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Type 1 diabetes is an autoimmune and chronic disease that prevents the pancreas from making insulin (Lemos et al. 2024). It is associated with the lack of insulin, an essential hormone. People suffering from Type 1 diabetes need daily management with glucose monitoring and insulin injections (Felton et al. 2023). Type 1 diabetes was previously known as insulin-dependent diabetes or juvenile diabetes. Ineffective insulin production caters to different symptoms, including excessive thirst, fatigue, blurred vision, unexplained weight loss, and vaginal yeast infections. The symptoms of type 1 diabetes usually start mild and get worse over days, weeks, and months. Mistakenly attacking the insulin-making cells in the pancreas results in a total lack of insulin (Wadwa et al. 2023). Type 1 diabetes, also known as diabetes mellitus, accumulates glucose in the bloodstream. It has no consideration for obesity or lifestyle factors, unlike that of Type 2 diabetes. The disease intervention occurs both during childhood and adolescence. Delay in type 1 diabetes intervention results in Diabetic ketoacidosis (DKA), causing life-threatening complications of diabetes, such as ketoacidosis and hyperglycemia (Lewis, 2023). The condition involving DKA is the cause of very low insulin levels and high blood sugar, causing ketones to build up in the blood. Early diagnosis of DKA ascertains life-long replacement therapy and a high quality of life from diabetes diagnosis. 
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Type 1 diabetes is a significant long-term healthcare issue in the global chain. Approximately 589 million adults aged 20-79 years live with diabetes worldwide, suffering from Type 1 and Type 2 diabetes (IDF, 2026). The total number of people susceptible to diabetes is expected to increase to 853 million by 2050. About 4 in 5 adults with diabetes worldwide live in low-and middle-income countries. The higher rate of diabetes prevalence in the worldwide chain is due to the increase in survival rates of people, rendering increased incidence of the intervention. Type 1 diabetes is most evident in low-income countries due to limitations in insulin and diagnostic services. Thousands of people died worldwide due to the prevalence of type 1 diabetes in low-and-middle-income countries compared to high-income countries. More than 9.50 million people worldwide lived with type 1 diabetes in 2025 (Graham et al. 2025). Among them, about 1.85 million were under 20 years old. According to the prediction, nearly 30,000 youth and children might die non-diagnosed at the clinical onset of type 1 diabetes in 2025. About half of adults worldwide aged 30 years are not taking medication for their diabetes. The treatment coverage for diabetes was lowest in middle-income and low-income countries (Choudhary et al. 2022). 
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The United Kingdom is considered one of the most susceptible nations in Europe to type 1 diabetes. More than 6 million people live in the UK with diabetes prevalence, which is an all-time high (DiabetesUK, 2025). Around 8% of people, among them are susceptible to type 1 diabetes, increasing the registration figures by 155,803 from 2023 to 2024. People of Chinese, Asian, Black Caribbean, and Black African ethnicities in the UK are found to be two to four times more likely to have diabetes compared to white populations (Renard et al. 2024). The total cost of type 1 diabetes to the NHS in the UK was about £10.7 billion, with 60% of them spending on type 1 diabetes complications. Data sources from NHS England indicate that the UK is predicted to have the fourth-highest number of people of all ages who are susceptible to type 1 diabetes. The reason for the high incidence rate of type 1 diabetes in the UK is due to the increase in viral illnesses in the winter months. For instance, the NHS England has complained about the flu hospital cases in the UK that jump 55% in a week (Reed and Stephenson, 2025). There is an increased economic burden on the NHS England, an impactful barrier for type 1 diabetes treatment, involving insulin therapy, specialist diabetes clinics, and glucose monitoring systems. 
[bookmark: _Toc233313832]Risk Factors 
[bookmark: _Toc233313833]Non-modifiable risk factors
Age
Type 1 diabetes can occur at any age, but it appears mainly at two noticeable periods. The first peak occurs in children between 4 and 7 years old, while the second peak is between children aged 10 and 14 years old. This incidence is higher among boys compared to girls in high-incidence countries. The diagnosis for type 1 diabetes initiates during early childhood, middle age, and during adolescence (He et al. 2022). 
