Type 1 diabetes
Introduction:
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Type 1 diabetes develops when the immune system mistakenly targets and destroys the insulin-producing beta cells in the pancreas. The resulting lack of insulin prevents the body from controlling blood glucose levels effectively, requiring lifelong insulin replacement (NHS, 2024; NICE, 2023). Insulin is essential for regulating blood glucose levels by allowing glucose to enter the body's cells and be used for energy. Without sufficient insulin, blood glucose levels rise, leading to hyperglycaemia (World Health Organization, 2024). Type 1 diabetes can develop at any age but is most commonly diagnosed during childhood and adolescence (Diabetes UK, 2024). Common signs and symptoms include excessive thirst (polydipsia), Symptoms commonly associated with type 1 diabetes include excessive urination (polyuria), unexplained weight loss, increased appetite, tiredness, blurred vision, and repeated infections (NHS, 2024). Without appropriate treatment, type 1 diabetes may progress to diabetic ketoacidosis (DKA), a serious and potentially life-threatening complication (NICE, 2023).Worldwide prevalence is estimated at 8.75 million people living with type 1 diabetes (Gregory et al., 2022), while the global incidence is approximately 530,000 new diagnoses each year (Gregory et al., 2022). In the UK, the prevalence is over 400,000 people living with type 1 diabetes (Diabetes UK, 2024), and the incidence is approximately 30,000 new diagnoses each year (Diabetes UK, 2024), demonstrating that type 1 diabetes remains a significant public health concern.
Main Body:
Approaches Used to Measure and Monitor Type 1 Diabetes
Type 1 diabetes requires continuous monitoring because the condition affects the body’s ability to regulate blood glucose levels. Healthcare professionals use several approaches to measure and monitor the disease, helping individuals maintain safe blood sugar levels and prevent complications (NICE, 2023).
Regular blood glucose testing is an essential part of type 1 diabetes care. People with the condition check their blood glucose levels regularly using a blood glucose meter. This involves taking a small blood sample from a finger and placing it onto a test strip. The result shows the current blood glucose level and helps individuals decide how much insulin they need, particularly before meals, exercise or during illness (NHS, 2024).
Continuous glucose monitoring (CGM) is another important method used to manage type 1 diabetes. CGM systems use a small sensor placed beneath the skin to monitor glucose levels continuously, providing information throughout the day and overnight. These devices provide real-time information and can identify patterns such as high blood glucose (hyperglycaemia) or low blood glucose (hypoglycaemia). CGM technology has improved diabetes management by allowing people and healthcare professionals to make more informed decisions about treatment (NICE, 2023; American Diabetes Association, 2025).
Healthcare professionals also use the HbA1c test to measure long-term blood glucose control. Unlike daily glucose checks, HbA1c provides an average blood glucose level over approximately two to three months. This test is commonly used during diabetes reviews to assess whether treatment plans are effective and whether changes are needed (NICE, 2023).
In addition to glucose monitoring, individuals with type 1 diabetes require regular health checks to identify possible complications. These include monitoring blood pressure, cholesterol levels, kidney function, eye health and foot health. Regular retinal screening helps detect diabetic eye disease, while foot examinations can identify nerve damage or circulation problems that may lead to serious injuries (NHS, 2024; NICE, 2023).
How Type 1 Diabetes Is Controlled
There is currently no definitive treatment for type 1 diabetes, but The condition can be successfully managed with insulin treatment, lifestyle management, education and regular healthcare support (World Health Organization, 2024).
The main treatment for type 1 diabetes is insulin replacement therapy. Since the pancreas no longer produces enough insulin, individuals must receive insulin through injections or an insulin pump. Insulin allows glucose to move from the bloodstream into cells, where it can be used for energy. Different types of insulin may be used, including rapid-acting insulin taken around mealtimes and long-acting insulin that maintains blood glucose levels throughout the day (NICE, 2023).
A balanced diet is also essential for controlling type 1 diabetes. Individuals need to understand how different foods, particularly carbohydrates, affect blood glucose levels. Carbohydrate counting is often used to calculate the correct insulin dose needed after eating. A healthy diet containing vegetables, whole grains, lean proteins and controlled carbohydrate portions can support better blood glucose management (Diabetes UK, 2024).
Physical activity is another important part of diabetes control. Regular physical activity can enhance the body’s response to insulin, promote heart health, and help maintain a healthy weight. However, people with type 1 diabetes need to closely monitor their blood glucose levels before and after exercise, as physical activity can increase the likelihood of hypoglycaemia (NHS, 2024). 
Diabetes education plays a significant role in helping individuals manage their condition. Diabetes specialist nurses provide training on insulin administration, glucose monitoring, recognising symptoms of high or low blood glucose and managing diabetes during illness. Education enables individuals to develop confidence and independence in controlling their condition (NICE, 2023).
