proteins can improve metabolic health and reduce the likelihood of developing the condition. 
Smoking is another behavioural risk factor associated with an increased risk of Type 2 Diabetes Mellitus. Smoking negatively affects insulin sensitivity and contributes to inflammation, which can impair glucose metabolism. Furthermore, smoking increases the risk of cardiovascular disease, which is already a major complication associated with diabetes (Forouhi and Wareham, 2014). Smoking cessation is therefore an important aspect of both prevention and management. 
Non-modifiable risk factors also play a significant role in determining an individual’s risk of developing Type 2 Diabetes Mellitus. Age is a key factor, as the risk increases significantly with advancing age, particularly after the age of 45. Age-related physiological changes, including reduced insulin sensitivity and changes in body composition, contribute to this increased risk (NICE, 2023). However, Type 2 Diabetes Mellitus is increasingly being diagnosed in younger individuals due to rising levels of obesity and sedentary lifestyles. 
Genetic predisposition and family history are also important risk factors. Individuals who have close family members with diabetes are more likely to develop the condition due to inherited genetic factors that affect insulin production and glucose regulation (DeFronzo et al., 2015). Although genetic risk cannot be altered, early identification allows individuals to adopt preventive strategies and reduce their risk. 
Ethnicity is another significant non-modifiable risk factor. Certain ethnic groups, including South Asian, African, and Caribbean populations, have a higher risk of developing Type 2 Diabetes Mellitus compared with the general population (Diabetes UK, 2023). This increased risk is influenced by genetic susceptibility, lifestyle patterns, and socioeconomic factors. 
Socioeconomic factors also contribute to diabetes risk. Individuals living in lower socioeconomic conditions may experience barriers to accessing healthcare services, healthy food, and opportunities for physical activity. These barriers increase their risk of developing diabetes and experiencing poorer health outcomes (Walker et al., 2014). 
Understanding both modifiable and non-modifiable risk factors is essential in supporting prevention and early intervention. Healthcare professionals play a key role in identifying individuals at risk and promoting lifestyle changes that reduce the likelihood of developing Type 2 Diabetes Mellitus. Early intervention and preventive strategies can significantly reduce the burden of the condition and improve long-term health outcomes.
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Psychological Impact of Type 2 Diabetes 
Living with type 2 diabetes can have significant psychological effects. The daily demands of managing a chronic condition, including monitoring blood glucose levels, taking medication, and making lifestyle changes, can create emotional stress and psychological burden (Grady and Gough, 2014). 
Many individuals with diabetes experience diabetes-related distress, which refers to emotional stress associated with managing the condition and fear of complications (Fisher et al., 2010). This distress may affect motivation, self-care behaviours, and treatment adherence. Individuals may feel overwhelmed by the continuous responsibility of managing their condition. 
Depression is also more common among individuals with diabetes compared with the general population. Research suggests that individuals with diabetes are twice as likely to experience depression (Anderson et al., 2001). Depression can negatively affect self-management behaviours, including medication adherence, diet, and physical activity, leading to poorer glycaemic control and increased risk of complications. 
Anxiety is another psychological impact associated with diabetes. Individuals may experience anxiety related to fear of complications, hypoglycaemia, or disease progression (NICE, 2023). Fear of complications such as blindness or amputation can significantly affect emotional wellbeing and quality of life. 
Psychological wellbeing is an essential component of diabetes management. Healthcare professionals should provide emotional support and assess psychological needs as part of holistic, person-centred care (Health Foundation, 2016). Addressing psychological health can improve self-management and overall health outcomes. 
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Social Impact on Individuals and Families 
Type 2 diabetes can have wide-ranging social implications for individuals and their families. Managing diabetes requires significant lifestyle adjustments, which may affect daily routines, employment, social relationships, and financial wellbeing (Bury et al., 2005). 
Individuals living with diabetes may face challenges maintaining employment, particularly if complications develop. Fatigue, frequent medical appointments, and complications may affect work productivity and attendance (Diabetes UK, 2023). Some individuals may experience financial difficulties related to managing their condition. 
Diabetes can also affect social interactions and lifestyle choices. Dietary restrictions, medication schedules, and the need for regular monitoring may affect participation in social activities and eating habits. Individuals may feel socially isolated or experience reduced quality of life due to these lifestyle changes. 
Family members and carers often play a key role in supporting individuals with diabetes. They may assist with medication management, lifestyle changes, and emotional support. However, caregiving responsibilities may also create emotional and physical burden for carers (Gallant, 2003). 
Social determinants of health, such as income, education, and access to healthcare, also influence diabetes management and outcomes. Individuals from disadvantaged backgrounds may experience barriers to accessing healthcare services, healthy food, and opportunities for physical activity (Walker et al., 2014). 
Healthcare professionals must consider social factors when supporting individuals with diabetes and adopt a comprehensive approach to care that addresses physical, psychological, and social needs. 
