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[bookmark: _Toc234844113]Executive Summary
Type 1 diabetes is primarily influenced by biological factors according to Patwardhan, Mutalik and Tillu. Biologically, it is an autoimmune condition where the immune system attacks and destroys insulin-producing cells in the pancreas, often linked to genetic susceptibility. Behaviorally, lifestyle factors do not cause it, though they may affect management. Sociocultural and economic factors can impact access to care, while environmental triggers may sometimes play a small role. It requires lifelong insulin treatment to regulate blood sugar levels (Patwardhan, Mutalik, & Tillu, 2015).
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1. Introduction
Type 1 diabetes is an autoimmune condition characterized by the body attacking insulin-secreting beta cells of the pancreas. With the destruction of those cells, the pancreas is unable to produce insulin or produces it in very low amounts (Choudhary et al., 2022). Insulin is the hormone that regulates blood sugar, and without it, blood sugar rises to dangerous levels. External administration of insulin is the only way to correct this imbalance (Ehrmann et al., 2020). Typical age of onset is during the youth or early adulthood, and symptoms of the disease are increased thirst and urination, inexplicable weight loss, and fatigue. All those symptoms rapidly develop in the absence of insulin production. 

In the world, Type 1 diabetes comprises 8% to 9% diabetes, and in the UK, 400,000 people are currently living with it. (Breakthrough T1D UK, (2024). There is a clear benefit to early diagnosis and effective management of the disease for the long-term health of the patient in mitigating complications.
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(Ogle et al., 2025)
According to the International Diabetes Federation (IDF), the regions of Europe, North America/Caribbean, and the Middle East and North Africa have the biggest populations of people living with type 1 diabetes. Out of the 9.5 million people with a diagnosed type 1 diabetes, 2.2 million (22.6%) reside in low- and low-middle income nations, according to the World Bank's classification of countries (Ogle et al., 2025).
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[bookmark: _Toc234134894][bookmark: _Toc234844116]2.1 Measuring and Monitoring the Disease
Regular management of Type 1 diabetes is key to minimizing short- and long-term complications. Most commonly, blood-sugar testing through a finger prick reading of glucose levels will be done to determine the current glucose level, and a decision will be made on any insulin or food changes needed. This method is only one reading though, and does not reveal fluctuations throughout the day, so may not be clinically accurate in prediction of instability (Janež et al., 2021).
A more extensive procedure is the HbA1c test which measures the average blood glucose level across the last 2–3 months. It is widely used as a prerequisite for long-term glycemic control in clinical practice. The regular tests used in diabetes care are to assess whether the diabetes management strategy is working effectively and that the target of good diabetes care is one specific test, the HbA1c. However, the information from HbA1c is not a direct indicator of fluctuations and patients can have their HbA1c level acceptable despite having frequent hypoglycemic and hyperglycemic events (Leslie et al., 2021).
The more advanced technologies are Continuous Glucose Monitoring (CGM), which provide real-time glucose readings and trends along with frequent measurements. For many people with type 1 or type 2 diabetes, CGM systems are a big help in managing their glucose levels and can alert users to dangerously high blood sugar levels early. NHS Digital (2022) evidence suggests that those individuals that use glucose monitoring technology extensively will attain better HbA1C results. However, inequalities do exist with access and socio-economic and ethnic inequalities are linked to access to CGM devices (Ware et al., 2022).
In emergencies it is also essential to have ketone testing to identify diabetic ketoacidosis (DKA), a life-threatening state in which there is not enough insulin. The need for early detection, using ketone monitoring, is important, however is dependent upon patient education and adherence, thus the importance of diabetes self-management support is emphasized (Winkley et al., 2020).
[bookmark: _Toc234844117]2.2 Control and Management of Type 1 Diabetes
In Type 1 Diabetes, insulin is the primary therapy used since the body doesn't make enough insulin. That insulin needs to be taken daily, either as multiple injections or by using an insulin pump system. Insulin pumps are more flexible and can be more precise but require some training and supervision and are less accessible to some people (Holt et al., 2021).
Dietary management and carbohydrate counting is an important part of insulin therapy and is necessary to maintain stable blood glucose. A good understanding and self-control are important in balancing insulin and carbohydrate intake. This method is very effective but can cause psychological stress, particularly for younger patients who may find it difficult to follow a diet and social situations tricky (Akil et al., 2021).
