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Type 1 diabetes (T1D) is a chronic autoimmune condition in which the body’s immune system destroys the insulin‑producing beta cells in the pancreas, resulting in an absolute lack of insulin. Without insulin, glucose cannot enter the body’s cells and instead accumulates in the bloodstream, causing persistent hyperglycaemia and increasing the risk of acute complications such as diabetic ketoacidosis (DKA) (NICE, 2023). Individuals with T1D therefore require lifelong insulin therapy to maintain stable blood glucose levels and prevent serious health consequences.
Although T1D can occur at any age, it is most commonly diagnosed in children and young adults. Typical symptoms include excessive thirst, frequent urination, unexplained weight loss, fatigue, blurred vision, and recurrent infections. If not recognised early, these symptoms can rapidly progress to DKA, a life‑threatening emergency requiring urgent treatment (American Diabetes Association, 2024).
Incidence data highlight the severity of T1D as a global health issue. More than 9.5 million people worldwide live with the condition, with around 513,000 new cases diagnosed annually (International Diabetes Federation, 2025). In the UK, approximately 400,000 people are affected, including over 29,000 children (HQIP, 2025). These rising rates emphasise the need for effective monitoring, management, and long‑term support.
Different Approaches used to measure and monitor T1D
Effective monitoring is essential for individuals with Type 1 diabetes (T1D) because it enables early identification of abnormal blood glucose levels, supports safe insulin adjustment, and reduces the risk of acute and long‑term complications. National guidelines emphasise that regular and accurate monitoring is central to maintaining metabolic stability and preventing emergencies such as diabetic ketoacidosis (DKA) (NICE, 2023).
Blood Glucose Monitoring Traditional blood glucose monitoring involves using a finger‑prick test to measure capillary blood glucose. This method provides immediate readings that help individuals make decisions about insulin dosing, food intake, and physical activity. Frequent testing is particularly important for people using multiple daily injections or those at risk of hypoglycaemia. NICE (2023) recommends routine self‑monitoring throughout the day to support safe and effective diabetes management.
Continuous Glucose Monitoring (CGM) Continuous Glucose Monitoring has transformed diabetes care by providing real‑time glucose readings through a sensor placed under the skin. CGM systems track glucose trends, offer predictive alerts for high or low blood sugar, and reduce the likelihood of severe hypoglycaemia. Evidence shows that CGM use is associated with improved HbA1c levels and greater treatment satisfaction (American Diabetes Association, 2024). The NHS has expanded access to CGM technology, particularly for children and adults with unstable glucose control.
HbA1c Testing The HbA1c test provides an average blood glucose level over the previous two to three months by measuring the percentage of glucose attached to red blood cells. It is a key indicator of long‑term diabetes control and is usually performed every three to six months. Lower HbA1c levels are linked to reduced risks of complications such as retinopathy, nephropathy, and neuropathy (WHO, 2024). Healthcare teams use HbA1c results to evaluate treatment effectiveness and adjust care plans.
Ketone Testing Ketone testing is vital when blood glucose levels are very high or when individuals are unwell. Measuring ketones in blood or urine helps detect early signs of DKA, a life‑threatening condition caused by insulin deficiency. Prompt identification of raised ketone levels allows for rapid intervention and reduces the risk of hospital admission.
Regular Health Checks People with T1D require ongoing health assessments to detect complications early. These include eye screening for diabetic retinopathy, kidney function tests, blood pressure and cholesterol monitoring, and foot examinations to identify nerve damage or circulation problems. Regular reviews ensure that emerging issues are treated promptly, reducing long‑term harm and improving quality of life (NICE, 2023).
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Although Type 1 diabetes (T1D) has no cure, effective long‑term management is possible through a combination of insulin therapy, healthy lifestyle choices, structured education, and regular clinical review. These approaches work together to maintain stable blood glucose levels, reduce the risk of complications, and support individuals in managing the daily demands of the condition.
Insulin Therapy Insulin replacement is essential for people with T1D because their pancreas can no longer produce insulin. Treatment commonly involves multiple daily injections or the use of insulin pens, while insulin pumps provide a continuous supply of insulin and allow more precise adjustments. Pumps can also be integrated with Continuous Glucose Monitoring (CGM) systems, improving glucose control and reducing episodes of hypoglycaemia. Different insulin types, including rapid‑acting and long‑acting formulations, enable personalised treatment plans tailored to each individual’s lifestyle and glucose patterns (NICE, 2023).
Healthy Eating Diet plays a central role in diabetes management. A balanced intake of carbohydrates, protein, and healthy fats helps stabilise blood glucose levels. Carbohydrate counting is widely recommended because it enables individuals to match insulin doses to the amount of carbohydrate consumed, reducing glucose fluctuations and lowering the risk of long‑term complications. Dietitians support individuals in developing sustainable eating plans that promote metabolic stability.
