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[bookmark: _Toc233410961][bookmark: _Toc232202518]Type 2 diabetes (T2D) is a long-term metabolic problem that gets worse over time. It is marked by insulin resistance and relative insulin deficiency, which leads to persistent high blood sugar (ADA, 2023). It is not the same as Type 1 diabetes, which is caused by an autoimmune disease, or gestational diabetes, which is discovered during pregnancy (IDF, 2022). In T2D, peripheral tissues, especially muscle and fat, react less well to insulin. Also, pancreatic B-cell function may decrease over time, which raises the risk of heart disease if blood sugar levels are not controlled (WHO, 2022). The condition requires ongoing management to prevent complications and maintain quality of life (National Institute for Health and Care Excellence, 2023). This edition has been intended for users and professionals of health and care services in the UK. It provides a brief evidence-based overview of Type 2 diabetes (T2D) including its definition, burden in the world and in the UK, risk factors, effects on individuals and families, NHS treatments, theoretical models, policy context and recommendations for person-centred care, self-management and end-of-life issues where relevant.

[bookmark: _Toc233410962]Burden and Prevalence
[image: ]Globally, over 550 million people will have Type 2 daibetes by 2030, according to the International Diabetes Federation (IDF, xxx). Limited access to care and weaker supply lines for medicines and monitoring make the burden even heavier in places with low and middle incomes (IDF, 2020). About 85 to 95% of people with diabetes in the UK have T2D, according to surveys. This number is higher in older adults and people from South Asian and Black African/Caribbean groups (NICE, 2023). These huge costs, both directly to the NHS and indirectly through lost work time and productivity, show how important it is to avoid and manage chronic diseases well (NHS Long Term Plan, 2019). Regional differences in outcomes are shown by data on deprivation and racial and ethnicity trends (NHS Digital, 2022).

Most people with diabetes around the world have T2D. The International Disease Federation (IDF) and World Health Organisation (WHO) both stress that the disease is becoming more common because people are living longer, becoming overweight, and eating a lot of refined carbs and calories (IDF, 2022; WHO, 2022). 330 million people around the world have T2D diabetes, based on the diagnostic criteria and the health organization (IDF, 2022). About 6% to 14% of the world's adult population has diabetes, which accounts for about 90% of all diabetes cases. Rates are steadily rising (Khan et al., 2020).
[bookmark: _Toc233410963] Risk Factors and Aetiology

According to Saeedi et al. (2019), a complex interaction between modifiable socio-environmental factors and non-modifiable genetic backgrounds is responsible for the continued sharp rise in T2DM. It is essential to comprehend the complex risk factors and pathophysiological mechanisms in order to implement therapeutic and preventative clinical interventions.

Risk Factors for Type 2 Diabetes

Different categories of modifiable lifestyle habits, underlying medical conditions, and unchangeable demographic variables determine the clinical susceptibility to type 2 diabetes.

Modifiable Risk Factors
Overweight and obesity: A body mass index (BMI) of 30 kg or more is the most influential factor in metabolic dysfunction, and it is thought to be responsible for 80% to 85% of the overall risk 
the abdomen is a much better indicator of insulin resistance than subcutaneous fat buildup.
Physical Inactivity: Not moving around much makes cells less able to take in glucose and makes skeletal muscles less sensitive to insulin overall, regardless of body weight (Amanat et al. 2020).
Diet: Eating a lot of ultra-processed foods, simple carbohydrates, and sugary drinks on a regular basis raises the glycemic index load and puts metabolic pathways under constant oxidative stress (Asif 2014).
Tobacco Smoking: Active smoking is its own risk factor because it directly increases systemic inflammation and makes the distribution of belly fat worse (Amanat et al. 2020).