Ethnicity 
People whose self-identification is White tend to be at a higher risk for type 1 diabetes compared to other races or ethnicities. The most common among them were the non-Hispanic white. White young people are at 1.5 times higher risk incidence for type 1 diabetes compared to non-Hispanic black people (Maria et al. 2023). The annual increase in the worldwide prevalence of type 1 diabetes is mainly for patients who were black, Hispanic, white, and Alaskan native. 
Genetic predisposition
Certain genes in humans increase the risk of type 1 diabetes incidence. Twin and family studies relate to genetic factors, but the inheritance pattern is unknown. A predisposition to type 1 diabetes is passed from one generation to another in families. This is because of the predisposition with a strong genetic component, Human leukocyte antigen (HLA), that is associated with the autoimmune destruction of pancreatic β cells (Xie et al. 2022). 
Autoimmune condition 
People suffering from autoimmune disorders such as Addison’s disease, coeliac disease, and thyroid intervention are known to suffer from type 1 diabetes. About 25% of adolescents with type 1 diabetes have thyroid-related disorders (Frommer and Kahaly, 2021). A long-term follow-up suggests that more than 30% of patients with type 1 diabetes will develop Autoimmune thyroid disease (AITD). 
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Environmental consideration 
Countries with the highest incidence of type 1 diabetes are known to have increased sanitation and hygiene practices. All such practices result in the decline of herd immunity, triggering enteroviruses among pregnant women. This exposes fetus and newborn babies to remediate enteroviral infection among prenatal and infant enteroviral incidence. The dietary exposures by the mother during infancy are another intervention for environmental exposure in type 1 diabetes (Zhang et al. 2022). 
Stress 
Stress doesn't directly cause type 1 diabetes, but it makes the condition more challenging. In the case of stressful life events in childhood, such as illness, family breakup, and death, the incidence of type 1 diabetes is triple. Physical and psychological stress are considered the main triggering factors for the onset of type 1 diabetes. Depression, anxiety, and stress contributed to type 1 diabetes, incurring 38%, 46.1%, and 28.1%, respectively (Moinuddin et al. 2025). This is comparatively different from chronic stress, which likely involves disturbance in the metabolic aggravation and affects immune functioning through disease progression. 
Viral infection 
Epidemiological reports have claimed the presence of bacterial infections in type 1 diabetes, despite being a cause of pancreatic lesions. Several viruses are studied for the progeny of type 1 diabetes, with enteroviruses being the strongest indicator among animal models. These viruses have been the contributors to human pancreatic islets through tropism movement in vitro and in vivo. The most common among the viral infection incidence on type 1 diabetes is the frequent detection of enteroviral VP1 protein immunoreactivity (Krovgold et al. 2023). 
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Type 1 diabetes affects the physical health of people in different ways. Patients with type 1 diabetes tend to be younger, leaner, and more physically active, compared to patients with type 2 diabetes. The risk of coronary artery disease is higher for people with type 1 diabetes than type 2 diabetes (Subramanian and Baidal, 2026). Blood glucose levels are continuously monitored for patients with such intervention, involving multiple insulin shocks due to their sudden fall in glucose level. The extent of glycemic control is low in patients with type 1 diabetes, resulting in increased prediction of cardiovascular disease and glycated haemoglobin levels. This disease progeny is associated with nervous system damage, reducing the blood supply to the feet, causing a loss of feeling. In such cases, people with injuries might not heal well. The blood vessels of the eyes can also be damaged in type 1 diabetes patients, causing sight problems, such as diabetic retinopathy, and in extreme cases, blindness (Navodnik et al. 2023). 
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Living with type 1 diabetes is increasingly associated with a lifelong impact on a person's social, mental, and psychological quality of life. Persons with such a case need constant support from their families and friends for structuring and controlling with warm support (ElSayed et al. 2022). In the case of children susceptible to type 1 diabetes, the demands of parenting a child are of greatest concern. This is because of the emotional toll on patients, who are mainly responsible for improving the living conditions of their children, along with diabetic care. The children susceptible to type 1 diabetes might also face challenges in their education and career opportunities. They might face constraints in participating in school's group activities and developing good relationships with their friends. It is a similar case for working adults with type 1 diabetes, who might face workplace challenges for continuous administration of glucose monitoring and insulin shocks. The prevalence of diabetes stigma is found in 70% of the adults with Type 1 and Type 2 diabetes, affecting their social participation rate (Eitel et al. 2024). 
