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1. [bookmark: _Toc233156233]Introduction
Long-term conditions or chronic conditions, also known as chronic diseases, are currently untreatable but controlled by continuous management (NHS England, 2024). In England, over 15 million people have one or more LTC (3 out of 5 aged 60 and older), and this is a significant and increasing burden on the individual, family and the National Health Service (NHS) (Croner UK, 2026). With the worldwide increase in LTCs, it is important to ensure health and care professionals are equipped with knowledge to support the individual.
This information booklet is only for Type 1 Diabetes Mellitus (T1DM), which is a chronic autoimmune disease that requires ongoing clinical management and self-care. This booklet provides an evidence-based overview of Type 1 Diabetes Mellitus (T1DM), including its causes, prevalence, biopsychosocial impact, management approaches, NHS treatments, and person-centred care strategies. It is intended for healthcare professionals, individuals living with T1DM, and their carers.
	KEY FACTS AT A GLANCE

• Diabetes affects over 4.7 million people in the UK (Diabetes UK, 2025).
• It accounts for around 8% of type 1 diabetes cases in England (Diabetes UK, 2025).
• T1DM can develop at any age, though it is most commonly diagnosed in childhood and adolescence
• Without insulin therapy, T1DM is life-threatening
• Life expectancy is reduced by an average of 10-12 years compared to the general population, if poorly managed (Crider, 2025).



[bookmark: _Toc233156234]2. Definition, Prevalence and Aetiology of Type 1 Diabetes
[bookmark: _Toc233156235]2.1 Definition
Type 1 diabetes mellitus (T1DM) has a progressive process to autoimmunity where the body is attacking its own pancreatic beta cells in the pancreas, causing an absolute and decreased production and secretion of insulin (American Diabetes Association, 2026). Unlike the other types, T1DM is a potentially life-threatening illness in which the patient has no lifestyle risk factors. This necessitates lifelong treatment with exogenous insulin to live. The WHO (2026) defines type 1 diabetes mellitus (T1DM) as a metabolic disorder. Chronic hyperglycemia related to defects in the secretion and/or action of insulin. 
The diagnosis in a patient is aided in a clinical setting by the measurement of HbA1c, blood glucose and autoantibodies against GAD (glutamic acid decarboxylase), IA-2 and ZnT8 (zinc transporter 8) antibodies (Metroid et al., 2024). Symptoms usually develop rapidly and include polyuria (frequent urination), polydipsia (excessive thirst), polyphagia (increased hunger), unexplained weight loss, and fatigue (Ugurlu, 2026).
[bookmark: _Toc233156236]2.2 Burden and Prevalence
According to Diabetes UK (2025), approximately 4.7 million people in the UK are living with diabetes, including around 376,000 with Type 1 Diabetes Mellitus (T1DM). Diabetes places a substantial burden on the NHS, with annual spending estimated at £10.7 billion, representing around 6% of the UK health budget, much of which is associated with insulin therapy, glucose monitoring technologies, and specialist care (Diabetes UK, 2024). Globally, T1DM affects an estimated 9.5 million people (Ogle et al., 2025). Incidence rates are highest in Europe, North America, and Australia, with Finland reporting approximately 62.3 new cases per 100,000 children annually (Kahkoska & Dabelea, 2021). A serious complication of T1DM is diabetic ketoacidosis (DKA), caused by severe insulin deficiency and excessive ketone production.
	Region / Metric
	Statistic

	United Kingdom
	4700,000 people (Diabetes UK, 2025)

	Global
	9.5 million (Ogle et al., 2025)

	UK annual NHS cost (all diabetes)
	£10.7 billion (Diabetes UK, 2024)

	Total budget of the UK Health budget for Diabetes
	6% (Diabetes UK, 2024)

	Life expectancy reduction in diabetes patients
	10- 12 years than the general population (Crider, 2025).



