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Introduction

Type 1 diabetes is a chronic autoimmune disease in which the body's immune system attacks and destroys the beta cells of the pancreas, which are responsible for producing insulin. As a result, the pancreas produces little or no insulin, making it difficult for the body to control blood glucose levels. Unlike type 2 diabetes, type 1 diabetes is not associated with lifestyle factors and requires lifelong insulin treatment starting from the time of diagnosis (NICE, 2022). Common signs and symptoms include excessive thirst, frequent urination, unexplained weight loss, increased hunger, fatigue, blurred vision, and slow wound healing. If the condition is not promptly addressed, it can lead to diabetic ketoacidosis, a serious medical emergency requiring immediate treatment (NHS, 2025). Recent global estimates suggest that approximately 9.5 million people will be living with type 1 diabetes in 2025, and the number of new cases continues to rise each year. This demonstrates that type 1 diabetes remains a significant global public health issue, requiring appropriate long-term management and support (Ogle et al., 2025).
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Type 1 diabetes requires continuous monitoring because blood glucose levels can change throughout the day. Factors such as food intake, physical activity, stress, illness and insulin doses all influence blood glucose levels. Regular monitoring helps individuals make informed decisions about their treatment and reduces the risk of both short-term and long-term complications. One of the most common methods is self-monitoring of blood glucose using a finger-prick test. A small drop of blood is placed on a test strip and analysed using a glucose meter to provide an immediate blood glucose reading. This allows individuals to decide whether they need insulin, food or another action to keep their blood glucose within the recommended range. According to NICE (2022), most adults using finger-prick monitoring should normally check their blood glucose at least four times a day, although some people may need to test more often depending on their individual circumstances. Continuous Glucose Monitoring (CGM) has also become an important part of diabetes management. A small sensor placed under the skin measures glucose levels every few minutes and sends the results to a smartphone or receiver. This helps individuals understand glucose patterns and receive alerts when glucose levels become too high or too low. Flash Glucose Monitoring works in a similar way but requires the user to scan the sensor before obtaining a glucose reading. Healthcare professionals also use the HbA1c blood test to measure average blood glucose levels over the previous two to three months. During routine diabetes reviews, blood pressure, cholesterol, kidney function, eye health and foot health are also monitored because poorly controlled diabetes can damage different organs over time. Early identification of problems allows healthcare professionals to adjust treatment and reduce the risk of serious complications (NICE, 2022; NHS England, 2026).
Although there is currently no cure for Type 1 diabetes, the condition can be managed successfully through lifelong insulin therapy, healthy lifestyle choices and regular medical support. Insulin replacement is the main treatment because the pancreas can no longer produce enough insulin naturally. Most people use multiple daily insulin injections, including long-acting insulin to maintain stable blood glucose levels throughout the day and rapid-acting insulin before meals. Others may use insulin pumps that deliver insulin continuously and help improve glucose control. Hybrid closed-loop systems, which combine insulin pumps with Continuous Glucose Monitoring technology, can automatically adjust insulin delivery according to glucose levels and have improved diabetes management for many people. Healthy eating is also an important part of treatment. Individuals are encouraged to follow a balanced diet and learn carbohydrate counting so they can match insulin doses with the amount of carbohydrate consumed. Regular physical activity improves cardiovascular health and insulin sensitivity, although blood glucose should be checked before, during and after exercise to reduce the risk of hypoglycaemia. Structured diabetes education helps individuals understand insulin administration, recognise the signs of hypoglycaemia and hyperglycaemia, and make informed decisions about food, exercise and illness. Regular appointments with healthcare professionals allow treatment plans to be reviewed and adjusted according to each person's needs, improving long-term diabetes management (NICE, 2022; Diabetes UK, 2025).
Living with Type 1 diabetes can affect many aspects of a person's life. If blood glucose levels are not controlled effectively, individuals are more likely to develop both short-term and long-term complications. Severe hypoglycaemia and diabetic ketoacidosis are medical emergencies that require immediate treatment, while long-term complications may affect the eyes, kidneys, nerves, heart and feet. These complications can reduce independence and have a significant impact on quality of life. Managing diabetes every day may also affect emotional wellbeing. Many people experience stress because they need to monitor blood glucose levels, calculate insulin doses and make decisions about food and physical activity throughout the day. Some individuals develop anxiety or diabetes distress because they worry about hypoglycaemia or future complications. Children may need additional support at school, while adults may find it difficult to balance work responsibilities with diabetes management. Family members and carers often provide practical and emotional support, and this can also affect their daily lives. As the number of people living with Type 1 diabetes continues to increase, healthcare services face greater demand for routine appointments, emergency care and treatment of diabetes-related complications (World Health Organization, 2025).
People living with Type 1 diabetes require support from different health and social care professionals throughout their lives. General Practitioners provide ongoing medical care, prescribe insulin and refer individuals to specialist diabetes services when necessary. Diabetes specialist nurses educate patients about insulin administration, blood glucose monitoring and self-management, while endocrinologists review treatment plans for people with more complex healthcare needs. Dietitians help individuals develop healthy eating plans and teach carbohydrate counting to improve blood glucose control. Podiatrists carry out regular foot examinations to reduce the risk of ulcers and amputations, and ophthalmology services provide retinal screening to identify diabetic eye disease before permanent vision loss occurs. Mental health professionals also support individuals experiencing anxiety, depression or diabetes distress. Community pharmacists provide advice about insulin, medicines and blood glucose monitoring, while organisations such as Diabetes UK offer educational resources, helplines and support groups for individuals and their families. Working together, these services provide person-centred care that helps people manage their condition, maintain their independence and improve their quality of life (NHS, 2025; Diabetes UK, 2025).
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Conclusion

Type 1 diabetes is a lifelong autoimmune condition that requires continuous monitoring, effective treatment and ongoing support from health and social care professionals. This report has shown that regular monitoring through finger-prick blood tests, Continuous Glucose Monitoring (CGM) systems and HbA1c testing helps individuals maintain safe blood glucose levels and reduce the risk of complications. Although there is currently no cure, the condition can be managed successfully with insulin therapy, a healthy lifestyle, regular physical activity and structured diabetes education. However, Type 1 diabetes can also affect a person's physical health, emotional wellbeing and daily life, making long-term support essential. Access to multidisciplinary health and social care services, including General Practitioners, diabetes specialist nurses, dietitians, podiatrists, mental health professionals and community organisations, helps individuals manage their condition more effectively. A person-centred approach that combines medical treatment, education and emotional support can improve quality of life, reduce complications and enable people with Type 1 diabetes to live healthy and independent lives.
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