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Treatment and Management of Type 2 Diabetes Mellitus in the NHS 
The management of Type 2 Diabetes Mellitus aims to control blood glucose levels, prevent complications, and improve quality of life. Treatment involves a combination of lifestyle interventions, medication, and regular monitoring (NICE, 2023). 
Lifestyle modification is the first-line approach in managing T2DM. This includes adopting a healthy diet, increasing physical activity, and achieving a healthy body weight. Weight reduction improves insulin sensitivity and glycaemic control, reducing the risk of complications (Lean et al., 2018). 
Medication is often required when lifestyle changes alone are insufficient. Metformin is typically the first-line medication prescribed for individuals with T2DM, as it improves insulin sensitivity and reduces glucose production in the liver (NICE, 2023). Additional medications, such as sulfonylureas, SGLT2 inhibitors, and GLP-1 receptor agonists, may be prescribed depending on individual needs. 
Insulin therapy may be required in advanced stages of T2DM when the pancreas is unable to produce sufficient insulin. Insulin helps regulate blood glucose levels and prevent complications. 
Regular monitoring is essential in managing T2DM. HbA1c tests measure average blood glucose levels over the previous two to three months and are used to assess glycaemic control (American Diabetes Association, 2023). Regular screening for complications, including eye examinations, kidney function tests, and foot assessments, is also important. 
The NHS provides structured diabetes care through multidisciplinary teams, including doctors, nurses, dietitians, and diabetes specialists, to support individuals in managing their condition effectively (NHS England, 2019). 
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Self-Management and Person-Centred Care in Type 2 Diabetes Mellitus 
Person-centred care is a fundamental approach in the management of long-term conditions such as Type 2 Diabetes Mellitus (T2DM). It involves recognising individuals as active partners in their care and ensuring that healthcare decisions are based on their individual needs, preferences, and values rather than focusing solely on the disease (Health Foundation, 2016). Person-centred care promotes collaboration between healthcare professionals and individuals, supporting shared decision-making and improving health outcomes. 
Type 2 Diabetes Mellitus requires continuous management, and individuals are responsible for managing their condition daily. This includes monitoring blood glucose levels, adhering to medication, maintaining a healthy diet, and engaging in regular physical activity. Therefore, person-centred care plays a crucial role in empowering individuals to develop the knowledge, skills, and confidence necessary to manage their condition effectively (Grady and Gough, 2014). 
One of the key principles of person-centred care is shared decision-making. Shared decision-making involves healthcare professionals working collaboratively with individuals to develop personalised care plans. This ensures that treatment decisions reflect the individual’s preferences, lifestyle, and personal circumstances (Coulter et al., 2015). For example, healthcare professionals may discuss treatment options with individuals and consider their ability to adhere to medication, dietary changes, and lifestyle modifications. 
Person-centred care also involves recognising the psychological and emotional impact of T2DM. Individuals living with diabetes may experience emotional distress, anxiety, or depression, which can affect their ability to manage their condition effectively (Fisher et al., 2010). Healthcare professionals should assess psychological wellbeing and provide appropriate emotional support, education, and counselling where necessary. Addressing psychological needs improves treatment adherence and overall wellbeing. 
Education is another essential component of person-centred care. Structured education programmes, such as DESMOND, provide individuals with the knowledge and skills needed to manage their condition effectively (Davies et al., 2008). Education helps individuals understand the importance of lifestyle changes, medication adherence, and monitoring blood glucose levels. Individuals who participate in structured education programmes demonstrate improved glycaemic control and increased confidence in managing their condition. 
Person-centred care also promotes self-management, which refers to the ability of individuals to manage the physical, psychological, and social aspects of their condition. Self-management includes monitoring blood glucose levels, making healthy lifestyle choices, and recognising symptoms that require medical attention (Bodenheimer et al., 2002). Supporting self-management improves health outcomes and reduces the risk of complications. 
The NHS promotes person-centred care through multidisciplinary care teams that include doctors, nurses, dietitians, and diabetes specialists. These healthcare professionals work together to provide coordinated care and support individuals in managing their condition (NHS England, 2019). Care planning conversations allow individuals to discuss their goals, concerns, and treatment preferences, ensuring that care is tailored to their individual needs. 
Person-centred care also recognises the importance of involving family members and carers in diabetes management. Family support can improve treatment adherence and emotional wellbeing. Healthcare professionals should provide education and support to family members to help them assist individuals in managing their condition effectively (Gallant, 2003). 
Research demonstrates that person-centred care improves clinical outcomes, treatment adherence, and patient satisfaction (Coulter et al., 2015). It also improves quality of life by supporting individuals to manage their condition confidently and independently. 
Overall, person-centred care is essential in the management of Type 2 Diabetes Mellitus. It empowers individuals, improves health outcomes, and supports holistic care that addresses physical, psychological, and social needs. 
