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Type 1 Diabetes.
Introduction.
Type 1 diabetes is recognised as a lifelong autoimmune condition in which the insulin-producing beta cells located in the pancreas are progressively destroyed by the body's immune system. As a result, sufficient insulin can no longer be produced. Because insulin is required for glucose to enter body cells and be used as an energy source, glucose remains in the bloodstream when insulin is absent, leading to elevated blood glucose levels. Consequently, lifelong insulin replacement therapy is required to maintain appropriate glycaemic control (National Institute for Health and Care Excellence (NICE), 2022).
Furthermore, several characteristic symptoms are commonly experienced following the onset of the condition. Excessive thirst, frequent urination, unexplained weight loss and persistent fatigue are often reported because glucose cannot be effectively utilised by the body's cells. Blurred vision, recurrent infections and delayed wound healing may also develop. If diagnosis and treatment are delayed, diabetic ketoacidosis may occur as a serious medical emergency requiring immediate intervention (NHS, 2024).
In addition, type 1 diabetes continues to represent an important public health challenge worldwide. It is estimated that more than nine million people are currently living with the condition globally, while approximately 400,000 individuals are affected within the United Kingdom. Continuous clinical monitoring, long-term treatment and coordinated health and social care services are therefore required to support affected individuals and reduce the burden of the disease (Gherbon, 2025; Breakthrough T1D, 2026).










1.Different Approaches Used to Measure and Monitor Type 1 Diabetes.
Several approaches are employed to measure and monitor type 1 diabetes, enabling healthcare professionals and public health organisations to evaluate disease patterns, assess treatment outcomes and support the planning of healthcare services across the United Kingdom. Reliable health data are continuously collected and analysed to improve patient care and inform public health decision-making (National Institute for Health and Care Excellence (NICE), 2022).
Furthermore, disease surveillance is recognised as one of the principal methods used to monitor type 1 diabetes. Health information obtained from general practice records, hospitals and specialist diabetes services is systematically collected, analysed and interpreted to identify newly diagnosed cases, evaluate treatment outcomes and monitor the development of diabetes-related complications. As a result, changes in disease trends can be identified, allowing healthcare resources and clinical services to be planned more effectively (Gherbon, 2025).
In addition, although a national screening programme for type 1 diabetes is not currently available for the general population within the United Kingdom, individuals who have already been diagnosed are routinely offered structured monitoring. Regular retinal examinations, kidney function assessments and foot examinations are carried out to facilitate the early identification of complications. Consequently, timely treatment can be provided before more serious health problems develop, contributing to improved long-term health outcomes (NHS, 2024; National Institute for Health and Care Excellence (NICE), 2022).
Moreover, disease registries are used to record comprehensive clinical information relating to people living with type 1 diabetes. Details concerning diagnosis, treatment, glycaemic management and long-term clinical outcomes are maintained within these databases. The information collected is subsequently used to evaluate the quality of diabetes care, monitor patient outcomes and support research aimed at improving future clinical practice (Chlup et al., 2023).
Finally, public health surveillance is strengthened through the integration of information obtained from national databases, epidemiological research and healthcare reports. By combining these sources, changes in the prevalence and incidence of type 1 diabetes can be monitored over time. The increasing number of reported cases worldwide highlights the importance of continuous surveillance, as evidence generated through these systems can be used to guide healthcare planning, allocate resources effectively and support future prevention and management strategies (Gherbon, 2025; Breakthrough T1D, 2026).
2. How Type 1 Diabetes is Controlled
As type 1 diabetes is an autoimmune condition, its onset cannot currently be prevented. Consequently, disease management is focused on maintaining blood glucose levels within the recommended range, reducing the risk of complications and supporting individuals in the long-term management of their condition (Gherbon, 2025).
Furthermore, healthy lifestyle practices are encouraged alongside medical treatment. Although dietary changes cannot prevent type 1 diabetes, a balanced diet is recommended to support blood glucose control and maintain a healthy body weight. Regular physical activity is also encouraged because insulin sensitivity and cardiovascular health may be improved. In addition, smoking cessation is advised, as the risk of cardiovascular disease and other diabetes-related complications can be reduced (NHS, 2024).
Moreover, insulin replacement therapy remains the cornerstone of treatment because endogenous insulin production is no longer possible. Insulin is administered either by multiple daily injections or through continuous subcutaneous insulin infusion (insulin pump). Dosages are adjusted according to blood glucose measurements, carbohydrate intake and physical activity. Regular monitoring of blood glucose levels is required to ensure that treatment can be modified appropriately, and optimal glycaemic control can be achieved (Chlup et al., 2023).
Finally, effective disease control is supported through evidence-based national guidelines and multidisciplinary diabetes services. Routine HbA1c monitoring, retinal screening, kidney assessments and foot examinations are recommended by NICE to facilitate the early detection of complications. Ongoing education, personalised care planning and regular clinical reviews are also provided through NHS diabetes services. Furthermore, educational resources and self-management support offered by Breakthrough T1D encourage individuals to participate actively in their own care, contributing to improved health outcomes and quality of life (National Institute for Health and Care Excellence (NICE), 2022; NHS, 2024; Breakthrough T1D, 2026).