[bookmark: _Toc233156237]2.3 Risk Factors and Aetiology
Obesity and sedentary lifestyle are not causal factors for T1DM, unlike T2DM. A multifactorial aetiology exists, with both genetic and environmental factors playing a complex role in T1DM (Zorena et al., 2022). Around 50% of the risk of T1DM is determined by genetic susceptibility, with the HLA (Human Leukocyte Antigen) region present on chromosome 6 being the most significant genetic risk factor, specifically the presence of HLA-DR3 and HLA-DR4 alleles (Redondo et al., 2023). Disease onset, however, is not solely determined by genetics, with less concordance among identical twins suggesting environmental factors. 
Environmental factors such as dietary exposures, vitamin D deficiency, geographical location, and gut microbiome composition may contribute to the autoimmune response in genetically susceptible individuals, leading to progressive pancreatic beta-cell destruction (Rollet et al., 2026; Zorena et al., 2022).
[bookmark: _Toc233156238]3. Impact of Type 1 Diabetes
[bookmark: _Toc233156239]3.1 Physical Impact
T1DM places a substantial multi-system burden on individuals, affecting their physical health, psychological well-being, daily functioning, and long-term quality of life. Microvascular complications include diabetic retinopathy (the most common preventable cause of sight loss in working-age adults), nephropathy and peripheral neuropathy, while large-vessel vascular complications involve cardiovascular disease and stroke (Zakir et al., 2023). Flegel (2009) found that those with intensive glycaemic control (mean HbA1c 7%) had 30%–76% lower rates of microvascular complications (neuropathy, nephropathy, and retinopathy) than those with conventional control, further supporting the importance of tight glucose management.
Blood glucose levels less than 4 mmol/L are called hypoglycaemia and are a common and feared side-effect of insulin therapy that most individuals with T1DM will experience regularly. Severe hypoglycaemic episodes can cause loss of consciousness, convulsions and, in very limited cases, death (Fanelli et al., 2020). Liakos et al. (2024) claimed that continuous glucose monitoring and insulin adjustment, as well as carbohydrate counting and exercise management, create a high burden of care for people and their carers each day. 
[bookmark: _Toc233156240]3.2 Psychological Impact
Psychological stress associated with T1DM is substantial and often overlooked in clinical care. Many adults experience diabetes distress, defined as the emotional burden associated with the ongoing demands of diabetes management. Fisher et al. (2016) reported diabetes distress in 42.1% of adults with T1DM, highlighting the significant psychological impact of living with the condition. 
Diabetes burnout may also occur when individuals feel overwhelmed or disconnected from their treatment, increasing the risk of poor self-management and insulin omission (Kontoangelos et al., 2022). Fear of hypoglycaemia, particularly nocturnal episodes, can contribute to anxiety, sleep disturbances, and reduced quality of life (Zhang et al., 2021). Additionally, disordered eating behaviours such as deliberate insulin underdosage ('diabulimia') are more common among young women with T1DM and are associated with increased morbidity and mortality risk (Altabas et al., 2026).
The psychological effects of T1DM are not restricted to adults and children, and young people with T1DM frequently suffer from school absence, social isolation and worry about visibility of their condition and stigma associated with using an insulin injection in public (Wang et al., 2025). Adolescence is a difficult period in which developmental forces of growing independence and conformity with peers compete with the requirement for tight diabetes management.
[bookmark: _Toc233156241]3.3 Social Impact and Family Implications
People with T1DM and their families may face social and economic challenges, as the demands of lifelong disease management can affect education, employment, and participation in everyday activities. Although some occupations were previously restricted for individuals with insulin-treated diabetes, advances in treatment and regulatory changes have increased employment opportunities (Russel-Jones et al., 2021). Social activities, travelling, and eating involve constant planning, and make it difficult to take part in everyday life in a spontaneous way.
T1DM can significantly affect family members, particularly parents of children with the condition. Caregiving responsibilities, overnight monitoring, and ongoing concerns about glucose control may contribute to anxiety, reduced quality of life, and disruptions to family routines and social activities (Azimi et al., 2024). 

