



Introduction
Type 1 diabetes (T1D) is a chronic autoimmune disease in which the body cannot entirely regulate the level of glucose (sugar) in the blood (DiMeglio et al., 2018).
Some of the symptoms of Type 1 diabetes may include: peeing a lot more often, especially at night, which may result in bed wetting in children; extreme thirst alongside a dry mouth, causing one to drink a lot more fluids than usual; severe fatigue; low energy levels; unexplained weight 
Type 1 diabetes (T1D) is a growing global health challenge. An estimated 9.5 million people live with T1D worldwide, with 513,000 new cases diagnosed in 2025 alone; a 2.4% annual increase projected to reach 14.7 million by 2040 . In Europe, childhood incidence nearly doubled from 10.85 to 20.96 per 100,000 between 1994 and 2022, with the UK facing persistent diagnostic delays and high rates of diabetic ketoacidosis at present. 

Main Body
There are a range of methods that can be used to measure and monitor T1D in order to understand how well blood sugar is being controlled, how the disease is progressing and what treatment changes may be needed. T1D can be identified early on through a simple blood test. Having 2 or more antibodies present in the body indicates that a person is in the early pre-symptomatic phase of the disease (Moore et al., 2024). Following the diagnosis, the most common way to check how things are progressing is through a blood test known as HbA1c, which gives an average of blood sugar levels over the past two to three months and helps doctors gauge the risk of future complications. A large Swedish study found that this blood test lines up closely with newer wearable technology that tracks sugar levels moment by moment (Eliasson et al., 2024). But the HbA1c number on its own does not tell the whole story, because it cannot show how often blood sugar drops too low or spikes too high throughout the day. 
This is where continuous glucose monitoring (CGM) comes in: a small sensor worn on the skin measures sugar levels in the fluid just under the surface every few minutes, giving a much clearer and more detailed picture of what is happening day and night. Research has shown that using CGM leads to better blood sugar control overall, without increasing the risk of dangerous low blood sugar episodes (Sergio Di Molfetta et al., 2023) . Many people still rely on traditional finger-prick blood tests for quick spot checks and to confirm CGM readings, and these remain an important part of daily management. For those needing more advanced support, insulin pumps that deliver a steady flow of insulin under the skin can be linked to CGM sensors to create what is often called a "hybrid closed-loop" system, sometimes referred to as an artificial pancreas. These systems use smart software to automatically adjust insulin doses throughout the day, and a major UK study found that switching to this technology led to meaningful improvements in blood sugar control and quality of life for adults who had previously struggled . Another useful blood test, called C-peptide, helps doctors see how much insulin the body is still producing on its own, which is helpful for confirming a T1D diagnosis and tracking how the disease is changing over time. Leading guidelines now recommend regular check-ups that include glucose monitoring, autoantibody testing, and metabolic assessments for anyone identified through early screening, so that interventions can begin as soon as possible (Phillip et al., 2024). Together, these tools give people with T1D and their care teams a much better chance of catching the disease early, managing it day by day, and avoiding serious emergencies like diabetic ketoacidosis.

Controlling type 1 diabetes is a daily commitment that involves several key steps working together. Because the body can no longer produce its own insulin, people with T1D must take insulin every day, usually through multiple injections given with meals and at bedtime, or through an insulin pump that delivers a steady flow of insulin under the skin. Getting the dose right is not straightforward, because it depends on what someone is eating, how active they are, and how their body is responding on any given day. This is where working with a specialist nurse or diabetes dietitian becomes really important. Together, they help individuals create a personalised meal plan that balances food choices with the right amount of insulin. Learning to count carbohydrates is a central skill, because carbohydrates have the biggest direct effect on blood sugar levels, and understanding how different foods raise glucose helps people make more informed choices about what and when to eat. Research has also shown that working with a registered dietitian to follow a lower-carbohydrate approach can improve blood sugar control, reduce the amount of insulin needed, and improve quality of life, as long as it is done with professional support (Turton et al., 2023). Physical activity is also encouraged, but it requires careful planning because exercise can cause blood sugar to drop unexpectedly, meaning people often need to adjust their insulin doses or eat a snack before and after activity to stay safe. For those using an insulin pump, settings can be tailored to account for exercise, illness, or changes in routine.
The consequences of living with type 1 diabetes extend far beyond blood sugar numbers. In the short term, the most dangerous acute complication is diabetic ketoacidosis (DKA), a serious condition that happens when there is not enough insulin in the body, causing blood sugar to rise to dangerously high levels and the blood to become acidic. DKA is a medical emergency that can lead to hospitalisation and, in severe cases, can be life-threatening, particularly through complications such as brain swelling. Alarmingly, studies have found that many people living with T1D do not fully understand what DKA is, what symptoms to watch for, or how to prevent it, with one survey finding that nearly a third of patients were not even familiar with the term. Over the longer term, poorly controlled blood sugar can damage blood vessels and nerves throughout the body, leading to complications such as eye disease that can cause blindness, kidney disease that may progress to dialysis, nerve damage in the feet that can result in amputations, and an increased risk of heart disease and stroke. The mental and emotional toll is equally significant. A large survey found that the majority of people with T1D reported experiencing anxiety, depression, fear of low blood sugar, and diabetes-related distress, with many saying the condition had negatively affected their self-esteem and led to feelings of loneliness (Ryan Charles Kelly et al., 2023). The burden also falls on families, with research showing that caregivers of children with T1D report lower quality of life and significant emotional strain. In the wider community, T1D can affect a person's ability to work, attend school regularly, drive safely, and maintain social relationships, all of which can contribute to isolation and reduced participation in everyday life.
To meet the needs of individuals affected by T1D within the community, a range of health and social care support services are essential. At the core is access to a dedicated diabetes specialist nurse who can provide ongoing education, help with insulin dose adjustments, and offer practical day-to-day guidance. Specialist dietitians play a vital role in helping people develop sustainable eating plans and learn carbohydrate counting skills. Mental health support should be embedded within routine diabetes care, yet research shows that many diabetes teams have never raised the topic of psychological well-being with their patients, despite the overwhelming majority saying they would welcome it. This points to a clear gap in current provision that needs addressing. Access to modern diabetes technology, including CGM devices and insulin pumps, should be available to all who would benefit, regardless of where they live or their financial situation, as these tools have been shown to meaningfully improve both health outcomes and quality of life. Community-based peer support groups, both in person and online, can help reduce feelings of isolation by connecting people who share similar experiences. For children and young people, schools need to be supported with training and clear care plans so that students with T1D are safe and included during the school day. Finally, integrated care models that bring together doctors, nurses, dietitians, psychologists, and community health workers under one coordinated approach have been shown to improve outcomes and ensure that no aspect of a person's care is overlooked.

Conclusion
In summary, T1D is a lifelong autoimmune disease condition that requires constant insulin management and careful lifestyle balance. While effective control is possible with modern support from health specialists, T1D still carries serious physical risks including life-threatening ketoacidosis and long-term health commplications. Beyond individual health, there is a substantial amount of burden on families, education and healthcare systems. Ensuring accessible care, research and community support remains vital to help improve quality of life for all those affected. 
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