Physical activity management is also crucial as it can help in the reduction of blood glucose levels to a considerable extent. In the absence of adequate adjustment of insulin or food, however, this can result in hypoglycemia. This also highlights how important it is to take care of your diabetes every day, there are several lifestyle concerns that are important to consider (Ehrmann et al., 2020).
Awareness raising and SM training programmers are considered essential to enhance long-term results. Structured diabetes education is highlighted in NHS England (2022) as a priority to enhance diabetes health outcomes through building patients' confidence and decreasing diabetes risks. But it's not always equal to education; variations in health care provision may lead to variations in health care outcomes.
[bookmark: _Toc234844118]2.3 Consequences of Type 1 Diabetes
Diabetes type 1 is a disease with very broad, short- and long-term consequences. Patients may suffer from short-term hypoglycemia or hyperglycemia, which, if not acted upon swiftly, can prove to be a serious condition. Very low blood sugar levels can result in confusion, fainting or a seizure, and very high levels of blood sugar might lead to diabetic ketoacidosis (DKA) which is a medical emergency (Choudhary et al., 2022).
Long-term problems are mainly associated with the duration of poor glycemic control. These include kidney disease (diabetic nephropathy) which may result in kidney failure and nerve damage (neuropathy) that may result in pain and loss of sensation, particularly in the feet. This makes it more likely that ulcers and infections will develop. Additionally, diabetic retinopathy can be serious if not diagnosed early and result in people losing out on their vision (Janež et al., 2020).
Cardiovascular concerns are another concern, as even though diabetes is not the direct cause of heart disease and stroke, it is associated with them due to damage caused to blood vessels. The complications emphasize the need for monitoring and early intervention over the long-term (Ehrmann et al., 2020).
In addition to physical impacts, Type 1 diabetes also has social and emotional ramifications. For people, self-management always involves stress, anxiety and emotions strain out of control. Some young people may struggle in school environments and adults could struggle to get work due to medical appointments and glucose control requirements. This reflects the psychological, mental and social effect that diabetes has (Ware et al., 2022).
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Multiple health and social care services are needed to effectively manage Type 1 Diabetes and require a multidisciplinary approach. Long term diabetes diagnosis, planning for diabetes treatment and monitoring of diabetes is done by multi-specialist diabetes NHS teams in the UK. These teams help patients to have the right coordinated, evidence-based care (Quattrin et al., 2023).
Long-term monitoring and medication management are important responsibilities of GPs. Regular GP checks are important to track HbA1c levels, and to be aware of any early complications (Janež et al., 2021).
Diabetes specialist nurses and dietitians provide information on education and living with diabetes. Nurses teach them to give insulin and for dietitians to plan meals for them to follow. They are key roles in increasing patient autonomy as well as their long-term care (Akil et al., 2021).
It is now known that support services around mental health are crucial to diabetes care. Having a chronic illness can be very upsetting and can receive psychological support through counselling or cognitive behavioral therapy (CBT) (Winkley et al., 2020).
Finally, quality of life is enhanced by the support of a community group and family education programs. Younger patients are more likely to benefit from family involvement which guarantees daily consistency in management. Overall, it can be said that integrated health and social care services are beneficial in the following ways: They produce good outcomes; They help to aver early hospital admissions (Ware et al., 2022). UK charity dedicated to funding research for a cure, treating and preventing type 1 diabetes, and providing support and resources to those affected, Breakthrough T1D (formerly JDRF UK) (2026)

[bookmark: _Toc234844120]3. Conclusion
To sum up, Type 1 diabetes is a chronic condition because of an autoimmune process that cannot be cured. Insulin is no longer secreted, so constant blood glucose monitoring, periodical assessments of the HbA1c, and ketone testing are implemented, in addition to daily insulin therapy to maintain blood glucose levels in the target range. Managed poorly, blood glucose levels can be either too low (hypoglycemia) or too high (hyperglycemia), which is immediately dangerous to the individual. The long-term effects are also damaging to the eyes, the kidneys and the nervous and cardiovascular systems. Further, the condition can deteriorate mental health and disrupt education, work, and family life. Nursing, medical, and mental health services, along with community services, support diabetes care and prevention. 
As a recommendation, individuals with type 1 diabetes should engage in regular blood glucose monitoring, adhere to a tailored therapeutic regimen, and maintain a balanced lifestyle to optimize metabolic control and reduce the risk of long-term complications.
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