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Type 1 diabetes (T1D) a long-term autoimmune disorder that occurs when the body’s immune response mistakenly attacks the insulin-producing cells within the pancreas. As a result, the pancreas can no longer provide the insulin e required to maintain normal blood glucose levels, meaning that individuals require lifelong insulin treatment and regular glucose monitoring (NHS, 2024).
The condition came develop at any age, although it commonly begins during childhood or young adulthood. Common signs may involve excessive thirst, passing urine more frequently, persistent fatigue, unexpected loss of weight and changes in vision. These symptoms may develop rapidly and, without appropriate treatment, can progress too diabetic ketoacidosis, a potentially life-threatening complication (NHS, 2024).
T1D represents a significant global health concern. In 2025, approximately 9.5 million people were estimated to be affected by T1D globally, while approximately 513.000 additional diagnoses were recorded during the same period (Ogle et al., 2025). In the UK, approximately 341.000 people were estimated to have TD1 during the 2024-25 period, highlighting its considerable impact on the population (Ogle et al., 2025).
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Effective minotoring is an essential part of managing type 1 diabetes as glucose concentrations are not constant and may be influenced by meals, exercise, illness and the amount of insulin administered. One of the traditional approaches is self-monitoring of blood glucose using a glucose meter and a finger-prick blood sample. This allows individuals to identify whether their glucose is within their recommended range and make appropriate adjustments to insulin when necessary (NHS, 2024a). Regular HbA1c testing is also used to assess longer-term glucose control. Unlike a single blood glucose measurement, HbA1c reflects overall glycemic control by providing an estimate of glucose levels over the previous two to three months. NICE recommends regular HbA1c monitoring and the setting of individualised targets to minimise the possibility of health problems that may arise from the condition (National Institute for Health and Care Excellence, 2022).
Technology has increasingly changed the way type 1 diabetes is monitored. Continuous glucose monitoring (CGM) allows glucose levels to be tracked continuously across both daytime and nighttime through a sensor placed on the skin, providing information about glucose trends rather than relying only on individual finger-prick readings. Flash glucose monitoring is another form of sensor-based monitoring in which glucose information can be accessed through a compatible reader or smartphone. These technologies can help individuals recognise periods of high or low glucose and provide information that can be reviewed by healthcare professionals when treatment needs to be adjusted (NHS England, 2019). NICE advises that adults with type 1 diabetes should have access to a real-time system or an intermittently scanned glucose monitor, depending on their individual circumstances (National Institute for Health and Care Excellence, 2022).
Ongoing care also includes checking for signs that diabetes-related complications may be developing. Diabetes reviews can include checks of blood pressure, cholesterol, kidney function, weight and thyroid function, alongside screening for diabetic eye disease and foot problems. These assessments are important because maintaining glucose levels within the recommended range and identifying complications early can reduce the likehood of serious long-term health problems (NHS, 2024a).
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Type 1 diabetes cannot currently be cured, so control depends on lifelong management. Insulin replacement is the central treatment because natural insulin production is insufficient to maintain appropriate blood glucose levels. Individuals may administer multiple daily insulin doses administered through injections, or an insulin pump that provides a continuous supply of the hormone. The appropriate insulin regimen depends on the individual’s circumstances and is developed with the diabetes care team (NHS , 2024a).

Effective management also requires people to develop knowledge and self-management skills. Diabetes education can teach individuals how to calculate carbohydrate intake, adjust insulin doses, recognise high and low glucose and respond appropriately when they are ill. The NHS recommends organised diabetes education, including recognised programmes such as DAFNE, because understanding how food, insulin and daily activities affect glucose levels can support greater independence in diabetes management (NHS , 2024a).
Insulin pumps and automated technologies can provide additional options for people who experience difficulties achieving their glucose targets with injections. Some insulin pumps can beintegrated with CGM technology to form hybrid closed-loop system. These systems use glucose information to help determine insulin delivery, potentially reducing hypoglycaemia and improving glucose management while also reducing some of the daily burden associated with diabetes self-care (NHS, 2024a). NHS England has identified diabetes technology as an important part of improving access to effective diabetes management, with the use of flash monitoring and newer hybrid closed-loop systems expanding within NHS services (NHS England, 2019). 
Although medication and technology are central to treatment, management also involves following healthy lifestyle practices. Staying physically active, maintaining a balanced diet and responding appropriately responses to illness can support glucose management. However, lifestyle measures do not replace insulin in type 1 diabetes. Instead, they form part of a wider self-management approach in which individuals learn to balance insulin, food and activity according to their personal circumstances (NHS, 2024a).