[bookmark: _Toc233313838]Psychological impact 
Depression and anxiety are mostly common among patients with type 1 diabetes, ascertaining the substantial burden of managing the condition. Diabetes distress and mental burnout or exhaustion predominates due to their continuous glucose monitoring and ongoing long-term health complications. Being diagnosed with type 1 diabetes is scary and stressful for some patients and their families, especially if one of their loved ones is unwell for a very long period (LeFevre et al. 2022). The need for constant treatment through life-long intervention creates palpitation and mental exhaustion in some patients with type 1 diabetes. Due to the increased risk of premature death and diabetes-related complications, most people with such disease incidence develop different forms of stress. This stress is mainly catered to their condition, such as about the time of diagnosis, fear of what others think and see them, experiencing hyperglycemia and hypoglycemia, financial stress, and fear of being a burden to the family (Phillip et al. 2024). 
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In the case of children with type 1 diabetes, their parents face emotional strain and manage complexities with daily responsibilities. The most challenging is the nighttime hypoglycemia that incurs ongoing fear for parents of children. Insulin usage, checking of blood glucose level, and sleep loss are the daily challenges faced by the parents (Wassmer et al. 2022). Diabetes management is highly dependent on the father's education level, as type 1 diabetes affects the concerns of parents while taking care of their children. Hypoglycemic episodes involve a significant level of anxiety and burnout among parents. In the case of adults, family members might feel financial strain and emotional stress while providing social support to the patient. A recent study indicates that spouses of people with type 1 diabetes are at a higher risk of developing depression or anxiety than spouses of people without type 1 diabetes (Care, 2022). This is mostly common among men compared to women, as their level of disease incidence increases faster than that of women. 
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The NHS plays an important role in treating type 1 diabetes in patients through a medicine called insulin that manages the blood glucose or sugar level of patients. They also advise people on eating healthy food, exercising regularly, counting carbohydrates, and managing diabetes tech. Insulin therapy is the most common treatment available from the healthcare system. NHS England has encouraged 14.2% of the 19-29 age group people with type 1 diabetes to use insulin pumps and prescribed 58.9% of the people with wearable glucose monitoring (NHSDigital, 2023). Continuous glucose monitoring (CGM) and insulin pumps are administered to patients through multiple dosing or via subcutaneous insulin infusion. The real-time glucose concentration data is calculated through the CGM device, increasingly available in the NHS. Developing a comprehensive approach for self-managing insulin dosage for people with type 1 diabetes was crafted by NHS England in association with NICE (Butt, 2022). Their partnership has introduced the DAFNE approach to test blood glucose levels of susceptible patients before each meal, while calculating quick-acting insulin dosage according to one's blood glucose level. More than tens of thousands of children and adults with type 1 diabetes are known to receive an “artificial pancreas” by the NHS England (NHSEngland, 2024). This has been a cost-effective deal for several patients susceptible to the disease incidence, trusting the NHS and their suppliers for the part of advanced technology. NICE has approved Tepluzimab, a medicine to curb the disease progression of type 1 diabetes within three years, and ordered the NHS to use it on patients. This recent advancement in the NHS has allowed them to make Tepluzimab available for patients within 60 days and make a potential breakthrough in diabetes care (Liao et al. 2023). 
