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Introduction: 
Diabetes is a chronic, metabolic disease characterized by elevated levels of blood glucose (or blood sugar), which leads over time to serious damage to the heart, blood vessels, eyes, kidneys and nerves. Type 1 diabetes, once known as juvenile diabetes or insulin-dependent diabetes, is a chronic condition in which the pancreas produces little or no insulin by itself. Without insulin the hormones that allows glucose to enter cells for energy, sugar builds up in the blood stream, causing life threatening complications if unmanaged. In 2017 there were 9 million people with type 1 diabetes; most of them live in high-income countries. Common early signs include excessive thirst, frequent urination, extreme fatigue, unexplained weight loss, blurred vision and slow healing wounds, some people also experience frequent infections or mood changes. 
Globally, around 9 million people live with type 1 diabetes, with incidence rising by 3-4% annually, most rapidly in children and young adults. In the UK more than 5.8 million people are living with diabetes, and about 8% of these people have a diagnosis of type 1 diabetes, which equates to about 464,000 people. [Diabetes Uk, 2025]. 
Measuring, Monitoring and Controlling Type 1 Diabetes: 
Accurate assesment and ongoing monitoring are essential to prevent both short term emergencies and long-term organ damage. There is no single routine screening test for undiagnosed T1D in the general population, diagnosis usually follows presentation of symptom. If you have type 1 diabetes, you’ll need to:   
Check your blood glucose (sugar) regularly, check how much carbohydrate is in your food and drink (called carb counting), take insulin several times a day, watch out for signs of hypoglycaemia (hpos) and know how to treat it.   
Checking your blood glucose is quick and easy for most people. You'll be offered a blood glucose meter, small needles (lancets) and test strips to do finger-prick tests. You should also be given a continuous glucose monitor. This gives you readings at any time and reduces the number of finger-prick tests you need to do. 
Knowing how many carbohydrates (carbs) you're eating and drinking helps you manage your blood glucose levels by matching your insulin dose to your food. This means you can be more flexible in what you eat.
You'll take insulin using an insulin pen or an insulin pump. It does not usually hurt, as the needles are very small. You'll need to adjust your dose depending on your food and drink, your blood glucose and things like how much exercise you do.
If you have type 1 diabetes, there are things you can do to help manage your blood glucose levels and avoid any problems. 
Always carry something with you that will raise your blood glucose quickly, such as sugary drinks, sweets or glucose tablets. Make sure your family and friends know how to recognise a hypo and what to do. Carry medical ID, such as a bracelet or a card that lets people know you have type 1 diabetes.  Be aware of when you may need to check your blood glucose more often, such as in hot weather or during your period. Check your blood glucose before, during and after exercise – you may also need to eat more carbohydrate and reduce your insulin dose to prevent hypos. If you need to go to hospital, or have any surgery or procedures, tell the staff treating you that you have type 1 diabetes and you take insulin. If you're going abroad, take a letter about your diabetes from your GP or diabetes team, and follow advice about travelling with insulin. Contact your diabetes team if you have any questions or concerns. Do not drink too much alcohol.
Managing type 1 diabetes can be a challenge and take time to get used to. Constantly trying to meet blood glucose targets can lead to a feeling of burnout. You'll need to do more planning for things like school or work, travel, eating out and exercise. But with the right treatment and support, you can eat normally, continue with your usual work and still do all the things you enjoy. You can also lower your chance of getting complications by managing your blood glucose levels as well as you can. 
T1D cannot be prevented, but strict, individualised management keeps glucose levels within a safe range and reduce complications. Lifelong insulin therapy is mandatory; there is no alternative. Most people use “basal bolus” regimen, long-acting insulin once or twice daily to meet background needs, plus rapid acting insulin before meals to match carbohydrate intake. NHS initiatives include free insulin, delivery devices, and monitoring supplies for all people with T1D. 
Consequences of T1D for individuals and communities: 
Poorly controlled T1D raises risk of kidney failure, vision loss, nerve damage, cardiovascular disease and stroke; severe hypoglycaemia can cause confusion, seizures or loss of consciousness, while DKA is a leading cause of death in newly diagnosed or poorly managed cases. 
Constant monitoring, injections and fear of glucose fluctuation create significant stress-studies show 20 30% of people with T1D experience diabetes distress, anxiety or clinical depression, which can in turn make self-management harder. Children and young adults may face bullying, exclusion from activities, or social isolation; adults may face discrimination in insurance, travel or employment and many report feeling “different” or burdened by lifelong responsibility for their own care. Sudden glucose changes can interrupt work, education, family life or hobbies; some people reduce working hours, take sick leave or retire early, while parents of children with T1D often adjust their own careers or routines to provide support. 
The NHS spends approximately £10 billion annually on all forms of diabetes, with T1D accounting for a disproportionate share due to lifelong medication, devices and complex care needs; costs are projected to rise as incidence increase. Lost productivity, sick pay and disability benefits cost the UK an estimated £7 billion per year; costs are higher in more deprived area, where access to specialist support and digital monitoring tools may be limited. Outcomes vary significantly by region and socioeconomic status- people from minority ethnics groups or low-income backgrounds are more likely to be diagnosed later, have higher complication rates and less consistent access to newer technologies like insulin pumps or CGM. 
Health and Social Care Support Services:
 A joined-up system across health, social care and the voluntary sector addresses physical, practical and emotional needs; 
GPs and practice nurses provide routine checkups, prescriptions and referrals; they coordinate care with specialist teams and manage associated conditions like high blood pressure. Every NHS Trust has a dedicated T1D service comprising diabetologists, specialist nurses, dietitians and dedicated school support workers. Dietitians provide individualised meal planning and carbohydrate counting training. People with T1D may qualify for disability living allowance, personal independence payment or universal credit, school and workplaces have legal duties to make reasonable adjustments under the Equality Act 2010. Diabetes UK offers free helplines, peer support groups, educational resources and advocacy; JDRF funds T1D research and runs youth programmes. NHS integrated Care boards link hospital, community, mental health and social care services to reduce gaps, particularly for people with multiple conditions or complex needs. In-home care services, sheltered housing, and district nursing that assist with insulin administration, mobility, and daily living tasks while maintaining independence. It can be stressful supporting someone with diabetes, particularly if they have other health conditions too. You often don’t get a holiday from it either. If someone isn't looking after themselves and won't accept any help from you or their healthcare team, there may not be much you can do to help them. Instead, focus on getting support for yourself. A diet high in sugar and salt for someone living with diabetes is likely to cause dehydration. So, bear this in mind if you’re helping someone. When people find out they have diabetes, it can take them a while to accept it and start making changes. This means they may not welcome support at the start. The way people react to their diabetes can be very different. Some people with diabetes may not like to talk about any worries they have as they may not like to make a fuss. Letting them know you're there for them and will listen to their concerns when they are ready is a big help. Asking someone 'how they feel' or if they want to talk about something, can be a useful place to start. 
Conclusion:
Type 1 diabetes is a lifelog, demanding autoimmune condition that affects people of all ages, with growing prevalence across the UK and worldwide. While modern treatments and monitoring technologies have transformed survival and quality of life, it remains a major source of personal hardship, health inequality and health care expenditure. Effective management depends on equal access to specialist care, accurate information, adaptive technology and holistic emotional and practical support. Continued investment in research, early diagnosis and person-centred services is essential to reduce preventable complications, narrow outcome gaps and work toward a future where T1D can be prevented or curved. 
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