	IMPACT SUMMARY

Physical: Retinopathy, nephropathy, neuropathy, cardiovascular disease, hypoglycaemia risk
Psychological: Diabetes distress, depression, burnout, fear of hypoglycaemia, disordered eating
Social: Employment restrictions, social exclusion, relationship strain, family caregiver burden





[bookmark: _Toc233156242]4. Evidence-Based Treatments Available via the NHS
The NICE Clinical Guideline NG17 (NICE, 2022) supports the management of T1DM with a personalised and structured approach, including insulin therapy, glucose monitoring technologies, structured education and multidisciplinary care.
[bookmark: _Toc233156243]4.1 Insulin Therapy
People with T1DM need to take insulin as a treatment to stay alive. The standard treatment suggested by Roze et al. (2021) is multiple daily injection (MDI) regimens with insulin analogues for optimisation of glycaemic control. Continuous subcutaneous insulin infusion (CSII) or insulin pump therapy is recommended for people who are not controlled with MDI, especially for children, young people and adults with disabling hypoglycaemia.
[bookmark: _Toc233156244]4.2 Glucose Monitoring Technologies
The management of T1DM has changed in the UK with the introduction of advances in continuous glucose monitoring (CGM). There is now access to flash glucose monitoring devices (e.g., FreeStyle Libre) and real-time CGM systems (e.g., Dexcom) on NHS prescription for all individuals with T1DM in line with updates from NICE and NHS England (Breakthrough T1D, 2024). Teo et al. (2022) showed that the use of CGM is significantly associated with a reduction in HbA1c and hypoglycaemia events relative to self-monitoring of blood glucose (SMBG).
Closed-loop insulin delivery systems combine CGM with insulin pumps to automate insulin administration. NHS England now funds selected systems, including CamAPS FX, for eligible individuals with T1DM (Benhalima et al., 2026).
[bookmark: _Toc233156245]4.3 Structured Education
Structured education programmes are offered to all adults with T1DM. The Dose Adjustment For Normal Eating (DAFNE) programme is a nationally recognised, evidence-based course, which empowers people with T1DM to self-manage their insulin using flexible carbohydrate counting and dose adjustment. Randomised controlled trial (RCT) evidence demonstrates that DAFNE has a significant impact on improvement of HbA1c, quality of life and hypoglycaemia awareness (Diabetes, n.d). Children and young people receive education which is developmentally appropriate through the CASCADE and ChiP programmes.

