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Type 1 Diabetes.
Introduction.
Type 1 diabetes is defined as a chronic autoimmune disease in which the insulin-producing beta cells of the pancreas are destroyed by the immune system. Insulin is a hormone that allows glucose, the body's main source of energy obtained from food, to enter the body's cells where it can be used for normal functioning. When insulin is no longer produced, glucose remains in the bloodstream, causing blood glucose levels to rise and resulting in lifelong dependence on insulin therapy to achieve glycaemic control (National Institute for Health and Care Excellence (NICE), 2022). 
The condition is commonly characterised by excessive thirst, frequent urination, unexplained weight loss and persistent fatigue, as the body's cells are unable to use glucose effectively for energy. Blurred vision, recurrent infections and slow wound healing may also be experienced. If diagnosis is delayed, diabetic ketoacidosis may develop as a life-threatening complication requiring immediate medical intervention (NHS, 2024). 
Globally, more than 9 million people are estimated to be living with type 1 diabetes, while approximately 400,000 people are affected in the United Kingdom, highlighting the condition as a significant public health concern that requires continuous monitoring and long-term health and social care support (Gherbon, 2025; Breakthrough T1D, 2026).



















1.Different Approaches Used to Measure and Monitor Type 1 Diabetes.
Several approaches are used by healthcare professionals and public health organisations to measure and monitor type 1 diabetes. Information is collected to identify trends in disease incidence, evaluate health outcomes and support the planning of healthcare services across the United Kingdom (National Institute for Health and Care Excellence (NICE), 2022).
Disease surveillance is one of the main approaches used to monitor type 1 diabetes. It involves the systematic collection, analysis and interpretation of health data from GP records, hospitals and specialist diabetes clinics. New cases, treatment outcomes and diabetes-related complications can therefore be identified, enabling changes in disease patterns to be recognised over time. This information is considered essential for planning healthcare services and improving patient care (Gherbon, 2025).
Although a national screening programme for type 1 diabetes is not currently offered to the general UK population, structured screening is routinely provided for individuals who have already been diagnosed. Regular retinal screening, kidney function tests and foot examinations are undertaken to identify complications at an early stage, allowing appropriate treatment to be provided before serious health problems develop (NHS, 2024; National Institute for Health and Care Excellence (NICE), 2022).
Disease registries are also used to collect detailed information about individuals living with type 1 diabetes. Clinical data, including diagnosis, treatment and long-term outcomes, are recorded to evaluate the effectiveness of diabetes care and to support research aimed at improving future treatment approaches (Chlup et al., 2023).
Finally, public health surveillance combines information from national health databases, research studies and epidemiological reports to monitor trends in the prevalence and incidence of type 1 diabetes. The increasing number of cases reported worldwide demonstrates the importance of continuous surveillance, as healthcare resources and prevention strategies can be planned more effectively (Gherbon, 2025; Breakthrough T1D, 2026).













2.How Type 1 Diabetes is Controlled.
As type 1 diabetes is an autoimmune disease, its onset cannot currently be prevented. Therefore, disease control is focused on maintaining blood glucose levels within the recommended range, preventing complications and supporting individuals to manage their condition effectively throughout their lives (Gherbon, 2025).
Healthy lifestyle behaviours play an important role in disease management. Although a healthy diet does not prevent type 1 diabetes, it contributes to improved glycaemic control by helping to regulate blood glucose levels and maintain a healthy body weight. Regular physical activity is also encouraged because insulin sensitivity may be improved and cardiovascular health may be supported. Furthermore, smoking cessation is strongly recommended, as smoking increases the risk of cardiovascular disease and other diabetes related complications. These lifestyle measures are considered an important complement to medical treatment rather than an alternative to it (NHS, 2024).
Insulin replacement therapy remains the primary treatment for type 1 diabetes because the pancreas is unable to produce sufficient insulin. Insulin is administered through multiple daily injections or an insulin pump, and doses are adjusted according to blood glucose readings, carbohydrate intake and physical activity. Regular blood glucose monitoring enables treatment decisions to be made safely and supports the achievement of optimal glycaemic control. Intensive insulin therapy has been associated with a lower risk of long-term complications and improved health outcomes (Chlup et al., 2023).
Disease control is further strengthened through national health policies and structured diabetes services. The National Institute for Health and Care Excellence (NICE) recommends routine HbA1c monitoring, annual retinal screening, kidney function tests and foot examinations to detect complications at an early stage (National Institute for Health and Care Excellence (NICE), 2022). These recommendations are implemented through NHS diabetes services, where multidisciplinary teams provide ongoing reviews, education and personalised care plans (NHS, 2024). In addition, Breakthrough T1D promotes public awareness and provides educational resources that support effective self-management and encourage individuals to participate actively in their care (Breakthrough T1D, 2026). Collectively, these interventions contribute to improved clinical outcomes and a better quality of life for people living with type 1 diabetes.