3. Consequences of Type 1 Diabetes on People in the Community
Type 1 diabetes has substantial physical, psychological, social and economic consequences that extend beyond the individual and affect families, healthcare services and the wider community. As lifelong treatment is required, continuous disease management must be maintained to minimise complications and promote long-term wellbeing (Gherbon, 2025).
Furthermore, poor glycaemic control may result in serious long-term complications. Damage to blood vessels and peripheral nerves can lead to diabetic retinopathy, chronic kidney disease and peripheral neuropathy. Reduced sensation in the feet may increase the risk of ulcers, infection and, in severe cases, lower-limb amputation. In addition, acute complications, including diabetic ketoacidosis and severe hypoglycaemia, may require emergency medical treatment if not managed promptly (NHS, 2024).
Moreover, considerable psychological challenges may also be experienced. The continuous demands of blood glucose monitoring, insulin administration and daily self-management can contribute to diabetes-related distress, anxiety and emotional exhaustion. As a result, social participation may be reduced, while the risk of depression and diminished self-confidence may increase because of stigma associated with the condition (Housby et al., 2026).
Similarly, education, employment and recreational activities may be affected by the need for regular treatment and careful daily planning. Ongoing support is frequently provided by family members, whose responsibilities and routines may also be altered. Consequently, both individuals and their families may experience a reduced quality of life (Breakthrough T1D, 2026).
Finally, significant economic demands are associated with the lifelong management of the condition. Continuous access to insulin, glucose monitoring technologies, specialist reviews and healthcare services is required, creating financial pressures for both individuals and the NHS. Continued investment in education, prevention and community-based services is therefore essential to improve health outcomes and reduce avoidable healthcare costs (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, minimise complications and improve quality of life. A multidisciplinary approach is considered essential because lifelong treatment and regular clinical monitoring are required (National Institute for Health and Care Excellence (NICE), 2022).
Furthermore, primary healthcare services, including General Practitioners (GPs) and specialist diabetes clinics, play a central role in ongoing disease management. Routine reviews are undertaken to assess HbA1c levels, monitor blood glucose control and identify complications through retinal screening, kidney assessments and foot examinations. Early intervention enables treatment plans to be adjusted before complications progress (NHS, 2024).
In addition, comprehensive care is delivered through multidisciplinary teams. Education regarding insulin administration and self-management is provided by diabetes specialist nurses, while dietary advice and carbohydrate-counting support are delivered by dietitians. Regular foot assessments are carried out by podiatrists, and ophthalmologists monitor eye health to reduce the risk of visual impairment. This collaborative approach ensures that person-centred care is delivered throughout the disease course (National Institute for Health and Care Excellence (NICE), 2022).
Moreover, psychological wellbeing should also be addressed. Emotional distress, anxiety and depression may develop because of the ongoing demands associated with disease management. 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).
Finally, additional support is provided by organisations such as Breakthrough T1D, which offer educational resources, advocacy and community programmes designed to strengthen self-management skills and improve quality of life for people living with the condition (Breakthrough T1D, 2026).




Conclusion.
In conclusion, type 1 diabetes remains a significant public health condition that requires lifelong clinical management and coordinated health and social care support. Throughout this report, it has been demonstrated that effective disease monitoring, routine screening and evidence-based treatment strategies are essential for reducing complications and improving long-term health outcomes. Although prevention is not currently possible, effective glycaemic control can be achieved through insulin replacement therapy, healthy lifestyle practices and regular clinical review.
Furthermore, the physical, psychological, social and economic consequences associated with the condition highlight the importance of providing comprehensive, person-centred care. Consequently, continued collaboration between healthcare professionals, support organisations and individuals living with the condition is required to promote self-management, enhance quality of life and reduce the long-term impact of type 1 diabetes on both individuals and the wider community (National Institute for Health and Care Excellence (NICE), 2022; Breakthrough T1D, 2026).
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