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Type 1 Diabetes.
Introduction.
Type 1 diabetes is a lifelong illness where the body cannot make a hormone known as Insulin. The benefit of insulin is it helps individual’s body effectively use glucose (NHS, 2024). Without the use of insulin in the body, your blood glucose levels increase and increase risks of heart disease. It can affect any age group and is terminal. Fortunately, it can be managed by monitoring what you eat and drink, exercise and how insulin you take. However, if you are diagnosed with type 1 diabetes, taking insulin every day is essential to manage your blood glucose sugar levels.
Signs and symptoms of type 1 diabetes:
· Blurry vision
· Felling thirsty
· The need to urinate often
· Feeling hungry
· Having to lose weight without trying
· Having mood changes or feeling irritable
· Feeling weak and tired
Incidence.
Statistics in the UK have recorded up to 464,000 people in the UK affected by diabetes, however they are only about 8% of that figure diagnosed. It is most diagnosed in children and young adults but can develop at any age. Those suffering with type 1 diabetes require lifelong insulin treatment via injections or an insulin pump (Diabetes UK,2024).
Prevalence.
Although diabetes can occur at any age, it is more common in young adults and children. More males than females in the UK are affected by this, and the number of people living with diabetes is increasing. This is because people are living longer because of better treatment and care (Diabetes UK, 2024). 
The charts below show number incidence and prevalence in England from 2017 to 2022.
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Figure 1. Incidence and prevalence of type 1 diabetes in England, 2017-18 to 2021-22. Source NHS Digital (2023)

Type 1 impacts both the individual and the NHS. As it is a lifelong condition, constant treatment, monitoring and support from healthcare professionals is required. Unlike some illnesses that can be treated, people with Type 1 need daily care and management for the rest of their lives. This includes insulin, blood glucose testing equipment, regular appointments with doctors and nurses and sometimes hospital treatment if their blood sugar becomes dangerously too high or low. 
For the NHS this creates a large financial strain due to the requirement of number of resources required including providing insulin, continuous glucose monitors, insulin pumps, and specialist clinics that support people living with the condition (HQIP, 2024). Professionals in the health care system also spend time reviewing treatment plans, medication, providing education, and monitoring patients to help prevent further complications. Additionally, emergency admissions for DKA also known as diabetic ketoacidosis or severe hypoglycaemia also increase the pressure on the National Health Services.
There are also extra costs when people develop complications such as kidney disease, eye damage, nerve problems, or heart disease, which often need additional treatment and hospital admission. If hospital admission is required, emergency treatment may be needed. Prevention through regular monitoring and good diabetes management is important for both the individual and the NHS.
The condition also impacts the wider community in several ways, for example children with type 1 diabetes may need extra support at school to monitor their blood sugar levels and take insulin safely during the school day. Furthermore, teachers and school staff may require training so that they are aware of the illness and are able to recognise and respond to low blood sugar emergencies. Another example, adults may need time off work for appointments or because they are unwell which can affect productivity, income and even career opportunities. Employers may also need to make reasonable adjustments to support employees living with disabilities.
Type 1 diabetes can have a significant impact on everyday life because individuals must think about their condition, whether it is having to consider what they eat, how much exercise they do and whether they always have enough insulin or equipment with them. Many people tend to worry about having low blood sugar when they are out, sleeping or driving. It is vital that they are counting carbohydrates, monitoring their blood glucose levels during the day and further adjust their insulin doses depending on their meals and illness. For an individual getting by day to day can be exhausting physically and mentally.
Type 1 cannot be prevented due to it being an autoimmune condition. This means that the immune system attacks the insulin-producing cells in the pancreas. Unlike type 2, it is not caused by lifestyle factors so there is no guaranteed way to prevent it (WHO,2025). 
Type 1 diabetes can affect both physical and mental health. Living with a lifelong condition may cause stress, anxiety and sometimes depression, so access to healthcare professionals such as GPs, diabetes specialist nurses, endocrinologists, dietitians, and mental health services is important (Diabetes UK, 2024). Regular eye checks, foot checks and blood tests also help detect complications early.
Treatment involves lifelong insulin therapy, either through injections or an insulin pump, because the body can no longer produce insulin (NICE, 2023). People also need to monitor their blood glucose levels extensively using finger-prick tests or continuous glucose monitors (CGMs). Healthy eating, carbohydrate counting and regular physical activity all help keep blood sugar levels within a healthy range. Healthcare professionals provide education, review blood sugar readings, and support people in managing their condition. Education programmes can inform and teach individuals how several factors affect blood sugar levels so that they are able to make informed and appropriate decisions. 
Technology has improved diabetes care, with insulin pumps and continuous glucose monitors helping to reduce high and low blood sugar levels and making day-to-day management easier (JDRF, 2024). The aim of treatment is to help people maintain healthy blood glucose levels, reduce the risk of complications and live full, active lives.
The increase and efficiency of research into type 1 diabetes, is helping to improve treatment and make life easier for people suffering with diabetes. New treatments are being explored and looked at by scientists; these include treatments such as replacing the insulin-producing cells in the pancreas and improving insulin pumps and continuous glucose monitors. Even though they have not been fully developed, it is giving hope for the further of type 1 diabetes as with the use of better technology, people will be able to manage their blood sugar more easily, reduce complications and improve their quality of life. 
Type 1 diabetes can also affect a person’s wellbeing. Poorly controlled diabetes may lead to complications such as eye disease, kidney disease, and nerve damage. Managing the condition every day can be stressful, and some people worry about low blood sugar or future complications. Children may feel different from their friends, while adults may find work and social activities more challenging. Support from healthcare professionals, family and friends is important in helping people cope with the physical and emotional effects of living with type 1 diabetes. Overall, good diabetes management can also reduce hospital admissions, improve long term health, and enable people to maintain a better quality of life.
Managing Type 1 diabetes takes time and practice. Many people attend diabetes education programmes and support groups where they learn how to manage their insulin, recognise the signs of high and low blood sugar, and understand how food, exercise and illness can affect their condition. This helps people become more confident and manage their diabetes safely without needing to access medical services constantly.
Conclusion.
Type 1 diabetes is a lifelong condition that has a wide impact on individuals, their families, the community and the NHS because it requires continuous treatment, monitoring and support and even though there is currently no way to prevent the condition, healthcare professionals can help people manage it successfully through insulin therapy, regular check-ups, education and new technologies that make daily life easier. The condition can affect a person's physical health, mental wellbeing, social life and finances and it can also place emotional pressure on the people around them who help with their care. Despite these challenges, many people with Type 1 diabetes are able to lead active and independent lives when they receive the right support and understand how to manage their condition properly and as technology and research and treatments rapidly continue to improve, there is hope that the future of diabetes care will become even more effective and help improve the quality of life for those affected.
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