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 Introduction
Type 1 diabetes (T1D) is a long-term autoimmune condition in which the body’s immune system attacks the insulin producing beta cells in the pancreas. As a result, the body produces little or no insulin, making lifelong insulin replacement essential to regulate blood glucose levels. Unlike Type 2 diabetes, Type 1 diabetes is not caused by lifestyle factors and can develop at any age, although it is most diagnosed during childhood and early adulthood. Common signs and symptoms include excessive thirst, frequent urination, unexplained weight loss, fatigue, blurred vision and increased hunger (WHO, 2024; Diabetes UK, 2026).
Type 1 diabetes is a significant global health issue, affecting millions of people worldwide, with the number of cases continuing to increase each year (International Diabetes Federation, 2025). In the United Kingdom, thousands of adults and children live with the condition and require ongoing medical care and regular monitoring to reduce the risk of serious complications (NHS England, 2026). This report examines the methods used to monitor and control Type 1 diabetes, explores its impact on individuals and the wider community, and discusses the health and social care services available to support those living with the condition.
Approaches Used to Measure and Monitor Type 1 Diabetes
Regular monitoring is essential in Type 1 diabetes because blood glucose levels can change throughout the day. One of the main methods used is the HbA1c blood test, which gives an indication of average blood glucose over the previous two to three months. NICE recommends that adults with Type 1 diabetes have their HbA1c measured every three to six months. For most adults, the recommended target is 48 mmol/mol (6.5%) or below, although targets should be adjusted to individual circumstances (NICE, 2022).
Daily glucose monitoring is also important. Continuous glucose monitoring (CGM) uses a censor to provide glucose readings throughout the day and can show whether levels are rising or falling. NICE recommends that adults with Type 1 diabetes are offered a choice between real time CGM and intermittently scanned CGM according to their individual needs and preferences. Finger prick testing remains an alternative for people who cannot or do not want to use CGM, and it may also be needed as a backup when using a sensor (NICE, 2022).
Monitoring also takes place at a wider population level. The National Diabetes Audit (NDA) collects information about diabetes care in England and Wales and compares services against NICE standards. In England, 284,010 people were recorded as living with Type 1 Diabetes in 2024 to 2025. However, only 43% had all eight recommended annual care processes recorded (NHS England, 2026). These include checks that help identify problems involving blood glucose, blood pressure, cholesterol, kidneys and feet. This shows why monitoring is important not only for individual patients but also for identifying gaps in the quality of services.
How Type 1Diabetes is Controlled
There is currently no cure for Type 1 diabetes, so treatment focuses on replacing insulin and keeping blood glucose within a safe range. People need insulin every day, usually through multiple daily injections or an insulin pump. The amount of insulin required can vary depending on food intake, physical activity, illness and current glucose levels. Therefore, treatment needs to be adapted to the person’s daily life rather than following the same routine for everyone (NICE, 2022).
Technology has become an important part of diabetes management. Insulin pumps deliver insulin throughout the day, while some newer systems connect a pump with CGM. These systems can automatically adjust insulin delivery according to glucose readings. However, technology alone cannot control the condition effectively. Individuals still need to understand their glucose results and know how to respond to changes. 
Education is therefore an important part of treatment. Structured programmes such as Dose Adjustment for Normal Eating (DAFNE) can teach adults how to match insulin doses with carbohydrate intake and manage their diabetes more confidently. People also need advice about exercise, healthy eating, alcohol, illness and recognising hypoglycaemia. Good control is important because very low blood glucose can cause a hypo, while a severe lack of insulin can lead to diabetic ketoacidosis (DKA), which requires urgent treatment. Effective management therefore depends on a combination of insulin, regular monitoring, education and support from healthcare professionals (NICE, 2022).
Consequences of Type 1 Diabetes for Individuals and the Community
Living with Type 1 diabetes can affect both physical and emotional wellbeing. In the short term, individuals need to manage the risk of hypoglycaemia, hyperglycaemia and DKA. Over a longer period, high blood glucose can damage blood vessels and other parts of the body. This can increase the risk of kidney disease, nerve damage, sight problems, heart disease and stroke. Regular appointments and good glucose management can help detect problems earlier and reduce the risk of complications (NHS, 2024). 
The condition can also affect everyday life. Individuals must think about glucose levels, insulin, food and physical activity every day. This responsibility can sometimes feel demanding, particularly when glucose levels are difficult to manage. Diabetes can also affect emotional wellbeing, and some people may experience anxiety, low mood or diabetes related distress. Research has shown that these psychological challenges are common among people living with diabetes, showing the importance of considering mental wellbeing as part of a diabetes care (Kelly et al., 2024).
There can also be consequences for education, employment and family life. For example, a person may need time away from work for medical appointments or diabetes education, and some may require reasonable adjustments to manage insulin or glucose levels safely while working. Children and young people may need additional support at school to monitor glucose, administer insulin or manage a hypo. Family members can also become involved in daily care, particularly when supporting a child or a person who needs help managing their condition. These wider effects show that Type 1 diabetes is not only a medical issue but can also have social and practical consequences for individuals and those around them (Diabetes UK, 2025).
Health and Social Care Services Supporting People with Type 1 Diabetes
People living with Type 1 diabetes require ongoing support from different health and care professionals. Care is usually provided by a multidisciplinary diabetes team and may involve a GP, diabetologist, diabetes specialist nurse, dietitian and pharmacist. Each professional has a different role. For example, specialist nurses can provide advice about insulin and glucose monitoring, while dietitians can support carbohydrate counting and healthy food choices. Pharmacists can help individuals use insulin and other medicines safely and provide advice about equipment and prescriptions.
Preventing complications also requires access to other services. Regular retinal screening can identify early changes in the eyes, while foot checks can detect problems with circulation, sensation or skin. Kidney function, blood pressure and cholesterol also need to be reviewed. NICE recommends regular reviews so that changes can be identified before they develop into more serious health problems (NICE, 2022)
Support should also consider the person’s emotional and social needs. Someone finding diabetes difficult to cope with may benefit from psychological support or NHS talking therapies. Diabetes UK and other support organisations can provide information, peer support and opportunities to speak with others who understand the challenges of living with the condition (NHS, 2024).

