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Type 1 Diabetes
Introduction
Type 1 diabetes (T1D) is a chronic autoimmune condition in which the immune system destroys the insulin-producing beta cells of the pancreas, leaving the body unable to produce sufficient insulin to regulate blood glucose levels. Unlike type 2 diabetes, it is not linked to lifestyle factors and most commonly develops in childhood or adolescence, although it can present at any age. Without insulin, glucose builds up in the bloodstream rather than being absorbed by cells for energy, leading to hyperglycaemia.
Common signs and symptoms include excessive thirst (polydipsia), frequent urination (polyuria), unexplained weight loss, persistent fatigue, blurred vision and slow wound healing. Some individuals also experience irritability, recurrent infections such as thrush, and a fruity-smelling breath caused by rising ketone levels. Symptoms often develop quickly, over days or weeks, particularly in children. If undiagnosed or untreated, the condition can progress rapidly to diabetic ketoacidosis, a life-threatening emergency requiring urgent hospital treatment.
T1D represents a significant and growing global health burden. The International Diabetes Federation estimates that approximately 9.5 million people were living with T1D worldwide in 2025, a 13% increase since 2021, with around 513,000 new diagnoses occurring that year, of which over 40% were in people under the age of 20. In the United Kingdom, diabetes affects roughly 4.8 million people overall, of whom approximately 10% (around 400,000 people) have type 1 diabetes, placing the UK among the ten countries with the highest national T1D populations. Incidence in high-income countries such as the UK remains among the highest in the world, and prevalence is projected to continue rising over the coming decades. These figures highlight T1D as a serious, lifelong condition requiring sustained clinical and social support.
Main Body
Measuring and Monitoring Type 1 Diabetes
Accurate monitoring is essential because blood glucose levels in T1D can fluctuate rapidly and dangerously. Several approaches are used in combination:
1. Self-monitoring of blood glucose (SMBG): finger-prick capillary blood tests using a glucometer, traditionally performed several times a day.
1. Continuous glucose monitoring (CGM): sensors worn on the skin (e.g. Freestyle Libre, Dexcom) that measure interstitial glucose every few minutes and display trends on a smartphone or reader, reducing the burden of repeated finger-pricks and alerting users to highs and lows.
1. Flash glucose monitoring: a variant of CGM that the user scans on demand rather than receiving automatic continuous readings.
1. HbA1c testing: a blood test, usually carried out every three to six months by a clinician, that measures average blood glucose over the preceding two to three months and is used to assess long-term control and adjust treatment plans.
1. Urine or blood ketone testing: used during illness or when glucose is very high, to detect the risk of diabetic ketoacidosis.
Together, these tools allow individuals and healthcare teams to track patterns, anticipate hypoglycaemic or hyperglycaemic episodes, and make informed decisions about insulin dosing, diet and activity. National diabetes audits, such as the National Diabetes Audit in England and Wales, also monitor population-level outcomes, tracking how many people receive recommended annual care processes and complication checks, which helps identify inequalities in care and target service improvements.
How the Condition Is Controlled
As the body can no longer produce its own insulin, lifelong insulin replacement is the cornerstone of management. This is typically delivered through multiple daily injections (a combination of long-acting background insulin and rapid-acting insulin taken with meals) or via an insulin pump, which delivers a continuous, adjustable supply through a small cannula. Increasingly, hybrid closed-loop systems link a CGM sensor to an insulin pump via an algorithm that automatically adjusts insulin delivery, reducing the daily burden of decision-making and improving glucose stability.
Effective control also depends on carbohydrate counting to match insulin doses to food intake, regular physical activity (balanced carefully against the risk of hypoglycaemia), and structured education programmes such as DAFNE (Dose Adjustment For Normal Eating) in the UK, which teach people to adjust insulin flexibly around their lifestyle. People with T1D are also taught 'sick day rules' to adjust insulin and monitor ketones during illness, when insulin requirements often rise even if appetite falls. Regular review with a diabetes specialist team, including annual checks for complications affecting the eyes, kidneys, feet and cardiovascular system, forms an essential part of ongoing management, alongside support to manage the emotional demands of a condition that requires near-constant decision-making.