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National and International Health Policy and NHS Strategy 
Healthcare policies play an essential role in improving the management of Type 2 Diabetes Mellitus. In the United Kingdom, the NHS Long Term Plan prioritises prevention, early diagnosis, and person-centred care for individuals with long-term conditions (NHS England, 2019). 
The National Institute for Health and Care Excellence (NICE) provides clinical guidelines for the management of T2DM, ensuring that individuals receive evidence-based treatment and care (NICE, 2023). These guidelines support healthcare professionals in making informed decisions regarding medication, monitoring, and patient education. 
International organisations such as the World Health Organization (WHO) also promote strategies to prevent and manage diabetes, emphasising the importance of lifestyle interventions, early diagnosis, and integrated healthcare systems (WHO, 2023). 
Healthcare policies support the development of multidisciplinary care teams, structured education programmes, and improved access to healthcare services. These initiatives improve diabetes management and reduce complications. 
Recommendations for Improving the Management of Type 2 Diabetes Mellitus 
Improving the management of Type 2 Diabetes Mellitus (T2DM) requires a comprehensive approach that integrates clinical care, education, policy support, and person-centred practice. Evidence suggests that structured, individualised care improves health outcomes and reduces the risk of complications (NICE, 2023). 
One key recommendation is the provision of structured education programmes. Education enables individuals to understand their condition, develop self-management skills, and make informed lifestyle decisions. Structured programmes such as DESMOND have been shown to improve glycaemic control and promote positive behavioural changes (Davies et al., 2008). 
Another important recommendation is strengthening person-centred care approaches. Healthcare professionals should involve individuals in decision-making and care planning. Shared decision-making improves treatment adherence, patient satisfaction, and overall health outcomes (Coulter et al., 2015). Individuals should be supported to set realistic goals and actively participate in managing their condition. 
Psychological support should also be integrated into diabetes care. Screening for depression, anxiety, and diabetes-related distress can help identify individuals who require emotional support (Fisher et al., 2010). Providing psychological support improves emotional wellbeing and promotes effective self-management. 
Improving access to multidisciplinary care is also essential. Multidisciplinary teams, including doctors, nurses, dietitians, and diabetes specialists, provide comprehensive care that addresses physical, psychological, and social needs (NHS England, 2019). Coordinated care improves clinical outcomes and reduces complications. 
Public health strategies should also focus on prevention by promoting healthy lifestyles, physical activity, and weight management. Preventive interventions reduce the risk of developing Type 2 Diabetes Mellitus and improve population health (World Health Organization, 2023). 
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End-of-Life Care Considerations in Type 2 Diabetes Mellitus 
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End-of-life care is a vital component of managing long-term conditions such as Type 2 Diabetes Mellitus (T2DM), particularly for individuals with advanced disease, multiple complications, or significant comorbidities. As individuals approach the later stages of life, the primary focus of care may shift from intensive disease control to maintaining comfort, dignity, and quality of life (Sinclair et al., 2012). This approach reflects the principles of person-centred care, which emphasise respecting individual preferences, values, and goals. 
In the earlier stages of T2DM, treatment typically focuses on strict glycaemic control to prevent complications. However, in advanced stages or at the end of life, aggressive glycaemic control may no longer be appropriate, particularly if it increases the risk of hypoglycaemia or treatment burden (National Institute for Health and Care Excellence, 2023). Hypoglycaemia can be particularly harmful in older adults and may lead to falls, confusion, and reduced quality of life. Therefore, treatment plans should be reviewed regularly and adjusted according to the individual’s clinical condition and personal wishes. 
Person-centred care is essential in end-of-life management. Healthcare professionals should engage in open and sensitive communication with individuals and their families to discuss care preferences and future treatment decisions. Advance care planning allows individuals to express their wishes regarding medical treatment, including preferences related to medication, hospital admission, and supportive care (NHS England, 2019). This ensures that care is aligned with the individual’s values and promotes dignity and respect. 
Multidisciplinary care teams play a crucial role in providing end-of-life care for individuals with T2DM. These teams may include doctors, nurses, diabetes specialists, and palliative care professionals. Their role is to provide holistic care that addresses physical symptoms, emotional wellbeing, and social needs. Palliative care focuses on managing symptoms such as pain, fatigue, and discomfort while supporting emotional and psychological wellbeing (Sinclair et al., 2012). 
Family members and carers also play a key role during end-of-life care. They provide emotional support and assist with daily care needs. Healthcare professionals should involve family members in care planning and provide them with appropriate support and information. 
End-of-life care in T2DM highlights the importance of person-centred, compassionate care that prioritises quality of life. Healthcare professionals must ensure that individuals receive appropriate support, symptom management, and respectful care during this stage of life. 



