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Introduction
Type 1 diabetes (T1D) is a non-communicable disease characterised by insulin deficiency due to pancreatic β-cell loss and leads to hyperglycaemia (Diabetes UK). Mostly diagnosed in children, teenagers and young adults, the disease cause is not understood. However, it is important to emphasise that anyone can develop type 1 diabetes at any age. 
Classified as a non-modifiable disease, type 1 diabetes risk factors could be genetics related to family history of the disease, a weakened immune system making the person vulnerable to developing diseases, likewise age because when getting old, diseases such as high blood pressure and high cholesterol levels start developing (Diabetes Research UK). Other risk factors are consuming excessive amounts of sugar and salt, obesity and lacking physical activities. Children can suddenly develop symptoms over just a few days or weeks, the most common signs are frequent urination, bedwetting for a child who use to be dry at night, feeling very thirsty and drinking much more than usual, fatigue, inexplicable weight loss even eating well (Diabetes UK).
The Centre for Disease Control and Prevention (2024) mentioned “Type 1 diabetes (TD1) is frequently identified in emergency situations when the individual experiences diabetic ketoacidosis (DKA)”. The symptoms associated with ketoacidosis are nausea and vomiting, abdominal pain, deep or rapid breathing, fruity-smelling breath, severe drowsiness, blurred vision.
In the results from the International Diabetes Federation Atlas and according to Wang (2025), “Worldwide the prevalence of people living with type 1 diabetes disease are of 9.5 million with incidence estimated of 513,000 cases and prevalence cases increased by 20% from 1.8 million in 2021 to 2.1 million in 2025 in low incomes countries. Looking ahead, globally type 1 diabetes population is estimated to reach 14.7 million by 2040”. 
Diabetes Research UK (2026) has also mentioned according to scientists' statistics, “the estimated number of people diagnosed with type 1 diabetes in the United Kingdom is 8%, and almost 6 million people in the United Kingdom are living with both types of diabetes”.  This report explores the measure, monitoring, prevention/control and consequences of type 1 diabetes. In addition, discover the health and social care services approaches and support for individuals affected with the disease in the community.

Measure 
According to Type 1 diabetes-NHS (2026), “NHS uses different umbrella to measure the disease in the UK. ELSA (Early Surveillance for Autoimmune Diabetes) is a study program to find out risk of developing type 1 diabetes in children and young adults from the age of 2-15 years and 16-17 years”. Measure and monitoring of diabetes is also done via campaigns; glucose monitoring devices, NHS guide available from GP practice surgery, Diabetes UK website and through Education such as school, college, university.
Monitoring
Recognized as a long-life disease and as a global burden of disease, firstly type 1 diabetes require Insulin treatment.
JOANNA (2025), highlight “Individuals with type 1 diabetes necessarily needs to monitor their blood glucose levels and had their insulin injection before each meal”. A self-monitoring of blood glucose is typically performed by finger pricks. For those who uses a Continuous Glucose Monitor sensor (CGM) insert under the skin for continuous blood reading, where the pump will deliver insulin ratio according to intake carbohydrate. Health professionals' advice to do glucose checks, before and after exercise, sometimes during exercise, also before bedtime. Clinics following appointment such as HbA1c monitoring, blood pressure checks, kidney function screening, retinal screening, foot examinations, cholesterol testing, to finish review of insulin regimen and glucose monitoring are all approaches and measures to monitor Type 1 Diabetes. A lifestyle changes such as eating healthy and being physically active is recommended to manage the disease. JOANNA (2025), Identify “Diabetic ketoacidosis in individuals with type 1 diabetes need to be treaded quickly with insulin, fluids, and electrolytes. Ongoing blood screening and ketone test will be done to monitor and prevent DKA complications “.

Mortality and Morbidity
World Health Organisation (2021) highlights according to research statistics, “Diabetes mortality causes were among the top 10, coming a compelling percentage increase of 95% since 2000”. The causes of death relate to complications of the disease affecting the body (e.g., heart and blood, kidneys, vessels and gums, nerves, eyes, feet). Complications with other organs when unmanaged usually lead to other diseases and increase the chances death. Another source of surveillance is related to morbidity. It is important to have good standing with your health to help manage diabetes. When health is unmanaged and patients are without the right care and support, people with all types of diabetes can be at risk of developing serious complications that can sometimes lead to mortality.