Consequences for People in the Community
T1D has wide-ranging effects beyond glucose control. Physically, poorly managed diabetes increases the risk of long-term complications including retinopathy, nephropathy, neuropathy and cardiovascular disease, as well as acute risks such as hypoglycaemia and ketoacidosis. Over time, these complications can lead to reduced mobility, sight loss, kidney failure requiring dialysis, and a higher risk of heart attack or stroke, which can significantly shorten life expectancy if the condition is poorly controlled. The constant vigilance required, sometimes described as a heavy mental and emotional workload, is associated with higher rates of diabetes-related distress, anxiety and depression among those affected, as well as disrupted sleep for both individuals and family members who monitor overnight glucose levels.
Socially and economically, T1D can disrupt education and employment, particularly where schools or workplaces lack understanding of the condition or facilities for monitoring and treatment. Young people may face stigma or exclusion from activities if staff are not trained to support them, while adults may encounter misconceptions linking their condition to lifestyle choices, despite T1D being an autoimmune disease unrelated to diet or weight. Families often take on significant caregiving responsibilities, especially when a child is diagnosed, affecting routines, finances, sleep and emotional wellbeing, with many parents reporting anxiety around overnight hypoglycaemia. There can also be financial costs linked to consumables, technology and, in some cases, missed work, even though insulin and most diabetes care are free at the point of use within the NHS. At a wider level, diabetes places considerable pressure on health services; in the UK it is estimated that around 10% of the NHS budget is spent on diabetes care, much of it on managing avoidable complications, underlining the importance of effective early support.
Health and Social Care Support Services
Meeting the needs of people with T1D requires coordinated support across multiple services:
1. Specialist diabetes teams: consultant endocrinologists, diabetes specialist nurses and dietitians providing diagnosis, ongoing review, insulin and technology management, and annual complication screening for eyes, kidneys and feet.
1. Primary care (GP services): routine health monitoring, prescriptions, sick-day management advice, vaccinations and referral into specialist hospital services when needed.
1. Structured education programmes: courses such as DAFNE that build self-management skills, confidence and flexibility around food, exercise and travel.
1. Psychological support: access to counselling or clinical psychology for diabetes-related distress, anxiety or depression, recognised as an integral part of holistic diabetes care rather than an optional extra.
1. School and workplace support: individual healthcare plans, staff training, and reasonable adjustments to allow safe monitoring, eating and insulin administration during the day.
1. Community and voluntary organisations: charities such as Diabetes UK and JDRF provide information, peer support groups, helplines, fundraising for research, and advocacy for better services.
1. Social care and family support: respite or practical support for families of young children with T1D, and benefits advice (e.g. Disability Living Allowance) where eligible.
A joined-up, person-centred approach across these services helps individuals manage T1D safely, maintain independence, and reduce the long-term physical and psychological impact of the condition. Transition services that support young people moving from paediatric to adult diabetes care are also important, as this period carries a recognised risk of disengagement from monitoring and treatment. Overall, effective community support requires close collaboration between clinical teams, education and workplace settings, families, and voluntary organisations, ensuring that care extends beyond the clinic and into everyday life.
Conclusion
Type 1 diabetes is a lifelong autoimmune condition with a substantial and rising global and UK prevalence. Effective management depends on accurate glucose monitoring through technologies such as CGM and HbA1c testing, combined with consistent insulin therapy and structured self-management education. The condition carries significant physical, psychological and social consequences for individuals and their families, and places real demands on health and care systems. A coordinated network of specialist clinical care, primary care, psychological support, education, and community and voluntary services is essential to help people with type 1 diabetes lead full, healthy lives while minimising the risk of complications.
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