Professionals also have an important role in helping people become confident in managing their own diabetes. This includes teaching them how to use glucose monitoring devices, adjust insulin safely and recognise when they need medical help. Support may need to change at different stages of life, particularly when young people move from children to adult diabetes services. Overall, coordinated care between the individual, their family and different professionals can reduce complications while helping the person maintain independence and quality of life.
Conclusion
To conclude, living with Type 1 diabetes involves much more than taking insulin each day. This report has shown that successful care depends on understanding changes in blood glucose, responding to them correctly and having access to professional guidance when needed. Developments such as glucose sensors and insulin pumps have given people more options and can make daily management easier. However, technology is only one part of effective care. Education and regular health checks remain important, particularly for preventing problems that may develop over time. The wider impact of diabetes should not be overlooked either, as the condition can create challenges at home, school and work, as well as affecting emotional wellbeing. Therefore, services need to respond to the individual rather than focusing only on blood glucose results. Bringing together medical care, practical advice and emotional support can help people feel more confident in managing their diabetes and continue taking an active part in everyday life.








Reference List 
Diabetes UK (2025) Work and diabetes. Available at: https://www.diabetes.org.uk/living-with-diabetes/life-with-diabetes/employment (Accessed: 17 August 2026).
Diabetes UK (2026) Signs and symptoms of diabetes. Available at: https://www.diabetes.org.uk/about-diabetes/symptoms (Accessed: 17 August 2026).
International Diabetes Federation (2025) IDF Diabetes Atlas. 11th edn. Brussels: International Diabetes Federation. Available at: https://diabetesatlas.org/resources/idf-diabetes-atlas-2025/ (Accessed: 17 August 2026).
Kelly, R.C., Holt, R.I.G., Desborough, L. et al. (2024) ‘The psychosocial burdens of living with diabetes’, Diabetic Medicine, 41(3), e15219. doi: 10.1111/dme.15219.
National Institute for Health and Care Excellence (NICE) (2022) Type 1 diabetes in adults: diagnosis and management. NICE guideline [NG17]. Available at: https://www.nice.org.uk/guidance/ng17 (Accessed: 17 August 2026).
NHS (2024) Type 1 diabetes. Available at: https://www.nhs.uk/conditions/type-1-diabetes/ (Accessed: 17 August 2026).
NHS England (2026) National Diabetes Audit Core Report 1: Care Processes and Treatment Targets 2024–25. Available at: https://digital.nhs.uk/data-and-information/publications/statistical/national-diabetes-audit/report-1-cp-and-tt-data-release-2024-25/nda-report-1-cp-and-tt-data-release-2024-25 (Accessed: 17 August 2026).
World Health Organization (WHO) (2024) Diabetes. Available at: https://www.who.int/news-room/fact-sheets/detail/diabetes (Accessed: 17 August 2026).



2

image1.png
Prifysgol Cymru
¥ Drindod Dew Sant

J University of Wales
Trinity Saint David