Biomedical and Medical Co-morbidities

Prediabetes: Individuals displaying impaired fasting glucose or an HbA1c range between 42 and 47 mmol/mol (5.7% to 6.4%) demonstrate a severely heightened rate of progression toward overt T2DM (Lab Tests Online UK 2024).
Gestational Diabetes Mellitus (GDM): Women with a clinical history of transiently high blood glucose levels during pregnancy carry a seven-fold increased relative risk of developing permanent T2DM later in life (NICE CKS 2024).
Polycystic Ovary Syndrome (PCOS): The metabolic architecture of PCOS inherently incorporates profound tissue-specific insulin resistance, which directly predisposes individuals to glucose intolerance (Galicia-Garcia et al. 2020).
Hypertension and Dyslipidaemia: High systemic blood pressure (\(\ge \) 140/90 mmHg) along with low HDL cholesterol or elevated triglycerides represent core features of metabolic syndrome that mirror underlying pancreatic stress (Amanat et al. 2020).
Non-Modifiable Risk Factors
Genetic Predisposition: Personal risk is heavily influenced by family history. A person's lifetime risk increases by two to six times if they have one first-degree relative with diabetes, and it can reach 75% if both parents have the disease (NICE CKS 2024).
Ethnicity and Race: Populations of South Asian, Black African, Afro-Caribbean, and Hispanic descent exhibit a 2- to 4-fold higher risk than white populations due to genetic differences and unique patterns of fat storage; they frequently present at a much lower BMI and younger age (Diabetes UK 2024).
Ageing: Although the age of onset is declining globally due to an increase in childhood obesity, the historical baseline for clinical vulnerability typically rises after age 45 due to progressive cellular senescence (Harvard Health 2026).

Aetiology and Pathophysiology 

The fundamental cause of type 2 diabetes is a dynamic, compounding failure across several tissue feedback loops rather than a single structural flaw (Galicia-Garcia et al. 2020). 

The Origin of Insulin Resistance

Under basal conditions, insulin attaches to cell-surface receptors on skeletal muscle, liver, and adipose tissues, triggering an intracellular cascade that activates GLUT4 transporters to facilitate glucose internalization (BMJ Best Practice 2024). In the aetiology of T2DM, chronic overnutrition leads to an accumulation of circulating free fatty acids (FFAs) and pro-inflammatory adipokines, including TNF-alpha and IL-6, released from visceral fat stores (Asif 2014). These molecules activate intracellular stress pathways that interfere with receptor signaling. As a result, the target cells cease to respond adequately to physiological levels of insulin (Harvard Health 2026).

Compensatory Hyperinsulinemia and Bets-Cell

Dysfunction When peripheral cells exhibit insulin resistance, pancreatic islet beta-cells detect the elevated systemic glucose levels and respond by enhancing both insulin synthesis and secretion (Sun et al. 2020). This preliminary compensatory phase maintains blood glucose levels within a normal clinical range for extended periods, potentially lasting months or years. The extended workload causes significant endoplasmic reticulum stress and oxidative damage in the islet cells (Sun et al. 2020). Eventually, the beta-cells are unable to maintain this elevated secretory rate. The functional beta-cell mass experiences gradual apoptosis and structural depletion, shifting from a condition of relative insulin insufficiency to complete pancreatic failure (Sun et al. 2020).

Hepatic Glucose Overproduction

In a healthy condition, insulin functions as the principal biochemical signal directing the liver to inhibit gluconeogenesis and convert glucose into glycogen (BMJ Best Practice 2024). When hepatic tissue exhibits significant insulin resistance, the liver disregards this regulatory feedback mechanism. It persistently synthesizes and secretes glucose into the circulatory system, even in fasting conditions, exacerbating the baseline hyperglycemia caused by peripheral tissue resistance (Galicia-Garcia et al. 2020).

[bookmark: _Toc233410964]Physical Implication

T2D diabetes has many physical effects that are very bad for a person's health and well-being (American Diabetes Association, 2020). There is a chance of getting problems like heart attack, which can cause strokes (Chatterjee et al., 2017). Nerve damage called neuropathy can happen to people with Type 2 diabetes, eye problem, causing pain, tingling, or loss of feeling, especially in their limbs (Boulton et al., 2005). Not controlling your blood sugar well can hurt your kidneys, which is called diabetes nephropathy. If you do not   take care of it properly, it can lead to kidney failure (Mora-Fernandez et al., 2014). As the disease is often linked to obesity, weight gain is another common physical effect that makes treatment more difficult (Nolan et al., 2015).



[bookmark: _Toc233410965]Psychological Impact
[image: ]The psychological effects of T2D diabetes are serious and may impact mental health and quality of life in general (Fisher et al., 2016). The long-term nature of managing diabetes means that people with it often experience emotional problems like anxiety and sadness (Nouwen et al., 2011). When dealing with the daily challenges of checking blood sugar and taking medications as prescribed (Cameron and Leventhal, 2003), this mental load can make a person feel frustrated and powerless. As Gonzalez et al. (2016) say, the stigma surrounding diabetes can make mental health problems worse because people may be afraid of what other people will think of their living choices. People may avoid social relationships to avoid talking about their condition (Holt et al., 2016). Which can make them feel alone because they feel like they have to control their health.