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Type 1 diabetes can affect more that a person’s physical health. The condition requires continuous attention to glucose levels, insulin administration, food and physical activity, which can create a significant daily burden. Research indicates that people affected by type 1 diabetes may experience diabetes-related emotional distress, as well as anxiety and depression. Some individuals may also experience difficulties with cognitive functions such as attention and information processing. These psychological and cognitive effects can influence self-care and overall quality of life (Duinkerken, Snoek y Wit, 2019.
The effects can also extend into education, employment and family life. For children and young people, managing diabetes can interfere with school activities and psychological development . Adults may experience difficulties balancing diabetes management with employment, relationships and parenting responsabilities. The need to monitor glucose, administer insulin and respond to episodes of hypoglycaemia can create additional demands during everyday activities (Duinkerken, Snoek y Wit, 2019).
The condition can also affect family members and carers. People supporting someone with diabetes may assist with practical tasks such as recognising hypoglycaemia, helping with glucose monitoring or insulin administration and providing emotional support. This can sometimes become stressful, particularly when diabetes management is demanding over a long period. Diabetes UK highlights the importance of support for carers themselves, as well as part of the support available to individuals managing diabetes (DIABETES UK, 2021).
From a wider community perspective, poorly controlled diabetes can increase the likelihood of health complications and the need for medical support. Serious episodes of hypoglycaemia or hyperglycaemia may require urgent assistance, while long-term complications can affect areas such as vision, kidney function and foot health. Consequently, effective diabetes management is important not only for the individual’s well-being but also for reducing avoidable pressure on health and social care services (NHS, 2024a). 
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Managing type 1 diabetes may involve collaboration between a range of professionals across health and social services. Specialist diabetes teams have an important role in helping individuals understand and manage their condition. Support can include diabetes specialist nurses, doctors, dieticians and other professionals who provide education, review treatment and monitor potential complications. Regular appointments allow the care team to assess glucose control and adjust treatment when required (NHS, 2024a).
Primary care services also contribute to ongoing management. General practitioners and other healthcare professionals can support routine monitoring and identify concerns that require specialist referral. Annual diabetes reviews and regular HbA1c testing provide opportunities to assess the individual’s physical health and identify complications at an early stage. Eye screening and foot assessment are particularly important because diabetes can gradually damage blood vessels and nerves without immediately producing noticeable symptoms (NHS, 2024a).
Psychological support is another important component of person-centred diabetes care. Living with a condition that requires constant self-management can affect emotional wellbeing, and some people may experience diabetes distress, anxiety or depression. The NHS provides access to talking therapies, while diabetes teams may also identify when someone requires additional mental health support or referral to appropriate services (NHS, 2024a). Diabetes UK additionally provides peer support through local groups, online communities, educational resources and its helpline, allowing people affected by diabetes to obtain information and connect with others with similar experiences (DIABETES UK, 2021).
Support should also extend beyond clinical treatment. Families, carers, schools and workplaces may need appropriate information to understand the individual’s condition and respond safely to situations such as hypoglycaemia. Diabetes UK recommends that people supporting someone with diabetes understand how to recognise and respond to low blood glucose and how to provide practical and emotional assistance without taking away the individual’s independence (DIABETES UK, 2021).
Overall, effective support for type 1 diabetes requires a person-centred and multidisciplinary approach. Combining medical treatment, glucose-monitoring technology, structured education, routine screening, psychological care and community support can help individuals manage the condition while maintaining their independence and overall wellbeing.
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Managing type 1 diabetes involves long-term care and requires continuous management to maintain safe blood glucose levels and reduce the risk and complications. This report has highlighted the importance of regular monitoring through methods such as blood glucose testing. HbA1c assessments and glucose-monitoring technologies. Effective control also depends on insulin therapy, appropriate nutrition, physical activity and education that enables individuals to manage their condition independently. However, the impact of type 1 diabetes extends beyond physical health, potentially affecting psychological wellbeing, education, employment, relationships and family life. Therefore, appropriate health and social care support is essential. Diabetes teams, primary care professionals, psychological services, families and community organisations all have a role in meeting the different needs of individuals. Overall, person-centred and multidisciplinary approach can support better diabetes management, promote independence while enhance the overall quality of life of those affected by the condition.
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