3.Consequences of Type 1 Diabetes on People in the Community.
Type 1 diabetes has significant physical, psychological, social and economic consequences that affect individuals, families and the wider community. As lifelong treatment is required, daily routines are often adapted to maintain glycaemic control and reduce the risk of complications (Gherbon, 2025).
Physically, poor glycaemic control may lead to serious long-term complications. Damage to blood vessels and peripheral nerves may result in diabetic retinopathy, chronic kidney disease and peripheral neuropathy. Reduced sensation in the feet may prevent injuries from being detected, increasing the risk of foot ulcers, infection and, in severe cases, lower-limb amputation. Acute complications, including diabetic ketoacidosis and severe hypoglycaemia, may also require emergency hospital treatment (NHS, 2024).
Psychologically, the continuous demands of blood glucose monitoring, insulin administration and daily decision-making may contribute to diabetes-related distress, anxiety and emotional exhaustion. Over time, these responsibilities may lead to social isolation and increase the risk of depression. Furthermore, stigma and misunderstanding have been reported by many people living with type 1 diabetes, negatively affecting self-esteem, emotional wellbeing and confidence in managing the condition (Housby et al., 2026).
Socially, participation in education, employment and leisure activities may be influenced by the need for regular blood glucose monitoring, insulin administration and careful meal planning. Family members often provide practical and emotional support, which may alter family responsibilities and daily routines. These challenges may reduce social participation and affect an individual's overall quality of life (Breakthrough T1D, 2026).
Economically, lifelong treatment requires continuous access to insulin, glucose monitoring devices, regular clinical reviews and specialist healthcare services, creating a considerable financial burden for both individuals and the NHS. Continued investment in diabetes services, patient education and community support is therefore required to improve health outcomes and reduce the costs associated with preventable complications (Breakthrough T1D, 2026; Gherbon, 2025).












4.Health and Social Care Support Services for People Living with Type 1 Diabetes.
People living with type 1 diabetes require coordinated health and social care services to support effective disease management, reduce complications and improve their quality of life. As the condition requires lifelong treatment, care is most effective when it is delivered through a multidisciplinary approach involving healthcare professionals, community services and patient support organisations (National Institute for Health and Care Excellence (NICE), 2022).
Primary healthcare services, including General Practitioners (GPs) and specialist diabetes clinics, play a central role in ongoing disease management. Routine reviews are carried out to assess blood glucose control, monitor HbA1c levels and identify complications through retinal screening, kidney function tests and foot examinations. Early intervention enables treatment plans to be adjusted before complications become more severe (NHS, 2024).
Effective care also depends on a multidisciplinary team. Diabetes specialist nurses provide education on insulin administration, blood glucose monitoring and self-management, while dietitians support healthy eating and carbohydrate counting to improve glycaemic control. Podiatrists help prevent foot complications through regular assessments, and ophthalmologists monitor eye health to reduce the risk of vision loss. This collaborative approach ensures that individuals receive comprehensive and person-centred care (National Institute for Health and Care Excellence (NICE), 2022).
Psychological and community support are equally important. The emotional demands of lifelong self-management and the stigma associated with type 1 diabetes may increase the risk of anxiety, diabetes-related distress and depression. Access to counselling, mental health services and peer support groups can improve emotional wellbeing and encourage long-term engagement with treatment (Housby et al., 2026). 
In addition, organisations such as Breakthrough T1D provide educational resources, advocacy and community programmes that empower individuals to manage their condition confidently and improve their overall quality of life (Breakthrough T1D, 2026).














Conclusion.
In conclusion, type 1 diabetes remains a significant public health condition that requires lifelong monitoring, effective treatment and coordinated health and social care support. Disease surveillance and regular clinical monitoring enable healthcare professionals to evaluate treatment outcomes, identify complications at an early stage and improve the quality of care provided (National Institute for Health and Care Excellence (NICE), 2022). Although the condition cannot currently be prevented, effective management can be achieved through insulin therapy, healthy lifestyle behaviours and adherence to evidence-based clinical guidelines. The physical, psychological, social and economic consequences of type 1 diabetes demonstrate that its impact extends beyond the individual, affecting families, healthcare services and the wider community. Therefore, a multidisciplinary approach involving General Practitioners, diabetes specialist nurses, dietitians, podiatrists and mental health professionals is essential to improve long-term health outcomes, enhance quality of life and reduce the burden of the disease (Breakthrough T1D, 2026).
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