[bookmark: _Toc233410966]Social Implication
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T2D affects more than just the health of the person who has it; it also affects families, neighbourhoods, and healthcare systems (Gonzalez et al., 2016). As this long-term illness becomes more common, it can lead to stigma because people may have wrong ideas about their lifestyle decisions and how responsible they think they are (Holt et al., 2016). This shame can make it hard to talk about health openly, which can make it harder to get help and support (Cunningham et al., 2018). Diabetes costs a lot to manage because of the medicine, doctor visits, and possible complications. This puts a strain on family finances and causes worry and anxiety for carers (Duncan et al., 2014). Communities are also affected because more people with Type 2 diabetes can make them less productive and cost more to care for (Wang et al., 2016).
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Type 2 diabetes has many effects on a family, including how people feel, what they do every day, and their general health (Whittemore et al., 2012). When a family member is diagnosed, people often turn their attention to making changes to their food and way of life (Holt et al., 2016). For example, meals might need to be changed so that healthier choices are available. This can affect family traditions and social events (Duncan et al., 2014). This could make family members angry or frustrated (Whittemore et al., 2012). T2D can make the whole family feel stressed out (Holt et al. 2016). Carers may feel stressed about how to deal with the condition and its problems (Duncan et al., 2014). People who are impacted may struggle with guilt or a lack of control (Holt et al., 2016). This emotional stress can hurt family ties and cause tension or disputes (Whittemore et al., 2012).

[bookmark: _Toc233410968]Evidence- Based Treatments in UK (NHS)

Treatment includes lifestyle changes, medication, close monitoring, and emotional support, depending on the patient's age, other health problems, heart disease risk, kidney function, and personal choices (NHS England, 2019). Research from NHS Digital and NICE shows that access to newer therapies varies by region. For example, SGLTS 2 inhibitors and GLP-1 receptor agonist are more widely prescribed for people with a high risk or cardiovascular profile (NICE, 2023; NHS Digital, 2022).


Lifestyle changes, medication, close tracking, and supportive care are all parts of management that are based on the patient's age, other health problems, cardiovascular risk, kidney function, and preferences (NICE, 2023). Lifestyle and teaching programs (Diabetes Education and Self-Management for Ongoing and Newly Diagnosed (DESMOND) for adults and Dose Adjustment For Normal Eating (DAFNE) for people who are on insulin) help people change their habits, lose weight, get active, stop smoking, and drink alcohol in moderation (DESMOND, 2019; DAFNE, 2018). With a goal of at least 150 minutes of moderate intensity exercise per week, plus resistance training when needed (NICE, 2023). diabetic input and personalised self-management plans are very important.

[bookmark: _Toc233410969]Pharmacological treatment
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There are steps to pharmacological treatment. Metformin comes first unless there are other reasons not to. HbA1c, weight, kidney function, and cardiovascular risk are used to decide what extra treatments to give. SGLT2 inhibitors, like empagliflozin and dapagliflozin, help many people with their heart health and kidney health (American Diabetes Association, 2020). GLP-1 receptor agonists, like dulaglutide, can help some people lose weight and improve their heart health (American Diabetes Association, 2020). DPP-4 inhibitors, like sitagliptin, can be used instead. When other drugs don't help control blood sugar and it stays above goal, basal, premixed, or postprandial insulin therapy is considered. Gliclazide is still a choice in some situations. As needed, antiplatelet treatment, ACE inhibitors/ARBs for blood pressure, and stains are all part of cardiovascular risk management (Blum et al., 2018). Due to changes in renal function, it is important to keep an eye on kidney function (eGFR) and adjust the dose as needed. Annual eye exams and foot care are also normal, as are flu, pneumococcal, and COVID-19 vaccinations (Fahmy et al., 2020).
While glycaemic goals are different for each person, a typical one is to keep HbA1c levels between <48 mmol/mol (6.5%) and <58 mmol/mol (7.5%), taking into account age, other health problems, the risk of hypoglycemia, and life expectancy. Usually, monitoring happens every three to six months until things are stable, and then every six months (ADA, 2023). Retinopathy and foot care tracking is done at the same time. When someone has a serious illness with a short outlook, end-of-life issues come into play. These issues focus on the person's comfort and their care choices, and palliative care is used when it's needed (NICE, 2023).

