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Type 1 Diabetes: Measurement, Management, Community Impact and Health and Social Care Support
[bookmark: _Toc237295047]Introduction
Type 1 diabetes is a chronic autoimmune disorder in which the pancreas' beta cells that create insulin are killed. This causes the body to produce very little or no insulin, resulting in unusually high blood glucose levels. Common signs and symptoms include frequent urination, excessive thirst, tiredness, unexplained weight loss and blurred vision. Symptoms may develop suddenly and, if untreated, can progress to diabetic ketoacidosis, a life-threatening emergency. Type 1 diabetes is an important public health issue. In 2024, around 9.5 million people were estimated to be living with the condition globally, including approximately 1.9 million children and young people aged under 20 years (International Diabetes Federation, 2025). In the UK, approximately 8% of people with diagnosed diabetes have Type 1 diabetes, while NHS England reported 269,095 people with Type 1 diabetes in England in 2024 (NHS England, 2024; Diabetes UK, 2026). These statistics highlight the need for appropriate monitoring, treatment and community support.
[bookmark: _Toc237295048]Measuring and Monitoring Type 1 Diabetes
The measurement and monitoring of Type 1 diabetes take place at both individual and population levels. Blood glucose testing is central at the time of diagnosis because symptoms such as thirst, frequent urination and unexplained weight loss can indicate hyperglycaemia. When there is uncertainty about the type of diabetes, additional tests, including diabetes-related autoantibodies and C-peptide, may be used to support diagnosis. Correct identification is important because people with Type 1 diabetes require insulin to survive.
Once diagnosed, glucose monitoring becomes part of daily self-management. Traditional capillary blood glucose monitoring involves taking a small blood sample from a finger and using a glucose meter to measure the glucose level. However, continuous glucose monitoring (CGM) is now used increasingly. A small sensor attached to the body measures glucose regularly throughout the day and can show whether levels are rising, falling or remaining stable. NICE (2023a) recommends CGM because it can help adults respond more quickly to changes in glucose and can support improvements in HbA1c and time in range.
Another important measure is HbA1c, which provides an indication of average blood glucose over approximately the previous two to three months. In adults with Type 1 diabetes, NICE (2022) recommends that HbA1c is checked every three to six months. This provides both professionals and patients with a longer-term measure of how effectively the condition is being managed.
Complications are screened as well. Eye screening may be able to detect diabetic retinopathy, kidney tests may be able to detect early renal damage, and foot examinations may be able to detect neuropathy, poor circulation and risk of ulcer. Blood pressure and cholesterol are also tracked due to the long-term cardiovascular risk associated with diabetes. The national diabetes audit captures aspects of care processes and outcomes at national level and enables services to identify variation across areas and population groups at national level. Monitoring is not one measurement, but the daily process of self-management and/or wider population monitoring and professional review.
[bookmark: _Toc237295049]Control and Management of Type 1 Diabetes
There is presently no cure for Type 1 diabetes in the clinic; control relies mostly on substituting missing insulin. There are a number of injections of insulin which can be taken several times every day, or insulin can be delivered via an insulin pump. This depends on the amount of carbohydrates eaten, level of activity, sickness, and stress and on the glucose level at the time. Therefore, the control of this disease will rely on the active involvement of the individual, rather than just on taking the medicine at a specified time.
Education in a structured way is an important management aspect. Carbohydrate counting, insulin dose adjustment, understanding of when and how to treat hypoglycaemia, knowledge on ketone testing and what to do when unwell should all be understood. NICE (2022) recommends education that promotes practical self-management skills in adults. Diet and physical activity are also important for general health. Although an unhealthy lifestyle does not cause Type 1 diabetes, a balanced diet and regular exercise can support cardiovascular health and wellbeing. Insulin doses or carbohydrate intake may need to be adjusted before, during or after exercise to reduce the risk of hypoglycaemia.
Technology has transformed disease control to a considerable extent. A hybrid closed-loop system combines continuous glucose monitoring with an insulin pump and an algorithm that automatically adjusts insulin delivery. NICE (2023b) recommends hybrid closed-loop systems for eligible groups, and NHS England began a wider rollout in 2024. In a systematic review, Peacock, Frizelle and Hussain (2023) found that commercial hybrid closed-loop systems generally increased the amount of time people spent within their target glucose range. Crabtree et al. (2023) also reported improvements in HbA1c, time in range and diabetes-related quality of life among adults using hybrid closed-loop therapy in routine practice.
Technology does not remove the need for professional review and education. Users should understand what to do if the glucose sensor fails, the insulin pump stops working, illness develops or insulin requirements change. Periodic review can also identify adherence problems and treatment burden. Control is therefore best achieved when insulin therapy, self-management education, healthy lifestyle practices, appropriate technology and professional support are used together.
