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Type 1 Diabetes 

I chose Type 1 diabetes as my topic because, in my workplace, I support people who live with this condition and have seen how it affects their daily routines, safety, confidence and independence. This made me want to understand the condition better and learn what support helps people manage it well. Type 1 diabetes is a lifelong condition where the body cannot make insulin, the hormone that helps glucose move from the blood into the body’s cells for energy. When there is little or no insulin, glucose stays in the blood and blood sugar levels become too high. According to Diabetes UK (2025), type 1 diabetes happens when the immune system attacks and destroys the insulin-producing cells in the pancreas, so it is not caused by eating too much sugar or by lifestyle choices. According to the World Health Organization (2023), it can begin at any age, although it is often diagnosed in children, teenagers and young adults. Type 1 diabetes is therefore an autoimmune condition that needs daily care, regular monitoring and ongoing support. 

The symptoms of type 1 diabetes usually appear quickly. A person may feel very thirsty, pass urine often, feel tired and lose weight without trying. Some people may also have blurred vision, slow healing cuts or regular infections. According to NICE (2022), children and young people with suspected type 1 diabetes should be referred for urgent specialist assessment on the same day. This is important because untreated type 1 diabetes can become dangerous quickly. Without insulin, the body breaks down fat for energy and produces ketones. Too many ketones can cause diabetic ketoacidosis, known as DKA, which is a medical emergency. 

Type 1 diabetes affects many people and is not a rare condition. According to the International Diabetes Federation (2024), millions of people across the world live with type 1 diabetes, and the number of people needing diabetes care continues to place pressure on health services. In the UK, Diabetes UK (2025) reports that hundreds of thousands of people live with type 1 diabetes, including many children and young people. The National Paediatric Diabetes Audit also shows that the number of children and young people receiving care from paediatric diabetes services in England, Wales and Jersey has continued to rise over the past decade. These figures matter because they show that type 1 diabetes is not only a personal health issue. It is also a public health issue that affects families, schools, workplaces, hospitals and community services. 

Diagnosis and monitoring are a major part of living with type 1 diabetes. Health professionals use symptoms and blood tests to help confirm the condition. Blood glucose tests show the sugar level at that time, while HbA1c shows the average level over about two to three months. According to NICE (2022), suspected cases in children and young people need urgent referral to a diabetes team. After diagnosis, monitoring becomes part of everyday life. Some people use finger-prick testing, while others use continuous glucose monitors. According to the NHS (2025), checking blood glucose helps people know if their level is too high, too low or within range. 

Ketone testing is also important, especially when someone feels unwell or their blood sugar is very high. According to Youd and Jones (2024), checking for ketones can warn people about the risk of diabetic ketoacidosis before the situation becomes life-threatening. Regular reviews with healthcare professionals are also needed. Diabetes teams look at patterns in blood sugar readings, discuss insulin doses, check whether the person is coping and screen for early signs of complications. These checks may include eye screening, foot checks, kidney checks, blood pressure checks and cholesterol checks. According to NICE (2022), regular care processes help reduce the risk of long-term problems and support safer diabetes management. 

Treatment for type 1 diabetes focuses on replacing the insulin the body cannot make. There is currently no cure, so insulin is needed every day. According to Diabetes UK (2025), people with type 1 diabetes use insulin injections or an insulin pump. Insulin needs can change depending on food, activity, illness, stress and the body’s response. This means managing type 1 diabetes involves daily planning and regular adjustment, not just taking medicine once a day. 

Food and physical activity are also important. There is no single special diet for everyone with type 1 diabetes. Instead, people learn how foods affect blood sugar and how to match insulin to carbohydrates. According to NICE (2022), education and support are needed so people can manage insulin, food and blood glucose safely. Exercise supports general health, but it can also make blood sugar fall too low, so people may need to check levels, adjust insulin or have a snack. 

Good control also means knowing what to do when blood sugar goes too low or too high. Low blood sugar is called hypoglycaemia. It can make a person feel shaky, sweaty, confused, weak or dizzy. If it is not treated quickly, it can become serious. A fast-acting sugar, such as glucose tablets or a sugary drink, is often used to bring the level back up. High blood sugar is called hyperglycaemia. If it continues, the person may need extra insulin, fluids and ketone testing. According to the NHS (2025), high blood glucose over time increases the risk of complications, and attending diabetes appointments and health checks helps find problems early. This shows why daily self-care and professional support need to work together. 

If type 1 diabetes is managed well, many people live full and active lives. However, poor control or lack of support can lead to serious problems. Short-term risks include hypoglycaemia and diabetic ketoacidosis. Long-term complications can affect the eyes, kidneys, nerves, feet, heart and blood vessels. According to the NHS (2025), high blood glucose can damage blood vessels and increase the risk of heart disease and stroke. It can also damage nerves and reduce blood supply to the feet, making ulcers and infections more likely. 

The effects are not only physical. Type 1 diabetes can also affect emotional wellbeing. A person may worry about blood sugar levels, injections, food choices, exercise, illness and possible complications. Children and young people may feel different from their friends. Adults may find it hard to balance diabetes with work, family life and money pressures. Families can also feel stress because they may need to support daily checks, appointments and emergency planning. According to the International Diabetes Federation (2024), diabetes care needs to look beyond blood sugar readings and include education, support and prevention of complications. This is important because people are more likely to manage well when they feel confident, listened to and supported. 

Community services play a big role in helping people live well with type 1 diabetes. Diabetes nurses teach people how to use insulin, pumps or monitors and recognise danger signs. Dietitians support food choices and carbohydrate counting. GPs, pharmacists, eye screening services and podiatrists also help with checks, medicines and prevention. Mental health workers, counsellors and support groups can support the emotional side of the condition. 

Schools and workplaces also have a responsibility to support people with type 1 diabetes. A child may need time and privacy to check blood sugar, take insulin or treat a hypo. A worker may need reasonable adjustments, such as being able to keep treatment supplies nearby, attend medical appointments or take a break when blood sugar is low. Support does not have to be complicated, but it needs to be respectful and consistent. When people feel embarrassed or unsupported, they may avoid managing their condition openly, which can increase risk. When services, families, schools and workplaces communicate well, the person is more likely to stay safe and feel included. 

In conclusion, type 1 diabetes is a serious lifelong condition, but it can be managed well with the right treatment and support. It is not caused by laziness, poor choices or eating too much sugar. According to Diabetes UK (2025) and the World Health Organization (2023), it is an autoimmune condition where the body cannot produce insulin properly. Diagnosis needs to happen quickly because untreated type 1 diabetes can cause dangerous complications such as diabetic ketoacidosis. Long-term care depends on insulin, blood glucose monitoring, healthy routines, education and regular health checks. According to NICE (2022), specialist diabetes teams and structured support are important because people need help to manage the condition safely and confidently. According to the NHS (2025), keeping blood glucose as well controlled as possible and attending regular checks can lower the chance of complications such as eye disease, kidney disease, nerve damage, foot problems, heart disease and stroke. 

Overall, type 1 diabetes affects the whole person and not just their blood sugar level. It affects health, emotions, family routines, education, work and community life. Good care must therefore be joined up and person-centred. The person needs access to insulin and technology, but they also need clear advice, kindness, patience and practical support. Health professionals, families, schools, workplaces and community services all have a part to play. When this support is strong, people with type 1 diabetes can manage their condition, reduce their risks and live active, meaningful lives. 
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