Conclusion 
Type 2 Diabetes Mellitus is a complex and progressive long-term condition that requires ongoing management and support. The increasing prevalence of T2DM presents significant challenges for individuals, families, and healthcare systems. This booklet has explored the definition, causes, prevalence, and impact of T2DM, highlighting its physical, psychological, and social consequences. 
The physical complications of T2DM, including cardiovascular disease, neuropathy, nephropathy, and retinopathy, can significantly affect health and quality of life if the condition is poorly managed (Forouhi and Wareham, 2014). In addition to physical complications, T2DM can have profound psychological effects, including anxiety, depression, and emotional distress, which may affect self-management behaviours and overall wellbeing (Anderson et al., 2001). Social factors, including family support, employment, and access to healthcare services, also influence diabetes management and outcomes. 
Effective management of T2DM requires a comprehensive approach that includes lifestyle modification, medication, regular monitoring, and structured healthcare support. The NHS provides multidisciplinary care and evidence-based treatment to support individuals in managing their condition (NHS England, 2019). Self-management and person-centred care are essential components of effective diabetes management, as they empower individuals to take an active role in their care and improve health outcomes (Grady and Gough, 2014). 
Healthcare models such as the Chronic Care Model and the House of Care Model provide structured approaches to improving long-term condition management. These models promote coordinated care, patient engagement, and partnership between healthcare professionals and individuals, improving clinical outcomes and quality of life (Wagner et al., 2001; NHS England, 2016). 
In conclusion, effective management of Type 2 Diabetes Mellitus requires a holistic, person-centred approach that addresses physical, psychological, and social needs. Supporting individuals through education, healthcare services, and person-centred care can improve quality of life and reduce the risk of complications. 
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Physical Impact of Type 2 Diabetes Mellitus

