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Introduction
Type 2 diabetes is a long-term health condition in which the body does not use insulin properly or does not produce enough of it, leading to glucose accumulating in the blood. This can eventually lead to major difficulties such as heart disease, renal damage, nerve damage, and visual impairments (NHS, 2023). Unlike type 1 diabetes, which is an autoimmune disorder, type 2 diabetes develops gradually and is closely connected to lifestyle factors such as obesity, inactivity, and family history. Excessive thirst, frequent urination, increased hunger, unexplained weight loss, weariness, hazy vision, slow-healing wounds, and numbness or tingling in the extremities are some of the most common symptoms. Diabetes affects about 589 million adults (20-79 years old) worldwide and is expected to kill 3.4 million people by 2024, with prevalence and untreated cases on the rise, particularly in low- and middle-income countries (IDF, 2025; WHO, 2024). In the United Kingdom, around 4.6 million individuals have diabetes (mainly type 2), 1.3 million are likely undiagnosed and 6.3 million are at elevated risk, putting a significant strain on health-care systems (Diabetes UK, 2024; GOV.UK, 2025). The severity of the disease and its complications of cardiovascular disease, renal failure, and limb amputation show why type 2 diabetes remains a major public health concern. Prevention through a good diet, physical activity, and early detection are therefore critical to lowering morbidity and costs (NHS, 2024).

Risk factors of type 2 Diabetes
Obesity 
Obesity is significantly associated with type 2 diabetes in both men and women, as extra body fat raises the likelihood of insulin resistance and the development of diabetes. While the risk increases with BMI for both sexes, there are some distinctions in complications rates. Men are at danger of suffering cardiovascular disease, kidney disease and eye difficulties. However, women have a higher risk of heart disease, blindness, kidney disease, depression, and are more susceptible to certain infections including UTIs. (Kautzky-Willer, Leutner and Harreiter, 2023)
 Obesity among adults increased significantly in the 1990s and early 2000s. Obesity rates grew from 13% in men in 1993 to 24% in 2012, and from 16% in women in 1993 to 25% in 2012. Obesity prevalence is still higher among women, however the margin between men and women appears to have narrowed over time. Some forecasts predict that by 2050, obesity will affect 60% of adult men and 50% of adult women.[image: ] 

Diabetes is becoming increasingly widespread in England. Diabetes affected 2.7 million adults in England in 2013, representing 6% of the adult population, up 137,000 from 2012. 9. Approximately 25% of individuals with type 2 diabetes are unaware of their disease. Including undiagnosed individuals, the extensiveness of the disease in England is estimated to be roughly 3.2 million, or 7.4% of the adult population. Obesity has been linked to an increase in type 2 diabetes prevalence, and this trend is expected to continue. According to Figure 2, the number of persons with diabetes, including those with obesity and type 2 diabetes, is expected to reach 4.6 million (9.5%) by 2030. Obesity accounts for almost one-third of the rise, while age and changing ethnicity contribute to the remainder. 


[image: ](Public Health England et al., 2014)

Ethnicity and type 2 Diabetes
South Asians (Indian, Pakistani, Bangladeshi), Blacks (African / African Caribbean), and some mixed/minority ethnic groups in the UK have a significantly higher prevalence of type 2 diabetes, develop it at a younger age and with a lower BMI than the White population, and have worse complications and outcomes.
[image: ] 