[bookmark: _Toc233156246]4.4 Multidisciplinary Team (MDT) Care
To manage T1DM optimally, the MDT approach of the diabetologist, specialist diabetes nurse, dietitian, psychologist, and podiatrist is necessary (Andersen et al., 2023). The Annual Review should be repeated every year and should include a measurement of HbA1c, eye screening, renal function checks, a foot examination, blood pressure measurement, and a screening of psychological well-being. The NHS Long Term Plan by Iacobucci (2022) agrees to ensure that all people with T1DM have access to CGM technology, increase MDT provision, and decrease the number of avoidable complications.
[bookmark: _Toc233156247]5. Theoretical Models and Frameworks
[bookmark: _Toc233156248]5.1 UK Model: The House of Care Model
The model integrates engaged patients, proactive healthcare teams, coordinated care processes, and effective leadership to support person-centred management of long-term conditions (Welsh, 2021).
In T1DM, the model of House of Care supports the integration of personalised care planning, which involves a collaborative process between an individual with diabetes and their healthcare professional to establish goals, negotiate a care plan, and determine support requirements (Sinclair et al., 2025). The Year of Care was described as a pilot for personalised care planning, which showed positive results in diabetes, including better patient experience, self-management confidence and clinical outcomes (Dialaj, 2024). Importantly, the House of Care sees the role of the healthcare professional as one of a partner rather than an expert prescriber, which reflects the philosophy of person-centred care.
[bookmark: _Toc233156249]5.2 International Model: The Chronic Care Model (Wagner)
The Chronic Care Model (CCM) developed by Wagner et al. (1998) in the United States is one of the most widely shared models internationally for managing LTC. The CCM promotes high-quality chronic disease care through coordinated healthcare systems, self-management support, evidence-based decision-making, and community resources (Wagner et al., 1998).
The Chronic Care Model (CCM) has been widely applied internationally in the management of T1DM. Its emphasis on proactive healthcare teams and informed, engaged patients aligns with evidence-based approaches to diabetes care (American Diabetes Association, 2019). Studies have shown that CCM implementation can improve HbA1c levels, reduce hospitalisations, and enhance patient self-efficacy in managing chronic conditions (Goh et al., 2022). The model has also been adapted into frameworks such as the WHO’s Innovative Care for Chronic Conditions (ICCC), enabling its use across diverse healthcare settings worldwide (Endalamaw et al., 2024). Together, the CCM and the UK House of Care model promote proactive, preventive, and person-centred care, providing a strong foundation for T1DM service development.
[bookmark: _Toc233156250]6. Local and National Policy and Health Agendas
[bookmark: _Toc233156251]6.1 National Diabetes Inpatient Safety Programme
The National Diabetes Inpatient Safety Programme (NaDIA), which is part of NHS England's work to improve diabetes in hospitals, provides annual audit data on the systemic failures of insulin prescription and hypoglycaemia management (NHS England, 2020). The risks of insulin not being taken and DKA are especially important in T1DM patients admitted to the hospital. NaDIA has ensured the implementation of patient-owned insulin policies and DKA management protocols across NHS Trusts.
[bookmark: _Toc233156252]6.2 NHS Long Term Plan (2019)
The NHS Long Term Plan contained specific commitments to improving outcomes of diabetes, including increasing access to CGM for all individuals with T1DM, the rate of avoidable DKA admissions and the proportion of people reaching HbA1c targets (Ideal Diabetes, 2019). The plan also includes the expansion of the NHS Diabetes Prevention Programme, which is mainly focused on T2DM, but the principle of prevention and proactive care in LTC has been utilised in redesigning services for T1DM populations.
[bookmark: _Toc233156253]6.3 NICE Guidelines (NG17)
In England and Wales, NICE Clinical Guideline NG17 Type 1 Diabetes in Adults is the national guidelines framework for the care of people with T1DM. Recommendations such as providing a structured education programme (e.g. DAFNE) at diagnosis, providing CGM for all adults with T1DM, setting an HbA1c target of 48 mmol/mol (6.5%) for most adults and providing psychological support as part of diabetes care. The transition to the NG17 is towards technology-powered, psychologically aware, person-centred care (Bolt Pharmacy, 2026).
[bookmark: _Toc233156254]6.4 Wales-Specific Policy Context
In Wales, the strategic framework for diabetes services is set out in the Diabetes Delivery Plan for Wales (Welsh Government, 2016). The plan focuses on enhancing the patient experience, increasing structured education provision, and minimising diabetes technology inequities. The Social Services and Well-being (Wales) Act 2014 provides a legislative framework for supporting individuals requiring care and their carers through integrated, community-based services (Law Wales, n.d). All of these are national and devolved policy frameworks that influence T1DM service commissioning and delivery in the UK.
[bookmark: _Toc233156255]7. Person-Centred Care, Self-Management and End of Life Care
[bookmark: _Toc233156256]7.1 Person-Centred Care
Care that is respectful and responsive to patient preferences, needs and values is regarded as a key component of the successful management of LTC and is known as Person-centred care (Mayer et al., 2020). Persons with T1DM will need HCPs to shift their focus from prescribing insulin regimens to understanding the lived experiences, values, lifestyle and goals (Barnard-Kelly et al., 2024). The NHS constitution states that patients have the right to be consulted on decisions made about their health and care, while NICE (2022) specifically recommends that decisions made about the management of T1DM should be made in partnership with their care team.
Person-centred care in T1DM is commonly delivered through personalised care planning within the House of Care framework. Evidence suggests that this approach improves HbA1c, quality of life, and patient experience (Khor et al., 2023). Person-centred care also requires the focus to be on the social determinants of health, which is critically important. People from lower socioeconomic groups are less likely to reach HbA1c targets and less likely to access CGM technology, further underlining the importance of equity-driven approaches to the management of T1DM (Chader-Gata et al. 2025; NHS England, 2023).
[bookmark: _Toc233156257]7.2 Self-Management Support
The basis of T1DM care is self-management. The person with T1DM does most of his/her own care, given the ongoing demands for monitoring blood glucose, adjusting insulin dosage, monitoring carbohydrate intake, and managing illness. In England, since 2001, the Expert Patient Programme and its successors have delivered structured lay-led self-management education in LTCs (Kent Community Health NHS Foundation Trust, n.d). The DAFNE programme is the gold standard structured education intervention in the UK and has been shown to have improved outcomes and patient empowerment for T1DM (Diabetes, n.d).
Digital tools such as carbohydrate-counting apps, insulin calculators, and online peer-support platforms increasingly support self-management outside clinical settings (Housni et al., 2026). Digital exclusion, however, should be taken into account to ensure equitable access, especially for older people and users with weak digital skills (Towett et al., 2025). Healthcare professionals play a pivotal role in assisting and motivating self-management, especially in cases of diabetes burnout, depression or diminished motivation.
[bookmark: _Toc233156258]7.3 End of Life Care
Planning end-of-life (EoL) care for people with T1DM requires a person-centred approach that reflects changing health priorities. As diabetes-related complications such as cardiovascular disease, renal failure, and advanced neuropathy progress, the focus of care often shifts from tight glycaemic control to comfort, symptom management, and quality of life. Guidance from NICE (2019) and Diabetes UK (2024) recommends simplified insulin regimens, less stringent glucose targets, and reduced monitoring to minimise treatment burden during the final stages of life.
Effective EoL care requires collaboration between diabetes specialists, palliative care teams, and primary care services. The Gold Standards Framework provides a recognised approach for identifying individuals approaching the end of life and supporting proactive, holistic care planning (Thomas et al., 2022). Discussions regarding advance care planning, preferred place of care, resuscitation decisions, and hypoglycaemia management should take place early and involve both the individual and their family (Diabetes UK, 2024). Healthcare professionals must approach these conversations sensitively, particularly when discussing lifelong insulin therapy and changing treatment goals.

