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Type 1 diabetes
Summary 
This assignment explored how Type 1 diabetes is monitored, managed, and supported across heath and social care. It explained how regular checks and insulin treatment keep the condition stable, and outlined the physical, emotional and wider affects on individuals, families and communities. It also set out the key services available- from NHS specialist teams and dietitians to charity support- that help people live well with the condition. 
Introduction 
Type 1 diabetes is a lifelong condition that happens with the body’s immune system accidently attacks and destroys the cells in the pancreas that make insulin (NICE,2025). Insulin is a vital hormone that changes sugar from food into energy. Without it, sugar builds up in the blood and can reach dangerous levels. Unlike type 2 diabetes, this condition is not caused by diet or lifestyle choices, and it cannot be prevented. Instead, scientists believe it is triggered by a person’s genetics or by certain viral infections (NICE,2025). 
Symptoms often appear quickly and include feeling very thirsty, needing to pass urine more often, losing weight without trying, feeling unusually tired, and having blurred vision (NHS, 2025). There is currently no cure, but with daily insulin treatment and healthy habits, most people can live full and active lives. 
From a global perspective, approximately 9.5 million individuals were managing type 1 diabetes in 2025- marking a 13% rise from the 8.4 million cases documented in 2021, as shown in figure 1. The number of cases is rising steadily, and more people now need daily medication, regular health checks, and long-term support. This increasing demand on health services and wider impact on people’s lives means it is a growing public health concern (Oglesby et al., 2025). 

Main Body
Section 1: Measuring and monitoring Type 1 Diabetes
Regular checking and monitoring are very important to keep blood sugar levels stable and avoid serious health problems. Keeping levels within a safe range helps prevent both short-term issues such as low or high blood sugar, and long-term damage to the heart, eye, kidneys, and nerves. There are several easy and effective ways to do it. 
The most common method is finger- prick blood glucose testing. This method uses a small drop of blood and portable meter to show the current sugar level. patients typically conduct this test 4 to 6 times daily, generally before meals, post- consumption. Target parameters typically range from 4 mmol/L to 7 mmol/L ahead of meals and should remain below 9 mmol/L after eating. This helps work out the right dose of insulin needed (My Type 1 Diabetes, 2025).
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Continuous Glucose Monitoring (CGM) is another helpful tool. A small sensor is worn just under the skin, usually on the arm or stomach. It checks levels automatically every few minutes, day and night. It can send reading to a phone or reader and give an alert if levels get too high or too low. This means fewer finger pricks and helps spot changes quickly (Tauschmann and Hovorka, 2018).
The HbA1c test is done at the General Practitioner (GP) or hospital every 3 to 6 months. It gives an average reading of blood sugar over the last 2-3 months. A target of 48 mmol/mol or lower means good control, which lowers the risk of long-term health issues. This result also helps doctors and nurses review how well treatment is working and make any changes if needed (Kahanovitz et al., 2017).
 Section 2: Explain how disease is controlled
This condition cannot be prevented because it develops when the body’s defence system mistakenly destroys its own insulin-producing cells. It is wrong to blame the illness on a poor diet or a lack of exercise. Even though there is no cure, people can manage the condition well by following their treatment plan and staying healthy (Diabetes UK,2025).
The primary treatment is daily insulin, which patients must take since their bodies can no longer produce this hormone. It can be delivered using either daily injections or a wearable pump. Patients use a few types: fast-acting doses are taken right before eating to manage spikes from food, whereas long-acting versions provide a steady background level through the day and night (Mayo Clinic, 2025).
Eating nutritious, well-balanced meals at regular times is also essential for keeping glucose levels steady. In addition, staying active helps the body process insulin much better and boosts fitness. However, patients must test their glucose before, during, and after any workout to prevent dangerous hypos (Diabetes UK,2025).
Patients also get guidance from medical teams through individuals care plans and special training courses like the DAFNE program. These classes teach individuals how to dose their medication safely, calculate carbohydrates in food, and confidently handle their health every day (Diabetes UK, 2025). 
Regular checks-ups are also an important part of controlling Type 1 diabetes. People should attend appointments with their doctor or diabetes nurse to monitor their blood sugar levels, review their insulin treatment and check for any complications. These appointments can also give people the chance to ask questions and receive advice about managing their condition. By following their treatment plan, attending regular check-ups and making heathy lifestyle choices, people with Type 1 diabetes can reduce the risk of complications and live healthy active lives.
 Section 3: Consequences of the disease on people in the community 
Type 1 diabetes has a significant impact on individuals, families, and the wider community. People with type 1 diabetes need to manage their condition everyday by checking their blood glucose levels and taking insulin. Family members often help with this care, especially for children and young people. This can increase stress and place responsibilities on parents and carers. People with type 1 diabetes may also need time away from school or work because of medical appointments or illness. In addition, the NHS faces increased pressure because people with type 1 diabetes require regular check-ups, insulin, blood glucose testing equipment, and emergency treatment with complications occur. Research by Tomic et al. (2024) found that many hospital admissions in young people with type 1 diabetes were due to diabetic ketoacidosis (DKA), and many of these admissions could be prevented through earlier diagnosis and better diabetes education. 
Type 1 diabetes also has a major economic impact on the community. The cost of providing treatment, medication, monitoring equipment, and hospital care places a large financial burden on the NHS. According to data from Hex et al. (2024), healthcare delivery for diabetes generates an economic burden of roughly £10.7 billion across the UK annually, with a major fraction of this capital dedicated to managing avoidable complications that could be prevented through good diabetes management. People with type 1 diabetes and their carers may also need to take time off work or education because of hospital appointments. This can reduce household income and productivity, affecting both families and employers. As the number of people living with type 1 diabetes continues to increase, the demand for healthcare services and financial resources will also continue to grow. Providing early diagnosis, education, and ongoing support can help reduce complications, lower healthcare costs, and improve the quality of life for people living with type 1 diabetes. 
Section 4: Health and Social care support services
There is a wide range of help available for people living with Type 1 diabetes, with three key areas making the biggest difference to daily life. 
The NHS provides the main clinical care everyone needs. Hospital diabetologists put together personal care plans, adjust insulin doses over time, and carry out regular checks to catch any early signs of complications before they become serious. Community nurses also play a big part, offering practical help between appointments- such as showing people how to use new pumps or sensors correctly, or answering small questions that crop up in daily life. Studies show that getting consistent support from these NHS teams makes a real difference, helping people keep their blood sugar more stable and cutting down on unnecessary hospital visits (Cockcroft et al., 2024).
Alongside medical care, dietitian give very useful, tailored advice. They explain how different meals and foods affect blood sugar levels, help people count carbohydrates properly, and workout eating plans that fit their own tastes, budget and routine – so they don’t have to cut out the things they enjoy. this makes managing diabetes feel much more flexible and keep up with long term. 
Charities like Breakthrough T1D UK (formerly JDRF UK) supply vital complementary support that bridges existing gaps in statutory care. They facilitate local and digital peer groups where people can connect with others who understand exactly what they are going through, publish clear guides, and campaign for better access to new technology and fairer care. They also fund research into better treatments and, one day, a cure. All this support works together to give people the confidence and resources to live full active lives. 
Conclusion 
overall, while Type 1 diabetes brings ongoing challenges, it is very manageable with the right knowledge, treatment and backing. No single service can meet every need, so working together across clinical care, specialist advice and community support makes the biggest difference. As care improves and research continues, people living with this condition can look forward to better outcomes and more choice in how they manage their health. 
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