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Type 1 diabetes is selected in this assignment which is a well-known non-infectious disease. In this disease the immune system of humans tends to destroy the insulin producing beta cells of the pancreas (Redondo and Morgan, 2023). Consequently, the human body fails to produce enough insulin to move glucose from the blood into the cells that produce energy. Type 1 diabetes can occur at any stage of life, however, it is mostly seen in childhood and adolescence (Addissouky et al., 2024). Excessive thirst, frequent urge to urinate, and hunger are some of the main symptoms and signs of type 1 diabetes. In some cases, vomiting or abdominal pain can also be noticed (Henriques et al., 2025). Type 1 diabetes has become a serious public health issue which is impacting millions of people across the world. In England 2,70,000 adults are living with type 1 diabetes, suggesting that there is a significant need for effective community care in the country (NHS England, 2023).
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There are a number of combinations of clinical assessments that are used to monitor and measure the type 1 diabetes. Laboratory tests and self monitoring machines are used to measure and monitor the type 1 diabetes. Initially, a person may start to show the signs and symptoms of type 1 diabetes such as thirst hunger and weight loss (Addissouky et al., 2024). At the very first stage, a laboratory test may be recommended to confirm the raised glucose levels in the blood. A sample of urine may also be collected by the laboratory for ketone testing (Nørgaard et al., 2023). For adults, clinical features of rapid weight loss, ketosis, reduced BMI, and/or family or personal history of autoimmune disease can help support the diagnosis. Diabetes specific autoantibody tests and C-peptide tests may be useful when they are not certain in differentiating type 1 diabetes from other types of diabetes (Leelarathna et al., 2022).
Continuing monitoring aimed at maintaining blood glucose in the range agreed on as near to the target level as a safe level. The HbA1c measure is important because it is related to the level of blood glucose over the last 2-3 months. The recommendations from NICE guidance are to use individualised HbA1c targets (typically between 48 mmol/mol) where this is achievable without high risk of hypoglycaemia (Leelarathna et al., 2022). It is also very important for the details to be monitored daily. A large number of people use a capillary blood glucose meter and more are using real-time or intermittently scanned continuous glucose monitors (Friedman et al., 2023). These technologies display glucose trends, warn of high or low readings of the glucose level and help with safer insulin adjustments. Monitoring ketones is important especially when someone is sick, they have had high blood sugars for a long time or they are having symptoms like vomiting, such as, so they won't end up in hospital for ketoacidosis (Addissouky et al., 2024).
In addition to monitor glucose levels, it is also important to monitor and measure other annual health checks. These health cheques may include the measurement of blood pressure, cholesterol levels, get the function tests neuropathy adds circulation problems. These measurements are used to detect early complications that may arise due to uncontrolled diabetes or glucose levels (Nørgaard et al., 2023).
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Type 1 diabetes is the disease that cannot be cured, but it is important to know for the patients that it can be controlled through insulin replacement, education and lifestyle management. Insulin therapy is essential in type 1 diabetes because a person with type 1 diabetes cannot produce insulin within his body (Lakshman et al., 2023). Most people take a basal-bolus dose (that is the long-acting insulin that acts as the background insulin with shorter acting insulin being taken at meal times) or an insulin pump, which is a small device that gives a continuous supply of insulin. The dose of such insulin is adjusted according to the intake of carbohydrates, planned activities, illnesses, and blood glucose levels (Redondo and Morgan, 2023).
In addition to insulin therapy, education plays a crucial part in control of glucose levels in the blood. It is important for the patients to recognise the amount of carbohydrates they are taking through their food. It is not recommended to leave all the carbohydrates to control blood glucose levels, but it is important to keep an eye on the foods that are rich in fibre so that they cannot abruptly increase the glucose levels (Lakshman et al., 2023). Exercise and physical activity play a very crucial role in controlling the blood glucose levels in the patients with type 1 diabetes. It is important for the patients to select a balanced diet take a balanced insulin therapy and go for physical activity to control type 1 diabetes (Teo et al., 2022).