	RECOMMENDATIONS FOR IMPROVEMENT

1. Include psychological screening (PHQ-9 / WHO-5) in all annual diabetes reviews.
2. Promote access to CGM and closed-loop tech for everyone with T1DM, particularly for those who cannot afford it. 4. Equip every person with T1DM with access to CGM and closed-loop tech, especially those who can't afford it.
3. Provide structured education (DAFNE) up front at diagnosis and at transition points.
4. co-create individualised care plans with the House of Care model
5. Address digital exclusion while implementing digital self-management tools.
6. Start advanced care planning at an early stage for those at risk of complications
7. Enhance integration between MDT and palliative care services for EoL diabetes management
8. Take action to reduce health inequalities by focusing on outreach to disadvantaged T1DM groups.



[bookmark: _Toc233156259]8. Conclusion
Type 1 Diabetes Mellitus (T1DM) is a lifelong autoimmune condition that has significant physical, psychological, and social consequences for individuals, families, and healthcare services. Effective management requires a holistic, evidence-based, and person-centred approach that combines insulin therapy, glucose monitoring technologies, structured education, psychological support, and proactive care planning.
The House of Care and Chronic Care Model provide complementary frameworks for delivering coordinated and personalised care, supported by national policies such as NICE NG17, the NHS Long Term Plan, and diabetes strategies across the UK. Despite advances in treatment and technology, inequalities in access to care and health outcomes remain important challenges.
Successful T1DM management relies on partnership working between healthcare professionals and individuals living with the condition. By promoting self-management, informed decision-making, and equitable access to support, healthcare services can improve quality of life, reduce complications, and enable people with T1DM to live well throughout their lifespan.
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