Type 2 Diabetes Mellitus (T2DM) is a chronic metabolic condition that has significant physical
consequences, particularly when blood glucose levels remain poorly controlled over time. Persistent
hyperglycaemia damages blood vessels and nerves, resulting in both microvascularand
macrovascular complications (Forouhi and Wareham, 2014). These complications can affect
multiple organ systems and may lead to serious health outcomes, reduced quality of life, and
increased mortality.

One of the most serious physical complications associated with Type 2 Diabetes Melitus is
cardiovascular disease. Individuals with T2DM have a substantially higher risk of developing coronary
heart disease, stroke, and hypertension compared with individuals without diabetes (Emerging Risk
Factors Collaboration, 2010). Chronic hyperglycaemia contributes to the development of
atherosclerosis, which involves narrowing and hardening of the arteries, thereby increasing the risk of
heart attacks and strokes.
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Models of Long-Term Condition Management

Effective management of Type 2 Diabetes Mellitus requires structured models of care that
support coordinated, patient-centred approaches. Two important models used intemationally
andin the United Kingdom are the Chronic Care Model and the House of Care Model.
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Chronic Care Model (International Model)

The Chronic Care Model was developed by Wagner et al. (2001) to
improve the management of long-term conditions. This model
emphasises the importance of coordinated healthcare systems,
patient self-management support, and effective communication
between healthcare professionals and patients.

The model includes six key components:
Self-management support
Delivery system design
Decision support
Clinicalinformation systems
Healthcare organisation
Community resources

The Chronic Care Model promotes proactive, planned care rather than
reactive treatment. It encourages healthcare professionals to support
individuals in managing their condition effectively.

Research has shown thatimplementation of the Chronic Care Model
improves clinical outcomes, including better glycaemic control and
reduced complications (Coleman etal., 2009).
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House of Care Model (UK Model)

The House of Care Model is widely used in the United Kingdom to support
person-centred care for individuals with long-term conditions such as Type
2 Diabetes Mellitus (NHS England, 2016).

This model places the individual at the centre of care and emphasises
collaboration between healthcare professionals and patients. Itincludes
four key components:

Engaged and informed individuals
Healthcare professionals committed to partnership working
Organisational support systems
Commissioning and policy support

The House of Care Model promotes care planning conversations, where
individuals and healthcare professionals work together to develop
personalised care plans.

This modelimproves patient engagement, self-management, and health
outcomes (Coulter et al., 2013).
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This booklet provides evidence-based information about type 2 diabetes mellitus and its
managementwithin the United Kingdom. It explains the causes, prevalence, and impact of
diabetes, and outlines approaches to treatment and self-management. It also explores how
person-centred care and healthcare policy influence diabetes management and outcomes.

This booklet s intended for individuals living with diabetes, carers, healthcare professionals, and
students studying long-term condition management. The information is based on research
evidence, national clinical guidelines, and healthcare policy, including publications from the
National Institute for Health and Care Excellence (NICE), NHS England, and peer-reviewed
academic literature.

Understanding diabetes and its management is essential because long-term conditions such as
diabetes require ongoing care and active involvement from both individuals and healthcare
professionals to improve health outcomes and quality of life (NHS England, 2019).