Physical Activity Regular physical activity improves cardiovascular health, enhances insulin sensitivity, and supports healthy weight management. However, exercise can cause blood glucose levels to fall, so individuals must monitor their glucose before, during, and after activity to prevent hypoglycaemia. Education on adjusting insulin and carbohydrate intake around exercise is essential for safe participation in physical activity (American Diabetes Association, 2024).
Education and Self‑Management Structured diabetes education programmes teach individuals how to use insulin effectively, monitor blood glucose, count carbohydrates, and recognise early signs of complications. Strong self‑management skills empower individuals to make informed decisions about their daily care and are associated with improved HbA1c levels and reduced hospital admissions.
Regular Medical Reviews Ongoing clinical reviews ensure that treatment remains effective and responsive to changing needs. Diabetes specialist nurses, endocrinologists, dietitians, and GPs work together to provide multidisciplinary support, review glucose data, adjust insulin regimens, and monitor for early signs of complications. Regular reviews help maintain good metabolic control and improve long‑term outcomes.
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Type 1 diabetes (T1D) has wide‑ranging consequences that affect individuals physically, emotionally, socially, and financially. These impacts highlight the importance of effective management and strong community support systems.
Physical Effects Poorly controlled T1D can lead to both acute and long‑term complications. Acute issues such as hypoglycaemia, hyperglycaemia, and diabetic ketoacidosis (DKA) can occur rapidly and require urgent intervention. Long‑term complications develop gradually and may include cardiovascular disease, kidney damage, nerve damage, diabetic retinopathy, and foot ulcers that can lead to amputation. These complications significantly reduce quality of life and increase the need for ongoing medical care. Evidence shows that individuals with poorly controlled diabetes are more likely to experience hospital admissions and long‑term disability, placing additional pressure on healthcare services (NICE, 2023).
Emotional and Mental Health Effects Living with T1D requires continuous monitoring, decision‑making, and awareness of potential risks, which can contribute to emotional strain. Many individuals experience diabetes‑related distress, anxiety about hypoglycaemia, and feelings of burnout. Depression is also more common among people with T1D compared with the general population, and emotional difficulties can negatively affect self‑management behaviours. This creates a cycle in which mental health challenges increase the risk of poor glucose control and further complications (American Diabetes Association, 2024).
Social Effects T1D can influence daily routines at school, work, and social events. Individuals may need to check blood glucose levels, administer insulin, or plan meals carefully, which can lead to feelings of difference or stigma. Children may struggle with confidence or feel excluded from activities, while adults may face misunderstandings or discrimination in the workplace. These social pressures can affect participation, independence, and overall wellbeing.
Financial Effects Managing T1D can be costly for individuals, families, and healthcare systems. Expenses may include insulin, glucose monitoring devices, CGM systems, medical appointments, and treatment for complications. For the NHS, diabetes represents a significant financial burden due to the long‑term nature of care and the high cost of treating complications such as kidney disease and cardiovascular problems. The economic impact extends beyond healthcare, affecting employment, productivity, and social care services (WHO, 2024).
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A wide range of community health and social care services support individuals living with Type 1 diabetes (T1D), helping them manage the condition effectively and maintain independence. General Practitioners (GPs) provide ongoing monitoring, medication reviews, and referrals to specialist services, ensuring continuity of care. Diabetes Specialist Nurses (DSNs) offer education on insulin use, glucose monitoring, and lifestyle management, and evidence shows that DSN involvement improves glycaemic control and reduces hospital admissions (NICE, 2023). Endocrinologists support individuals with complex needs by reviewing glucose data and adjusting treatment plans, while dietitians provide guidance on carbohydrate counting and healthy eating to promote stable blood glucose levels.
Regular eye screening, podiatry assessments, and kidney function tests help detect complications early, preventing long‑term harm. Mental health services, including counselling and Cognitive Behavioural Therapy (CBT), support individuals experiencing diabetes‑related distress or anxiety. Community organisations such as Diabetes UK offer peer support, helplines, and educational resources, helping individuals feel less isolated. Social care services may assist those with severe complications by providing support with mobility, employment, and independent living, ensuring holistic care across health and community settings.
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Type 1 diabetes is a lifelong autoimmune condition that requires continuous monitoring, effective insulin therapy, and strong self‑management skills. Although it cannot be cured, individuals can achieve good long‑term outcomes through regular blood glucose testing, Continuous Glucose Monitoring (CGM), HbA1c assessments, and ketone checks, all of which help identify risks early and support safe insulin adjustment. Successful management also relies on healthy eating, physical activity, structured education, and regular medical reviews, which together reduce the likelihood of serious complications.
The consequences of Type 1 diabetes extend beyond physical health, affecting emotional wellbeing, social participation, and financial stability. This highlights the importance of accessible community support, including specialist diabetes teams, mental health services, social care providers, and organisations such as Diabetes UK. Continued advances in diabetes technology and strong multidisciplinary support will help individuals maintain independence, improve quality of life, and reduce the long‑term impact of the condition.
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