Consequences of Diabetes in the community and the NHS
Diabetes has far-reaching implications for individuals, communities, and the NHS. The syndrome is linked to a variety of long-term health consequences, including heart disease, kidney failure, nerve damage, and vision loss, all of which have a substantial impact on a person's quality of life and ability to operate independently (World Health Organization, 2021). In many situations, these difficulties develop gradually, so patients may notice growing symptoms over time, making daily chores more difficult and diminishing independence. For example, diabetic neuropathy can cause persistent pain, numbness, and balance problems, and diabetes retinopathy can damage eyesight and raise the chance of blindness. These difficulties can limit job options and make it difficult for people to continue actively participating in social and community activities. As a result, many people rely on family, caregivers, and social support groups for daily duties, emotional support, and health monitoring (Diabetes UK, 2023).
At the community level, the rising prevalence of Type 2 diabetes has been added to the already overburdened health and social care systems. Diabetes is more prevalent in low-income areas and among specific ethnic minority groups, exacerbating health disparities and putting vulnerable populations at risk. Communities with high diabetes prevalence frequently see increased demand for specialty clinics, health promotion services, and community-based treatments. This generates a vicious cycle in which high levels of chronic illness exacerbate existing social problems such as unemployment, substandard housing, and restricted access to good food and safe exercise venues. In addition, the stigma associated with diabetes, especially Type 2 diabetes, can affect individuals’ mental and social well-being, which may discourage them from seeking support or engaging in lifestyle changes (NHS England, 2022).
Diabetes is a huge and growing cost burden for the NHS. Diabetes treatment costs around 10% of the total NHS budget, with most of the investment going toward treating avoidable complications rather than day-to-day maintenance (Hex et al., 2012). Diabetes related complications, such as foot ulcers, infections, amputations, and heart disease, are common hospital admissions that often necessitate lengthy stays, putting additional strain on hospital capacity and staff. Routine monitoring also necessitates significant expenditures, such as GP checkups, blood testing, eye screening, podiatrist services, and specialised nursing care. As diabetes prevalence rises due to aging populations and rising obesity rates, the demand on health-care systems is anticipated to increase, emphasizing the significance of both prevention and effective self-management techniques (American Diabetes Association, 2022). 
Diabetes management consists of a mix of medical therapy, lifestyle changes, and continual monitoring to keep blood glucose levels within a safe range and limit the risk of complications. Type 2 diabetes management typically begins with lifestyle changes. Adopting a healthy diet, increased physical exercise, and losing weight all assist in enhancing insulin sensitivity and blood glucose control (Public Health England et al., 2014). If lifestyle improvements are insufficient, medicines like metformin are frequently suggested. Other drugs, including as SGLT2 inhibitors, GLP-1 agonists, and sulfonylureas, may be used when further support is required. Insulin therapy may become necessary as Type 2 diabetes advances. Continuous glucose monitoring devices and home blood glucose testing help individuals track their levels and understand how different foods, medications, and activities affect their blood sugar. Regular clinical monitoring, including HbA1c tests, retinal screening, kidney function tests, and foot examinations, is vital for preventing complications and detecting problems early (NHS, 2023).
[bookmark: _Int_0qywDS9P]Education is essential for diabetes management. Structured courses, such as DESMOND, give people with Type 2 diabetes the knowledge and skills they need to effectively manage their diet, physical activity, and medication. These initiatives also promote psychological well-being by assisting individuals in developing confidence and resilience in dealing with a long-term disease (Diabetes UK, 2023). 
A variety of physical, emotional, social, and economic factors influence the health and well-being of diabetes patients and caregivers. Diabetes poses enormous physical demands on people since it requires continual monitoring, regulated eating habits, medication schedules, and lifestyle management. Complications such as nerve damage, heart disease, and visual difficulties can have a negative impact on confidence, independence, and mobility, lowering overall quality of life. Some people may also battle with drug side effects or the emotional toll of living with chronic conditions.
Emotionally, many people with diabetes experience anxiety about managing their blood glucose levels, concern of potential long-term problems, or irritation with the demands of self-management (Public Health England et al. 2014). Depression is also more likely in people with chronic conditions, such as diabetes. Feelings of guilt or shame, particularly about diet or medicine adherence.
Social factors can significantly influence diabetes management. Support from family, friends, and carers can make it easier for individuals to follow treatment plans, attend appointments, and maintain motivation. Conversely, a lack of support can make management more challenging. Cultural attitudes toward food, body weight, and illness may also affect how individuals approach their condition. For example, in cultures where high-carbohydrate foods feature heavily, lifestyle changes can be particularly challenging. Access to healthy food, safe spaces for physical activity, and reliable healthcare services also shapes health outcomes (World Health Organization, 2021).
Economic factors include the cost of healthy food, transportation to medical appointments, and time off work due to illness or hospital visits. Individuals with more severe symptoms or complications may require additional support or equipment, which can further strain financial resources. Carers and family members may also experience economic pressure if they need to reduce working hours or take time off to provide care.
In conclusion, diabetes is an increasingly widespread long-term disorder that has a wide range of implications for individuals, communities, and healthcare systems. The condition causes substantial health problems, including an increased chance of catastrophic complications like cardiovascular disease, kidney failure, nerve damage, and eyesight loss, all of which can limit independence and lower quality of life. These implications go beyond the person, putting pressure on families, caregivers, and larger communities, especially in areas already plagued by social and economic disparities. Diabetes remains a significant financial and operational burden for the NHS, with many of the costs resulting from preventable complications and the ongoing demand for monitoring, treatment, and expert care. Diabetes management involves a multifaceted approach that includes medical treatment, lifestyle adjustments, education, and regular monitoring. While insulin is required for Type 1 diabetes, persons with Type 2 diabetes frequently start with lifestyle changes before moving on to medication or insulin if needed. Education and periodic check-ups are critical in preventing issues and maintaining long-term health.
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Figure 1: Prevalence of obesity among adults Health Survey for England 1993-
2012 (3-year rolling average)
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Figure 3: Percentage of people with type 2 diabetes, by age group and ethnicity (1), compared to those
in equivalent age groups in the general population (2), England and Wales, 2021 -22
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Figure 2: Adult diabetes prevalence in England 2012-2030
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Source: Yorkshire and Humber Public Health Observatory (YHPHO) Prevalence Model® for local authorities
and ical commissioning groups published November 2012 by YHPHO. Access the tool.

Note: Includes people age 16 years or older who have all types of diabetes (diagnosed and undiagnosed)
adjusted for age, sex, ethnic group and deprivation.