Control/Prevention
NHS-Overweight and Obesity (2025). highlights, “A weight loss program for overweight and obese people with a chronic disease such as diabetes, heart disease, stroke, high blood pressure, cancer and fatty liver disease, is a prevention for disease complications”. 
Teplizumab first immunotherapy treatment to slow the onset of type 1 diabetes becomes live in the NHS this current year June 2026. Diabetes research/Immunotherapies (2026). Point out “Teplizumab, the first immunotherapy treatment to slow and prevent type 1 diabetes has been approved on the NHS”. Based on studies Immunotherapies assist individuals with type 1 diabetes or that are at risk of this type of disease at three stages. These stages are used to prevent the risk of type 1 diabetes in individuals. First stage, Immunotherapy is given to prevent the immune system attack, a person will never develop type 1 diabetes or at least delay it until older. Second stage, for those newly diagnosed and where their immune system has not been fully attacked, around 30% of individuals are still alive. In this case, Immunotherapy is given to stop attacks on the immune system and to preserve the surviving beta cells in someone’s body. Third stage, Immunotherapy can be transplanting to those living with the disease for decades to help them better their health and manage issues related to type 1 diabetes.

Consequences
The consequences of this illness on people in the community can be negative. Some people that must live with type 1 diabetes can experience social stigma when it comes to managing this disease. For young children with diabetes, this can usually have a negative impact on them as they are still growing and learning about themselves but also the disease. In some adults, the disease is sometimes seen as self-inflicted; where people think that diabetes patients caused it themselves. According to Diabetes research UK (2025), some people develop type 1 diabetes without having a family history of the disease, despite being physically active with a well-balanced diet. Blood glucose management reduces acute and long-term complications and people living with type 1 diabetes life expectancy increases when everything is in control, they live longer also spend more years in good health.
A study on stigma perception was conducted in the US where parents of children with type 1 diabetes (83%) had the highest rate. The lowest stigma perception rate came from people with type 2 diabetes who did not use insulin (49%) National Library of Medicine (2017).

This shows that most people stigmatise type 1 diabetes more than type 2 diabetes; even from people with the disease. According to NHS (2025), people with all types of diabetes can be at risk of developing serious complications. Every week diabetes leads to 184 amputations and more than 1,010 strokes, 700 heart attacks and 3,340 cases of heart failure damaged heart muscle by insulin resistance and uncontrolled blood glucose”. This impacts people in the community as some experience a worse lifestyle due to amputations or further complications with the disease. The level of care needs to be adapted to match the needs of people with type 1 diabetes.

Breakthrough T1D (2025) mentions that “Without adequate support, people with T1D can experience a profound loss of independence, heightened emotional distress, and a serious impact on daily life.” These are consequences of Type 1 diabetes on people.
[bookmark: _Int_kTNzL59l]Diabetes-NHS England (2026). declares ‘The total cost of diabetes to the NHS in the UK is an estimated 210.7 billion with 60% of that spending on the cost of diabetes complications. Statistically approved, diabetes will cost the NHS nearly £18 billion by 2035, if prevalence continues to rise at the current rate. This also has an impact on people in the community as the distribution of funds for T1D is increasing and this could affect the cost of glucose monitoring devices.

Health and social care support
In the United Kingdom, the support given to patients throughout the course of the illness and tailored appropriate treatment involve healthcare professionals such as endocrinologist, diabetes specialist nurse, and dietician, including a psychologist clinic requirement to decrease risk of anxiety or depression. These people make the body of the health and social care support for diabetes patients.
Type 1 diabetes-NHS (2026). Structures that “diabetes education programs offered through local hospital or diabetes clinics will help improve self-management". Clinics following appointment such as HbA1c monitoring, blood pressure checks, kidney function screening, retinal screening, foot examinations, cholesterol testing, to finish review of insulin regimen and glucose monitoring. Having access to these help people with T1D manage the illness.
 
Conclusion
Scientific experts worldwide are conducting research to prevent the loss of beta cells and develop better therapeutic options to improve the quality of life for those affected with T1D. Prevention methods are being used to reduce the level of people that can have type 1 diabetes such as immunotherapy treatments or simply education on the disease. The more knowledge people have on T1D, the more they will understand it. And if people become sick, they have the resources to manage this disease to the best of their ability and the more chances of them to live longer with the disease.
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