[bookmark: _Toc233410970]Theoretical Perspectives and Frameworks

[image: ] The Chronic Care Model focuses on proactive, coordinated care that involves clinicians who are trained and people who are well-informed. To improve outcomes for people with Type 2 diabetes, CCM implementation needs well-organised health services, community resources, and help with self-management (Wagner et al., 2001). Designing the delivery system and helping people make decisions will make sure that evidence-based methods are always used during visits (Wagner et al., 2001). Patients with diabetes who get help with self-management are better able to stick to their plans, keep an eye on their blood sugar, and make changes to their lifestyles  (Norris et al., 2002). Clinical information systems make it possible to send timely reminders, keep track of data, and manage the health of a whole community (Shaw et al., 2019). Patients can get social services, nutrition programs, and peer support through community tools, which address the social determinants of health (Wagner et al., 2001). Access to medications, cost, and the long-term success of CCM programs are all affected by health policy and how care is organised (De Savigny and Adam, 2009). Quality growth and measuring results are made possible by ongoing evaluation (Greenhalgh et al., 2010).

This theory of Type 2 diabetes looks at how environments affect risk, access to care, and self-management practices on many levels, including the individual, the interpersonal, the organisational, the community, and the policy level (Stokols, 1996). Sallis et al. (2008) explain, this framework shows how personal factors (like genes and motivation) work with social networks and neighbourhood tools to affect glycaemic issues and adherence. Regarding diabetes, Rosenstock (1974) says that the health belief model focuses on how vulnerable a person thinks they are, how bad they think their condition is, the benefits of taking action, and the problems that stand in the way. These beliefs affect how much they do things like screening, dieting, and exercise. According to Deci and Ryan (2000), self-determination theory gives people a reason to make changes to their lives that are necessary for controlling glucose

[bookmark: _Toc233410971]Policy Global and UK
The Global Action Plan for the Prevention and Control of Noncommunicable Diseases from the World Health Organization (World Health Organization, 2013) emphasises that countries need to use comprehensive plans that include encouraging healthy diets and physical exercise.
The NHS Long Term Plan has included steps to improve diabetes care including early diagnosis, preventative programmes and improved access to medications (NHS England, 2019). The UK Diabetes Prevention Programme (DPP) is the main programme that seeks to lower the risk of developing type 2 diabetes by offering lifestyle assistance and education to those at risk (Public Health England, 2019). In addition, public health initiatives such as sugar levies and food labelling requirements are aimed at reducing risk factors for diabetes in the population (Public Health England, 2020).

[bookmark: _Toc233410972]Political Global and UK
The World Health Organization (2016) says that political action on T2D is needed to make sure that healthcare policies and intervention methods work well around the world and in the UK. The Global Action Plan for Prevention and Control of Noncommunicable Diseases (World Health Organization, 2013) is an international plan that encourages countries to work together to stop the spread of diabetes. This plan stresses how important it is for politicians to commit to preventing and managing diabetes and for resources to be allocated properly.

In the UK, the government is committed to better diabetes care through political initiatives like the NHS Long Term Plan (NHS England, 2019). These initiatives focus on prevention, early diagnosis, and getting people the treatments they need. To fight obesity and its link to Type 2 diabetes, the UK government has put in place public health policies such as sugar taxes and limits on junk food ads (Public Health England, 2020). Public health programs, like Change4Life, try to make people more aware of the things that can make them more likely to get diabetes and encourage them to live a healthy life (Public Health England, 2019).
[bookmark: _Toc233410973]Recommendation
To effectively tackle the rising global and UK prevalence of Type 2 diabetes (International Diabetes Federation, 2019) several recommendations are necessary. First, public awareness can be increased through educational campaigns on diabetes prevention and management to empower individuals to make informed lifestyle choices (Public Health England, 2020). 
Second, communities should be targeted to improve access to healthy foods and to promote physical activity, which are critical in reducing rates of obesity and risk for diabetes (World Health Organization, 2016). Additionally, policies that regulate food marketing, especially to children, can help limit intake of unhealthy foods (NHS England, 2019). 
 
Finally, it is essential to strengthen health systems to allow early diagnosis and effective management of diabetes. This could be by increasing funding for diabetes services and training for health care professionals (National Institute for Health and Care Excellence, 2020). These recommendations are intended to provide a comprehensive approach to diabetes prevention and management. 
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