Consequences for People in the Community
Type 1 diabetes can lead to various physical health complications, emotional and social effects on individuals. Managing the condition requires lifelong attention, which can create challenges in everyday life. People with diabetes must regularly monitor their blood glucose, take insulin, plan meals and consider how activities such as exercise or illness may affect their condition (World Health Organization, 2024).
One major health risk associated with type 1 diabetes if the development of poorly managed blood glucose levels can increase the likelihood of long-term health problems, including heart and blood vessel disease, kidney problems, nerve damage, and visual difficulties. Diabetic complications can reduce quality of life and may require additional medical treatment (NHS, 2024; Diabetes UK, 2024).
Type 1 diabetes can also affect mental health. Some individuals experience stress, anxiety or diabetes-related distress due to the constant responsibility of managing their condition. Young people may find diabetes particularly challenging because they must balance treatment requirements with education, friendships and independence (Diabetes UK, 2024).
The condition can also have an impact on families and communities. Family members may need to provide emotional and practical support, especially for children and young adults. Schools and workplaces must also make reasonable adjustments to support people with diabetes, such as allowing time for blood glucose testing or insulin administration (NHS, 2024).
From a community healthcare perspective, type 1 diabetes creates significant demands on health services. Regular appointments, medication costs, emergency treatment for complications and specialist care contribute to healthcare expenditure. Improving access to education and technology can reduce complications and improve health outcomes (International Diabetes Federation, 2025).
Health and Social Care Support Services
Individuals living with type 1 diabetes require access to a range of health and social care services to support their physical and emotional needs. A multidisciplinary approach is essential because diabetes affects many areas of a person’s life (NICE, 2023).
The main healthcare support is provided by the diabetes care team, which usually includes diabetes consultants, specialist diabetes nurses, dietitians, pharmacists and healthcare assistants. Diabetes specialist nurses provide practical education and ongoing support, helping individuals manage insulin therapy and adapt to changes in their condition (NHS, 2024).
General practitioners (GPs) play an important role in coordinating care within the community. They monitor overall health, provide referrals to specialists and support the management of related health conditions. Regular diabetes reviews help identify risks early and ensure individuals receive appropriate treatment (NICE, 2023).
Dietitians provide nutritional advice tailored to individual needs. They help people understand carbohydrate management, healthy eating patterns and how food choices influence blood glucose levels. This support is particularly important for children, older adults and individuals with additional health concerns (Diabetes UK, 2024).
Psychological support services are also required because living with type 1 diabetes can affect emotional wellbeing. Access to counselling or mental health professionals can help individuals manage stress, anxiety and difficulties related to diabetes self-management (Diabetes UK, 2024).
Community support groups and diabetes charities provide additional assistance by offering education, peer support and information resources. These services can reduce feelings of isolation and allow individuals and families to share experiences with others facing similar challenges (Diabetes UK, 2024).
Social care support may be needed for individuals who experience difficulties managing daily activities due to diabetes complications, disability or age-related issues. Support workers can assist with medication routines, appointments and maintaining independence within the community (NHS, 2024).
Overall, effective management of type 1 diabetes requires cooperation between individuals, families, healthcare professionals and community services. Providing accessible education, monitoring, treatment and emotional support enables people with type 1 diabetes to achieve better health outcomes and maintain a good quality of life (NICE, 2023; World Health Organization, 2024).

Conclusion:
Type 1 diabetes is a lifelong autoimmune condition that requires ongoing individual monitoring and appropriate management insulin therapy and ongoing self-management to maintain blood glucose levels within a safe target range and reduce the risk of short- and long-term complications (NICE, 2023). Alongside individual monitoring through blood glucose testing, continuous glucose monitoring (CGM) and HbA1c reviews, population-level monitoring through programmes such as the National Diabetes Audit helps evaluate the quality of diabetes care, identify inequalities and improve health outcomes across the wider community. Advances in diabetes technologies, including insulin pumps and hybrid closed-loop systems, have improved disease management and quality of life for many individuals, although equitable access to these technologies remains an important challenge (American Diabetes Association, 2025).
Effective management depends on a person-centred, multidisciplinary approach involving healthcare professionals, social care services, families and voluntary organisations working together to meet each individual's clinical, emotional and practical needs (NHS, 2024). Healthcare services provide clinical assessment, treatment and ongoing monitoring, while social care services support independence, daily living, education, employment and community participation for those affected by diabetes or its complications. Voluntary organisations further enhance support through education, advocacy and peer support. Together, these services help individuals develop the knowledge, confidence and skills needed to manage their condition effectively (Diabetes UK, 2024).
Overall, early intervention, personalised care, coordinated health and social care services and continued investment in education, technology and research are essential for reducing complications, improving long-term health outcomes and enhancing the quality of life of people living with Type 1 diabetes (World Health Organization, 2024; Gregory et al., 2022).
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