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Figure 1: UK model: House of care (Source: Russell et al. 2023)
The House of Care model is supported by the NHS England to help the self-management of people for those who are living with multiple long-term health conditions. This is highly coherent with the type 1 diabetes care, allowing people with the disease to articulate their own needs and decide on their own priorities. Individuals susceptible to the disease intervention are seen at the centre of care, instilling a comprehensive collaboration and partnership between service users and healthcare professionals (Russell et al. 2023). The professional team is responsible for being committed to a shared decision-making process with the patients and their families to entail effective treatment plans. For patients with type 1 diabetes, the engaged, empowered, and informed healthcare professionals are ready to engage with the patients to understand their daily lifestyle, preferences, and goals. This helps to administer responsive allocation of resources to support the care intervention for the patient. Lastly, the House of Care aims to facilitate multidisciplinary care for the susceptible patients by following appropriate organisational processes, systems, and policies (Yang et al. 2023). 
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Figure 2: International model: Chronic care model (Source: Scott et al. 2022)
Type 1 diabetes is managed through the principles of the Chronic Care Model worldwide. This model helps to determine the essential elements that a healthcare system needs to comprehend while managing the long-term health implications of people. To manage type 1 diabetes, the healthcare professionals need to focus on the crucial elements such as the community, self-management support, the health system, decision support, clinical information system, and delivery system (Scott et al. 2022). This model aims to develop agreements that promote informed care coordination with patients susceptible to the disease incidence. At the community level, partnerships with community organisations are important to fill the gap in the needed service of type 1 diabetes management. The use of self-management support, such as action planning, self-assessment, follow-up, and problem-solving strategies, is enacted for reducing the disease progression. Integrating specialist expertise and provision of clinical case management services are visible to facilitate effective care for type 1 diabetes patients (Ahmed et al. 2023). 
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Local agenda
Birmingham Integrated Care System is responsible for providing diabetes services for type 1 diabetes patients with an insulin pump service, and for type 2 diabetes patients with a CGM. The local NHS system is responsible for identifying living people with type 1 diabetes, while providing them with benefits from the Hybrid Closed Loop (HCL) system. NHS England,d in association with Birmingham Integrated Care System, has provided £14.1m to local health systems to create the technological innovation for patients (Shropshire, Telford, and Wrekin, 2026). Insulin resistance screening and pump service under multidisciplinary care is the main role of the local agendas in the UK to treat and manage type 1 diabetes patients. They are responsible for creating a strong awareness program for people with limited knowledge about the disease incidence, ensuring physical, social, and psychological support. To reduce the infant mortality rate, the Birmingham and Solihull Integrated Care System developed a program to review the diabetes care pathway of pregnant mothers across the prenatal, maternity, and post-natal phases (Deichmann et al. 2023). 
National agenda
The NHS long-term plan is responsible for testing an NHS program for people with type 1 diabetes. This program aims to encourage people to support their low-calorie diets and improve the quality of their treatment intervention. Providing equal access to diabetes technologies and promoting hybrid closed-loop systems is a vital part of the NHS's long-term plan (Riddell et al. 2023). NHS England has also introduced the NHS-DPP intervention program for 9-12 months to assess the behavioral change of people with type 1 diabetes, while encouraging them to change their lifestyle for better health and reduced health inequalities. Evidence-based recommendations are provided by the NICE guidelines to test the blood glucose levels of people with type 1 diabetes at least four times a day and sometimes 10 times a day in the most extreme cases. Earlier diagnosis and digital monitoring are all parts of the NHS National agenda to reduce healthcare considerations and improve healthcare services for people with type 1 diabetes (Syed, 2022). 
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Recommendation 1: Person-centred care 
A good peer support is strongly recommended for people suffering from Type 1 diabetes as it helps to understand their concerns and prioritise their daily life care. The healthcare professionals need to involve patients along with their families in their own treatment decisions through personalised care planning (Quattrin et al. 2023). 
Recommendation 2: Self-management 
Self-management for type 1 diabetes patients is structured to prevent immediate adverse glycemic events, including hyperglycemia and hypoglycemia. The policy advocates need to create robust awareness programs for the public to let them understand the types, incidence, symptoms, cause, and management of Type 1 and Type 2 diabetes. 
Recommendation 3: End-of-life care 
Insulin and blood glucose testing should be continuously administered to patients with type 1 diabetes even during their end of life. Palliative care and advanced medical treatment are provided to those patients, focusing on patients' choice, comfort, and respect above all (Rathod, 2022). 
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