[bookmark: _Toc237295050]Consequences for People in the Community
The immediate and longer-term effects of Type 1 diabetes can be experienced by the individual, family and wider community. Hypoglycaemia occurs when blood glucose falls too low and may cause sweating, shaking, confusion, weakness, unconsciousness or seizures. Diabetic ketoacidosis can develop when insulin levels are too low and blood glucose becomes severely raised. It is a life-threatening emergency and requires immediate medical treatment. Over the longer term, poor glucose control can increase the risk of diabetic retinopathy, kidney disease, neuropathy and cardiovascular disease.
The condition can also create a considerable psychological burden. Every day, people must consider glucose levels, insulin, food intake, exercise and the equipment they use. For some, anxiety, fear of hypoglycaemia and/or diabetes-related distress may occur. The study Efthymiadis, Bourlaki and Bastounis (2022) demonstrated that psychological interventions could also have beneficial effects on quality of life and some components of glycaemic control, indicating that the psychological needs of the patient should be taken into account in addition to the physical treatment.
Educational and employment opportunities could also be impacted. Children and young people might require monitoring of glucose levels, insulin or treatment for hypoglycaemia during the school day. For adults, may need flexibility at work for meals, glucose checks, insulin administration or healthcare appointments. Extra planning is necessary for other activities, such as driving, traveling, sport and social, as insulin treatment and glucose monitoring cannot be simply switched off.
Families can suffer consequences, too. Frequent nighttime monitoring and the need to react to the unexpected blood glucose reading could cause stress and sleep disturbances in parents of children with Type 1 diabetes. Family members can also be concerned about a very low blood sugar or other emergencies. Gregory et al. (2022) state that Type 1 diabetes imposes a significant global burden and that there are significant disparities in outcomes, with access to insulin and the care it requires being limited. So the effects do not just happen in the blood glucose sphere but can affect independence, relationships, education, employment and participation in community life.
[bookmark: _Toc237295051]Health and Social Care Support Services
Typical type 1 diabetics require multiple health and social care professionals supporting them. Diabetes doctors and diabetes specialist nurses help manage insulin and adjust insulin doses, as well as monitor glucose levels. Dietitians offer guidance on carbohydrate counting and healthy eating and GPs offer health monitoring. Pharmacists facilitate safe use of medicines and access to insulin, needles, sensors etc.
Regular reviews should consider more than daily glucose readings. HbA1c, blood pressure, cholesterol and kidney function should be assessed, together with appropriate eye and foot screening. Early identification of complications allows treatment to begin before problems become more severe. People starting continuous glucose monitoring, insulin pumps or hybrid closed-loop systems also require training and follow-up because they need to understand alarms, equipment problems and when professional help is required.
Psychological support may be needed for anxiety, low mood, fear of hypoglycaemia or diabetes-related distress. Counsellors, psychologists and peer-support services can help people cope with ongoing self-care, while charities such as Diabetes UK can provide information and support.
Children and young people require cooperation between healthcare professionals, parents and schools. School staff should understand the healthcare plan, recognise hypoglycaemia or hyperglycaemia and know what to do in an emergency. Transition from paediatric to adult diabetes services should also be planned to maintain continuity of care.
Not everyone with Type 1 diabetes needs social care because many people manage independently. However, those with cognitive difficulties, physical disabilities or serious complications may need someone to help them with their meals, insulin dosage, glucose checking or appointments. Support should encourage independence is not eliminated. Multidisciplinary working thus enables the medical, psychological, educational and social care needs to be considered together.
[bookmark: _Toc237295052]Conclusion
Type 1 diabetes is a lifelong disease that needs to be treated, monitored and managed with insulin by the person with the disease all of the time. Measurement is effective; this involves monitoring glucose levels daily, testing for HbA1c and screening for complications, and population level data are used to identify broader patterns and inequalities. Insulin therapy, education, diet, physical activity and, when appropriate, technologies like, continuous glucose monitoring and hybrid closed-loop system are key components of control. But psychological well-being, education, employment, family life, independence and social participation may also be affected by the condition. Therefore, diabetes specialists, nurses, dietitians, GPs, pharmacists, psychological services, schools and social care professionals should all be involved in community support where appropriate. The literature demonstrates how the use of contemporary diabetes technologies and psychological interventions can enhance both the outcomes and quality of life for people with diabetes. Therefore, a coordinated and person-centred approach is crucial to minimize complications, for people to manage themselves, and empower them to maintain their independence and participate in their community.
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