Good control of type 1 diabetes is essential since it will help the patients to prevent complications produced by type 1 diabetes. It is essential for patients to control and manage their blood pressure, cholesterol and smoking to reduce the risk of cardiovascular disease (Teo et al., 2022). In the modern world, technology is playing a key role in measuring and monitoring the blood glucose levels so that patients will be able to maintain their blood glucose levels which will prevent them from complications (Lakshman et al., 2023).
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There are numerous consequences of type 1 diabetes on the individual and community level. On the individual level, type 1 diabetes can impact daily routines of individuals due to insulin, food, physical activity and continuous monitoring of blood glucose levels (Bell and Lain, 2025). On the other hand, hypoglycemia is a condition that can cause sweating, confusion, or loss of consciousness. On the other hand, hyperglycemia can also lead to long term complications. Increased blood glucose levels can cause diabetic ketoacidosis which is a life threatening condition. Poorly controlled diabetes can also enhance the risk of eye, kidney, liver and nerve damage along with sexual dysfunction and cardiovascular diseases (Zajec et al., 2022).
There are also psychological impacts of type 1 diabetes on people. Type 1 diabetes can produce anxiety about hypoglycemia, frustration with constant monitoring of blood glucose levels along with worries and frustration about the future. Children or adults with type 1 diabetes may also need support at school, at work, or while planning their families (Morone et al., 2022). Type 1 diabetes can also impact families and communities because they may provide support and help with injections, continuous glucose checks, emergency treatment, and emotional support. On a community level, type 1 diabetes has increased the demand for primary care, specialist teams of diabetes care, emergency services and social support (Bell and Lain, 2025).
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There is a need for multiple health and social care services to be provided in the community for people with type 1 diabetes. Routine reviews, prescriptions, blood pressure checks, referral and long-term condition management is undertaken by general practitioners and practice nurses (Salis et al., 2022). Support for insulin adjustment, use of insulin technology, planning for pregnancy, hypoglycemia issues and complex care is provided by specialist diabetes nurses, dialectologists and pediatric/adult diabetes teams. Dietitians can assist with carbohydrate counting, healthy eating, weight issues, and the eating of foods from other cultures (Montali et al., 2022). Pharmacists provide assistance for safe medication use, insulin storage, sharps disposal, access to emergency supplies of insulin and needles. Complications are prevented and managed by podiatrists, retinal screening service, and kidney specialist (Montali et al., 2022).
Education and self-management services are a must. It is necessary to provide clear information at the time of diagnosis and continued opportunities to update the knowledge as needs evolve. Schools should have care plans for children, trained staff to recognise hypoglycemia, and plans for glucose monitoring, snacks and insulin (Nørgaard et al., 2023). The employer may have to make reasonable adjustments, flexible working hours and make breaks available, store insulin in a safe place. Isolation and coping can be decreased through mental health services and counselling and peer support groups (Salis et al., 2022). Social workers can be engaged when there are issues of disability, safeguarding, housing, financial difficulty or family support issues impacting diabetes management. Helplines, education and advocacy may be offered by community organisations and charities. Support should be person-centered, culturally responsive and accessible, particularly for those who experience digital exclusion and/or language barriers or deprivation (Zajec et al., 2022).
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Type 1 diabetes is a chronic and severe non-communicable disease requiring ongoing self-management and health care intervention. It is due to the destruction of the insulin producing cells of the pancreas caused by the autoimmune system thus requiring insulin therapy for the rest of a person's life. While it is not currently treatable, a regimen of monitoring, insulin therapy, a structured educational program, and healthy lifestyle support and early detection of complications can help patients live active, full lives. It goes beyond blood glucose levels: it impacts emotional health, family life, education, employment and community health resources. Coordinated care between primary care, specialist diabetes services, dietetics, mental health services, schools, workplaces and social care is most likely to yield the best results. It is also important to take steps to eliminate inequalities in access to technology and to education and regular reviews.
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